STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lorl A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301-3857
© Commissioner 603-271-4451 1-800-852-3145 Ext. 4451
Fax: 603-271-4729 TOD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E. Ribsam, Jr. )
Direcror

June 16, 2020

His Exce[len‘cy, Governor Christopher T, Sununu
and the Honorable Council

" State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into grant agreements with the vendors listed below in an amount not to exceed
$599,996 for provide financial support to the currently certified residential treatment programs for
children and youth located in the state of New Hampshire, for maintaining or obtaining
accreditation, with the option to renew for up to two (2) additionat years, effective upon .Govemor
and Council approval through October 31, 2021. 50% Federal Funds, 50% General Funds.

Funds are available in the following accounts for State Fiscal Year 2020, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See Attached Fiscal Details Sheet
EXPLANATION.

The purpose of this request is provide financial support to the currently certified residential
treatment programs for children and youth located in the state of New Hampshire, for maintaining
or obtalnlng accreditation through any of the following mdependenl non-profit organizations:

e The Commnssnon on Accreditation of Rehabilitation Facnlltles {CARF).
e The Joint Commlsg?n on Accreditation of Healthcare Organizations (JCAHO).
= Thea Council on Accreditation (COA).

o Any other independent, not-for-profit accrediting organization approved by the Unuted
States Depariment of Health and Human Services.

~ This Request for Grant Applications (RFGA) will provide the necessarily financial support
to the currently certified residential treatment programs serving NH DCYF youth in order to
maintain or obtain accreditation. This financial support will provide needed resources to residential-
treatment programs, many of which are not funded to their current operational costs. This will also
support the residential treatment programs currently certified in NH to take one step further in,
achieving compliance with the federal Family First Prevention Services Act.

This Grant provides funds to the certified residential treatment programs in NH and will
support their obtainment or maintaining accreditation. There are approximately 248 DCYF youth
receiving treatment in these NH certified residenlial treatment programs as of June 1, 2020.

The Department selected the contractors through a competitive bid process using a
Request for Grant Applications (RFGA) that was posted on the Department’s website from

The Depariment of Health and Human Services® Mission is to join communities and families
in providing opportunilties for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

2/21/2020 through 4/3/2020. The Department received 11 proposals, 2 of which were withdrawn,
award methodology was determined by calculated distribution of funding based on number of
vendors who applied, and the amount requested as indicated in the RFGA Section 3.2 Award
Methodology.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewals of the attached grant agreements, the parties have the option to extend the agreaments
for up to two (2) addilional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Governor and Council approval.

Should the Governor and Council not authorize this request the currently certified
residential treatment programs these funds are intended for may not be able to achieve their
accreditation therefore not achieving compliance with the federal Family First Perseveration
Services Act. Additionally, this accreditation is not only to meet the requirement, it will support
their program in consistent policies which reflect best practice and an advance level of quality
assurance that would benefit the youth they serve.

Areas served: Statewide

, " Respectfully submitted,

vt (par

Ann H. Landry
Associate Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-42.421410-7906 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:DIVISION FOR
CHILDRE YOUTH & FAMILIES, JUVENILE JUSTICE SERVICES, OJJDP

FAIN # 1901NHCWSS CFDA # 93.645
Nashua Children's Home . Vendor # 233615
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-509073 Contracts for Program Services 42140817 $36,492
. ) : Sub-Total $36,492
- .
l\ .
Dover Children's Home . Vendor # 233643
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-509073 Contracts for Program Services 42140617 $36,492
Sub-Total $36,492

Pine Haven Center for Boys

Vendor # 174119

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-508073 Contracts for Program Services 42140617 $16,484
. ' : . |Sub-Total $16,484|
- Spaulding Youth.Center ‘ Vendor # 154273
Fiscal Year Class / Account - Class Title: Job Number Total Amount
SFY 2021 072-509073 Contracts for Program Services 42140617 $36,492
.|Sub-Total $36,492
Webster House Vendor # 154142
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-509073 Contracts for Program Services 42140617 $36,492
' ' _|Sub-Total $36,492
The Chase Home : ‘ " Vendor # 159586
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-509073 Contracts for Program Services 42140617 $36,492
' Sub-Total $36,492
Easter Seals New Hampshire, Inc. Vendor # 177204
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-508073 Contracts for Program Services 42140617 $36,492
' Sub-Total $36,492
Mount Prospect Academy, Inc. Vendor # 264251
Fiscal Year Class / Account Class Title Job Number . Total Amount
SFY 2021 072-509073 Contracts for Program Services ‘42140617 $36,492

Attachment - Bureau of Behavioral Health

Financial Detail
Page 10of3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL
[ | [|Sub-Total | $36,492|
The QOrion House -Vendor # 154861
Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2021 072-509073 Contracts for Program Services 42140617 $28,069
Sub-Total $28,069

05-95-42-421010-2957 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:DIVISION FOR
CHILDRE YOUTH & FAMILIES, CHILD PROTECTION

Nashua Children's Home Vendor # 233615
Fiscal Year | Class/Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $36,492
| Sub-Total $36,492
Dover Children's Home Vendor # 233643
Fisca! Year | Class / Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $36,492
| Sub-Total ~ $36,492
Pine Haven Center for Boys _ Vendor # 174119
Fiscal Year | Class / Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $16,485
| Sub-Total $16,485
Spaulding Youth Center Vendor # 154273
Fiscal Year [ Class / Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $36,492
| Sub-Total $36,492
Webster House Vendor # 154142
Fiscal Year | Class / Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $36,492
| Sub-Total $36,492
The Chase Home Vendor # 159596
Fiscal Year | Class / Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $36,492
| Sub-Total $36,492
Easter Seals New Hampshire, Inc. Vendor # 177204
Fiscal Year | Class / Account Class Title Job Number Total Amount
2021 102/500731 Contracts for Program Services 42105752 $36,492
| Sub-Total $36,492
Mount Prospect Academy, Inc. Vendor # 264251
Fiscal Year | Class / Account Class Title Job Number Total Amount
2021 ~102/500731 Contracts for Program Services 42105752 - $36,492

Attachment - Bureau of Behévioral Health

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL
| | | [Sub-Total | $36,492]
The Orion House Vendor # 154881
Fiscal Year | Class / Account "~ Class Title . Job Number Total Amount
2021 102/500731 - Contracts for Program Services 42105752 $28,070
| _ Sub-Total - $28,070

$599,996

Attachment - Bureau of Behavioral Health
Financial Detail
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Acereditation Support for DCYF Centified Redldential Trextment Providers (REGA-2020-DCYF-02-ACCRE-01)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1..Identification and Definitions.

|SRE St:ue AgeneyNamc
‘_ Departmcnt ‘of Hesilth and Human Services

»

4129 Pleasaut Strect
| Concord, NH 03301

1.2. State Agency Address

-: 1.3, Grantee Name

_ Daover Children’s Home

“1"1.4. Grantee Address
‘t 207 LOCUSI'ST l:)(.'DV'E'Rq NH, 03820

11.6. Account‘\*umber

1.8. Grant Limitation

I 1.5. Grantce Phone #

,05-95-042-421010-

29570000 and 05-95-

1.7. Completion Date
October 31,2021

$72,934

1 (603) 742-4289

' 1.9 Grnnt Ofﬁce_r for State Agency

042421410—7906000

1.10. State Agency Telephoune Number'
 Nathan D. White __ | w03 2719631

ignature

1,11, Grantee 1 12.: Nnmc &Title ofCrnult:e SLE Cﬁl
p ‘ A I y IRenEE Tou\NCY T‘-‘-ﬁ%
MU RAY S o9, 8]\ VS S ] Exec UG, D\\‘ef"‘r@(‘

1.13. Aclmowledg fept: State of Now Hampshire, County of Shraféi ,0n

| Gt 1t 730, before the nndersigned officer, persoually appeared the person identified ln block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
1 acknowledged daat ‘She_ executed this document in the capacity indicated in block 1. 12.

1.13.1. Signature of Notary Public or Justico of the Peace

| (S_aal) . . 91}& o 1...4/‘\

- - - ...... . i

| "1.13.2. Name & Titte of Notary Public or Justice of the Feace Notay Public . New Hampshire
Slison #- G, UH"‘J publie My Commiasion Expires Aprll 8, 2025

1.15, Name & Title of State Agency Slgnor(s)
Joseph E. Ribsam, Jr.

f_,.——-_\olfeck)l' DCYF

114, State.Agency Slgnntnrc(s)

ttorncy General (Torm, Substance and Execution)(if apphcabte)

Cd.bfmm Flinoa  pssistant Attorney Goneral, O:_06/12/20

1. 17 Approval by Governor and Counil (if apphcable)

1By ) On: / /

2. SCOPE OF WORK! In e.xchange for grant funds provided by. the stale of New I-Iampqhue
actmg through the agcncy identified in block 1.1 (hcrcmaﬁer mfcrred to a$ “the State’ ’) i Graplee
Grantuln .

Page 1 of3 .Date




“the Grantee™), shall perform that work identified and

(
identificd in block 1.3 (hereinafter referred to as
hed hereto as EXHIBIT A (the scope of work

more particularly described in the scope of work attac
being hereinafier referred to as “the Project”).

] Grantee Initials
- Page 2 of 3 Date_{AA\
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42,

5.2
5.3

54,

5.5,

7.2

82

8.3.

AREA COVERED, Excepl as otherwise specifically provided for herein, the
Grantec shall perform the Project in, and with respect o, the Stute of New
Hampshire. T
CFFE TG F PROIECT.
This Agreement, and oll obligations of the partics hercunder, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the Statc of New Hampshirc if applicable, or signature by the agency
whichever is leter (hereinafier referred to as “the effective date™).
Excepl as otherwisc specificalty provided herein, the Project, including all reponts
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred to as “the Completion Date”).
GRANT NT: ITATE NT; VQUCHERS: PAYMENT,
The Grant Amount is identified and mare particularly described in EXHIBIT B,
attached herclo. ’ .
The manner of, and schedule of puyment shafl be as set forth in EXHIBIT B,
In accordance with the provisions set forth in EXHIBLT B, and in consideration of
the satisfactory performance of the Project, os desermined by the " State, and as
limited by subparngraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
poyable 1o the Grantee under this subpamgraph 5.3 those sums required, or
permiited, 1o be withheld pursuant to N.H. RSA 80:7 through 7-c. :
The payiment by the State of the Grent amount shall be the only, and the complete
payment to the Grantee for sl expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Crantee for the Praject  The State shall have no liabilities to
the Grantee other than the Grant Amount. : . :
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the loml of all payments authorized,
o actually made, hercunder exceed, the Grant Hmitation set forth in block 1.8 of
these general provisions. ’ i
E BY TEE WITH LAW REG TION. In
connection with the perfonnance of the Project, the Grantee shall comply with il
statutes, laws regulutions, and orders of fedeml, statc, county, or municipal

nuthorities which shall impose any obligations or duty upon the Grantee,

including the acquisition of any end all necessary permits and RSA 31:95-b,
ECORDS and TS.

Between Lhe Effective Datc and the date scven (7) yeers afler the Completion
Date the Grantee shall kecp detiled accounts of all expenses incurred in
connection with the Project, including, but not limiled 1o, costs of adminiswration,
transportation, insurance,” telephone calls, and clerical materials und services.
Such wccounts shall be supporied by receipts, invoices, bills and other similar
documents,

Retween the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee’s normal business hours, and es often as the
State sholl demand, the Grantee shall make available to the State ali records
perigining to matters covered by this Agreement. The Grantee shall permit the
State 1o audil, examing, and reproduce such records, end to make audits of all
contracts, invoices, muteriafs, payrolls, records of personnel, data (as that {erm is

“hercinafter defined), and other information celating to all matters covered by this

Agreemenl. As used in this paregraph, “Grantee™ includes al persans,, natural or
fictional, affilisted with, controlled by, or under common ownership with, the
entity identificd a3 the Grantee in block 1.3 of these general provisivng.
PERSONNEL, . )

The Grantee shnll, &t its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that gl personnel engaged in the Project shall
be qualified to perform such Projéct, ond shall- be property licensed and
authorized to perfarm such Project under wlt applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgraniee,
or other person, firm or corporation with whom it is engaged in a combined cflor

to perform the Project, Lo hire any person who has a conteactual relmtionship with

the State, or who is a Stote officer or empluyee, ¢lecied or appointed.

The Grunt Officer shall be the represcntative of the Siate hercunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and hisher decision on any dispute, shall be (inal.

As used in this Agreement, the word “data” shodl mean ofl information and things
developed or obtzined during the performance of, or aoquired or develuped by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulag, surveys, maps, -charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2,

9.3.

9.5.

0.

computer programs, computer printouts, noles, letters, memorands, paper, and
documents, gll whether finished or unfinished.

Benween the Effcctive Date and the Completion Date the Graniee shall grant to
the State, or any person designaled by it, wnrestricted gceess 1o ali data for
examination, duplication, publication, trenslation, sale, disposal, or for any other
purpose whaoever.

‘Nu daia shall he subject to copyright in the United States or any other country by
anyone other than the State,

On and afler the Effective Date all data, and any property which has been
reciyed from the Stale or purchased with funds provided for thal purpase under
this Agrecment, shall be the property of the State, and shall be retumed to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first oceur, . ’

The Stnte, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute nnd otherwise use, in whole or in par, all data.
CONDITIONAL NATURE QR AGREEMENT, Notwithstanding anything in
this Agreement to Lhe contrary, all obligations of the Siele hereunder, including,
wilhout limitation, the continuance of payments hereimder, are contingent upon
the availability or continued appropriction of funds, and in 1o event shall the Staie
be Jiable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right o withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the

* Grantee notice of such termination.

11
1.1

1Ll
1112
13
11.1.4
1.2

1121

1122

11.2.3
11.2.4

12,
12,1

3
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Any ene or more of the following scts or omissions of the Grantee shall constitute
an event of defuult hercunder (hereinaster referred to as “Events of Defuult™):
Failure 1o perform the Projcct satis factorily or on schedulc; or

Failure 10 submit uny report required hereunder; or

‘Failure o maintain, or permtit access Lo, the records required hereunder; or

Failure to pecfoms any of (hé other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more; or all, of the following actions: B

Give the Grantee 8 wrillen notice specifying the Event of Defuault and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,”
thirty (30) days from the daic of the notice, and if the Gvent of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and -

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agregment and ordering that the portion of the
Grant Amount which would otherwise accruc 1o the grantee during the period
from the date of such notice untit such time os the State detennines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

Set off against any other obligation the State may owe to the Granice any damuges
the Stme suffers by reason of any Event of Defoult; end

Treat the agreement a5 breached and pursue any of its remedies at law or in
eyuity, ar both. :

TERMINATION. . .

In the cvent of any carly termination of this Agrecment for any reason other than
the completion of the Project, the Grantee shall detiver to the Grant Officer, not
tater than fifleen ([3) days after the date of termination, a report (hereinafter
referred to ¢s the *“lesmination Repor™) describing in detail ali Project Work
performed, and the Grant Amount eomed, lo end incdluding the datc of
termination.

In the eveat of Termination under paragrphs 10 or 124 of these general
provisions, the approval of such a Tefmination Report by the State shall entitle the
Grantee m receive that portion of the Grant amount eamed 10 and including the
date of termination.

In the event of Termination under paraginphs 10 or 124 of these genernl
provisions, the approval of such a Termination Report by the State shalt in no
event relieve the Grantee from any and eIl liability for damages sustained of
incurred by the State 23 a result of the Gruniee's breach of its ohbligotions
hereunder.

Notwithsianding anything in this Agreenent to the contrary, either the State or,
cxcept whete notice default has been given to the Grantee hercunder, the Grantee,
mny terminats this Agreement without cause upon thirty (30) days wrilten notice.
CONFLICT QF INTEREST. No officer; member of employee of the Grantee,
and no representative, officer or employec of the State of New Hampshire or of
the goveming boty of the locality or localities in which the Project is 1o be
performed, who exercises any functions or responsibilities in the review or

Grantee Initials
Date  \




17
17.1

IFAR]

17.1.2

upproval of the undeniaking o carrying out of such Project, shall panicipate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, parnership, or aasociation in which he or she
is dircetly or indirectly intereated. nor shall he or she have any personal or
pecuniary interest, direct of indirect, in this Agreement or the procoeds thercof.
GRANTEE'S RELATION TO THE STATE In the performance of this
Agreement the Grantee, its employees, and any subcontractor of subgrantee of
the Crontee are in all respecis independent contractors, and arc neither agents
nor employces of the State. Neither the Gramee noc any of its officers,
employces, agents, mentbers, subcontractors or subgrantees, shall have suthority
to bind the Siate nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employecs.
ASSIGNMENT AND SUBCONTRACTS, ‘The Grantee shall not assign, of
olherwise transfer sny interest in this Agreement withowt the prior written
consert of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the priar
writicn consent of the State, :

INDEMNIFICATION. The Grantee shalt defend, indemnify and hold harmless

the State, ils officers and cmployees, from and against any and all losses
suffered by the State, its officers and employees, and any and all claims,
linbilitics oF penalties asséried against the State, its officers und employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arist out of) the acts or omissions of the (irantee or

" Subconractor, or subgramée or other agent of the Grantce. Notwithstanding the

foregoing, nothing herein contained shall be deemed to constitute o waiver of the

. sovereign immunity of the Siate, which immunity is hereby meserved 10 the

State. This covenant shall survive the termination of this sgreemend.

RA .
The Grantee sholl, at 18" own expense, obwin and maintain in force, or shall
tequire any subcontreclor, subgrantee or rssignee performing Project work to
obtain and maintain in force, bath for the benefit of the State, the following
ingurance: '
Starutory workmen's compensation and emplayees linbility insurance for all
employecs engaged in the performance of the Project, and )

. Comprehensive public liability insurance against all claims of bodily injurics,

death ur property damage, in amounts not Jess thun $1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death amy one incident, and
$500,000 for property damage in any one incident; and

"Page 4 of 3

17.2. The policies described in subparagraph 18.1 of this paregraph shall be the

20.

23,

24,

&

g.

standerd form employed in the State of New Hampshire, issved by underwriters
acceptable to the State, and authorized to.do business in the State of New

Hampshire, Each policy shall contain a clause prohibiting cancellation or
modification of the poticy earlier than ten {10) days after written notice thereof
has been received by the Stede, : )

WAIVER QF BREACEH. No failure by the $tate to enforce any pravisions hereal
after any Event of Defuult shall be deemed a waiver of its rights with regard to
(hat Event, or'any subsequent Gvent. No express waiver of any Event of Default
shall be deemed n waiver of any provisions hereol. No such failure of waiver
shall be decmed 8 waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other defuull on the part of the Grantee.
NOTICE. Any notice by o party hereto (o the other party shall be degtned to have
been duly defivered or given at the time of mailing by certified mnl, postage
prepaid, in a United States Post Office addsessed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or dischazged only
by an ihstrument in writing signed by the parties hercto and only afier approval af
such amendment, waiver or discharge by the Governor and Council of the Stato of
New Hampshire,

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures lo the benefit of the partics and their respective
successors and assignees. The captions and contents of the “subject” blank are
used only as & matter of convenience, and arc not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hercto do not intend o benefit any third partics
and this Agreement shal! not be construed 1o confer any such benefit,

& - CEMENT. This Agreement, which may be executed in o number
of counterparts, each of which shall be deemed an original, constitutes the entire
sgreement and understanding between the partics, and supersedes all- prior
ugreements and understandings relating hereto. . e
SPECIAL PROYISIONS. The additional provisions sct forth in Eixhibit C herelp
are incorporated as part of this agreement.

Grantee Lnitiajs
Date



New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residentia) Treatment Providers

Exhiblt A

Scope of Services
1. Scope of Services

1 1.The Contractor shall utilize grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2.The Contractor shall ensure staff training funded by this grant is in accordance -
with requirements of accreditation and/or federal Family First Prevention Services
Act including but not limited to training pertaining to implementation of a trauma
informed care model. : :

1.3 The Contractor shall continue to create or maintain standard opérating procedures
in accordance with CARF standards and state rules and regulations.

1.4. The Contractor shall develop policies across each agency with the division.

1.5.The Contractor shall conduct analysis of the impact obtaining accreditation has
on agency operations and assess financial considerations regarding
implementation.

1.6. The Contractor shall consult with other already accredited agencies to assess the
required technology and technical assistance needed to effectively meet CARF
standards throughout the process. : '

1.7.The Contractor shall utilize software systems in order to effectively implement
required agency changes, streamline workflow and measure outcomes across all
programs, including but not limited to:

1.7.1. Unduplicated client profiles
1.7.2. Program enrollment
1.7.3. Service delivery
1.7.4. File management
1.7.5. Pr'e-built reporting _
1.8. The Contractor shall monitor outcomes and objectives including but not limited to:
1.8.1. Perménency- Parenting relationship and physical location
1.8.2. Preparédness — Education, Economic, Hea!th and Wellness

. 1.8.3. Community — Social skills, connection to community, safe and stable living
in the community for older kids in care : :

.1.9.The Contractor shall hire a certified consultative agency to assist with
customization of software to meet specific needs of the agency including but not
limited to: '

1.9.1. Sysiems design
1.9.2. Workflow design

Dover Children’s Home Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Reslidential Treatment Providers

Exhibit A

1.9.3. Reporting
1.9.4. Data quality
1.9.5. Database agministration

1.10. The Contractor shail ‘utilize trauma informed treatment models, which
includes but is not limited to:

1.10.1. Traumatic Stress Institute

1.11. The Contractor shall continue to create or maintain standard operating
procedures in accordance with CARF standards and state rules and regulations.

1.12. The Contractor shall ensure quality improvement efforts are created an_dfor
maintained and shall adhere to strict data collection and analysis standards set
forth by CARF. - |

1.13. The Contractor shall attempt to maintain donor relationships in order to

provide financial and program needs to maintain continuous accreditation
requirements.

1.14. The Contractor.shall submit an expense report in a form satisfactory to the
State by the fifteenth (15th) working day of the month following each quarter,
which identifies authorized expenses incurred in the prior month.

1.15. The Contractor shall not be required to submit reports once ‘all expenses
have been exhausted and accounted for, as indicated in Section 1.14.

1.16. The Department reserves the right to at any time request documentation to
support any expenses submitted and indicated in Section 1.14 and in accordance
to this Exhibit A, Scope of Services.

Dover Children's Home Exhibit A Contractor Inifals

RFGA-2020-DCYF-02-ACCRE-01 Page2 of 2 Date _2020
Rev.09/06/18




New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement Block
' 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with
2.1. 50% General funds

22 50% Federalfunds, CFDA 16.540 Juvenile Justice and Deiinquency Prevention’
FAIN 2016-JP-FX-0062 T

3. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

4 The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. ‘Payment for said services shall be made as follows:

5.1. Payment shall be made as one lump sum of $72,984 paid by the State upon
Governor and Executive council approval of this contract.

6. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Depariment review, as
requested. - Co

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

8. Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining. approval of the Governor and Executive Council, if needed and
justified. -

_—

Dover Children’'s Home Exhibil B Contractor initials
RFGA-2020-DCYF-02-ACCRE-01 ~ Pagetofd Dale '2020

Rev. 01/08/19




New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions
1.1. Section 4, Effective Date: Completion of Project is amended to include subsec’uon 43
as follows

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfactory defivery of services, available funding. and approval of the Governor

and Executive Council.

Extibil C-1 — Revisions/Exceptions lo Standard Contract Lenguage .Contraclor Inilials

CLUDHHSO50458 Page t of 1 Date




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 DOVER CHILDRENS HOME is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1893, | further cenify 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 1D; 60257
Certificate Number: 0004924990

IN TESTIMONY WHEREOF,
| hereto set my hand and causc to be affixed
the Seal of the State of New Hampshire,

this 3rd day of June A.D. 2020.

Do Lo

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I, __Carolyn Mebert , hereby cartify that:

1.1 am a duly elacted Clerk/Secretary/Officer of ___Dover Children’s Home Board of Directors

2. The following-is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly calied and
heid on ___June 10 , 2020, at which a guorum of the Directors/shareholders were present and voting.

VOTED: That _Renee Touhey-Childress, Executive Direc;of {may list more than one person)

is duly authorized on behalf of __Dover Children's Home . to enter into contracts or agreements with the State

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

- date of the contract/contract amendment to which this certificate is attached. This authority remains valid for

thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currenlly occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: é‘z 020 Mmu M«-r{/

Signature ¢f Elected Officer

Name: Carolyn Mebert .
Title: President, Board of Directors

" Rev. 03/24/20
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DO/YYYY)
06/03/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NGO 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 havo ADDITICNAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the lorns and conditions of the policy, certain policies may raquiro an endorsoment. A statement on
this certificate does not confer rights to the certificate holder in liey of such endorsement(s).

PROMKUCER ﬁ?ﬁé‘” Fairlay Kenneally
E & 8 Insurance Servicas LLC PHORT — — (303) 203-2781 TR oy, (803} 2037188
21 Meadowbrook Lane Soonbss; laliey@esinsurance.nel
P O Box 7425 . INSURER{S) AFFORDING COVERAGE NAIC
Gllford NH 03247-7425 WSURER A - Greal American Insurance Group GAIG
INSURED - MNSURER B: Techiology Insurance Co 42378

Dover Childrana Home INSURER C :

207 Locust Sireet INSURER D ;

. INSURERE :

Dover NH 03820 INSURER F 1

COVERAGES CERTIFICATE NUMBER: 2019 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIQONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

KOOCEUOR , FEFT ]
ETR TYPE OF INSURANCE INSD [WVD POLICY NUMBER 1%} [MMDOYYYY) LIMITS
S| COMMERTIAL GENERAL LABILITY EACH OCCURRENCE 31,000,000
(OAMAGE TO REN
| cLamsunoe [Z OCEUR | PREACSES (a ooaarence) | 3100000
[ ] . MED EXP (Any one pasory | 3 5:000
A ] PAC387921408 17052019 | 11052020 [ pepsonm & aov maumy |3 1-000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000,000 N
POLICY % Loz PRODUCTS - CoMPIOPAGG | 3 3.000,000
OTHER: Employos Banefits s 1,000,000
AUTOMOBILE LIABILITY %e“mm'-s UMt s 1,000,000
| AuT 0
12X} ANy auTo BODILY INJURY (Per parscn) | &
I~ | ownED SCHEDULED
A || Atmos ony ppeece CAP387921508 11/05/2018 | 11/05/2020 | BODILY INJURY (Pwr accidert) | §
HRED NON-OWHED PHAOPERTY DAMAGE s N
__4 AUTOS ONLY AUTOS ONLY | (Per accident)
Medicai paymenis 5 5,000
| ><| unoRELLALAE | X pecur EACH OCCURRENCE s 1,000,008
A EXCESS LIAD | eams maoe | umB3B7E21808 11/05/2019 | 11052020 [ conr o 5 1,000,000
pen | <} revermon s 10.000 ' s
WORKERS COMPENSATION PER T
. |ANDewPLOYERS LLABILITY YiN X sthre | [ & 6,000
B | OFRCERMEmats ExcLupEDy T NIA TWC3826203 114052019 | 110512020 [ELEACHACCIOENT y
(handatory ) E.L DISEASE - EAEMPLOYEE | 3 S00.000
il yes, dasciibe ! 500,000
DESERIFTION OF GPERATIONS bsiow E.L. DISEASE - POLICY LimiT_| 3 500,

DESCRIPTION OF OPERATIONS I LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached if mors spacs is racpulrad)

Professlonal Liability $1,000,000
Abuse and Mofestation $1,000,000

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire DHHS .
128 Pleasam Streel

- Concoed
I

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECQF, NOTICE WILL EE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglistered marks of ACORD




Acereditation Support for DCYF Cestified Residential Treaunent Providers (RFGA-2020-DCYF-02-ACCRE-(8)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

S ' GENERAL PROVISIONS
. -1 ‘Ideéntification and Definitions. .
1.1. State Agency Name 1.2. State Agency Address-

Department of Health and Huma Services | 129 Pleasant Street
: Concord, NH 03301

| 1.3. Grantee Name | 1.4. Grantee Address
Easter Seals New Hampshire Inc.. | 555 AUBURN STREET
. | Manchester, NH, 03103

: 1.6. Account Number _ 1.8. Grant Limitation

| 1.5-Grantee Phone # | 05.95-042-421010- 1.7. Completion Date

(603) 623-8863 '| 29570000 and 05-95- | October 31,2021 "$72,984

i 1 042-421410-7%06000 | - ) o )

1.9. Grant Officer for State Agency 1 1.10, State Apency Telephane Number

Nathan D). White 1 (603) 271-9631

LIl GranteeSignatgre | 1.12. Name &Title of Grantce Signor

) o ,/ﬂh—— E\——— S Elin Treanor, CFO )

1 1.13. Acknowledgment: State of New Hampshire, County of Hillsborough . , 0N

g 11,20 ﬁiéfﬁr&: the undersigned officer, personally appeared the person identified in block 1.12.,

" :'kn\gﬁw&#w’ ﬁw;/lfsaiisfn,cjl_ofily?proven) to be the person whose name is signed in block 1.11., and
| adkot Sy b‘?.hfc,/ she_ executed this document in the capacity indicated in block 1,12,

. (3.1-chigapiuis o

E,\lgtg{ rPyblic or Justice of the Peace

g; —;@@_:ﬁﬂms. ME‘: S A?M

= %% m YA
% .--.’dsf‘-\-b F o
T LS - -
85 ﬁdﬂ{f EFitle of Notary Public or Justice of the Peace
‘-/I,r/ AL :
R T ACH
Cynthia Ross; Executive Assistant, Notary Public

s |

" 1.15, Name & Title of State Agency Signor(s)
Joseph E. Ribsam, Jr.
Director, DCYF

'1.14. State Agency Signaturofs I

1.16. AleMAttorney General (Form, Substance and Execution)ﬁfapp[icable)

By: W pﬁw‘f’ Assistant Attorney General, On: g/12/ 20

1.17. Approval by Governor and Council (if upplicable)

By: : On: /7 )
2. SCOPE OF WORK: In exchange 'for grant funds provided by the state of New Hampshire,

: Grantce Initials ____L
Page 1 of 3 Date 8/11/2020




acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work tdentified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
beiig hereinafter referred to as “the Project”). '

Grantee Initials E /
Page 2 of 3 : Date 6/11/2020




5.2
53.

5.4,

5.3,

7.2

8.2

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Projcct in, and with respect to, the State of New
Hampshlrc

nus Agreement, and all obllgauons of the parucs hereunder, shall become
effeclive on the date of approval of this Agreement by the Governor and Coungil
of the State of New Hampshire if applicable, or signature by the agency
whichever is later (hercinafler referred 10 as “the effective date™).

Except as otherwisc specifically provided herein, the Project, including ali reports
required by this Agreement, shall be completed in ITS entirety priot to the date in
block 1.6 (hereinafier referred to as “the Completion Date™).

ANT AM IMITATI T, Vi HERS: PAYMENT
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hercto,

The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfagtory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursuant 0 N.H. RSA 80:7 through 7-¢.

The payment by the Statc of the Gramt amount shall be the only, and he complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grentee in the performance hercol, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilitics to
the Grantee other than the Grant Amount. ‘
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized;~
or actually made, hereunder exceed the 'Grant limitation set l'orth in block 1.8 of
these gencral provisions.

MPLIANCE BY GRANTEE WITH LAW i . In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall imposc any obligations or duty upon the Grantee,

_ including the acquisition of any and all necessary permits and RSA 3 1:95.b.

RE T
Between the Effective Date and the date seven (7) years afier the Complcuon
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
tansporiation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee's normal business hours, and as often as the
Stale shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Graniee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all
contracis, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other infonmation relating to all maiters covered by (his
Agreement. As used in this paragraph, “Grantee™ includes all persons,, natural or
fictionp], affiliated with, controlled by, or under commen ownership with, the
cntity identificd as the Grantee in block 1.3 of these generul provisions.
PERSONNEL,.
The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Granice warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly Ilccnscd and
authorized 1o perform such Project under all applicable laws:
The Grantec shall not hire, and it shall not permit any subcontracior, subgrantee,
or other person, firm or corporation with whom i is engaged in a combined eflort
1o perfonn the Project, 1o hire any person who has a contractual relationship with
the State, or who is a State officer or employee, clected or appointed.
The Gram Oflicer shall be the representative of the State hereunder. In the event
of any dispute bereunder, the interpretation of this Agreement by the Grant
Oﬂ'ccr. and hnsfhcr dccmon on any dispute, shall be final.

TA: E

As used in this Agn:cmcm the word “data” sha]l 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 1o, all studics, reports, files,
formulae, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2.

9.3.

9.4.

9.5.

0.

el
.12
11.1.3
11.1.4
1.2,

1.2,

11.2.2

11.23
11.2.4

12.
12.1.

12.3.

Page 3 of 3

computer programs, computer printowts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Dite and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all daa for

cxamination, duplication, publication, translation, sale, disposal, or for any other .

purpose whatsocver.
No data shall be subject to copynght in the United States or any other country by
anyone other than the Siate, )
On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for thal 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,
whichever shall first occur, \
The State, and anyone it shall designate, shall have unrestricted authority 1o
publish, disclose, distribute and otherwise use, in whole or in part, all daa.
NDITION, NATURE REEMENT. Notwithstanding anything in
this Agreement Lo Lhe contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the availability or continucd appropriation of funds, and in no event shall the State

" be liable for any payments hereunder in excess of such available or appropriated

funds. In the event of 4 reduction or tenmination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the.right to terminate this Agreement immediately upon giving the
CGraniee notice of such lu..munauon

Any onc or more of the foll0w1ng acts or omissions of the Grantee shall constitute
an event of default hercunder (hercinafier referred o as “Events of Default™):
Failurc to perform the Project satisfactorily or on schedule; or-

Failure to submit any report required hereunder; or .
Failure to maintain, or permit aceess to, the records required hereunder; or

-Failure to perform any of the other covenants and conditions of this Agreement.

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

Give the Grantee a written notice specifying the Event of Dcf‘ault and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two {2} days afler giving the
Grantee notice of tenination; and

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

Set ofY against any other obligation the State may owe o the Grantee any damages
the State suffers by reason of any Event of Defaul; and

Treat the agreement as breached and pursue any of its remedics at law or in
equity, or both,

TERMINATION.

In the cvent of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
later than fifieen (15) days afier the date of termination, a report (hereinafier
referred to as the “Termination Report™) deseribing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of
lennination,

“In the event of Termination under paragraphs 10 or 12.4 of these general

provisions, the approval of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount camed to and including the
date of termination.

In the event of Tenmination under paragraphs 10 or 124 of these gencral
provisions, the approval of such a Termination Report by the State shall in no
cvent religve the Grantee from any and all lability for damages susiaincd or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given 1o the Grantee hercunder, the Grantee,
may 1crmm'nc this Agrccmcnl without cnuse upon thirty (30) days wrilten notice.

. No officer, member of employee of the Gmntee,
and no representative, oflicer or employee of the State of New Iiampshm. or of
the goveming body of the locality or localitics in which the Project is to be
performed, who cxercises any functions or responsibilitics in the review or

ET

Granlee Initials

Date 6/11/2020




17.
17.1

17.1.1

17.1.2

" approval of the undertaking or carrying out of such Project, shall participate in

any decision relating to this Agreement which alfects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dircctly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereol.
RANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontraclor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
1o bind ihe State nor are they entitted 1o any of the benefits, workmen’s
compt.mauon or emoluments provided by the State to its employees.

“TS. The Grantee shall not assign, or
otherwise wansfer any interest in this Agreement without the prior writlen
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State. '
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the Stale, its officers and employecs, from and against any and all losses
suffered by the State, its officers and employees, and any and all claims,
liabilitics or penalties assericd against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgranice or other agent of the Grantee. Notwithstanding the

foregoing, nothing herein contained shall be deemed to constitute a waiver of the:

sovereign immunity of the State, which immunity is hereby rescrved to the
State. This covenant shall survive the termination of this agreement.

R ) X ’
The Grantee shall, at its own cxpense, oblain and maintain in force, or shall
requirc any subcontractor, subgrantee or assignee performing Project work fo
obtain and maintain- in force, both for the benefit of the State, the following
insurance: ’
Statutory workmen’s compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily ‘injury or death any one incident, and
$500,000 for property damage in any one incident; and

17.2.

20.

21.

22,

24,

Page 4 of 3

The policies described in subparagraph 18.1 of this paragraph shail be the
standard form employed in the Stale of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire, Each policy shall contain a clause prohibiting cancellation or
meodification of the policy earlier than ten (10) days after written notice thercofl
has been received by the State.

WAIVER OF BREACH. No failure by the State to cnforce any provisions hercof
afler any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed o waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State 10 enforce each and all of the
provisions hereol upon any lurther or other default on the part of the Grantee.

- NOTICE. Any notice by a party hercto to the other party shall be deemed 1o have

been duly delivered or given at the time of mailing by certified mail, postage

prepaid, in a United States Post Oftice addrl.ssc.d 1o the partics at the addresses

lirst above given.

AMENDMENT, This Agreement may be amended, waived or dlschargcd only

by an instument in writing signed by the parties hereto and only after approval of
such amendment, waiver or dlsch.'u'gt. By the Govemor and Cnuncﬂ of the State of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TE BMS This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and: is
binding wpon and inures to the benefit of the partics and their respective
successors and assignees. The caplions and contents of the “subject” blank are
used only as a matier of convenience, and arc not to be considered a part of this
Agreement or to be used in determining the intend of the partics hereto.

THIRID PARTIES. The parties hereto do.not intend to benefit any third pantics

and this Agreement shall noi be construed to confer any such benefit. -

ENTIRE AGREEMENT, This Agreement, which may be executed in a nwmber

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 relaiing heteto. -

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as pant of this agreément, : '

ET

Grantee Initials
Date

6/11/2020
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New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

Scope of Services

1. Scope of Services

1.1.The Contractor shall utilize gfant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2.The Contractor shall hire and collaborate with an accreditation consultant in order
- to developed, implement and train-utilizing accreditation goals and initiatives set
forth by CARF.

1.3.The Contractor shall ensure staff training funded by this grant is in accordance
with requirements of accreditation and/or federal Family First Prevention Services
Act including but not limited to training pertaining to implementation of a trauma
informed care model. :

1.4.The Contractor shall provide staff training on Trauma Informed Care
competencies over the next twelve (12) months, g

1.5.The Contractor shall collaborate with CARF to conduct a three (3) day on site
review including but not limited to:

1.5.1. Review of staff personnel policies
'1.5.2. Observation and interviews of staff and cllents
1.6. The Contractor shall develop policies across each agency with the division.

1.7.The Contractor shall conduct analysis of the impact obtaining accreditation has
on agency operations and assess financial considerations regarding
implementation..

1.8.The Contractor shall consult with other already accredited agencies to assess the
required technology and technical assistance needed to effectively meet CARF
standards throughout the process.

1.9.The Contractor shall utilize software systems in order to effectively implement
required agency changes, streamline workflow and measure outcomes across all
programs, including but not limited to:

.1.9.1. Unduplicated client profiles
1.9.2. Program enrollment

1.9.3. Service delivery

1.9.4. File management

1.9.5. Pre-built reporting

1.10. "The Contractor shall monltor outcomes and objectives including but not
limited to: ‘
1.10.1. Permanency- Parenting relationship and physical location
Easter Seals New Hampshire, Inc. Exhibit A Contractor Initials '
RFGA-2020-DCYF-02-ACCRE-08 Page 1 of 2 Date 6/11/2020

Rev.09/06/18



New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

1.10.2. Preparedness — Education, Economic, Health and Wellness

%
1.10.3. Community — Social skills, connection to community, safe and
stable living in the community for older kids in care

1.11. The Contractor shall hire a certified consultative agency to assist with
customization of software to meet specific needs of the agency including but not
limited to: :
1.111. Systems design
1.11.2. - Workflow design
1.11.3. Reporting
1.11.4. . Data quality
1.11.5. Database administration

1.12. °~ The Contractor shall utilize trauma informed treatment models, which

includes but is not limited to:
1.12.1. Trauratic Stress Institute

1.13. The Contractor shall continue to create or maintain standard operating
procedures in accordance with CARF standards and state rules and regulations.

1.14. . The Contractor shall ensure quality improvement efforts are created and/or
maintained and shall adhere to strict data collection and analysis standards set
forth by CARF. =

1.15. The Contractor shall attempt to maintain donor relationships in order to
provide financial and program needs to maintain continuous accreditation
requirements.

1.16. The Contractor shall submit an expense report in a form satisfactory to the
. State by the fifteenth (15th) working day of the month following each quarter,
“which identifies authorized expenses incurred in the prior month.

1.17. The Contractor shall not be required to submit reports once all expenses
have been exhausted and accounted for, as indicated in Section 1.14.

1.18. The Department reserves the right to at any time request documentation to
support any expenses submitted and indicated in Section 1.14 and in accordance
to this Exhibit A, Scope of Services.

Easler Seals New Hampshire, Inc. Exhibit A Contractor Initials 6 ‘
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New Hampshire Department of Health and Human Services
_ Accreditatio_n Support fqr DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Block
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with
2.1. 50% general funds .

2.2. 50% Federal funds, CFDA 16.540 Juvenile Justice and Dellnquency Prevention
FAIN 2016-JP-FX-0062

3. The Contractor must provide the services in Exh:blt A, Scope of Services, in
compliance with funding requirements. -

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

5.1. Payment shall be made as one lump sum of $72,984 paid by the State upon
Governor and Executive council approval of this contract.

6. The Contractor shall keep detailed records of their activities related to Department-r
funded programs and services and have records available for Department review, as
requested.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicabie to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

8. Notwithstanding paragréph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal -
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified.

Easter Seals New Hampshire, Inc. Exhibit B Contractor Initials E ‘
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

- 1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows:

4.3 The barties may extend this Agreement for up to two (2) additional years, contingent '
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council. :

" Exhibit C-1 — Revislons/Exceptions to Standard Contract Language Contractor Initials 6 f
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State of New Hampshire
Department of State

CERTIFICATE

I, . William M. Gardner. Scerctary of State of the State of New Hampshire. do hereby certity that EASTER SEALS NEW
HAMPSHIRE, INC. is a New Hampshire Nénpml‘u Corporation registered 10 transact business in New Hampshire on November
06, 1967. 1 further certity 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: 61290 ~
Cenificate Number: 0004881223

IN TESTIMONY WHEREQF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 2nd day of April A.DD. 2020,

William M. Gardncr

Secretary of State




CERTIFICATE OF AUTHORITY

[, __Cynthia Ross, , hereﬁy certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contrawct signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _Easter Seals New Hampshire, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on __April 8 , 2020___, at which a quorum of the Directors/sharehoiders were present and vating.
(Date)

VOTED: That _Elin Treanor, CFO {may list more than one person) -
{Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire, Inc. to enter into contracts or agreements with the
State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authorily. i further certify that it is understood that the State of New
Hampshire will rely on this certificate as eévidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any fimits on the

authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
/

limitations are expressly stated herein.
. r
@ /@M

Dated:_6:11.2020 ﬂ{n

SignatGre of Elected Bfficer
Name: Cynthia Ross
Title™  Assistant Secretary

STATE OF NEW HAMPSHIRE'
County of Hillsborough____

The foregoing instrument was acknowledged before me this i day of M L2020

By Cynthia Ross :

{Name of Elected Clerk/Secretary/Officer of the Agency)
\\“\\\l\llllllm,‘.,” :
0. Dok, -

‘/(N_otar{f Public/Justice of the Peace)

4,
7,
“,
z

.H,,,

{NOTARY SEAL

I
% .,
29%
TR
i)
%

\\\n\ul‘lﬁu

\\

_ XS

Commission Expiré; “Foraay LUt
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Client#: 497072

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

EASTESEAY

DATE {MM/DDIYYYY)
8/26/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER GEREACT )
USI Insurance Services LLC PHONE  ); 855 874-0123 o, Nl
3 Executive Park Drive, Suite 300 E-MAIL -
ADDRESS:
Bedford, NH 03110 INSURER(S}) AFFORDING COVERAGE NAIC ¥
855 874-0123 INSURER A : P e Inderrentre b o, - 118058
INSURED INSURER B :
Easter Seals NH, Inc.
INSURER C :
555 Auburn Street
Manchester, NH 03103 INSURERD .
anc ' INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OQTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQROED 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,

III:‘ITSRR TYPE OF INSURANCE ey :\??DR‘ POLICY NUMBER (I:SI%%% [m%g}'v%% LIMITS ™
A | X| COMMERCIAL GENERAL LIABILITY X | X |PHPK2027763 09/01/2019]09/01/2020| EACH OCCURRENCE $1,000,000
| ceamsmape OCCUR R L Seiirencey | $100,000
_X| Professional Liab MED EXP (Any oneperson) | 55,000
PERSONAL & ADV INJURY | 51,000,000
EN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| poucy D JECT E LOC PRODUCTS - COMPIOP AGG | 33,000,000
OTHER: $
A | AUTOMOBILE LIABILITY x | x |PHPK2027759 09/01/2019{09/01/2020] FOMEINED SINGLELKIT 1.4 000,000
X | any auTo ' ’ BODILY INJURY (Por person) | §
: SNy | agros =0 — BODILY INJURY (Per sccident) | $
| X MSsony | X | AToe onty P(&?ﬁfgul\;t?AMAa 5
5
A _X_ UMBRELLALIAB | X | occur X | X |PHUBG90618 09/01/2019|09/01/2020 EACH OCCURRENCE $15,000.000
EXCESS LIAD CLAIMS-MADE AGGREGATE $15,000.000
DED I Xl RETENTION 381 0K $
AND EMPLOYERS: UAGILITY - [BRwre 1 [
| Ay PROPRIETORPARTNEREXECUTIVE NIA E.L. EACH ACCIDENT 3
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
IDéa: describe u ]
S ST ION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |EDP PHPK2027763 09/01/2019109/01/2020 $1,619,500
$500 Deductibte
Special Form Incl Theft

{See Attached Descriptions)

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space Is required)
*Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dha The Farnum

Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Liability policy includes a
Blanket Automatic Additional Insured Endorsement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certificate Holder, only when there is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and only with regard to the

CANCELLATION

CERTIFICATE HOLDER

Department of Health & Human

Sarvices, State of NH

129 Pleasant Street

Concord, NH 03301 !

3

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

AUTHORIZED REPRESENTATIVE

Sew ford

AGORD 25 (2016/03) of 2
#526432410/M26429928

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arg registered marks of ACORD
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'DESCRIPTIONS (Continued from Page 1)

above referenced on behalf of the named insured. The General Liability policy contains a special
endorsement with "Primary and Non-Contributory” wording.

- AF

SAGITTA 25.3 (2016/03) 2 of2
#526432410/M26429928
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDDIYYYY)
12/2/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

{MPORTANT: If tho certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

SMECT Tina Housman

Hays Companies Inc. PHONE Ta. Nal:
133 Federal Street, 4th Floor EMAL . thousman@hayscompanies.com

INSURER(S) AFFORDING COVERAGE NAIC #
Boston MA 02110 INSURER & The North River Insurance Company 21105
INSURED

INSURER B :

Easter Seals New Hampshire, Inc INSURER € ;
555 Auburn Street INSURER D :
INSURER E :
Manchester NH 03103 INSURER F : —
COVERAGES CERTIFICATE NUMBER:20-21 WC REVISION NUMBER:

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

INGR WSEEFUER‘ POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mselwvp POLICY NUMBER [MM/DDIYYYY) maronmnﬂ LIMITS
COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s
' DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREM s
MED EXP (Arty one person) $
PERSONAL £ ADVINJURY |$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
POLICY PRe: Loc PRODUCTS - COMPIOP AGG | §
OTHER: ¥
COMBINED GINGLE LIMIT -
AUTOMOBILE LIABILITY Fa actigent] s
ANY AUTO BODILY INJURY (Per persony | $
ALL QWNED SCHEDULED
ARos e BODILY INJURY (Per accident) | $
NON-CWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accidenty
. - 3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE EH
DED I l RETENTION $ 3
WORKERS COMPENSATION X | PER [ | GTH-
AND EMPLOYERS' LIABILITY N i IATYT R
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
', |OFFICERMEMBER EXCLUDED? NIA .
A |(Mandatory In NH) ~ 406-7315871-7 1/1/2020 | 1/1/2021 | g, DISEASE - EA EMPLOYEH § 1,000,000
It yos, describe under R
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

‘Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space Is required)

CANCELLATION

CERTIFICATE HOLDER

State of NH -

NH Dept. of Health & Human Services
129 Pleasant St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC P

ACORD 25 (2014/01)
INS025 (201409)

® 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Accreditation Support for DCYF Certified Residential Treatment Providers (RFGA-2020-DCYF-02-ACCRE-09)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows

: . GENERAL PROVISIONS
1. Identification and Definitions. . L. T

(Sl

1.1, State Agency Name ' 11.2. State Agency Address
Department of Health and Human Services | 129 Pleasant Street -
L v o | Concord, NH 03301
1.3. Grantee Name ' ' - | 1.4, Grantce Addrcess:
Mount Prospect Academy, Ine s 350 Maln Street

I L. _ Plymouth, NH, 03264 °

: .' 1.6, Account Number - 1.8, Grant Limitation
1.5. Grantee Phone # | 05-95-042-421010- 1.7. Completion Date | T
(603) 836-5372 | 20570000 and 05-95- | October 31, 2021 $72,984

5 042-421410—7906000 :
1.9. Grant Ofﬂcer for State Agency | 1.10. State Agency Telephone Number
Nathan D, White - (603)271-5631 . . e
1.11. Grante "jﬂlm | 1.12. Name &Title of Grantee Signor
! nowledgmcnt State of New I-Iampsh:re, County of G a At on ,on

5 ! €, I:zq before-the unidersigned officer, personally appeared the person identified in block 1.12.,
known to ine (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

o ,uckrewlo@ged that _he_ éxecuted this document in the capacity mdlcated in block 1. 12

hE 13 i Sig\mtura of Notary Pubhc or J ustlce of the Peace

q 1 13 2 Name & Tltle of Notary Publlc or Jusnce of the Peace-'fm"m‘"-“*m-i8 cm%mmmhmu

- Gtato of Now

Hampehire
I : _ mcmuadmawwmsymoez

1. 15 Name & Title of State Agency Signor(s)
Joseph E. Ribsam, Jr.

Director, DCYF |

1 14. State Agency Slgnature(s)

1.16. A OVBP/D/ Attorney General (Form, Substance and Executlon)( if apphcable)

&WM /0 4104 Assistant Attorney General, On: 06/ 19 20

11 17 Appmval by Governor and Council (if applicable)

By: - On: [ J

. Grantee, Thitials:
Page | of 3 Dnm é/t‘f Z

2. COEE OF WOEJ,Q In exchange for grant funds provided by -the state of New Ham shise;

s the g a

A e rrrm e sk e sh e



acting through the agency identified.in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referved to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as “the Project”).

Page 2 of3




4.1.

4.2,

T52
53

54,

5.5.

7.2

8.2

8.3.

AREA COVERED, Excepi a4 otherwise specifically provided for herein, the
Grantee shall perform 1hc Project in, and with respect to, the State of New
Hampshire.

Wﬁm :
This Agreement, and all obligations of the parties hereunder,, shall become
effective on the date of approval of this Agreement by the Govemnor and Couneil
of the State of New Hampshire if applicable; or signsture by the agency
whichever is later (hereinafter referred to as “the effective date™).

Except as otherwise specificatly provided herein, the Project, incjuding all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafier referred to as “the Completion Dats™),

GRANT AMOUNT, LIMITATION ON AMOUNT: YOUCHERS; PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT B,

attzched hereto.

The manner of, and schedule of payment shall be as set forth in B)CI{IBIT B’

In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the Siate, and as
limited by subparagraph 5.5 of these general provisions, the Stats shall pay the

Grantes the Gront Amount. The State shell withhold from ths amount otherwise

payabls to the Grantee under this subpartigraph 5.3 those sums required, o
pemitted, t6 be withheld pursuant to N.H. RSA 80:7 through 7-¢. .
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grenteg in the pcrfurmnncc hereof, and shall be the only, end the comp!clc
compensation 10 the Grantee for the Project. The State sha!l have ne llabmtxcs 10
the Grantze other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, nnd notwithstanding
unexpected circumstances, in no svent shall the total of all payments autherized,
or actually made, héreunder exceed the Grant limitation set forth in block l 8 of
these genera! provisions. |

In
connection with the performance of the Project, the Grantee shall coraply with atl

statutes, laws regulations, end orders of federal state, county, or municipal -
- authorities which shall impose any obhganom or duty upon the Grantee,

including the acquisition of any and ll necessary pcrrmls and RSA 31:95-b. -

9.2,

9.3

94,

9.5

1.
1.1

1E.1.1
1L1.2
1113
th1.4
112,

11.2.1

RECORDS and ACCOUNTS. .
Between the Effective Date and the date seven (7) yr.u.rs aﬁcr the Corrip[clion

Date the Grantee shall keep detajled accounts of all expenses incwed in
connection with the Project, including; but not limited 1o, costs of administration,
transportation, insurance, telephone calls, end clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents. ' :

Between the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee’s normal business hours, and as ofien as the

" State shall demand, the Grantee shail make-available to the State all records

pertaining to matters covered by this Agreement, The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make audits of all

. contracts, invoices, materials, payrolls, records of personnel, data (as that term is

hereinafier defined), and other information relating to &l matters covered by this
Agreement. As used in this paragraph, “Grantes” includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ewnership with, the
entity identificd as the Grantee in block 1.3 of these general provisions.

The Grantee sheli, at its own expense, provide &ll personnel necessary to perform
the Project. The Grantee warrants that ali personnel engaged in the Project shall

be qualified o perform such Project, and shall be properly licensed and

authorized to perform such Project under all applicable laws.
The-Granies shell not hire, and it shall- not pemmit any subcontractor, subgraniee,

- or other person, firm or corperation with whom it is engaged in a combined effort

to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

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

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 recerdings, pictorial
reproductions, drawings, analyses, graphic representations,

.

112.2

11.23
.24

12,
12.1.

123,

124,

Page 3 of 3

compitter programs, computer printouts, notes, letters, memoranda, paper, and
documents, alt whether finished or unfinished.

Between the Effective’ Date and the Completion Date the Grantee shal[ grent to
the Stle, or any person designated by it, unrestricted access to ali data for
examination, duplication, publication, translation, sale, disposal, or for any other

purpose whatsoever.

No data shall be subject to copyright in the United States or any olher country by
anyone other than the State.

On énd after the Effective Dato all data, and any property which has been
received from the State or purchased with funds provided for that purpoese under
this Agreement, shell be the property of the State, end shall be returned to the
State upon demand or upon termination of this Agreement "for any reason,
whichever shall first ocour. -,

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in pert, il data,
CONDITIONAL NATURE QR AGREEMENT. Notwithstanding anything in
this Agreement to the contrery, all obligations of the State hereunder, including,
without limitation, the continuance of payments harcunder, ere contingent upon
the availability or continued appropnanon of funds, and in no event shall the State
be liable for any peyments hereunder in excess of such available or appropriated
funds. In the ovent of a reduction or termination of those funds, the State shall
have the right to withhokd payment until such funds become available, if ever, and
shatl have the right to terminate this - Agreemcm unmcdlately upon giving the
Granfee notice of such tennmanon

Any ont or more of the following acts or omissions of the Grantee shall constinte
an event of default hereunder (hereinafter referred to as “Events of‘ Default™):
Failure to parform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure o meintain, or pertnit access to, the records required hereunder, or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occumrence of any Event of Default, the State may take any one, or
mare, or all, of the following actiors:

Give the Grantee a written notice specifying the Bvent of Default and rcqumng it
to be remedied within, in the absence of a greater or lesser upccxﬁcauon of time,
thirty (30) days from the date of the notice, and if the Evént of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantse notice of termination; ‘and

Give the Grantee a written nolice specnfymg the Event of Default and’ suspending
2!l payments 1o be made under this Agreement end ordering that the portion of the
Grant Amount which would otherwise accrus to the grantee during the period
from the date of such notice. until such titne as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantes; and

Sct off against any other obligation the State may owe to the Grantes any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached*and pursue any of its remedies at law or in o

equity, or both.

In the event of any early termination of this Agreement for any rcason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifleen (15) days after the date of termination, a rcport (hereinafier
referred to as the “Termination Report™y describing in detail alt Project Work
performed, and the Grant A.mnunt ¢amed, to and including the date of
termination, -
In the event of Termination under paragraphs 10 or 124 of these, general
provisions, the approval of such a Termination Report by the Staie shall entitle the .
Grantee to receive that portion of the Grant amount earned to aad including the
date of termination.
In the ovent of Termination under paragraphs 10 or 124 of theso general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantze from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder, ’
Notwithstanding anything in this Agrecement to the contrary, elther the State or,
except where notice default hes been given to the Grantes hereunder, the Grantee,
may terminate this Agresment without cause upen thirty (30) days written notice.
FL 4 . No officer, member of employes-of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of

. the governing body of the locatity o7 localities in which the Project is to be

performed, who éxercises any functions or responsibilities in the review or

Grantee Initials

Date_(, +{{ 7



[5.

6.

17.
17.1

17.1.1

17.1.2

'appmval of the undentaking or carrying out of such Project, shall participate in

eny decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dirccdy or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrentes of
the Grantee are in all respects independent contrectors, and are neither agents
nor employees of the State. Neithier the Grantee nor any of ity officers,

employees, agents, members, subcontractors or subgrantees, shail havs authority -

to bind the Stats nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees,
ASSIONMENT AND SURBCONTRACTS. The Grantse shall not assign, or
otherwise transfer any interest in this Agrecment without the prier written
consent of the State. None of tho Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhib:t A without the prior
written consent of the State.

The Grantee shall defend, indemnify and hold harmless

the Stats, its oi’ﬁcers and employees, from and against any and all losses-

sufTered by the State, its officers and employees, and any and all claims,
liabilities or pennluua asserted againat the State, its officers and employees, by or
on behalf, of eny person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the Grantce of
Subcentractor, or subgrentes or other agent of the Grentee. Notwithstanding the
foregoing, nothing hereiri contained shall be deemed to constitute a waiver of the
sovereign immunity of the Stats, which immunity is:hereby rescrvcd to the
State. This covenant shall survive (he termination of this agreement.

INSURANCE AND BOND.

The Granteo shell, at its own expeust, obtain and maintain in forcs, or shatl
require any subcontractor, subgrentee or mssignes performing Project work to
obtain and maintain in force, both for the benefit of the Stats, the following
insurance: '

Statutory workmen’s compensation and employees liability insurance (or all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounis not less then $1,000,000 per occurrence
and 32,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damagu in ery one incident; and.

17.2. The policies described In subparagraph 18.1 of this paragraph shall be the

20.

2.

22,

24,

Page 4 of 3

standard form employed in the State of New Hampshire, issued by underwriters
accepinble 1o the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiling cancellation or
modification of the policy carlier than ten (10} days after wrilten notice thereof
has been received by tha State,

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
sfter any Event of Default shall be deemed a waiver of its rights with regard 10
that Event, or any subsoquert Event. No express waiver of any Event of Default
shall be deemed & waiver of eny provisions hereof. No such failure of waiver
shall bs deemed o waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on'the pert of the Grantee.
NOTICE. Any notice by a party héreto to the other party shall be deemed to heve
besn duiy delivered or given at the time of mailing by certified miail, postage
prepaid, in a United States Post Office addressed: to the parties at the add.fe.sses
first above given.

AMBSDMEHI This Agreement may be amended, waived or discharged only
by u) instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Stats of
New Hampshire, .

d . This Agreement shall be

construed in accordance with the law of the State of New Hampshire, and is
binding upon end inures to the benefit of the parties and their respective
successors and assignees, The captmns and conténts of the “subject” biank are
used only as a matter of conveniencs, and dre not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto,
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. .
ENTIRE AGREEMENT. This Agreement, which may be executed in & number
of counterpans, each of which shall be deemed an original, constitutes the entire
agrecment end understanding between the perties, and supersedes all -prior

_ agreements end understandings relating hereto.

SPECIAL PROVISIONS. The additienal provisions set forth in Exhibit C hereto
wre incorporated as part of this agreement.

Grantee Initial
Date B




New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residentia! Treatment Providers

Exhibit A_

Scope of Services
1. Scope of Services

1.1. The Contractor shall utilize grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2.The Contractor shall ensure staff training funded by this grant is in accordance
with requirements of accreditation and/or federal Family First Prevention Services
Act including but not limited to training pertalmng to implementation of a trauma
informed care model.

1.3. The Contractor shall continue to create or maintain standard operating procedures
in accordance with CARF standards and state rules and regulations.

1.4.The Contractor shall ensure quality :mprovement effoﬂs are created and!or
maintained and shall adhere to strict data collechon and analy51s standards set
forth by CARF. :

1.5.The Contractor shall utilize feedback provided by CARF extensnre reviews of the
organization including but not hmlted to

1.5.1. Leadership
1.5.2. Strategic plen'ning
1.5.3. Legal requnements
1.5.4. Financial Planning and management
1.5.5. Risk management
1.6. The Contractor shall develop policies across each agency with the division.

1.7. The Contractor shall conduct analysis of the impact obtaining accreditation has
on agency operations  and assess financial- considerations regardlng
|mplementat|on

1.8.The Contractor shall consult with other already accredited agencies to assess the
required technology and -technical assistance needed to effectlvely meet CARF
standards throughout the process.

1.9. The Contractor shall utilize software systems in order to effectlvely tmplement '
required agency changes, streamline workflow and measure outcomes across all
programs, including but not limited to:

1.9.1. Unduplicated client profiles
1.9.2. Program enroliment
1.9.3. Service delivery
. 1.9.4. File management
1.9.5. Pre-built reportmg

Mount Prospect Acadamy, Inc. Exhibit A ' Contractor Initials
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New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Resldential Treatment Providers

Exhibit A’
1.10. The Contractor shall monitor outcomes and objectives mcludlng but not
limited to: :
1.10.1. Permanency- Parenting relationship and physical location
1.10.2. Preparedness — Education, Economic, Health and Wellness
1.10.3. Community — Social skills, connection to community, safe and
stable living in the community for older kids in care
1.41.  The Contractor shall hire a certified consultative agency to assust with
customization of software to meet specific needs of the agency including but not
limited to:
1.11.1. Systems design
1.11.2. Workflow design.
1.11.3. Reporting
141.4. . Dataquality
1.11.5. Database administration '
1.12. The Contractor -shall utilize trauma informed treatment models, which

includes but is not limited to:
" 1.12.1. Traumatic Stress Institute

" 1.43.  The Contractor shall continue to create or maintain standard operating
_procedures in accordance with CARF standards and state rules and regulations.

1.14. © The Contractor shall ensure quality improvement efforts are-created and/or
maintained and shall adhere t0 ‘strict data collectlon and analysis standards set
forth by CARF.

1.15. The Contractor shall attempt to maintain donor relationships in order to
provide financial and program needs to maintain continuous accreditation
requirements .

)
116. The Contractor shall submit an expense report in a form satisfactory to the
State by the fifteenth (15th) working day of the month foilowing each quarter,
which identifies authorized expenses incurred in the prior month.

1.17. ° The Contractor shall not be required to submit reports once all expenses
have been exhausted and accounted for, as |nd|cated in Section 1.14.

1.18. . The Department reserves the right to at any time request documentation to
support any expenses submitted and indicated in Section 1.14 and in accordance
to this Exhibit A, Scope of Services..

Mount Prospect Academy, Inc. ' Exhibit A Contractor Lnitials

RFGA-2020-DCYF-02-ACCRE-09 Page 2 of 2 Date 1]+
Rev.09/06/18 )



New Hampshire Department of Health and Human Services 3
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Block
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with
2.1. 50% general funds =~

2.2. 50% Federal funds, 'CFDA 16.540 Juvenile Justice and Delinquency Prevention
FAIN 2016-JP-FX-0062 - ' '

3. The Contractor must provide the services in Exhibit "A. Scope of Services, in
compliance with funding requirements.

4, The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. : :

5. Payment for said services shali be made as follows:

5.1. Payment shall be made as one lump sum of $72,984 paid by the State upon
- Governor.and Executive council approval of this contract.

6. The Contractor shall keep detailed records of their activitiés related to Departmént-
. funded programs and services and have records available for Department review, as
requested. : '

7. Notwithstanding anything to the contrary.herein, the Contractor agrees that funding
‘under this agreement may be withheld, in whole or in par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement. :

8. Notwithstanding paragfapﬁ 20 of the Grant Agreement, changes limited to adjusting

.amounts within thé grant limitation and adjusting encumbrances between State Fiscal

Years through the Budget Office may be made by written agreement of both parties,

" without obtaining. .approval of the Governor and Executive Council, if needed and
justified. ' .'

Mount Prospect Academy, Inc, ) . ExhibilB Contractor Initials
RFGA-2020-DCYF-02-ACCRE-09” ; Page 1 of 1 Date _{o-If- 70
Rev, 01/08/19



* New Hampshlre Department of Health and Human Services
Exhlbit C

REVISIONS TO STANDARD GRANT AGREEMENT

"1. "Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Pro;ect is amended to include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional Qears contingent
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council.

Exhibit C-1 — Revislons/Exceptions lo Standard Contract Language Contractor Initials
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MOUNT PROSPECT
ACADEMY, INC. is 2 New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24,
2002. I further certify that alt fees and documents required by the Secretary of State’s office hi:\{c been received and is in good

standing as far as this office is concerned.

" Business 1D: 423309
Certificate Number: 0004929434

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this 1tth day of June A.D. 2020. .

William M. Garclner .

Secretary of State




CERTIFICATE OF AUTHORITY

I, Jeffrey Park ' . hereby certify that
{(Name of the elected Officer of the Corporation/LLC; cannot be contract 51gnatory)

1.1 am a duly elected CIerkaecretarnyfﬁcer of ‘Mount Prospect Academy Inc.
C . , (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on June 6 , 20_19_, at which a quorum of the Directors/shareholders were present and voting.
{Date).
VOTED: That ' Jeffrey Caron, President Mount Prospect Academy, Inc. _ {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _Mount Prospect Academy, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

"3, | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
. thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the:
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshtre
al! such limitations are expressly stated herein.

,06/11/2020 S : b@%

_Signature of Elected Officer
Name: Jeffrey Park
Title:Secretary, Mount Prospect Academy, lnc

. Date

Rev. 03/24/20
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g—-‘/‘

CERTIFICATE OF LIABILITY INSURANCE

VTPERMA-01 ARUDIO
DATE (MMDDAYYY)

6/15/2020

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{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificato does not confer righta to the certif'cate holder in lieu of such endorsement(s).

PRODUCER

Kinney Plke Insurance Inc.
1011 North Main Street, Suite 4
White River Junction, VT 05001

| AN, exiy: (B00) 296-5722 3756 [

cgN&ACT Sandra Delisle

FAX

(Afc, No):{802) 296-6126

| 54k ss, sdelisle@kinneypike.com

. INSURER(S) AFFORDING COVERAGE _NAIC#
wsurer A : Philadelphla Indemn Insurance 18058
INSURED insurer B : Maine Employers Mutual 11149
VT Permanency Initiative Inc. . :
Mount Prospect Acadamy IMSURERC "
PO Box 325 INSURER D :
Orford, NH 03777 IMSURERE :
: "' INSURER F ;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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 CONCITION QF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
- CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS.

IE‘?; TYPE OF INSURANCE fﬁ%lg#\?g POLICY NUMBER mﬁg%&%ﬂ%] LIMITS -
A | X | cOMMERCIAL GENERAL LIABILITY ' ‘ EACH OCCURRENCE $ 1,000,000
, | cLams-mase [ X ] occun PHPK2079516 1/1/2020 | 11172021 | QAMAGE TO RENTED s 100,000
| X | Abuse $1M S - MED EXP (Any one pierson) | § 5.000
- : ‘ PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
roucy [_] 5 [ Jeoc © | PRODUCTS . COMPIOP AGG | § 2,000,000
OTHER; ‘ . $ .
A |ayuTomosiLE LiABILITY . | OMDREODINGLELIMT | 1,000,000
[ X awvasro PHPK2078926 17112020 | 17172021 | BoDILY INJURY (Per person) | § .
OWNED SCHEDULED o o person
|__lAUToSomy | | AGTOS BODILY INJURY (Per pecidant) | §
AR oy || NOTREES . (Rer accsent O - s
: 3
A | X |umpreLLatme | X | occur . EACH OCCURRENGE s 4,000,000
EXCESS LIAB CLAIMS-MADE PHUB706369 111/2020 11112021 AGGREGATE s 4,000,0‘00
veo | X [retentions 10,000 s
B SRS - X [ |
; .
Ay PROPRIETORPARTERXECUTIE YIN 5101800526 71312019 | 71312020 [ oo oo . 500,000
MANRER EXCLUDED? NIA ' 500,000
kandatory - E.L. DISEASE . EA EMPLOYEE] § )
E” dascribe under . : N 500,000
DESCRIPTION OF OPERATIONS below ELDME POLICY LIMIT | 8. ' :
A [Commercial Property PHPK2079516 - . 1112020 1!1!2021 Ded 2,500
. i
.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Ramarks Scheduls, ma be attached If more apace is required) ’
Workers Comapensation Statutory Coverage applies in MA, NH & VT. Joff Caron and Rita Meler are excluded officers.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Dept of Health & Human Service
Division for Children, Youth & Families

129 Ploasant Stroot
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

3 _/_4.7.;:."(

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

* The ACORD name and logo are registered marks of ACORD




Accrcditation Support for DCYT Certified Residential Treatment Providers (RFGA-2020-DCYF-02-ACCRE-02)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. ldentification and Definitions.

| L.1. State Agency Name

Department of Health and Human Services

| 1.2. State Agency Address

129 Pleasant Street:
Concord, NH 03301

1.3. Grantee Name
Nashua Children’s Home

1.4. Grantee Address

1 125 AMHERST STREET

NASHUA, NH, 03064.

05-95-042-421010-
29570000 and 05-95-
| 042-421410-7906000

1.5. Grantce Phone #
(603) 883-3851

1.6. Account Numbcr'

| 1.8. Grant“Limitation
1.7. Completion Date

October 31, 2021 | $72,984

1 9. Grant Officer for State Ageéncy
Nathan D. White

1.10. State Agency Telephone‘Nurniber
(601) 271-9631

1.11, Gra :

1.12. Name &Title of Grantee Signor

D/;yz,y YZéitro771
Creco7ivé ﬁmsc.;w/(

.13, Acknowledgment. State of New Hnmpshire, County-of ,on

/ 1 ', béfore the undersigned officer, personally appedred the person ideatified in block 1.12.,
known to me (or satisfactorily proven) to be the person whosc name is signed in block 1.11., and
acknowledged that _he_ executed thls document in the capacity indicated in block 1.12.

{Seal)

113.1. Slgnaturc ‘fNotary Public.or .

ace

) 1. 13 2. Name & Tltle of Notary Public or Justice ofthe Peace

LOW \f\J !\Sh[r& A)o-}a(‘)/ Pu,bf W MV°°‘“’“‘”'°"5*P“°=smmmz1 2021

LORi WILSHIRE Notery Public”
Statg.of New Hompshire

1.14, State Agency _Signnturc(s)

/_\‘

1.15. Name & Title of State Agency Signor(s) ;
Joseph E. Ribsam, Jr.

Director, DCYF

Assistant Attorney Geaeral, On:

1.16. Approv% %’ney General (Form, Substance and Execution)(if apphcab[e)

06/ 12/ 20

By:

| 1.17. Approval by Governor and Council (if applicable)

On: F

2. SCOPE.OF WORK:

Page 1 of 3

In exchange for grant funds provided by the state of New Humpshire,

Grantee [nl!n

Date, &l Z-.- &




acting through the agency identified in block 1.1 (hereinafier referred to as “the State™), the Grantee
identificd in block 1.3 (hercinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as “the Project”).

Grantec lniﬁif/é-_\

Page 2 of 3 Date /1 /ed




1.2

[T}

-
(RN

1.2,

e

3.2

3.3,

Hampshire.

AREA _COVERED, fixcept as otherwise speciftcally provided for herein, the
Grantee shall perfonm the Project in, and with respect 1o, the Siate of New

FECTIVE DATE: COMPLETION QOF PROJE

This Agreement, and alt obligations of the parties hereunder, shall become
effective on the dnie of approval of this Agreement by the Govemor and Council

of the Sine of New Hampshire if applicable, or :signature by the agency
whichever is later (hereinafier referred 1o 88 “the efTective date™),
Except as otherwise specifically provided herein, the Project, including all reparts
required by this Agreement, shall be completed in ITS entirety prior 10 the date in
block 1.6 (hereinafier relerred o as “the Completion Date”).

- : ) AQUNT; RS: T
The. Grant Amount-is identified and more particularly described in EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shall be as set-forth in EXHIBIT B.
in accordance with the provisions sct forth in EXHIBIT B, and in consideration of
ihe satisfuclory perfennance of the. Project, as ‘determined by the State, and as

Jimited by subparagraph 5.5 of these general provisions, the Siate shall pay the
‘Grantee the Grant Amount.

‘ The State shall withhold from the amount otherwisc
payable 6 the Cirante€ under this sibparagraph 5.3 ‘those sunis required, or
penniited, 1o be withheld pursuant 1o N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the oaly, and the compleic
payment to_the Graniee for all expenses, of whatever nature, incurred by the
Granlee in the performance hereof, und shall be the only, and the complete,
compensalion to the Grantee for the Project:  The Staie shalt have no Jiabilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agrecment 10 the contrary, and notwithstanding
unexpected circumsiances, in ng cvent shall-the total of all payments authorized,
or -actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these genéral provisions.
PLIANCE BY GRANTEE. WITH WS AND REG TION In
connection with the performance. of the Projéct, the Grantee shall comply with alt
statuies, laws regulations, and orders of fedem), state, county, or municipal
aulhormcs which shail impose any obligations or duty upon the Groniee,
incluiling 1he scquisition of any and all necessary permits and, RSA 31:95.b,
RECORDS and ACCOUNTS.
Between the Effective Date and the date seven (7) years after the Comypletion
Date the Grantee shall keep detailed accounts of all cxpenses incured in
conneclion with the'Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical -materials and services.
Such accounts shall be supported by reccipts, invoices, bills and other similar
documents. o
Between the Effective Date and ‘the date sciven (7) years aftei the Coimipletion
Date, at any time during the Grantec’s normal business hours, and as often as the
State shall demand, the Grantee shall make available to the Statc all records
pertaining to matters covered by this Agreement, The Grantee shall permit the.
State to audit, examine, and reproduce such records, and to make.audits of all

‘contracts, inveices, materials, payrolls, records of personnel, data (as that term is

hercinalter defined), and other information relating to"2]l matters covered by this
Agreement, As used in this paragraph, “Grantee” includes all persons,, natural or

‘fictional, a(Tilinted with, controlled by, or under common ownership with, the

entity.identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL. '

The Grantec. shall, at its own expense, provide all personnel necessary to perforin
the Project. The Grantee.warrants that all personne] engaged in the Project shall
be qualificd 1o perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.

The Grzntee shall not hire, and it shall not permit any subconiractor, subgrantee,

. or other person, firm or corporation with whom it is engaged in a combined cffon

to perform the Project, to hire any person who has a contractual relationship with
the State, or who'is a State officer or employee, clected or appointed.

The Grant Officer-shail be the representative of the State hercunder. In'the event
of any disputc hercundcr, the intctpretation of this Agreement by the Grant
Officer, and hisfer decision 6n any dispute, shall be final. .
m&w

As uscd in this Agreement, the word “data” shall mean all information and things
developed or obtained ‘during the performance of, or scquired or developed by
reason of, .this Agreement, including, but not limited to, all studies, reports, Niles,
fonnulae, survcys, maps, charts, sound recordings, video recordings, pictorial

" reproductions, drawings, analyses, graphic representations,

9.2

2.3

9.4.

.95

H.
1.1

1.1
1.1.2
.13
11.1.4

.2,

1.2.1

11.2.2.

11.2.3
11.2.4

12,
12.1:

12,3,

Page 3 of 3

COMpUter Programs, compuier printouts, notes, letiers, memoranda, paper, anc
documenis, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant i
the State, or any person designated by it, unrestricted access to all data fn
examination, duplication, publication, translation, tnlc disposal, or for any otha
purpost whatsoever.

No duta shall be subject 10 copyright in the United States or any other country by
anyonc other than the State.

On and after the Effective Date all dota, and any propenty which 'has been
received from the State or purchased with funds provided for that purposeiunder
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,
whichever shall [irst ocour. -

The State, and anyone it shall designate, shall have unrestricted suthority ta
publish, disclose, disinibule and otherwise use, in whole or in pan, all data,
CONDITIONAL NATURE QR AGREEMENT. Notwiihstanding anything ‘in
this Agrecraent to the contrury, all obligations of the State hereunder, including, .
without limitation, the continuance of payments hereender, are contingent upon-
the availability or conlinucd appropriation of funds, and in no event shall the Siate
be liable fur any payments hercunder in excess of such available or appropriated
funds. In the event of 2 reduction or lermination of those funds, the State shall
have the right 10 withhold payrhent until such funds become available; if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantée notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grentee shall constitute
an event of defauli hercunder (hereinafier referred to as “livents of Delault™):
Failure to perform the Projeet satisfactorily or on schedule; or

Failure to submit any report required hercunder; or

Failure to maintain, or permit access to, the records required hereunder; or

Failure to perfonn eny of the other covenznis and conditions of this Agreement.
Upon the occurrence of any Event of Defaull, the Stale may take any one, or
more, or all, of the fellowing actions: ”

Give the Grantee a written nolice specilying the Event of Default and requiring it
1o bé remedied within, in the absénce of a gréater or lesser specification of time,
thirty (30) days from the date of the nolice; and if the Event of Default is not
timely remedicd, terminate this Agreement, effective two (2) days after giving the
Grantee nolice of terminstion; and

Give the Grantee:a writien notice specilying the !r.v.{cm of Default and suspending
ull payments 1o be made under this Agreement and ordering that the portion of the
Grant Amount which, would otherwise accrue to the grantee during the period
from the date of such notice until such time us the-Stale determines that the

‘Grantee has cured the Event of Default shall néver be paid to the Grantee; and

Set off against any other obllgduun the Stalc may owc to the Gruntce any damages
the State suffers by reason of any Event of Default; and

Treal the agreemient as breached and pursue any of ‘its remedics at law or in
equity, or both.

In the cvent of any early termination of this Agreement for eny reason other than

the completion of the Projeet, the Grantee shall deliver fo the Grant Officer, not
later than fifteen (15) days afler the date of termination, a report (hercinafter
referred to as the “Termination Report™ describing in detail all Project Work,
performed, and the Grant Amount camed, to and including ‘the date of
termination. ] )

In the event of Tenmination under parographs L0 or 12.4 of these general
provisions, the a.ppm\al of such 2 Terminatiori Réport hy the State shall.entitle the
Grantee to reccive that portivn of the Grant amount camed w and including the
date of wermination,

In ‘the cvent of Terminntion under paragraphs 10 or 12.4 of these generl
provisions, the approval of such a Termination Report by the State.shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Gnmtcc 5 breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee'heréunder, the Grantee,
may Lerminate this Agreemeiit without cause upon thirty (30) days” wrilten natice.
wmm No officer, member of employee of the Grantee,
and no representative,, ofTicer or employce of the Stute of New Hampshice or of
the: governing bedy of the locality or localitics in which the Project js to be
performed, who exercises any functions or responsibilities in the review or

Grantee lnmah;/_ﬁ
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17.
17.1

17.L.1

17.1.2

approval of the undeniaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which afTects his or her personal interest
or the. interest of any corporation, partnership, or association in which he or she
is dircclly or indirectly interested, nor shall he or she have any personal or
pecunsiary interest, direct or indizect; in this Agreement or the proceeds thereof,
GRANTEE'S RELATION 10 THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcomractor or subgrantce of
the Grantee are in all respects independent contractors, and asc neither agents
nor employces of the State, Neither the Grantee nor any of its officers,
employues, agents, members, subcontrmetors or subgmnlccs shall hive authority
to bind the Stnte iior arc they entitled to any of the ‘benefits, workinen's
compensation or emoluments provided by the State to its employces.
ASSIGNMENT AND SL!EQ_QETRAQ §. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior wrilien
consent of the Staie. None of the Project Work shall be subcontreeied or
subgranted by the Graritee other than s set forth in Exhibit A without the prior
writien consent of the State.

INDEMNIFICATION, The Grantee shall defend, “indemnify and hold hannless
the State, its officers and cmployces, from and against any and all losses
suffered by the Siate, its officers and employees, and any and all claims,
linbilities or penaliies assented againsi the State, its officers and employees, by or
on 'behalf of any pefson, on account of, based on. resulting from, arising out of
{or which may be claimed te arise out of) the acts or omissions of the Grantee of
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
l'on.;omg nothing herein contdined shall be deemned to constitute a waiver of the
sovereign mlmuml} of the State, which immunity is hereby reserved to the
State: This covenant shall survive the termination of this agreement,

IN NCEAND BOND,

The Graniee shell, at its. own cxpense, obtain and maintain in force, or shall

Tequire any subcontractor, subgranlee or ussignee, pcrt‘omung Project work to
ebtain and haintpin in rorcc, both for the benefit of the State, the Tollowing

~

insurance:
Statutory workmen’s compensation and employees liability insurance for all

- enfployees engaged in the, pcrl’onn.mce of the Project, and

Comprehensive public !nahlllly insurance against all claims of bodily injuries,
death or property, damage, in amounts not less than $1,000,000 per occurrence

and $2,000,000 aggregate for bodily injury or deiith any onc incident, and

$500,000 for property damage in any ane.intident; and

17.2.

20.

21, .

22..

23.

24,

Page 4 of 3

The policies described in subparagraph 18.1 of this paragraph shall be the
standard fonn employed in the State of New [lampshire, issued by underwriters
scceptable 10 the State, and nuthorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancéllation or
modification of the policy earlier than ten (10) days afler wrilten notice thereol
has been received by the Siate.

WAIVER OF BREACH. No failurc by the State 1o enforce any provisions hereof
nfter nny Gvent of Default shalt be deemed o waiver of its rights with regard to
that Event, ar any subsequens Event. No express waiver of any Fvent of Defaull
shal! be deemied a waiver of any provisions hereof, No such failure of waiver

" shall be deemed a waiver of the right of the State 10 enforce cach and all of the

provisions herenf upon any further or oiher default on the part of the Grantee.
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 centified. mail. postagy
prepaid, in a United States Post Office addressed 10 the pamcc at the_sddresses
first above gwcn
A MENDMENT. This Agreement may be amended, waived or discharged only
by an 'instrument in wriling signed by the paniies hereto and only aller approval of
such amendment. waiver or discharge by the Govcmnr and Council of the State of
New Hampshire. .
CONSTRUCTION OF AGREEMENT AND !LBMS_ This Agreement shall'be
construed in accordance with the law of the State of New Hampshire, and is
binding upon ond inures (o the benefii of the paitics and their n:spccmt:
successors and ossignees. The coptions and contents of the “subject™ biank are
used only as a matter of convenience, and sre nat 1o be considereld a part of this
AgreLntcnl or 1o be used.in determining the.intend of the pertics hereto,”

PARIIES. The parties heieto do not intend 10 benefit any third pariies
and (hlS Agrccmcm shall not be construed to conferany such benefit,

ENTIRE AGREEMENT. This -Agreement, which may be cxecuted in a number

of counterpans, ¢ach of which shall be deemed an original, constitutes the entire

agreement and undcrfslandmg between the parties, and superscdes ull priof

- agreements and undersiandings relaling hereto.

SPECIALPRQVISIONS. The additional provisions sel furlh in Exhibit C hereto
are incorpornted.os part of this agreemenl.

Grantee Initik

Date g S




New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

Scope of Services

1. Scope of Services

1.1. The Contractor shall utilize grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2. The Contractor shall ensure staff training funded by this grant is in accordance
with requirements of accreditation and/or federal Family First Prevention Services
Act including but riot imited to training pertaining to implementation of a trauma
informed care model. ‘

1.3. The Contractor shall ensure staff training funded by this grant is in accordance

 with requiremenits of accreditation and/or federal Family First Prevention Services
Act including but not limited to training pertaining to |mplementatlon of a trauma
informed care model.

1.4.The Contractor shall develop policies across each agency with the division.

1.5. The Contractor shall conduct analysis of the impact obtaining accreditation has
on agency operations and assess financial considerations regarding
implementation, .

1.6. The Contractor shall consult with other already accredited agencies t_a assess the
required technology.and technical assistance needed.to effectively meet CARF
standards throughout the process.

1.7.The: Contractor shall utilize software systems: in order to effectively implement
required agency changes, streamline workflow and measure outcomes across all
programs, including but not limited to:

1.7.1. Unduplicated client profiles

1.7.2. Program enroliment

1.7.3. Service delivery

1.7.4. File man‘agerﬁént

1.7.5. Pre-built reporting _
1.8. The Contractor shall monitor outcomes and objectives including but not limited to:

1.8.1. Permanency- Parenting relationship and physical location

1.8.2. Preparedness — Education, Economic, Health and Wellness

1.8.3. Community — Social skills, connection to community, safe and sta'ble living
in the commuriity for older kids in care

1.9.The Contractor shall hire a certified consultative agency to assist with
customization of software to meet specific needs of the agency including but not

limited to:

1.9.1. Systems design ﬂ’—
Nashua Children's Home Exhibit A Contractor |ritdls
RFGA-2020-DCYF-02-ACCRE-02 Page 1 of 2 Date (Z /'44 (o4 '
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New Hampshire Depénment of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

1.9.2. Workflow design

1.9.3. Reporting

1.9.4. Data quality

1.9.5. Database administration

1.10. The Contractor shall utilize trauma informed treatment models, which
includes but is not limited to:

1.10.1. Traumatic Stress Institute

1.11. The Contractor shail continue to create or. maintain standard operating
procedures in accordance with CARF standards and state rules and regulations.

1.12. The Contractor shall ensure quality improvement -efforts are created and/or
maintained and shall adhere 'to strict data collection and analysns standards set
forth by CARF.

1.13. .The Contractor shall attempt to maintain donor relationships in order to
provide financial and program needs to maintain continuous accreditatlon

requirements.
1.14. The Contractor shall submit an expefise report in a form satisfactory to the

State by the fifteenth (15th) working day of the month following each quarter,
which identifies authorized expenses incurred in the prior month.

1.15. The Contractor shall not be required to submit reports once all expenses
have been exhausted and accounted for, as indicated in Section 1.14:
1.16. The Department reserves the right to at any time request documentation to

support any expenses submitted and indicated i in.Section 1.14 and in accordance
to this Exhibit A, Scope of Services.

Nashua Children’'s Home, Exhibit A Contractor lnw_"'
RFGA:2020-DCYF-02-ACCRE-02 Page 2 of 2 Date_¢& % 74
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New Hampshire Department of Health and Human Services
Accredit:_ation Support for DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall-pay the Contractor an amount not to exceed the Grant Agreément, Block
1.8, Grant Limitation for the services provided pursuant to-Exhibit A, Scope of Services.

2. This Agreement is funded with

2.1. 50% general funds . _ .
2.2. 50% Federal funds, CFDA 16.540 Juvenile Justice and Delinquency Prevention
FAIN 2016-JP-FX-0062
3. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.
4. The Contractor 'agre,es that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions. of Exhibit A, - -
Scope of Services. ' :

5. Payment for said services shall be'made as follows:

5.1. Payment shall be made as one lump sum of $72,984 paid by -the State upon
Governor and Executive council approval of this-contract.

6. The Caontractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement ‘may be withheld, in. whole or in part, in the event of non-
compliance with any Federal or State law, rute or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement. '

8. Notwithstariding paragraph 20 of the Grant Agreemént, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal

Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and

justified.

Nashua Children's Home Exhibit B Contracior it
RFGA-2020-DCYF-02-ACCRE-02 Page 1 of 1 Date é[;;[ e
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council.

Exhibit C-1 = Revisions/Exceptions to Standard Contract Language Contractor lniﬂf
CUDHHS/030418 Page 1 of 1 Date éz /Eéi



State of New Hﬁmpshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stat¢ of New Hampshire, do hereby certify that NASHUA CHILDREN'S
HOME is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June G4, 1903. | further
certify that a}l fees and documenis required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

.Business 1D: 61867
Certificate Number: 0004929028

IN TESTIMONY WHEREOF,

I hereto set my hand and cause o be affixed
'the Seal of the State of New Hampshire,
this 11th day of June A.12.2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

L T/L Zcezal. 44666/4’..7 . hereby certify that:

(Name of the eleclad Officar of tha Corporation:T! C; aannct be - sontract signatory)

1.1ama duiy elected Clerk/SecretarylOfficer of _ A SH/ s  (H2LI/L64°"5 //(//‘73

(Corporstion/LLGC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon Fv4 & /0 , 20 ¢, at which a quorum of the Durectorslshareholders were present and voting.

{Datﬂ)

VOTED: That p/l{/zo yzg,(, za?TL CtoCuzeve ”2-/\56'6704 {may list more than one person)
{Name and Tiile of Contract Signatory) .

is duly authorized on behalf of A4 gg@ LHLCOLEAT Hensto enter into contracts or agreements with the State
(Name of Corporations L1

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all
documernits, agreements and other instruments, and any amendments, revisions, or modtf cations thereto, which
may in his/her judgment be desnrable or necessary to effect the purpose of this vote.

- 3. | heréby cerlify that said vote has not been amended or repea!ed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached.- This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they ‘have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual fo bind the corporation in contracts with the State of New Hampshire, -

all such limitations are expressly stated herein, d‘)

Dated:([ ZM~ L A
Signature of Elected Officer

Name.7a.zc2s L. ALBeAT
e fresepens

Rev. 03/24120
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ACORD CERTIFICATE OF LIABILITY INSURANCE \ K

0811112020

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 POUICIES
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 cortificato holdor 18 an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provislons or be ondorsed.
If SUBROGATION S WAIVED, subjsct to the terms and conditions of the policy, certain policios may roquire an endoreement: A statoment on
this certificate does not confer rights to the certificate holder in liou of such endorsement(s).

PRODUCER CONTACT Susan Vests
FIAl/Cross Insurance PrioNE ,. (603) 689-3218 TA%. Noj: (603) 845-4331
1100 Eim Straet ADOREss: Svestagdcrossagency.com
. INSURER(S) AFFORDING COVERAGE NAIC #
Manchestar NH 03101 INSURER A : Phitadeiphia indemnity Ins Co 18058
INSURED : . NSURER B: Granite State Health Care and Human Services Self-

Nashua Children's Home INSURER C :

125 Amherst Street : , INSURER O

. INSURER E :
. Nashua NH 03064 INSURERF : .

COVERAGES CERTIFICATE NUMBER:  19-20 AlN20-21 WC REVISION NUMBER:

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

THSR ADULSUBR
VIR TYPE OF INSURANCE 8o | vevn POLICY NUMBER (MWDONYYY) | (MMDBYYY | .Ut .
| COMMERCIAL GENERAL LIABILIFY T EACH OCCURRENCE s 1.000,000
CLAIMS-MADE OCCUR ' ‘ PREMISES (Ea occurrence) g 100,000
' ‘ MED EXF (Any one person) | 5 10,000
A . PHPK2001814 . 07/01/2019 | 0710172020 [ pencomaL & ADv INJURY | 8 1.000,000
GENL AGGREGATE LIMIT APPLIES PER: ' GENERAL AGOREGATE s 3,000,000
POLICY D»S’ng ,|._oc':, C PRODUCTS . COMPIOPAGG | 3 _2-000,000
OTHER: ‘ . s
AUTOMOBILE LIABILITY : ] ST CO"[Ea 9"‘! EDF‘NGLE LMy s 1,000,000
ANY AUTO . ' . . BODILY INJURY (Per person) | $
) SCHEDULED
A QUAED SCHEDULEL PHPK2001823 07/01/2018 | 07/01/2020 | BODILY INJURY (Per sccident) | $
] HIRED NON-OWNED PROPERTY DAMAGE s
| 25} AUTOS Ony AUTOS ON(Y : : | (Pur acodent]
‘ Medical payments s 5000
>¢| UMBRELLALIAB OCCUR | eacHocounence s 2,000,000
A EXCESS LIAB CLAIMS-MADE PHUBG82286 | o7i012019 | 070142020 | soarecate
oeo | <] retenmion s 10.000 ' '
WORKERS COMPENSATION , ] PR o
AND EMPLOYERS' LIABILITY Yin : : eSB! TS0 50
B Doy ECUTIVE Nik HCHS20200000224 (38.) NH 02/01/2020 | 0210172021 |Ed EACHACCIOENT s
{Manoatory Ia NH) ‘ EL DISEASE -EAEMPLOYEE | 3 1.000,000
It yos, describe under g L 1,000,000
SCRIPTION OF OPERATIONS betow _ EL DISEASE - poucy LisT | s 1900,
Volunteer Board of Direclors excluded
" from workers compansation coverage )

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addlﬁqnll Remarks Schedule, may be attachad if more space Is required}

CERTIFICATE HOLDER . CANCELLATION

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

State of New Hampshira 'ACCORDANCE WITH THE POLICY PROVISIONS:

25 Capito! Streel

. AUTHORIZED REPRESENTATIVE
Suite 3 ’

Concord ' NH 03301 % /ﬂ oA
1 . g

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



© | (603) 485-7141

.B__v:

Acereditation Support for DCYF Certiticd Residential Treatment Providers (REGA-2020-DOYF02-ACCRE-03)

GRANT AGREEMENT

“The State ol New Llampshire and the Grantee hereby muotually agree as Tollows:

GENERAL PROVISIONS

[. tdentfication and I)cﬁnilinns. .

1.1. State Agency Name
Department of Health and Human Services

1.2, btatt A;.,cnw Addruq .

Concord, N11 03301

129 Pleasant Strect |

3.'(;rani<-:c Na—;nc ‘
Pinc Haven Boys Center

1.4, Grantee Address -

TRIVER RD 1O BOX 162
SUNCOOK, NI, 03275

L5 Grantee Phone # | 05-95-042-421010-
29570000 and 05-95-

| 042-421410-7906000

“

1.6, Aceount Nu mber _'

1.7. Completion Date

October 31, 2021 $32,969

1.8, Grant Limitation

L.9. (.rnnt ()fﬁccr fur State Ageney.

. N.lllmn . White- .

1.10. St.tte Agency lt,lcphnnc \hunlur
(603) 271-9631

1.1 l.l'-f:.runt;gc-:,.ﬁ:ii.','i\;:l‘u re
A .

D, |
ol oo —

[-ace i

| 1. 12 Nume &Title of ( rantee Slg_,nur

WQ.L.L_

£.13. Acknowledgment: State of New Hampshise, County of Mo_ﬂ"l m&c 'S ,on

16710 120, before the undersigned officer, persunally appeared thc person identified in block 1. 12.,
‘ Known to me (or satisfactorily proven) to be the person whosc nnmu@ wﬂ? Mq,};lock 111, and
: acl\mm ledged that _he_ executed this document in the upaclly mdp}’éﬂ rﬂ{l@'zﬂ'i lz

DIXON CHOOLA R AL

e

1.13.1. Signature nf Naotary Public or Justice of the Peace - §>9-"é0MrTst;o-a;;
Scal R_Q ZG:  FAPIRIS
(Seal) D-., ,\oq C kobk.s\-\U\C— £ FEROag, 05 P
% & F
- e . . 'f,"lf’a XA
1713.2. Name & Title of Notary Public or Justice of the Peace 78 -‘?. YIRS

,"’fr f,qhiPS\\\\\?'
i

i e R T

114, State Aw.m) Sign,;lty_rg'('s:'

“1.15. Name & Title of State A'gcnc_\.' Sigriur(.s)

Joseph E. Ribsam, Jr.
Director, DCYF

1.16. Ap

uv.\ltﬁ/\ﬂnrmg (.cnurul (Form, Substance and Fxuutmn)(fuppl.r(rrbh')

J By: C@Wm /Oawd, Assistant Attorney (.cmral On: 08/ 15/ 20

17 Approval h) Governor and C Ounul (:fﬂpph( ablc)

On: ./ |

2. SGOPL_OF WORK:

I exchange Tor geant funds provided by the state of New Hampshire,

.- - O
Graniee Initinls T(‘_.

Fage | ol d . e, @ (\.o fwa,- .

[

—
A



acling through the ageney identified in block 1.1 (hereinalter referred to as “the Stae™), the Grantee
identified in block 1.3 (hercinalter referred to as “the Grantee™), shall perform that work identificd and
more pzmic_ulurly deseribed in the scope of work attached hereto as LXTHBIT A (the xc.ope. ol work
heing hercinatter referred to as “the Projeet™). '

i
Cirmtee Initials 1 [2—
qoe ol 'y
Page 2 ol } Date \.'*[‘..F dorae
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5.5,

[

. compenization 1o the Grantee lor the roject

AREA UONERID, Bxeept as otherwize spevilically provided Tor herein, the
Grantes shall ‘peclarm e Prujct m and wilh respegt do. the Shde of Noew
Hampshire,
FEECTIVE DATE: COMPLE LN QF PROJECT,
Agreemient, and wll obligations of the partics hereunder, shall becone
cffective on the dute of approval of this Agrevment by the Governor and Council
of e Stale of New Hampshite iF applicable, or sigoature -by - the agency
whichever 15 fater (herematler refeoed to as “the cffvctve date™).
Except as otherwise specifically provided hercin, the Projeet, including all reponts
required by this Agreement, shall be completed iy TS entinety prior to the date in
bluck 1.6 (hereinafter relerred 16 as “the Completion Date™).
GIRANT AMOVNT; LIMITATION ON AMUOUN 1 VU ICHIERS: PAYMENT
The Grant Amount is ideatilied and more particularly du‘.‘(ulhcd n EXTHBIT B,
aluwhed hereto,
(e nner-of, and schedube of paytent shall be s set fonth in EXUIRIT B

In aegordanee with the provisions set torh in EXTUBTE B, and in considuration of

the smisfuctory perforines of the Project, as determined by the Siate, and as

limited by subprragraph 5.5 ot these generel provisions, the St shall gpay the

Gromter ke Ciemt Amount, The Stare shall withbobd From e antount otherwise
payable o the Grantee under this subpamgeaph 5.3 those sums oequired, or
permitend, to be withheld-pursuant w NIL RSA S0:7 through T-¢,

Fhe puynwnt by the State ot the Graet amount shall be the only, and the camplene
pastnent o the Grantee for ull expenses, of whalewer nolure, incureed by e
Girantee in the perfurmence bereodl and shall be the only, and the ¢omplere,
The State shall have ao Labilitics 1o
the Cirantey other i the Graot Amoun,

Notwithstanding unylhing in this. Agreement o the contrary. and natwithstnding
unexpected cirgwinstanees, in au cvent shall the il of alt puymems nuthariced,
or 0c
theye grneed provisions, . .
COMPLIANCE _BY GRANMIEL WL LAWS AND REGULATVIONS  In
connection with the performance of the Praject, the Grantet shall comply with all
s, taws regulations, and arders ol lederal, “state, county, of muanicipal
watharitics which shall impose ooy obligations or duly upos the  Grame,
incloding e acquisition of jmy o atl NCCCIAUnY pennds aml KA 31:95-h
RECORDS und ACCQUNTS,

Hotween the Eftective Dae and the date \LVLI‘.I 17y veurs alter the anplc.lmn

e e Granlee -shall keep detwiked accounts o all expenses ineiread in

connection with the Prajeet, including, but oot limsited to, cosis of administaation.
wansportition, insurunce, tckephone calls, and clevical materials aml services,
Such accounts shull. b \upp-.\r!s.d by receipis, invoiees, bills and other similar
docuniens,

NMetween the Fvciive Mute and the date seven (7)) yeses aller (b Completion
1ite. a1 tny lime duriag the Grantee's normial business bours, and as oflen ws the
State shadl denund, the Getee shatl make availabke 1o the Stade afl records
pertaining W matters covered by this Agrecinent The Gramiee shall paimit the
State o andiy, examine, and reproduce such secords, und 10 make andits o gl
wontits, mvoices, materials, payeolls, reconds of personnel, data (s that o s
hereinalter delined}), and ather inlormation relaturg o all matices covered by this
Agreement AS used in this paragraph, ~Grantee™ mcludes all peesons.,, natural or
fictional, sliilinted with, controlled by, or under comemon owneeship with, the
entity identilicd os the Granbee i block 1.3 of thesy gencral provisions,
PERSONMNLEL :

The Cirantex: shall, af its owa expensg, peovide ail rn.r\onm.l ncoessary o pertorm
the Project, The Granide wariants that all personnel cogaged i the Project shall
e quiditied 1o perform such Projeet, and shall be properly licensed and
malioerzed Lo per o such Projeet undes alf applicable Lnws,

Ihe Cirantew shall not hire, and it shall net penmin any subconttacton. subgraniee.
ur other persan, finm or corporation with whoan s engaged i o combined ¢llon
1 pertiorm the Faygect, to hirg aay peesin who has a comretual relationship with
the Staze, or whie s a SEate oflicer on eployve. cieeted or appoiot,

The Gramt OFfieer shadl be the representative of the State hercunder, D the event
ol any dispute hescunder, the interpretation of this Agreement by “the Griny
U!'t'u‘c: .'md Ili-:ihc.r dccix'im on any di\'puh: shall be tinzl. ’

As wsed o Ihl\ Awu.lm.m ihe woud * dula sh.:ll mean all mfoonstion and |Im:g\
developed o obtgined duting the performance of, or sequiied o develuped by
reason of, this Aprecment, eluding, but not lismied (o, all stedics, reponts, files,
foemufac, Surveys, maps. charts, sound recordings, video recordings, pictocial
reproductons, dipwings, anabyscs, gaphe representinions,

ally made, hereumder exceed the Grant Hmitition set forth i block 128 of
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COMPUICT PEOSIAME, COMIMUCST PIDtouly, notes,
Jucuneients, sl whetlier Tanisdwed su uislinistld,
Between the Eflcetive Date snd the Completion Date the CGrenied shall gram 1o
the Stwwe, wrouny person designated by i onrestricted acevss o all Jdada g
examination, duplication. piblication, transiation, sale, disposal, or for any other
purpese wikllsoeser

Nur dataa shnll be subjeet to copyright in the United States or any other country by
astyone oth than the S, -

Onoand afier the Eifective Date all dats, and any propernty which has been
received from the St or purchased with Tunds provided for that purpose under
this Aprecient, shall be the property of the State, and shall be returnctd 1o (e
Ste wpon demaand or upon wrmingdion: of this Agrecammt (o sy feason,
whichever shalt Hirat oceur,

The State, and anyone i shall designate, shull have anrestricied authority
publish, disehose, distribute and siheowise use, i whole or i pare, afl dana
CONTDFHIIONAL NATURE OR AGREEMENT,  Notwithstambing anything in
this Agreement 10 the contrary, alt obligations of the Stule hereunder, including.
withou! timittion, the contineance of payntents hescunduer, are vonlingent upon
the pvaitabitity, ur umlmu;d appropristtion of [unds, and in no cvent shall the Sie
bu ligble tor any pnvlm.nts hercundar in exvess of such available o appraprisic
tunds. o the event of a reduction ur leemisation of those funds, the Siate shall
huve the right 10 withhold payment until such funds becomne available, i ever, and
shall have the right o erminate this :\t'ru.ll‘lslll immcediately upun aving the
Girantes nolice of such (ermination,

EVENT OF DEFAULT REMEDUS,

Any one o3 more oF the folluwing vets ur onnissions oF the Grantee shall canstitute
anevent of defimh herewder thereinalier relerred moas “Evenis of Delauli™)y,
Futlure to perforo the Pugject satistaciorily or on sehvdules o ‘

Failure W gubest any report cequirgd harewnder, or

Failure o maimtain, o permit aceess o, the reeords regquired hercunder: of

Faihure to portienn any of e other covenants snd conditions of this Agreenient
Upen the veeurrence of sy tvent of DEGml, the State may take any e, o
ntore, of wll, of the illowing actions;

Give the Grantee o wrinen Bedide specdying the, Event of Dot and tequising it
ter by remicdivd within, in the absence ol o greater or lesser specilication ol tume,
hirty (30} days from the date of the nnliu. and il the Bvent of Default s ne
mnd) Temedied, enminme dis Agreement, elfectise twi (2) tays .llh.r siving the
Gnwsee natize al termination, and

Give the Grantee o written notice specifving the vent of Detauh und susperding
alb prryments o be mude unider this Agreement and ardering tha e portion ol the
Grant ‘Amount which would mhenwise aecrue 1o he griantee during the perisd
rom the dite of such wotice uniil such Gitie as the Stle deterntines that the
Cirantee b cared the Eveann of DGt shall pever be puid te the Girantes:, and

St ol aginst any other abligation the Suite may owe to the Grantee any damages
the State suflers by reason of iy Event of Felall, anyd

“Treat the agreement ax breached and pursue any of ils rewedivs at law or in
cyuity. of bath.

[ ERMINATION,

in the event of any curly lermination ot this Agreemsent Tor any rgmsem nlhu Uit
the completion of the Project. e Grantee shal) deliver to the Granl Officer, not
fater than fifteen (LS} days afier the date of lconination. a repont (hereinalice
rediereed woons the “Termingtion Repont™) deseribing in detail all Projest Work
pecforaed, and the Girunt Amount carned, o and  inéluding '
LeEnunAtng,

In (e cvent o Termingtion aber parugraphs 10 ur 1290 of these penerul
prowisions, the spproval ol such o Termination Repont by the State shall entitte the
Chaitee 1o reeeavy Uit porton ol the Girenl amount camed o and includiog 1he
date of wrmination, .
In the cvent of lerounation under paragraphs 10 ac 124 of these generl
provisions, the appeovil of such o Termination Report by the State shall in o
event relicove the Grmtee Grom any sl ol liability for damages sustained or
incnered by the Stale g8 o resulls of the Goanlee's breoch of s -obhigations

letiers, menmwosds, paper, amd

" heseunder

Notwithstanding anything in this Agreement tothe contrury, Cither the State or,
eacet whoere nice delivlt s been given w the Grantee hereumder, the Grontey,
onLy tenminate this Ageecroent without casse upon thirty {30) days written notice.

CONFIICT OF INTEREST. No oftteer. member of emplovee of the Girantee,

sl e fepiesvnlalive, ultuu or empleyice of the State o New' | unpshire or of

the poverning body of the keality or koealiths in which e Project is 1o be
perfosmzed, who eseromes any unchions or reaponsibibitics i the review or

2]
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approval of the undenaking or varrying out of sich I'roject. shadl participate in
pny deisivn ichiting t this Agrogment which alteers Ris or hee personal inrerest
or the interest ul any corporation, parnenship, or association i which be o she
s dircaily o indirectly interested, nor shall be we she bave uny persomal or
pecuniary inlerest, direct oe indireel, in this Agreement or the proveeds thereol.

GRANTEE'S RELATION TO TUHE STATE. 1o the perfrmnnge ol this
Apreunent the Grantew, s cinprloye

Cthe Grantee are in all respects independent contactoes, oud are weither agents

nor emplovees of he State. Neither the Grnlee aor any of Cits ofbicers,
cruployecs, agents, members, suhontraiclons or subgrantecs, sl have mharily
w bind the ‘Stole nor are they colifed e any of the benelits, workmen™s
compensation v emoliments provided by the Ste o its canployees.

ASSIGNMENL_AND SUBCONT ﬁ;}g'l, The Gratee shall e assign, or
olherwise transler any inerest in this Agreement withour the prior wrilicn

consent of the Ste. None of the Project Work shall be subconisicied of’

subpraied by the Gramiee other than a5 sct fnth in Exbibit A withou the prier
wriften consent of the Slate,

INDUEMNDACATION, The rantew shadl delend. indemnity :lnd hodd harniiess
the State, its oflicers and’ employees, ffom and ugainst .m\' and all fosses
sulforcd by e Swte, its officers and employecs, and oy and all clams,

. linhilities or pemaltics sserted agamst te State, s officens ad unpluymx by ur

on hehalt of any person. on account of, based on. resulting Trom, arising out of
{or which nury e claimved Lo artse out of) the acis or amissions of the Granlee o
Subcuntructor, or sibgrnice w. wther agent ol the Gristed. Notwithsinding the
furegoing, nothing herein gonl'mlud shall be deemed 10 constinate i waiver of the
sovereign immunily of the SIJIL. which immunily & hereby reserved w o the
State “Uhis covenant shall Servive the ieanination of this ggreenwnt.

TINSUTRANCE AN BOND,

The Girantee shall, at dis own expense. obain und auintsin o furee, or shafl
require any subcontractor. \ubgj.mh:c or assignee performing Projéet work to
obiain uad wmaintain in Gorce, both o 1he bunedit of bie Swate, the Tollowing
NsUrnee

Sinmety \\url.nu.n gomp;ng.mun and coplovees lability <insurance, lnr all
cmployees engaired in the performanee of the Poject. and

Comprehensive public linhility insurance against all claims of badily m_;um.-.
denth o property damage, i amnts nol less than SO0 per oceurrence
and $2.000.000 apgregate tor budily ingury ur death un) one incident, aid
500,000 for propeny dumage i sny one incident. and

.‘;ml any subcontretnr or suhgranice of

te
s

Page d ol 3

The polickes deseribed in sebparagraph 181 of this paragiaph shall be the
standard forn employed in the State ol New [ Tampshire, issoed by underwriters
peceptable tw the Stte. and wuthorized o do bosiness in the Siate of Now
Hampshire,.  Each pulicy shall contain 2 cliuse prohibiting cancelltion or
wradilication of the policy carlier than ten $10} days alier wrilten ndice thereol
has been received by U Saate,
WAIVEILOF BREACH No failure by the St o enfores any pravisions hereas!
after sy Event ol Defigt shall be deened o waiver of its rights wilh regard 1o
that Event, or uny suhscquent lvent, No express waiver of any $ivent o Defhull
shall be decited a waiver of any provisions bereol, No such Tuilure of waiver
shall be deemed a waiver of the right of he St 10 enforee coch and all ol the
provisioes ereof upon any Turttrer or other detatt on the pan o the Grantee,
NOTICE Any notice by a panty hereto (o the other party shall be decingd w have
been duly delivered o given at the time of miailing by certilied mail, postage
prepaid, mea United States Post Offace addiessed o the partics a5 the adihesses |
first above given,
AMUENDMENT. This Agreement may be amended, waivet) o discharged only
by an instrument in wnting signed by the partics hereto aad only slier spproval ol
stich amenciognt, waiver o dischaege by the Governor and Couneil of the State of
New | lampshine, '
CONSTRUCTION OF AGREEMENT AND TURMS, This Agreement shait be
constroed in secordunce with the law of the Siate ol Mew | lanpshire, and s
bingding npon and inures. 1o the henetit of the purtics and their respective
sueceasars aml assignees  The caplions and contents of the “subpedt™ hlank are
used unly s o matter of convenignee, and ace 0ok to be congidered a part af this
Agrecment or o he used indetermining, the intend of the partics bercto,
THIRD PARTIES e partics hereio do not intend 10 bendlit any third panics

" and this Agrecment shadl i e cunsireed L conler any such hemelit,

ENAIRE AGREEMUENT, This Agreement, which may be exvented in o nunher
of counterpans, cach ol which shatl be deemed an ariginal, conslitutes the entire
agrecment and  understinding between Ahe paities, .md supersedes all prmr
spreetients and understimdings relining bereio, -
SPECIAL PROVISIONS. The additional pravisions sct Forth in Fxhibit € bereto -
e incorpormed as pant of this agreenien. '

.". y

Grantee Initials -
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New Hampshire bepartmenl of Health and Human Services

Accreditation Support for DCYF Certified Residential Treatment Providers
‘ Exhibit A

Scope of Services

1. Scope of Services

1.1. The Contractor shall ulilize grant funding to obtain or mainta'in accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2. The Contractor shall hire and collaborate with an accreditation coneultant in order -

to developed; implement and train utilizing accreditation goals and initiatives set -
forth by CARF.

1.3.The Contractor shall ensure staff training funded by this grant is in.accordance
" with requirements of accreditation and/or federal Family First Prevention Services

Act including but not limited to trarnrng pertaining to implementation of a trauma
informed care model.

1.4.The Contractor shall devel'op'policies across each agéncy with the division.

1.5. The Contractor shall conduct analysis of the impact obtaining accréditation has

on agency operations and assess fin_a_ncial cdnsiderations regérding'
lmplementat:on

1.6.The Contractor shall consult with other already accredlted agencies to assess the

required technology and technical assislance needed to effectwely meet CARF
standards throughout the process.

1.7. The Contractor shall utilize software systems in order to effechve!y implement

- required agency changes, streamline. workflow and measure-outcomes across all ‘
.~ programs, including but not limited to:

1.7.1. Undupllcated _cllent prohles
1.7.2.- Program e_nrollment '
1.7.3. Service delivery
1.7.4. File management
1.7.5. Pre-built reporting : .

1.8. The Contractor shall monitor outcomes and objectives including but not limited to:
1.8.1. Permanency- Parenting relationship and physical !ocetion
1.8.2. Preparedness - Education, Economic, Health and Wellness

"1.8.3. Community — Social skills, connection to communrty safe and stable living
in the community for older kids in care

- 1.9.The Contractor shall hire .a certified consultative agency to assist with

customization of software to meet specific needs of the agency mcludrng but not
limited to:

7

]
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New Hampshire Depar‘lment of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

1.9.1. Systems design

1.9.2. Workflow design

1.9.3. Reporting

1.9.4. Data quality

1.9.5. Database administration

1.10. The Contractor shall utilize trauma informed treatment models, which.
“includes but is not limited to: '

1.10.1, Traumatic Stress Institute

1.11. The Contractor shall continue to create. or maintain standard operating
procedures in accordance with CARF standards and state rules and regulations.

1.12.. - The Contractor shall ensure quality improvement efforts are created endfor
maintained and shall adhere to strict dala collection and analysis standards set
forth by CARF .

1.13.- The Contractor shall attempt to maintain donor relationships in-order to

provide financial and program needs to maintain continuous accreditation
requirements.

1.14. The Contractor shall submit an expense report in a form satisfactory to the
State by the fifteenth (15th) working day of the month following each quarter,
which identifies authorlzed expenses incurred in the prior month.

1. 15 The Contractor shall not.be required to submit reports once all expenses
have been exhausted and accounted for, as indicated in Section 1.14.

1.16. . The Department reserves the r|ght to at any time request documentation to
support any expenses submitted and indicated in Section 1.14 and in accordance .
to th:s Exhibit A, Scope of Services..

1 '.1 {\
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New Hampshire.Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment -

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Block
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with
2.1. 50% General funds

2.2. 50% Federal funds, CFDA 16.540 Juvenlle Justice and Del:nquency Prevention
FAIN 20186-JP-FX-0062

3. The Contractor must provide the services in Exhublt A, Scope of Serwces in
- compliance with funding requnrements '

"4, The Contractor agrees that funding under this Agreement may be W|thheld in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,.
Scope of Services.

5. Payment for said sewtces shall be made as follows

_5.1. Payment shall be made as one lump sum of $32,969 pald by the State upon '
Governor and Executive council approval of this contract.

6. The Contractor shall keep detailed records ,of their activities related to Department-
" . funded programs and services and have records available for Department review, as .
requested.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that fundmg
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State aw, rule or regulation applicable to the services
-provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

8. Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting.encumbrances between State Fiscal
‘Years thiough the Budget Office may be made by written agreement of both parties,”
without obtaining approval of the Governor and Executive Council, if needed and
justified. . ' o

e
Ping Haven Boys Center ’ Exhibit B Contractor Initials {, -
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New Hampshire Department of Heaith and Human Services
: Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, .General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows: ~ . _ o

4.3 The parties may extend this Agreement for up to two (2) additional yea}s, contingent
- upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council. :

" . . - : - .: 1
Exhibil C.1 - Revisions/Exceptions to Standard Contract Language Conlractor Initials & “
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State of New Hampshire

Department of State

CERTVFICATE

I Willians M. Gardner, Secretary of State of the Stte of New Humpshire, do herehy ccr(.il'_v that PINE HAVEN BOYS

CENTER is o New Llunpshire Nonprolit Corporation registered 10 trangsct business in New Hatnpsbire on Septeinber 26, l‘)(i"), i

further certily that all fees and documents required by the Sc

’

far as is oflice is concemud,

Business 113, 64764
Certificate Numher 1 0004926091

Erar

LT

ictary of Stule’s office have buen received and is in good standing as

INTESTIMONY WHEREOF,

L bereto set my hand and cause 1o he allixed

- the Neat of the State of New Hampshire,

this 3rd day of June A.D. 2020.

William M. Gardaer

Seerciny of Stg



CERTIFICATE OF AUTHORITY

1 K LV-f\ MC’ )v\ c\l-\ T r-’\'».‘): eLw// . hereby certity that:

(Name of the elected Officer of tfe Corporation/LLC; cannot be contract signatory)

Nor ' "
-1.1am a duly eiecled Clerk/Secretary/Officer of Fing )“lcwaq )Q) <A -:L 5D, rectery
. (Corporation/LL.C Name)

2. The following is a )rue copy of a vote taken at a meeling of the Board of Directors/shareholders, duly called and
held on _ M\ ~/ A ,20_4 ©, at which a quorum of the Direclors/shareholders were present and voting.

(Date)
) ’ . — o .
VOTED: That __ ) av R"’"‘, Exreed v D:recte A_ :{may list more than one person)
' (Name and Titlé of Contract Signalory) )
' 2. .
is duly authorized on behalf of _ ) iag H v to enter into contracls or agreements with the State

(Name of Corporation/ LLC)

-‘of New Hémpshira and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and,other instruments, and any amendments. revisions, or maodifications thereto, which
may in his’her judgment be desirable or necessary to effect the purpose of this vote,

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contractcontract amendment to which this certificate is attached. This authorily remains valid for -
thirty {30) days from the date of this Certificate of Authorily. | further cenlify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority. to bind the. corporation. To the extent that there are any
limits.on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
-+ all such limilations are expressly stated herein. ) -
/{ e MM

Daled:_& /1 /Aoqe

Signature of Elected Officer
Name: K e "‘U-ﬂ'\as.lr\-q
Title:

- | ' f‘\!-i’ Ay
- . V b"'\"’L_ ,\‘ ‘D..."i.c{‘“gfj

Q;M_ M avsen 9 Y C,L*FP;;\.

Rev. 03/24/20
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'CERTIFICATE OF LIABILITY INSURANCE

DATE (MWIOD/YYYY)

06/11/2020

THIS CERTIFICATE 1S \SSUED 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 INSURANGE 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{ics) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions ol tho policy, certain policles may require an endorsement. A statememt on
this certificate does not confer rights to the certificate holder in flau-of such endorsement(s).

PRODUCER

C.M.G. Agency, Inc
10843 Old Mill Road

402-551-8765

QOmaha, NE 68154

fae' C.M.G. Agency, Inc

PHONE " FAX
gﬂ;l No. Ext) 402‘551 '8765 _ . [AIC, No):
MAIL ' T
ADDRESS: e .
INSURER(S) AFFORDING COVERAGE S Nmcs
INSURER A : ' '

INSURED . msurero: Church Mutual Insurance Company

Pine Haven Boys Cenler, Inc. INSURER C -

PO Box 162 INSURERD : '
, INSUR;R E;

Suncook, NH 03275 ' 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 WITR RESPECT TO WHICH THIS

© CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY FHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS A.ND COND|T10'\IS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘ADDLSUBR! ! Poucv CFF ' POLICYEXP ~
','_‘;",?_ TYPE OF INSURANCE - INSD wvD POLICY NUMBER ' (MMDONYYY] [MMODRYYYY] LIMITS.
T _COMMERGIAL GERERAL LIABILITY . i EACH OCCURRENCE L3

| CLAIMS-MADE ‘oncud !

GEhLAGGREGATELIMIT APPLIES PER: - f
Pmncvl B we

I OTHER:

| PREMISES (ks vocurrenca), ’ 3

. MED EXP {Any onc parson) s

| PERSONAI & ADY INJURY . 1

‘| GENERAL AGGREGATE 3
PRODUCTS . COMYON AGG V¥

I . UAMAGE TG RENTED

B | AuToMOBILE LIABILITY - - I

' ¢ ANYAUIO

5
: [% B
T Trsea

BOL!ILY INJURY {Por mrson] i S

" OWNFD SCHEOULED j R e
L OMND e o . 0321103-09-122197 | 06/30/2020 0673012021 BODILY INAURY (o ncasant) S
o 1 RED v | nonownen " PROPERTY DAMAGE Ly
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Coverage verified for Pine Haven Boys Center, Inc. for the term of the certificate.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshiré
Depariment of Health and Human Services

SHOULD ANY OF THE ABOVE’ DESCRIBED POLICIES BE CANCELLED 8EFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

6’//¢ Aﬂa’, fae,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPDRATION Al rlghts reserved.

The ACORD name and logo are régistered marks of ACORD

{



Certi ﬁcate Of Coverage Date: 6/3/2020

Certificate Walder Al NIl This Certificate is issued as a matter of information vnly and
:,'gc ::“"Cl"ﬁl_?"‘y’.‘ Center, Inc.. Allenstown. confers no rights upon the holder of this certificate. ‘This certificate
0OX - - ¥
o ‘dovs not amend, extend or alter the coverage afforded below
Suncook. NH 03275 : ke afforded below.

Contpany Alfording Coverage
THE CATHOLIC MUTUAL RELIEF
- SOCIETY OF AMERICA

Covercd l.m‘ullul;l 10842 OLD MILL RD

Pinc Haven Boys Center fng, : OMAHA, NE6RISS

River Road-Allenstown
PA) Box 162
Suncoak, NIT 03275

Cuverapes

This is to certify that the coverages listed below have been issued to the certificate holder named above for the certificate
indicared. notwithstanding any requirement, term or condition af any contract or uther document with respect 10 which this
certificate may be issued or may pertain, the coverage afforded described herein is subjéetto al) the terms, exclusions and
conditions of such coverage. Limits shown may have been reduced by paiq claims, :

Type of Coverupe | Certificate Nu nlbl;i' ) (_.'ovcra::):'l-il’fcﬂi\'e (.'m'cru;:lc):i:plrullnn ) ' Limiis
Praperts C ] : . ' . Red) & Personnd Property -
L. General Lishility - . ) ’ Exch Occurrehee 2,000,000
- General Agprepase
@ Y P 602020 el Froduch Complor Ak
1 D Cloims Made : ) . ) Fersenal & Adv Injury
; : - : Fire Damage tAny one fire)
Med Exp (Any sae person) .
Eacess Liability . o . - . Each Occurrence
Annual ;\ﬁgreg;«llc
Other : ' - N . : Fuch Occurrence <.
‘ Claims Made
Annual :\uurcﬂ{lu‘
) LimitiCaverape

Deseription ol'()pcraliunsll,(-u:aliunsl’\’chit‘lcslSpﬂ'ial hems {the following lsnpuage superscdes any otherlunguage in this endursement or the Certificate in

cutflivt with this lanj;t_m;:r) ) X X o . s
Coverage verified Tor the PPine [aven Boys Hoihe, tor the teem of the cenibeate,

" Hulder of Cortifleme Cancellution

Should any uf the above described coverages be cancelled
before the expiration date thereof, the issuing company will
endeavor 1o mait 30 days written noetice to the holder of
certificate numed to the Ieft, but failure to mail such notice shall
imposc no abligation or linbility of any kind upon the company,
ifs agents or rcpresrutati)’es.

Sale of New Hampshire Department of Fealth and Haman
Scrvices

£

Autherized Represenintive _;5’ “ S -

/ ,f?‘ / . .
. 7 7 : e R
A /v-hr i 7(:1,\_\__‘_"‘ '
0377000012 . / / & —~]
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Accreditation Support for DCYF Certified Residential Treatment Providers (RFGA-2020-DCYF-02-ACCRE-06)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby rnutually agree as follows:

: ‘_ 3 2 Name & Tltle ofNotary Public or Justice o ¢

_ : GENERAL PROVISIONS
. 1. Ideatification and Definitions. _ L
1.1. State Agency Name . 1 1.2, State Agency Address
Department of Health and Human Services 129 Pleasant Street
o o i | Concord, NH 03301
1.3. Grantee Name ' - © | L.4. Grantee Address
The Chase Home X 698 Middle Rd,
_ | Portsmouth, NH, 03801 .
o .| 1.6. Account Number | 1.8. Grant Limitation
'L5. Grantee Phone # * | 05.95-042-421010- | 1.7. Completion Date | :
(603) 436-2216 29570000 and 05-95- | October 31,2021 $72,984
042-421410-7906000 | :
1 9. Grant Officer. for State Agency 1.10. State Agency Telephone Number
NathanD . White ~ -+ - ‘ (603) 271-9631
1.11. Grantee Signature 1.12. Name &Title of Grantee Slgnor
SN C o Kehreexi ce. (e bdngc.\e,v
- by A N e ‘ QX_ E -)at 9

- 113, Acknowledgment State of New Hampshlre, County of RocKm |r\a "M - ,on
o (i Il 1 2@before the undersigned officér, personally appeared the person identified in block 1.12.,
; known to,me (or satisfactorily proven) to be the person whose name is signed in block 1.11.,, and

ncknowle’dged that _he_ executed this document in the capacity mdicated in bloek 112,

v L WHIPPLE

Notary Public
\ -State of New Hampshlre
] My Commlssmn i

:'-‘."f"l(f‘h;‘:;+\/ Whipple, /\Jotf-f*/ ’705’ ¢

1.14. Sta_te Agency'S;i'gnamré(s , 1.15. Name & Tltle of State Agency Slgnor(s)
. T ‘Joseph E. Ribsam, Jr.

- Director, DCYF

1.16. :Apli%/\ldl '_gl&ttorney General (Form, Substance and Execution)(if apph‘bdble)

C@WM pawd/ ‘Assistant Attorney General On 06/15/ 20

1 17 Approval by. Governor and Councd ( f applzcable)

By: o : ~ On: /o o N
2. SCOPE OF WORK: In exchange for grant funds prowded by the state of New Ham shn‘e
‘ ) Grantee Lnifials 1)

Poge 1 of3 ' Date_{

»

_ =t



acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as “the Project”).

| | Grantee Ipitial igSgl
Pape 2 af - ' h-;-fsu?n ﬁ



5.4,

5.5.

7.2,

. 8.2,

8.3

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect io, the State of New
Hampshire, :

This Agreement, and all oblipations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the State of New Hampshire if appiicable, or signature by the mgency
whichever is later (hereinafter referred to ns “the effective date™),

Except as otherwise spegifically provided herein, the Project, including ofl reports

. required by this Agreement, shall be completed in ITS entirety prior to the date in
"block 1.6 (hereinafter referred to as “the Completion Date™).
N

T. .v R -
The Grant Amount is identificd and more particularly described in EXHIBIT B,
attached hereto,
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, end in consideration of
the satisfactory performance of the Project, as detesuined by the State, and as
limited by subpuragreph 5.5 of these generl provisions, the State shalt pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
pemmitted, to be withheld pursuant to N.H. RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the only, and the complate

payment to the Grantec for alt cxpenses, of whatever nature, incurred by the
Grantee in the pecformance hercof, and shall be the cnly, end the complete,
compensation lo the Grantee for the Project.  The State shall have no liabilities to
the Grantee other than the Grant Amount; ‘ -
Notwithstanding anything in this Agreement to the contrary, and notwilhstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hercunder exceed the Grant kimitation set forth in block 1.8 of
these general provisions.

PLIAN T W LAWS AND Tl In
connection with the pérformance of the Project, the Grentee shall comply with all
statuies, laws regulations, and arders of federal, state, county, or municipal
autharitics which shall ‘impose any obligations or duty upun the Grantee,
inchiding the scquisition of any and all necessary permits and RSA 31:95-b,

ORD . '
Between the Effeclive Date and the date seven (7) years after the Completion
Date .the Grantee .shall keep detoiled accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
trensportation, insurance, telephone cails, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documenis. :
Between the Effective Date and the date seven (7) years afier the Completion
Daté, at any time during thie Grantee's normal business hours, and as often 25 the
State shall demand, the Grantec shall make evailable 1o the State all records
periaining to matters covered by this Agresment. The Graates shall permit the
State to. audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, cecords of personnel, data (as that term is
hereinafter defined), ond other information relating to all matters covered by this
Agreemcal. As used in this paragraph, “Grantee” igcludes alt persons,, natural or
fictional, affiliated with, controlled by, or under common ownership wilh, the
entity identified as the Grantes in block 1.3 of these general provisions,
PERSONNEL, ) .
The Granles shall, at ils own expense, provide all personnel necessary to perform
the Project. The Grantex wagrants that all persoanel engaged in the Project shall
be qualificd to perform such Project, and shall be properly licensed and
authorized to perform such Project under oll applicable laws. )
The Grantee shall not hirc, and it shall not permit any subcontractor, subgrantce,
or other person, firm or corporation with whom it is cngaged in a combined cffort
to perform the Project, to hirc any person who has a contractual relationship with
the State, or who is a State officer or cmployee, clected or appointed.
The Grant Officer shall be the representative of the State hercunder. In the event

9.2,

9.3

9.4,

9.5.

11
(TR

- on event of defaull hereunder (hereinafer referred o as “Events of Defauit"):
JL1LI ’

1,12
1,13
11.1.4
.z

1.2.1

.22

1123
it.2.4

i2.
12.1

12.2.

12.3,

of any disputc hereunder, the interpretation of this Aprecment by the Qrant .

Officer, and hisfher decision on any dispute, shall bo final.
- 1 - . . .

As used in this Agreement, the word “data” shall mean all information and things

developed or oblained during the performance of, or acquired or developed by

- reason of, this Agreement, including, but not limited to, all studies, reports, filcs,

fommoulac, surveys, maps, charts, sound recordings, video recordings, pictarial

reproductions, drawings, analyses, graphic representations,

2.4,

3.

computer programs, compuler printouts, notes, leters, memoranda, paper, am
documents, all whether finished or unfinished. '

Between the Effective Date and the Completion Date the Grantee shall grent b
the State, or eny person designated by it, unrestricted access to all data fo
cxamination, duplication, publication, translation, sale, disposal, or for any othe
purpose whatsoever,

No data shall be subject to copyright in the United States or any other country b
anyane other than the Siate.

Onand after the Effective Date all data, and sny property which has beer -
received from the State or purchased with funds provided for that purpose unde:
this Agreement, shall be the property of the State, and shall bé retumed to thy
State upon demend or upon termination of this Agreement for any reason -
‘whichever shall first occur, N

The State, and anyone it shall designate, shall have unrestricted authority t¢
publish, disclose, distribute and otherwise use, in whale or in part, all data. |
CONDITIONAL NATURE OR_AGREEMENT. Notwithstanding anything ir.
this Agreement to the conlrary, all obligations of the State hereunder, including.
without limitation, the conlinuance of payments hereunder, are contingent upor
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds, In the event of 8 reduction ‘or termination of those funds, the State shali~
-have the right to withhold payment until such funds become aveilable, if ever, and |
shall have the right to terminate this Agreement immediately upen giving the
Granlee notice of such termination. :

EVENT OF DEFAULT: REMEDIES

Any onc or more of the Tollowing acts or omissions of the Grantee shall constitute

’

- Failure to perform (he Project satisfactorily or on schedule; or
Failure to submit any report required hercunder; or
Failuse t6 maintain, or permit access to, the records required hereunder; or )
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, ths State may take any one, or
" more, or ell, of the following ections: '
Give the Grantee g wrilten notice specifying the Event 6f Default and réquiring it
to be remedicd within, in the absence of a grealer or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
" Grantee notice of termination; and S .
Give the Grantee a written nofice specifying the Event of Default and suspending
all payments to be made under (his Agrecment and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the State detemines that the
Granlee has cured the Event of Defautt shali never be paid to the Grantee; and
Set ofY against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of soy Event of Default; and S
Treat the agreement as breached and pursue any of its -remedies at low or in
equity, or both. ' 7 ’
N, .
In the event of any early termination of this Agreemeat for zny reason other than
the completion of the Project, fhe ‘Grantee shall deliver to the Gram Officer, not
later than fifteen (15) days afler the date of termimation, a report (hereinafter
referred’to as the “Termination Report™) describing in detail all Project Work
perfomied, and the Granl Amount edrned, to and including the date of
termination. .
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitie the
Grantce o receive that pertion of the Grant amount ezmed (o and including the
date of termination. o
In the event of Termination under paragraphs 10 or 124 of these genernl
provisions, the epproval of such a Termination Report by the Stete shall in no
cvent relicve the Grantee from any and all liability for damages sustained or
incurred by the Statc as.a result of the Graniee's breach of its obligations .
hercunder. .
Notwithstanding anything in this Agrcement to the contrary, cither the State or,
. cxcept whero notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without causc upon thinty (30) days written notice,
CONFLICT QF INTEREST. No ofticer, member of employee of the Grantee,
and no representative, officer or employee of the Shic of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
i performed, who excreiscs any functions or responsibilitics in the roview or

Grantee In_itigls @Q



7.
i7.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor sha!l he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
RA ! In the performance of Lhis
Agrecinent the Grantee, its employees, and any subcontrector or subgrantee of
the Gruntee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of jts officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the Siate nor are they catitled to eny of the benefits, workmen's
compensation or emoluments provided by the Statc to its employees.

The Grantec shall ot assign, or
otherwise transfer any interest in this Agreement without the prior wrilten
consent of the State. None of the Project Work shall be subcontructed or
subgranted by the. Grantee other than as set forth in Exhibit A without the prior
wiitten consent of the State, o
INDEMNTFICATION. The Grantee shall defend, indemnify and hold harmless
the Siate, ils ‘officers and employess, from and againsl any and all losses
suffered by the State, ils ofTicers ond employees, and ony snd all claims,
lizbilities or penallics asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontraclor, or subgrantee or other agent of the Grantee. Notwithslanding the

. foregoing, nothing herein conlained shall be deemed (6 constitute o waiver of the

sovereign immunity of the State, which immunity is hereby reserved to the
State: This covenant shall survive the termination of this agresment,
The Grantes shall, at its own expense, obtain and maintain in force, or shall

. require any subcontractor, subgrentce or assignee performing Project work to

obtain and maintain in force, both for the benefit of the State, the following
insurance; . -
Statutory workmen's compensation and employces liability insurance for sll
employees engaged in the performance of the Project, and

Comprehensive public liability insumnce against all clsims of bodily injuries,
death or property damage, in amounts not less-than $1,000,000 per occurrence

. and §2,000,000 aggregate for bodily injury or death any one incident, and

$500,000 for property damage in any one incident; and

17.2. The policies described in subparograph 18.] of this paragraph sha)l be th

24,

standard form employed in the State of New Hampshire, issued by underwriter
nceeplable to the Stote, and euthorized lo do business in the State of New
Hampshire. Each policy shall contain a clause prohibiling cancellation ¢
modification of the policy earlier than ten (10) days ofter written notice thereo
has been received by the State. -

W R - No fuilure by the State to enforce any provisions hereo .
after any Event of Default shall be deemed a waiver of its rights with regard o
that Event, or any subsequent Event. No express waiver of any Event of Defaul
shell be deemed o waiver of any provisions hereof. No such failure of waive
shall be deemed a waiver of the right of the State 1o enforce each ang al! of th
provisions hezeof upon any further or otlier defult on the part of the Grantee.
NOQTICE. Any notice by u party hereto to the other party shall be deemed to haw
been duly defivered or given at the time of mailing by certified mail, postag:
prepaid, in » United States Post Office addressed to the parties st the addresse:
first above given. ) :
AMENDMENT. This Agreement may be amendzd, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval o;
such amendment, waiver or discharge by the Governor and Council of the Siate ol
New Hampshire, . - .
CONSTRUCTION QF. AGREEMENT AND TERMS. This Agreement shall be
construed in nccordance with the faw of the State of New Hampshire, and is
binding upon end inures to the benefit of the partics and their respective
successors and assignees. The captions and contents of the “subject” blank are
uscd only a5 a matter of convenience, and ate not to be considered a part of this
Agreement or 1o be used in delermining the intend of the parties herclo. '

" THIRD PARTIES. The'parties hereto do ot intend 10 benefit any third partics

and this Agresment shall ol be construed to confer any such benefit, -

ENTIRE AGREEMENT. This Agresment, which may be executed in a number
of counterparts, each of which shall be deemed an odginal, constitules the entire
agreemenl and understanding between the porties, and supersedes all prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorpornted us part of this agrecment, )

Grantec Initials I @



New Hampshire Department of Health and Human Services ,
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

| Scope of Sen}ices
1. Scope of Servnces

: 1 1. The Contractor shall utilize grant funding to obtain or mamtaln accreditation with
the Commission on Accreditation of Rehab:htatlon Facilities (CARF).

1.2. The Contractor shall hire and collaborate with an accreditation consultant in-Order
to developed, implement and train utalrzmg accredrtatlon goals and lmtlatlves set
forth by CAREF. '

" 1.3.The Contractor shall ensure staff training funded by thts grant is in.accordance
with requirements of accreditation and/or federal Family First Prevention Services

Act including but not hmlted to training pertalmng to |mplementat|on of a trauma -
informed care model. ‘ -

‘1 4. The Contractor shall develop pohcnes across each agency with the division. .

1 5 The Contractor shall conduct analy3|s of the impact obtaining accreditation has

on agency operatlons and assess financial consuieratlons regardlng'
mp!ementation '

" 1.6.The Contractor shall consuit with other already accredlted agenmes to assess the

‘required technology and techmcal assnstance needed to effectively meet CARF
standards throughout the process.

1.7.The Contractor shall utilize Apricot Core software in order to eﬁectlvely implement
required agency changes, streamline workflow and measure outcomes across all
programs, including but not Ilmlted to:

1.7.1. Unduphcated client prof'les
| 1.7.2. Program enroliment
- 1.7.3." Service delivery
1.7.4. File management
1.7.5. Pre- bUI|t reportmg
1.8.The Contractor shall monitor outcomes and ob;ecttves including but not limited to: -
» 1.8.1. Permanency- Parenting relatlonshrp and physical Iocatlon |
1.8.2. Preparedness — Education, Economlc Health and We[lness

1.8.3. Community ~ Somal skills, connection'to communtty, safe and stable living
in the community for older kids in care

1.9.The Contractor shall hire a certified: consultatlve agency to assist with
. customization of software to meet specific needs of the agency inciuding but not
limited to:

1.9.1. Systems design

The Chase Home v S | ‘ExhibitA Contractor Initials \’SQ

RFGA-2020-DCYF-02-ACCRE-06 ' . Pagetof2 - Date @}l\ \ﬁg )
Rev.09/06/18 :
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New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

1.9.2. Workflow design
1.9.3. Reporting
-1.8.4. Data quality
1.9.5. Database administration

1.10:. The Contractor shall utilize the Mandt System trauma. mformed treatment
model, which includes but is not limited to: -

1.10.1. . Traumatic Stress Institute

"1.11. The Contractor shall continue to create or malntam standard opefating -
procedures in accordance with CARF standards and state rules and regulations.

- 1.12. The Contractor shall.ensure quality 1mprovement efforts are created and/or
~_maintained and'shall adhere to- strlct data collection and analysis standards set
forth by CARF,,

1.13..  The Contractor shall submit an expense report ina forrn sahsfactory to the
State by the fifteenth (15th) working day of the month following each quarter
whlch identifi ies authorlzed _expenses incurred in the prior month "’

“1.14, The Contractor shail not be required to submit reports once all expenses
have been exhausted and accounted for as indicated in Section 1.14. '

1.15. The Contractor shall attempt to mamtam donor relationships in order to -
provide fi nanmal and . program needs to maintain continuous accredltataon
requirements.

A

The Chase Home o Exhibit A Contractor lnmal's)[ﬁg )

RFGA-2020-DCYF-02-ACCRE-06 Page 2 of 2 : Date (0 li! |Q§ )
Rev.09/06/18 ‘ o ‘



New Hampshire Department of Health and Human Services .
- Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent io Pavme‘nt

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Block
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services:

2. This Agreement is funded with -
- 2.1.- 50% General fiinds

2.2. 50% Federal funds, CFDA 16:540 Juvenile .‘Justice and Delinquency Prevention
. FAIN 2016-JP-FX-0062 ' ' '

3. The Contractor must provide the services in Exhibit A, Scope of‘Servicés, in "~
~compliance with funding requirements, I

4. The Contractor agrees that.funding under this Agreement may be withh’e_lq, in whole
o or in part in-the event of non-compliance with the terms and conditions of Exhibit A,
. Scope of Services., - : : -

5, Paymeh{ for said services shall be made as follows: _ .
 5.1.Payment shall be made’ as one lump sum of $72,984 paid by the State upon.
Governor and Executive council approval of this contract.: -

6. The Contractor shall keep detailed records of their activities related to Department-
+ funded programs and services and have records available for Department review, as -

requested.

© 7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding

- .under this ag_reement may.-be withheld,  in whole or in part, in the event of non- .

compliance with any Federal or State law, rule or'regulation applicable to the services
. provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreemént. ~

8. Notwithstanding paragraph 20 of the Grant Agreement, changes-fimited to adjusting
' amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approvat of the Governoi and Executive Council, if needed and -
justified. :

The Chase Home Exhlbit B ' Contractor Inltials l’j jﬁ )
RFGA-2020-DCYF-02-ACCRE-06 Page 1 bf 1 Date !EZ l | | ’a,[ )

Rev. 01/08/19



New Hampshire Department of Heaith and Human Services
. Exhibit C

- REVISIONS TO STANDARD GRANT AGREEMENT

~ 1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsaction 4.3
. as follows: ' , ‘

. 4.3 The parties may extend this' Agreem
" upon satisfactory delivery of services
and Executive Council.

ent for up to two (2) additional years, éontingént
» available funding, and approval of the Governor

Exhibit C-1 — Revisions/Exceptions o Standard Contract Language Contractor Initial

Page 1 of 1 ' Date_(p [ Il I a
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QuickStart

Business Information

Business Details

Page 2 of 3

CHASE HOME FOR CHH.DREN
IN PORTSMOUTH, N.H.
Domestic Nonprofit -
Corporation

Business Name:

Business Type:

Business Creation
Date:

Date of Formation in
' Jurisdiction:
Principal Office 698 MIDDLE RD.,
Address: PORTSMOUTH, NH, 03801,
USA

07/07/1881

07/07/1881

. -Citizenship / Sfate of

- Domestic/New Hampshire
Incorporation: - . :

" Duration: Perpetual .
Business Email: NONE

Notification Email: NONE

Business ID: 67618

Business Status: Good Standing

Name in State of

. Not Available
Incorporation: _ .

jMaiIing Address: NONE

_ Last Nonprofit
_ Report Year:

Nex} Report 2020
© Year:

" Phone #: NONE.

" Fiscal Year End

NONE
Date: ©

Principal Purpos.e .

_S.No NAICS Code

NAICS Subcode

No records to view.

Principals Information

No Principal(s) listed for this business.

https://quickstart.sos.nh.gov/online/Businesslnquire/BusinessInformation?businessiD=44324 6/15/2020



CERTIFICATE OF AUTHORITY :
|%b§b\k, LQ,VQ_. Lo MPVC 5\3 LRk, . hereby certify that:
* "{Name of the elected Offier of the Corporation/LLC; cannot be contract signatory)

1. [ am a duly elected Cterk!Secretarlefﬁcer of . N, C/hCLS@ ‘H’M
‘ S © - (Corporation/LLC Name) -

2. The following is a lrui copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on . 209> , at which a quorum of the Directors/shareholders were present and voting.
(Date) -

VOTED: That y\@‘\“ g7 J!\Cu\*\w:)@\ﬁigi/p TXRSAKA\We . (may fist more than one person) .
- (Name and Title of Contract Signatory) TIDNRCEL : :

. is duly authorized on behalf of e Chude TN to enter into contracts or agreements with the State
(Name of Corporation/ LLC) . .

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any- amendments, revisions, or rodifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote. :
. 3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
- thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire- will rely on this certificate as evidence that the person(s} listed above currenlly occupy the
position(s) indicated and that they have full authority to bind the. corporation. To the extent that there are any
limits on the authority of any fisted individuai to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. %
Dated: 06/11/20Q20 - ‘ - : :

Signature'bf Elected Officer

Name: Kobevt Lesvevy. 0
Coo- Title: ﬂgiw of B L op \DJN?,EhS -

Rev. 03/24/20



ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT faoam
\ - . 08/18/2020

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: [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 conditions of the policy, certain policles may require an endorsement. A statoment on
this certificato does not confer rights to the certificate holder in llou of such endorsement(s).

PRODUCER CONIACT  Chad Hancock
" PHONE " FAX -
Kane Insurance ONE . (603) 433-5600 | GA€, noy: (803) 740-5000
242 State Street ADOREss: Chad@Kanelns.com
INSURER{S) AFFORDING COVERAGE NAIC #
Portsmouth NH 03801 INSURER A : Philadeiphia Ins Co
INSURED INSURER B :
Chase Home for Children INSURER C :
808 Middle Rd INSURER D :
INSURERE :
Portsmouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER;  CL2061830442 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IiLimEil TYPE OF INSURANCE ﬁs’ imc POLICY NUMBER (M umorww:) (Hu.lo%rw% LINITS
- | D¢] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
I CLAIMS-MADE E OCCUR PREMISES (Ea pecunence) $ 1,000
| ] MED EXP (Any one parson) s 10,000
Al PHPK2089708 12/03/2019 | 1200372020 | pensonarsaovmury |3 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 000,000
POLICY & Loc PRODUCTS - COMPIOPAGG | 3 3:000,000
OTHER: Emplayee Benefits s 1,000,000
COMBINED SIN MIT
:i‘rouoan.e LABILITY {En ﬁ.nns'l GLEL s 1,000,000
ANY AUTO BODILY INJURY (Perparson) | 8
[ | ownED SCHEDULED I
A | | Autos onwy AUTOS PHPK2069708 12/03/2019 | 12/03/2020 | BODILY INJURY {Per accident) | $
¢| HIRED NON-CVWNED | PROPERTY DAMAGE "
| 7\ AUTOS ONLY AUTOS ONLY | ({Eer sccident)
Medical Expanse s 5000 .
| >C| UMBRELLALIAB | | occuR EACH OCCURRENCE s 3:000.000
A EXCESS LIAB CLAIMS-MAGE PHUB702087 12032019 | 12/03/2020 | \garEGATE N
oep | X< rerenmon s 10.000 _ s
WORKERS COMPENSATION PER . oTH-
AND EMPLOYERS' UABILITY ] STATUTE I { ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT s
QFFICER/MEMBER EXCLUDED? NiA
(Mandxtory in KH) EL. DISEASE - EAEMPLOYEE | §
gén. describe under
SCRIPTION OF OPERATIONS below EL DISEASE - POLCYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACDRD 101, AddRional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

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

DHHS, State of NH ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

Concord
]

NH 03301

AUTHORLZED REPRESENTATIVE

R

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstored marks of ACORD




Workers Compensation Insurance Quotation

o — ~ Service American Indemnity = ., service American
Brabpy Risk \. _PO Box 26850 Austin, TX 78755 Indernnity Company
O New Boslen dbQ2TZ, administered by Brady Risk New England
Quote
Managing General Underwriter: Insured Copy
Brady Risk New England Quote Date: 5/12/2020
100 Commaercial Street, Suite 108 _ Quote Number. BR-00655

Portland, ME 04101

Insured: : Agﬁncy: ]
Chase Home for Children Kane Insurance LLC
698 Middle Road 242 State Street
Portsmouth, NH 03801 . Portsmouth, NH 03801
EL Limits: $500,000/$500,000/$500,000

Effective Dates: 05/15/2020 - 05/15/2021

Estimated Premium: . $20,578
Expense Constant; . $200
Terrorism Risk Insurance Act Premium: . _ $52
Catastrophe Charge: $104
WC Administration Fund Assessment: $0
Total Estimated Premium; $20,934

Classifications Quoted

State Class Code Payroll

NH 8810 33,300

NH 8842 1,010,000
Payment Plans : Down Iﬁayment # Instaliment
Annual $20,034 0 $0
Semi Annual $10,645 1 $10,289
Quarterly $5,499 3 $5,145
Monthly $2,080 11 $1,714
9 $1,843

10 Pay . . $3,447

05/12/2020 207-766-7225 _www.bradyrisk.com Page 1 of 1



Accreditation Support for DCYF Ceriified Residential Treatment Providers (RFGA-2020-DCYF-02-ACCRE-11)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

S, U G A S

- GENERAL PROVISIONS

1. Identification and Definitions. L .
A 1.1, State Agency Name 1.2. State Agency Address

Department of Health and Huma Services 129 Pleasant Street
f Concord, NH 03301
| - ——r
 1.3. Grantee Name- 1.4. Grantce Address

Orion House, Inc. . 139 Elm Strect
. C "| Newport; NH, 03773

: ' '1.6. Account Number | . : 1.8. Grant Limitation

1.5. Grantee Phone # | 05-95-042-421010- 1.7. Completion Date | :
| (603) 863-4318 29570000 and 05-95- | October 31,2021 $56,139
1 _ . 042-421410-7906000 - _
‘{ 1.9, Grant Officer for State Aéency 1.10. State Agehfzy Tele'ph'o:ie. Number

Nathan D). White (603) 271-9631
J 111, Grantee Si 4- ture B 1.12. Name &Title of Grantee Slgnor
} " Deatelle 1 G Cen

AT
1 13 Acknowledgment State of New Hampshire, County of , 0N

m;;on identified in block 1.12.,
; fggned in block 1.11., and
gy ifdleqfnkin block 1.12.

f e - ¥ Vi

{ I ,before the undersigned officer, personally. appearqduhu
known to me (or satisfactorily proven) to be the person bﬁﬁ
‘acknowledged that _he_ executed this document in the £a)

1.13.1. Signature of Notary Public or Justice of the Peicgg ip":"

0

ws
(Seal) : -;o._ oV W ¥
@ o N~ % Y A

b e\ Ay

AN
1.13.2. Name & Title of Notary Pubhc or Justice of the Pcaétmmm\‘ W

éc\ \\Do._\&c.- L= ’%\.«‘f MDAt
N Lt..fu\ AT

1.14. State 'Agehcy Siénature(s) 1.15. Name & Tltle of State Apency Signor(s)
] > Joseph E. Ribsam, Jr.
Director, DCYF

1.16. App %/ttomey General (Form, Substance and Execution)(/, f applicab!e)

By: Cdm /Oawd« Assistant Attorney General, On: 08/12/ 20

1.17. Approval by Governor and Council (xfappficable) '

[

By: - " ~ Om: 1/ /
2. ‘S “OPE.OF WORK: In exchange for grant funds prowded by the state of New Hamp ire,
Grantee Inftials . 3% ...

Page 1 of 3 Date [\g Moo




acting through the agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee

identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and

~ more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hlereinafter referred to as “the Project™). '

1

Grantee Initials
Page 2 of 3 ) Date {4 iH ';_Z;_C)




52
5.3

54,

3.5

7.2.

p 2 Except es otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire, . 9.2,
EFF, DATE: 1] Q .

This Agreement, and ajl obligations of the parties hercunder, shall become

effective on the date of approval of this Agreement by the Govemor nd Council

of the State of New Hempshire if applicable, or signature by the agency 9.3.

whichever is later (hereinnfier referred to ag “the efFective date™).

Except s otherwise specifically provided herein, the Project, including ail reports 9.4,

required by this Agreement, shall be completed in ITS entirety prior to the date in

block 1.6 (hereinafter referred to as “the Completion Date™),
RANT AM NT LIMITATION ON AMOUN HERS: PAYMEN

The Grant Amount i3 identified and more particularly described in EXHIBIT B, -

attached hereto, 8.5

The manner of, and scheduie of payment shall pe as set forth in EXHIBIT B,

In accordance with the provisions set forth in EXIIBIT B, and in considemtion of 10

permitted, to be withhe!ld pursuant 1o N.H. RSA 80:7 through 7-c.

The payment by the State of the Gmnt amount shall be the only, and the complete
Payment to the Grantee for ell expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shail have ne liskilities 10 11,
the Grantee other than the Grant Amount, 1i.1.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding

1613
In IL14

connection with the performance of the Project, the Grantce shall comply with all 11.2,
Statutes, laws regulations, and orders of federl, State, county, or municipal
authorities which shy]| impose any obligations or duty upon the Grantee, 11.2,)

including the acquisition of any and all Necessery permits and RSA 31:95-p, ]

2 K .
Between the Effective Date and the date seven (7) years ofter the Completion
Date the Grantee shalf keep detniled ascounts of &l expenses incurred in

Between the Effective Date :;md the date seven (7) years afler the Completion

Date, at any time during the Grantes's normal business hours, and asoften as the 11.2.3-

State shal] demand, the Granfee shell make available 10 the State ail records
pertaining to metters covercd by this Agreement, The Grantee shali permit the 1124
State to audit, examine, and reproduce such records, and to make- aydiis of all
contracts, invoices, malerials, payrolls, records of personnel, dota (as that term js 12,
hercinafrer defined), and other informeation telating to all matters covered by this 12,1,
Agreement. Ag used i this poragraph, “Grantes™ includes all persons,, natural pr
fictionsl, affiliated with, controlled by, or under common ownership with, the

entity identified as the Grenice in block 1.3 of these general provisions.

P 5

The Grentes shall, at its own expensc, provide all personnel neeessary to perform

the Project. The Grantee warrants thet eil personnel engaged in the Project shall 12.2,
be quelified to perform such Project, and shall be properly licensed and
authorized to perform sich Project under al applicable taws,

The Grantes shall not hire, and it shall not permit any subcontragtor, subgranice,

or other person, firm or corporation with whom it js engaged In a combined effort 12.3,
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed. .
The Grant Officer shall be the representative of the State hercunder, In the event
of any dispute hereunder, ke interpretation of this Agreement by the Grant
Offtcer, and hisher decision on any dispute, shall be fing). i2.4.
As used in this Agreemeni, the word “dorg” shall mean all information and things
developed or obined during the performance of, or acquired or developed by 13,
reason of, this Agrecment, including, but nor limitad to, ail studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, - pictorial
reproductions, drawvings, analyses, graphic representations,

Page 3 of 3

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, ull whether finished or unfinished, -

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by ft, unrestricicd access to 4] dnta for
examination, duplication, publication, translation, sals, disposal, or for any other
purpose whatsoever, '

No data shall be subjcet 10 copyright in the United States or any other country by

State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur, . ’
The State, and anyone it shail designate, chall have unrestricted authority to
publish, disclose, distribute and otherwisc use, in whoic or in part, a)| daty,

; Notwithstanding snything in

WV, F DEF, .
Any one or more of the following acts or omissions of the Gmantee shall constitute
an event of default hercunder (hereinafler refemed to ag “Events of Default™y:
Failure 1o perform the Project satisthctorily or on schedule; or
Failure to submit any report required hercunder: or
Failure to maintain, or permit sccess to, the records required hercunder; or
Failure to perform eny of the other covenants and conditions of this Agreement,
Upon the cccurrence of any Event of Default, the State may take any one, or
mare, or all, of the following ectigns:” '
Give the Grantee a written hotice specifying the Event of Defhult and requiring it
to be remedied within, in the abscnce of a greater or lesser specification of time,
thirty (30} days from the date of (ke hotice, and if the Event of Default is not
timely remedied, terminate this Agroement, effective two (2) days after Riving the
Grantce notice of termination; end
Give the Qrantee 8 written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the

Grantec has cured the Event of Defayh sha] never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Graniee any damages

the State suffers by reason of any Event of Default; and

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

N. .
In the event of any carly termination of this Agreement for &ity reason gther than
the completion of the Project, the Grantee shail deliver 1o the Grant Officer, not
later than fifteen (15) days afler the date of termination, a report (hercina fter
referred o as the “Termination Report”) describing in deail ol Project Work
performed, and the Grant  Amount eamned, to and including the date of
termination.
In the cveat of Termination under paragmphs 10 or 124 of these general
provisions, 1he approval of such a Termination Report by the State shajl cntitle the
Grantee 1o receive thar portion of the Orant amount carned (o and including the
date of termination.

Nomritbslnnding anything in this Agreement to the contrary, either the State or,
except where notice default has been Biven 16 the Grantee hereunder, the Grantes,
may terminate this Agrcement without cause upon thirty (30) days written fotice,

3 2T, No officer, member of employee of the Grantee,
and no representative, officer or emplayee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the roview or

Grantee Initia/s :
Date I3

e



14.

16,

17.
171

17.1.1

1712

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects hig or her personal interest
or the interest of eny corporation, partmership, or sssociation in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

B > In the performance of this
Agreement the Grantec, its empioyees, and any gubcontractor or subprantee of
the Grantee are in il respects independent contractors, and are neither egents
nor cmployees of the State. Neither the Grantee nor any of its officers,
employess, agents, members, subcontractoss of subgrantees, shall have anthority
to bind the Statc nor are they entitled to ooy of the benefits, workmen's
compensation or emoluments provided by the State t¢ its employees. :
WLAND_SM . The Grantec shall not assign, of
otherwise transfer any interest in this Agrcement without the prior writien
consent of the State. Nonc of the Project Work shell be subcontracted or
subgranted by the Grantee other than as sét forth in Exhibit A without the prior
written consent of the State.

1 N. The Grentec shall defend, indemnify and hold harmless

\he Statc, its officers and employees, from end against any end ell josses
suffered by the Slate, its officers and employecs, and any and ell claims,
Jiabilities or penalties asseried spainst the State, its officers and cmployees, by of
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts of omissions of the Grantee or
Subcontractor, of Subgrantee of other agent of the Grantee. Notwithstanding the
forcguili'g, nothing herein contained shall be dsemed Lo constitute & waiver of the
sovercign immunity of the State, which immunity is hercby reserved to the
State. This covenant shall survive the termination of this sgreement.

The Grantee shall, at its ox.vn expense, obtain and maintain in force, or shall

require Ay subcontractor, subgrantes or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Siste, the following
insurance: :

Statutory workmen's compensation and employces ligbility insurance for all
cmployees engaged in the performance of the Project, and i
Comprehensive public liability insurance against il claims of hodily injurics,
death or property damage, in amourtts not Jess then $1,000,000 per oceurrence
and $2,000,000 nggregate for bodily injury or desth eny one incident, and
$500,000 for property damage in any onc incident; and

17.2. The policies described in subparagmph 18,1 of this paragraph shall be the

19.

20.

21

22,

23.

24.

Page 4 of 3

standard form employed in the State of New Hampshire, issued by underwriters
gcceptsble to the State, and suthorized to do business in the Stete of New
Hampshirc, Each policy shall contain 2 clause prohibiting cancellation or
modification of the policy exrlier than ten (10) days after writien notice thereof
hes been received by the State. .
£ Mo failure by the State to eaforce any provisions hereof
after any Event of Default shall be deemed & waiver of it rights with regard to
(hat Event, or any subsequent Event, No cxpress waiver of any Event of Default
shall-be decmed a waiver of any provisions hereof. No such Gailure of waiver
shall be decmed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any fusther or other defaultt on the part of the Gratites. "~
. Any notice by a party hereto 1o the other party ghall be deemed to have
been duly delivered or given at the time of mailing by certificd meil, postage
prepaid, in & United Statcs Post Office addressed to the parties at the eddrosses
first above given. .
 This Agreement may be amended, waived or discherged only
by an Instrument in writing signed by the parties hercto and only after approvat of
such amendment, waiver or discharge by the Govemor and Council of the Statc of |
New Hampshire. .
S E . This Agreement shall be
consgued in accordance with the law of the Statc of New Hamgpshire, and is
binding upon and inures to the benefit of the partics and their respective
successors and assignees. The captions and contents of the-“subject™ blank sre
used only us a matter of convenience, and are not to be considered a part of this
Agreement or 10 be used in determining the intend of the partics hereto.
. "The parties hereto do not intend to benefit any third parlics
and this Agreement shall not be construed to confer eny such benefit. -

3 IT. This Agreement, which mey e exccuted in a number
of counterparts, cach of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agrecments and understandings relating hereto.

v, . The additional provisions set forth in Exhibit C hereto
ere incorpornted as part of this agrecment. ’

Grantee Initials
Date




New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

Scope of Services

1. Scope of Services

1.1. The Contractor shall utilize grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2. The Contractor shall hire and collaborate with an accreditation consultant in order
to developed, implement and train utilizing accreditation goals and initiatives set
forth by CARF.

1.3. The Contractor shall ensure staff training funded by this grant is in accordance
with requirements of accreditation and/or federal Family First Prevention Services
Act including but not limited to training pertalnlng to implementation of a trauma
informed care model.

1.4.The Contractor shall develop policies aeross each agency with the division

1.5. The Contractor shall conduct analysis of the impact. obtaining accreditation has
on agency -operations and assess financial considerations regarding
implementation

1.6. The Contractor shalt consult with other afready accredited agencies to assess the
required technology and technical assistance needed to effectwely meet CARF
standards throughout the process. :

1.7.The Contractor shall utilize software systems in order to effectively implement
' required agency changes, streamline workflow and measure outcomes across all
programs, including but not limited to:

1.7.1. Unduplicated client profiles
1.7.2. Program enroliment
1.7.3. Service delivery
1.7.4. File management
1.7.5. Pre-built reporting
1.8. The Contractor shall monitor outcomes and objectives including but not fimited to:
1.8.1. Permanency- Parenting relationehip and physical location
1.8.2. Preparedness — Education, Economic, Health and Wellness

1.8.3. Community ~ Social skills, connection to community, safe and stable living
in the community for older kids in care

1.9.The Contractor shall hire a certified consultative agency to assist with
customization of software to meet specific needs of the agency mcludlng but not
limited to:

1.9.1. Systems design

Orion House, Inc. Exhibit A Contractor Initials @- _

RFGA-2020-DCYF-02-ACCRE-11 Page 1 of 2 Daté _ (L& ! 1! :LO

Rev.09/08/18




New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

1.9.2. Workflow design

1.9.3. Reporting

1.9.4. Data quality

1.9.5. Database administration

1.10.  The Contractor shall utilize trauma informed treatment models, which
includes but is not limited to:

1.10.1. Traumatic Stress Institute

1.11. The Contractor shall continue to create or maintain' standard operatmg
procedures in accordance wnth CARF standards and state rules and regulations.

1.12. The Contractor shall ensure quality |mprovement efforts are created and/or.
maintained and shall adhere to strict data collection and analysis standards set
forth by CARF.

1.13. The Contractor shall attempt to maintain donor relationships in order to
provide financial and program needs to maintain continuous accreditation
requirements.

- 1.14. The Contractor shall submit an expense report in a form satisfactory to the
State by the fifteenth (15th) working day of the month following each quarter,
which identifies authorized expenses incurred in the prior month.

1.15. The Contractor shall not be required to submit reports once all expenses
have been exhausted and 'accounted for, as indicated in Section 1.14.

1.16. The Department reserves the right to at any time request documentation to
support any expenses submitted and indicated in Section 1.14 and in accordance
to this Exhibit A, Scope of Services. -

Orion House, Inc. - Exhibit A Contractor Initials &g N

RFGA-2020-DCYF-02-ACCRE-11 Page 20f2 . Date
Rev.09/06/18 » ; L L v




New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Block
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with
2.1. 50% general funds

2.2. 50% Federal funds, CFDA 16.540 Juvenile Justice and Delinquency Prevention
FAIN 2016-JP-FX-0062

3. The Contracfor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
' or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. . : ' :

5. Payment for said services shall be made as follows:

5.1. Payment shall be made as one lump sum of $56,139 paid by the State upon
Governor and Executive council approval of this contract. ' i

6. The Contractor shall keep detailed records of their activities related to Department- -
funded programs and services and have records available for Department review, as
requested. '

The Orion House, Inc. Exhibit B Contractor (nitials

RFGA-2020-DCYF-02-ACCRE-11 : Page 1 of 1 Date (g k\\ E—O

Rev. 01/08/19

Cr e —



artment of‘HeaIlh and Human Services

New Hampshire Dep
Exhlibit C

-

REVISIONS TO STANDARD GRANT AGREEMENT

\

nt, General Provisions

4. Revisions to Grant Agreeme _
ct is amended 10 include subsection 43

1.1, Section 4, Effective-Date: Completion of Proje
as follows:

additional years, contingent

s Agreement for up to two (2)
and approval of the Governor

4.3 The parties may extend thi
f services, available funding,

upon satisfactory delivery o
- and Executive Council.

Exhibit C-1 = Revislona/Excepti
CU/DHHE/O50418 Page 1 of 1 Date

ons to Standard Gontract Language Conlractor Initials SD & _




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampslﬁirc, do hereby certify that ORION HOUSE,
INCORPORATED is a New Hampshire Nonprofit Corporation registered to transaci business in New Hampshire on January 10,
1978. 1 further certify that al] 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 [D: 66567
Certificatc Number: 0004925922

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of June A.D. 2020,

Do Lo

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I, Heidi J. Patten hereby certify that;
(Name of the elected Officer of the Corparation/LLC: cannot be contract signatory)

1. 1am a duly elected President of the Board of Directars of Orion House, Incorporated.
{Corporation/LLC Name)

2, The follewing is a true copy of a vote taken via email of the Board of Directors/shareholders, duly sent 6n 12th
day of June, 2020, at which a quorum of the Directors/shareholders were polled and voted.
’ : {Date)

VOTED: That Danielle I. Paranto, Executive Director (may list more than ane person)
: (Name and Title of Contract Signatory) ’

is duly authorized on behalf of Orion House, inc. to enter into contracts or agreements with the State
(Narme of Corporation/ LLLC) :

~of New Hampshire and -any of its -agencies or departmehts and ‘further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thefeto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote. .

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as 6f the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s}) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State-of New Hampshire,
all such limitations are expressly stated herein. - : i '

Dated: (/o (IZU/{) C%w(/ ﬂ /a/ﬁm\—/

Signature of Flected Dfficer
Name: Heid¥J. Pafidn
Title: Board President

Rev. 03/24/20
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ACORD' CERTIFICATE OF LIABILITY INSURANCE PATE e

06/05/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOC RiGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an 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 policles may require an endorsemeant. A statement on
this cartificate does not confer rights to the certificate holder in lleu of such endorsement(s). )

PRODUCER CONIACT  Beth Cothran
McCrillis & Eldredge Insurance [ PHONE ¢,y (603) 863-3636 TAR wop, (603)863-5177
2 North Main Street E-MAL <5, beothran@crossagency.com
P. 0. Box 539 INSURER(S] AFFORDING COVERAGE __ NAIC #
Newport NH 03773 INSURER & : Berkley Regional Specialty Ins. Co.
INSURED ] . NSURER B: Eastern Alliance Insurance Group
Orion Prevention Information & Education Inc; Orion House Inc., Day | \usurerc
Treatment Inc INSURER D :
PO Box 25 B INSURER E :
Newport® ' NH 03773 . INSURER F : .
COVERAGES - CERTIFICATE NUMBER: _ CL206524386 REVISION NUMBER:

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

BERA ADDL[SUBH| YEF POLICY
IETF? TYPE OF INSURANCE INSD | WD POLICY MUMBER : (n':ﬂ.%grvgrvfn [M%D%N%ﬂl LIMITS
>¢j COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENGE ¢ 1000000
: . DAMAGE 1O RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrance) s 160,000
. ’ : MED EXP (Any one parsen} $ 10,000
A : HHS8586275-10 01117/2020 | 0111712021 [ prnsonal saoviuury | s 1000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3.000,000
POLICY s D LoC PRODUCTS - cOMPIOPAGG | 5 3:000.000
OTHER: ) ’ Professional Liability $ '1,000,000
- ' COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY . & o s 1,000,000
| any auto . BOOILY INJURY (Par person) | $
OWNED SCHEDULED .
A | | AuTos ONLY AUTOS HH335852?5-1 0 01472020 | 01172021 | BODILY INJURY [Par accident) | §
HIRED MON-OWNED PROPERTY DAMAG s
|| AUTOS ONLY AUTOS ONLY ' {Par accidant) :
Uninsured motorist $ 1,000,000
[ UMBRELLALIAS 3 occur ExeioECuRRENCE " s
EXCESS LIAB CLAIMS-MADE . AGGREGATE s
pep | | RETENTION S | s
WORKERS COMPENSATION PER OTH- ]
AND EMPLOYERS' LIABILITY YIN Srure | & 55050
B A R o L ey oV TVE NIA 0000589244 04/18/2020 | 04/18/2021 | L. EACHACCIDENT s
{Mandatory In NH} EL DISEASE - EAEMPLOYEE | 11000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balaw E.L. DISEASE-poLicYUMT [ T

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attachad If more space is requirad)
New Hampshire Workers, Compensalion = No Executive Officers or Members are excluded.

CERTIFICATE HOLDER CANCELLATION

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

129 Pleasant Sireet

AUTHQRIZED REPRESENTATIVE

I .

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016103} The ACORD name and logo are registered marks of ACORD
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Accreditution Support for Ilcw Cestifiod Residential Treafraent Providers (REGA-2020-DCYP-02-ACCRE-04)

! GRANT AGREEMENT

T ———ra—a

The State of Now Hampshirc and the Grantce hereby mutusily agree us follows

. GENERAL PROVISIONS
1. Identification and Definitions. ' : _ L
{ 1.1. State Agency Nume T | 12. State. Agéncy Address
‘{ Department of Health and Human Scrvices - | 129 Pleasant Street
| o .| Concord, NH 03301
1.3, Grantee Name - o | 14. Grantee Address )
Spaulding Ynuth CentAr ' "72 Spaulding Road, :
| o | 'Norsifcld, NE, 03276 o
: , 1.6. Acrount Nuruber : 1.8. Grant Limitation
415, : : :
(1603;};;:}:;01;110”&# .05.95-042-421010- | 1.7. Completion Dute |
1° { 29570000 and 05.95. | October 31, 2021 | $72,980
| 042-421420-7906000_ | .

oyt 9. Grant Oﬁ‘icer for State Agency
)| Nothan D. White | . . |.(603) 2719631

1,10, Stntc Agcncy Telephone Numher

“FL11. Grantee Signature

1.12. Name.&Title of Grantee Slgnor

SUSRN C. Rvmd:

1. 13 Acknnw!edgment Statc of Ncw Hampshlre, County of . ,0m

/[ - ,before the undersigned officer, personsally appeared the. person jdeatified In bloek 1.12.,
kvowe to me (or satlsTactorily proven) to be the person whosc name is signed in block 111, , angd’
ncknowledged thnt _be_ executced this document in‘the capadfy indicated in block 1. 12

1.13.1, Slgnature of Notary Pablic or Justiee o[ the Peacs.
(Seal)

T13.2. Name & Tifle of Notary Public or Justice of thé Peace

1. 15 Name & Tltle of Statc Agency Slgnor(s)
Joseph E. Ribsam, Jr.

Dlreclor DCYF

W p HLOd- Assistent Attorncy Geneal, On: .08/12 20

ABy: On: [/ /

.17 Approval by Govle.rnor and Council (if appucablc)

2. SCOPE or WORK:, In crchange for gnmt ands providad by b state of New Hampstm,

Granteo Inifinls _ W
Poge 1o Dite,_ {51120

sopre ar e s o \ v et e erin L et w b e e b g etan o S et

St e B e e e semse



acting through the agency 'idemmw in block 1.1 -(hereinafier referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall performy that work identified and
more particularly described in the scope of work attached hereto as meﬁ A (the scope of work
being hereinafter referred to o3 “the Project™. . ' ;

4
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1
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Grantee Initialy
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4.1

4.2,

50
52,

3.3

54

55,

12

8.2

T8
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Bl

AREA_COVERE Fxoopt ax otherwise peclficaily provided for beein, the
Grontos aball perform tho Projoot in, and with regpect do, the State of MNew

" Hampehire ] . . %2,

AT CO7 N OF PROJECT.
Thiv Agreement, end oIl -obligations of wbe pasties. b-remdcr shall heztme
‘effective on the date of approval of this Agreement by the Goveneor and Councl
of e Stete of New Hempshire if spplicable, 'or signanre by the agency 9.3
whichewe'is hu:'(htmnun:l refesred to a3 “the effective date™).
Bxcoples oﬂ:uwbupectﬂmﬂy provided hevein, ihe Projedt, incloding all repoits 5.4,
required by this: Agresment, dmlltew:\pktcdmﬂ'Sminyprmloﬂudmm .
block:1.6 (tiereinafter referied to as “the Completion Datu"}.

.GEAHIAMQHBI. .

The Grent Amtunt /s ideolified sixl more psmwlar\y dexenbed in EXHIBIT B,
atachad hereta, ) i XN
The mamne of, and schedule of payment shall be 4y 2t forth in EXHTBIT B.

. I Becardaiks With the provisions st focth i EXHIBIT B, dod in fonsiderdtlon of 10,

tha mlisfactory performance df the Project, e detarmited by the Staie, and as
Hmited by subpamgragh 5.5 of Giese poneral provitions, the Swte thall pay the
Graniee the Grant Amnurt. The Shate shall withhold from (he scionnt ctherwise
peyible to the Crantee under this subparagrzph 5.3 those sums required, o
permitted, 1o be withheld pumpuent jo.H.H. KSA £0:7 through 7-.
Tho payment by ibe Stie of the Oraat amoant sefl be the oaly, and the compacto
payment to the Grantee for ell sxpenses, of whatever nawe, noured. by the
Gnnmhmcpufmmmhuwf tod shall be the oaly, end the complas;
compensation i {he Griotoe for the Project.  The Stre ehall bave no lobiliiss to L1
(e Grartoe other than {he Gramt. Aydant IR
Netwithatnding snything ks this Agremcr.t to the coantrary; end gorwithetanding
uncxpected ¢iramsmness, in o event chnl! the ol of 831 aymaents sathorized, 14
iov setuslly made, Lereunder excoed the Grapt limisation scf-forth in block 1.4 of “11.1.2
these gereral irmvisla:;s. ‘ 111.3
'COMPIIANCE BY GRANTEE WILEH UAWS AND . -BEEJLA’JJQE& in'1L.14
‘connrection wih e performance of the Projocl, the Qraciee aball comply with )l 112,
sututes, faws reguiations, sid omles of feleni, stete, connly, or mamiclpel

computor progrims, computer printouls, Doty bottizs, memonnds, . peper, e
documents, all whther fnixhed o7 arifinishod.
.Between the Effeceive Date and (he Coroplerion Dite'the Grantoe shall grant 1o
mesmmwmypumdalgnudbyu,ﬁfuﬂdﬂimmdlchuﬁar
expmination, duptestion, pitilication, tmoatation, sale, dirposal, or for ony ocher
Jrorposs whatsacver,
NoduMhanaowyd;hxmmeUniedsmmmdQummhy
‘spyone other than the State,
wndmmﬁﬂmmmmdmmdmmlmmum
rectivod from the Siale er poychased with fimds provided for fhut parpast uode
MWM&MMM&’&MMMM‘M&&
Statd upoo demsnd or upom iermipddion Of s Agreemeht for kny ressoo,
whicbevet shall firg occur.,
The"State; ‘and anyeno 1t atall dexignate, ‘shall bave niresrictod suthoiity o
p‘ubhsh.dscbﬂ.dmmdoﬂmwbmhuhokuhmﬂdm
P . Notwiihatinding: lmhlu;in
this Agrocmedt 1o 1his coomury, all obligeticnd of the Stete hereunder, Socluding,
without Hmitstion, the contiouamce of payments” ‘herwander, we¢ contingent upao-
mesnihbﬂwwmﬂnudmmnhnoﬂmdnmdinmmmuﬂnb
Mhbhhmywmmluhﬂundummufmhmmwww
‘foods. Ii'the cvent of a reduciion of tarminaliog.of those funds, the Stawe shall
bmtbcmhhw:&bc!dmmmunu!mhhﬂbmmunﬂ:b&e ifever, and
Mlmmmmmxnuwwummm
Grnnmcno‘heudnwbhmuhon.
Agy ofe otmbte of the foDowing ncl.s or omfssions of the Grentee shadl costinir
0 event of default kerewhder (herelnafter TEfEiTed 1o &9 “Fienty nrndhuh")'
ruimmpcrtomﬁehojmmbmdlyoronmbedul:or
“Failutc o subihil ay repomt fefiiired heredndér; o
Fnlmbmmntmn.mpemhucuﬂa.thumdsmundh:wmh‘ﬂr
rdlmmpafmumynfu»umammumdmdubnwfthhw
Upon' the ocoutreate of- dny Evenr of Defaul, meSrnnmy ‘ikp, kY ong, ‘of,
mare, or eil, of i following astions:’ :

authoritics which shall impos eny oblipnions o duly wpon the Gruptms, 1121 Give the Grmdlee v wrinen notiés tpecifying o Evest of Defiiut ndlqmrmgt'
tochuding e soquisilion of say and all necessary pormits cod REA 31:95-, - 10 be remediod withiny i the ebsencs of & groater or leseer specification- of rime,
: 3 C . o mny(;ﬁ)mmmmemmwmuﬁrmn@mtmum
Betworn the Effcctive Dt and the dete geven {7) years-afler the Complotion timely remcdicd, taminte tis Agreement, effeciive fwo (1} deys after ghving the
Dais the Gruntee shall kecp demiled sccourus of ] expenses fncimrod in Creiites otics of rerminztion; and . R
comectinn with the Project, inchding, bt pat limited to, costs of administrption, 1122 Give'the Grmbe » writfen notice spesifying tho Eveat och&n'll thrd Bispénding;
transpartalion, ‘insurince, telophone cally, ond clericnl materinhy end services. oll peyments 1o Be mads urider thit Agreenent and ordering that the portion of he.
Such spoowms shal be supponcd by, recpipts, tmm!m. Wills nad ather pitnilar Craint. Auncunt which would otbmrbc sccrut [0 the grantes dusing the pérod
dmmncms. frem the date of such rotice watil sudh time rs tlle Siate determiney Urit the
Between the Efftciive Dale and the dato xeven (7) years aficr the (‘mp]enon Grantéo has cured the Event of Defaght shall ncvcrbcpudto thie Grantee; and
Dak, a1 any time during the Grantee's rotmal business houss, and as often as the 1121 Set off againint hiry other obligation the Siate oAy Mlelha Grasiee mydtmap:l
Stte shall dersand, ths Graates shall mslo avoilbie to the Siwote all tecords (ha Sizte aufems by reason of eny Event of Defzil; und.
pwuinin;nmwersw\wodbywsﬁgmcmL The Granize shall permit the. 11.2.4 Treet the sgreoncal breached 2rid pursue iy of T remedics ef lrw o2 I8
Stafe to audit, cxemine, and reproduer tweh records, s to make audity of-=ll ‘oxqutty; or both. _
contracl, irvoices, materials, poyrolls, records of persoduel, dota (ox that term is 112,
hercinafier defined), 64 ather informilion rebitng to all maners covirsd by this 121, T the event dmyeu‘l} teriloatien of IMS Agisanent for bay remson ofber than
Agreement. As used in this paragraph, “Graxes” incledes all persons.. nawral ar the completion of e Project, the Graates shall deliver to e Gran? Offlesy; not
“fictional, affilisted with, eoetrollsd by, or under common ownership with, the later than fNifteen (15) ayz after the date of teymination, 'a. report: (hermiater
cutity identifed as lhe Grantes ju block I.3 of these grnanl provisiens. feferftd T a8 the “Tesmination' Keport') :describing in detall 38 Project Work
PERSONNEL performed, ‘#nd -the Grant Amount eamed, o and, including B date of
The Grantao shall, 61 it awn expease, pm\ndn tll peswonniel neceasary io pecform termination.
the Project. The Grantaa warrenis that all perzonnel sagaged in the Frofect chedt 122, ¥ the' «vent of Termination under pamagraphy 10 or 124 of lbue eoemal
bo' qualified fo porform sueh Project, cod shsll be preperly tieeascd aod provisions, thumw]nl‘snch a Termination Report by s State shall eotltla the
nuthorized to perfoem such Praject under all appicabilc lawy. Griniée to frosive that portion of the Gradt Anodne camed 10 and inchuding tho
‘The Grantes gholl not hire, nad bt chall nat pennit any subcontmactor, subgrantee, . vdate of fermination.
oF Other perzos, finm of cofporation with whom it i engaged in's combdngd effort <323, Tn the .event -of Terminaton under pemgrophs 10 of 12.4 af thite pnmi.
lo perfori the Projést, to hits any person who has o conuctuosl rrlummhnpwnh pmvhmru. the sprroval of sach a Termingtioo Report by the State shifl in 05
the Slate, or who is u State afficer or employes, eloered or Appointed. eveot relicve the Grantes from eoy snd ali Nability for damsges wuststoed or
Tha Geaat (Mficer aball be tha represeptative of the Stite horeuader, Tn the ovent incurred by the Sttr 13 s result of the Gamine's brerch of i obhpMm
of any disue haeonder. te Iwepremion of iz Agreomert by Ve Gram herconder.
Oma:r and higher desision onmy dxspulc hal be fizal. 124, Notwithstroding mmything In dhis Agroement 1o the coayary, either anSm;e i,
cxuq:l wheic nutice defiih hza boca given to the Oragtet bejéimder, i Griisites,
Ag used in this Agroceent, the word “datn” shallmun allinformotion and thirgs mv icomimett this Agroemnest without couse upon {tikty (30) days writien notice.
doveloped or oblained during the perfuromics of, o acouined or dovoloped by 13, W o officer, ‘metiber of amploje of the Cirgates,
reaxia of, this Agrecmen, {oshoding, but ned linlted to, £l sudles, repons, fles, andd DO répessentaive, officd o employed of the Stite 6f Néw Rwmpahia of of
forulns, mrveys, _meps, charts, soond rc;.brd!nu, ¥ideo recordlegs, pietorial lIbe governing body of the lacality or localines io which the Frojeet. & to be
reproductions, dmwmp. malyses, grophle represeniations, parformed, who caerolses way funciions oo rospotisttilitics'fn the review o '
Gra.ntce Inllmis s
Page 3 of 3 Date " v A
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mmmmﬂammmmmgewp&mmm
&.mﬁd&zdmwwmﬁwmwhmuum
'EM&wmﬁmuumﬁﬁiﬁ.mlw
,'WMWWUMMh&hAM:@MMW
GRANIER' ; 1o 'thé ‘pafarames of this

fictar or subgramtes of
contpc100, and e neither Lenit

cinpeisticn or madlaments jrovided by the Siste 1o its emplryees

A ; .. 7Tbe Cruoico shall nov.asdgn, &
otherwlse trmsfr amy Inigest o .t ‘Agrommeal withot 1he prioy’ wrilicn
conient of tho Smte. Nooo .of the Project Work aball be;ehocutiacied of
sabipranted by the Cirantoo Ciher vun &8 sct-fth In Exkibl A witrout the prici
writico constnt of the State.. ’ . N )
y N Tho Grantoe ihal] defedd, lndeunify and bod bl
o Sak iy officen nd cmployess; flom ed pgiins! eny and al losses
Giifrered by e’ Stitn; 1w officess jaid- cmployees, ‘and - eay and -&ll cluims,
‘Gabiliticy o pealtion asserted against the Srata, {ts officers aid eploycos, by, o
_qwdmpﬂm.mmgmof;_moqmﬂmnﬁh.qmngud
f(am:nuwb;wmmmqnm_mwmm«gu;ma
'gmﬁ;&‘wmmmqumm Notwithsnding e
{faregning, mmhemmmmuw;qmmmﬁuvaofm
;ﬁﬂpmwd!ﬁ&SHawﬁiﬁhunmmubjgbwau
State: This covenisnt ihall sarvive the wenmningtion of this agresment,
[NSURANCE AND BOND. +- -

-The Crinbleo Khall ‘nt its' own.expenme, obtain’ pod- muiingais in force, o ¢holl
requirs gy E0DCORITRETN, tubgransee ‘o7 adrigneo performing Project work to
obtain and muizmin in foree, both for. thé beoeflt af the Swmis, ibe foligwing
{seumnca ] .
Statutsry weekmen's® comypensation and “employees liabllity irsunance for all
dmwmmtpafmnﬁérmww\,md

Comprebeiaive giitiic Habiiky inscranca agatnst 2l claims of bodily bjurés,

du@w.pyupﬁydmugc.hnhmuhﬂhq,m;) §1,000,000 per oceurreznce
ead 52,000,000 aggregate. for ‘bodily ‘infury of death auy 000 incideny, 2nd
$500,000 for property dsmage 1o aay ons incident; and

of tho wadcaking or'éanrylng ot of suck Project, dhall perticipete in 172

Page 4 of 3

‘that Event, o aay subssquent Event.

The policies described in m*putmh 18.1 of this paragieph shal) be the
siandand fomn employed in the' Stote’ol New Hmpd:ir’e.h-mdbymm
mbhmm;ﬁuu.andguummbeéWhmc&wnrNu
Hempstire. Emhpollcymmhl_thﬁ:pmhmmmm:dhﬁmd-
modlﬂuthndmépdhyedﬂulhmm(m}muwwdmm_w
bas been coceived by the Buks.

WAIVER OF BREACH. No mmbythcsgdéweduumymﬂm'w
after eay Event of, Default shnll bo deomed s walves of its rights with Tegard to
No'express waivef of azy Event of Defrilt

aball bo decmied & weiver J&aﬁw'orhsmbdmeimq@didh
whhnhdwmhthudhdmkwhmamm

"NOTICE. Awmtlmw:mwdumthl&h:pi}wﬁﬂbgdmédﬁhﬂ

Maw@wuuvhlllkdmﬁfmngymm.m
Mh-udﬂSmP&oMmem-u'mmm
first above given o

Thiv Agx ¢t may be’ cided, walved oc dischexped oaly

byan muxmm:wwmm;m.ndmwmgmmor
such emendment, m&wwmwmmﬂlurusmﬂ

New Hampshire.

¢ . This Agreement shall be
coastraed in_ accordance with the law of the Siate of New Hampahdsd, oid is
pinding " opan and tures 1o the béoefit of the pardes and their respective
successory snd assignees. The captions e0d contents of the “iiibjecr” blazk are

' quﬂe‘nlynl_mnwofmminoqoﬁdﬁn'ﬁtwhemﬁlnﬁaputofﬁl

Agrecrmicht of 10 be vaed in determining the intead of the parties bersto,
'!'hnwﬂi:sherhoduréliﬂcn‘dwbm}:ﬁlmlhirdp&ﬁﬂ
@MWmt'mllwq;mmedwm&mymmhﬁL{

[ o5 . This Agrecment, which may be executed In's dumber
of coumerpauts, cach of which shall bo deamed dn'Grigina!, ‘comittiiiis (e entire
egreemenisand undereandings refating hereto. to

: ISIONS. Thi addional provisiads &6t ferth in Exbidli C bereto
aro lcorporsted as part ofﬂti;‘am%ﬂncm.

) i
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‘New Hampshire Départmont of Heaith and Human Services -
Abqrodlt:aon Support for DCYF Certified Residential Treatment Providers

ExhibitA S

1. Scope of Services : . 3
1 1. The Contractor shéll utilize grant funding to-obtain or-maintain accreditation with
the Commiséion on Acoraditation of Rehabilitdtion Facilities (CARF).
1.2.The.Conh‘a§for‘éhaﬂ hire and collaborate with an. accréditation consultant in-order

to developed, implement and train utilizing accreditation goals and initiatives set

. forth'by CARF. t . . :
1:3.The Contra'c'io_r shall ensure staff tralning fpnded by this grant is in;acooda.nce
~with requirements of accreditation and/or federal Family. First Prevention Senvices

Act including but not timited to training pértainirig to implementation of a trauma
informed ca‘r? model. . _ : .
1.4. The Contractor shall develop policiés.across each agar'i_'cywith the division.

1.5.Tha Contractor shall conduct analyels of the impact obtalnl_hg adére’élilat!on_ has
on: .agency operations and assess financial considerations ‘-ragardmg
implementation.

1 6. Thé Contracigr shall consult with,other already accredited agencies to assess the
required techRology and technical assistance needed to effectively meet CARF
standards throughout the process.

1.7.The Contractor shall utilize software systems in order to effectively- implement
required agency changes, streamline:workflow and measure.outcomes across ail
programs, including but not limited to:

11.7.1. Unduplicated client profiles
1.7.2. Program enroliment
1.7.3. Service delivery
~—1.7:4. File management e _—

1.7.5. Pre-built reporting

1.8.The Contraclor shall monitor outcomes and objectives including but not i;mited to:
1.84. Perma}\ency- Parenting relationship and‘phy_sical location )
1.8.2. Prepai‘;edness- Education, Economic, H'eal'th and Wellness

1.8_.'3_. Community — Soclal skills, connection fo community, safe and stable living
in the.community for older kids In care ' '

1.9.The Contractor shall hire a certified consultative ‘agency 16 assist with
Fusi.tto;nizatiqn of software to meet specific needs of the agency Including but not
imited to: : . '

1.9.1. Systems design

Speulding Youth Center- Exhibit A cantractor et S .
" RFQA2020-DCYF-02-ACGRE-04 Pego 1 9f2 Date L1\
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New Hampshire Dopartment of Health and Human Services :
Accroditation Support for DCYF .Cortifled Residentlal Treatment Providers

___ ExhibitA

1.8.2. Workflow design

1.0.3. Reporting’

1.9.4. Data quality

1.9.5. Database administration

1106,  The Confractor shall utilize trauma irformed treau“Lent models, which
includes but 1s not iimited to: \ o

1.10.1. Traumatic Strass Institite :
1141.  The Contractor shall continue to create or maintain standard operating

procadures In acgordance with CARF standards and state rules and regulations.
112 The Contractor shall ensure quality Improv'e_me'nt efforts are created and/or

malntained and shall adhere to strict data collection and analysis standards set
forth by CARF,

.13, The Coniractor shall attempt to maintain donor relationships. in ordér to
provide financial. and program hneeds to maintain continuous accraditatlon
requirements. . .

114.  The Coritractor shall submiian expense report in 4 form satisfactory to the
State by the fifteenth (15thy workifig day of the month following each quarter,
which identifies authorized expenses incurred in the priornofith. - :

1.15.  _The Contractor shall ot be required to submit reports ance all expensss -

have been-exhausted and accounted for, as indicated in Secfion 1:14.

1.16. ‘The Dapartment reserves lhe'i'ight to at any time requ:est dobufnentation to
$upport any expenses submitted and indiéated in Section 1.14 and in accordance

to this Exhibit A, Scope of Services. o :

Spaulding Youth Center. Exhibit A Confractor Initlaks -éz "
RFthzjdczo-Dc‘rF-oz-Aécu—m Page 2 of 2 Data _@l‘m
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" New Hampshire ‘Departhent of Health and Human Services .
Accreditation Support for DCYF Certifled Residentlat Treatment Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall péy the Contractor an amount not to exceed the Grant Agreement, B_IocR
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreemeni is funded with
2.1. 50% general _funds . . _
2.2, 50% Federal funds, . CFDA 16.540 Juvenile Justice and Delinqugncy'Prevantlon

.

, FAIN 2016-JP-FX-0062 . )
3. The Contrdcior must provide the services in Exhibit A, Scope of Services, in
compliance wi,thAf,un ing requirements.
4., The Contractor ag_rées that funding under this -Agreenien_t may be withheld, in whole
of In part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. - . ' -

5. Payrrient for said.services shall be made as follows:

5.1. Payment shall be made as one fump sum of $72,984 paid by the State upon
Governor and Executive council approval of this contract.

6. The Contractor shail keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested: o : :

7. Notwithstanding arnything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheid, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services -
provided, or if the said services or products have not been satisfactorily completed In
accordance with the terms and conditions of this agreement. : '

8. Notwithstanding paragraph 20 of the Grant Agreement, changes limited-to adjusting

: amounts within the grant fimitation and adjusting encumbrances between State Fiscal

Years through the Budget Office may be made by written agreement of both parties,

without obtaining apgrovai of the Govermnor and Executive Councll, if needed and
justified. {

H
H

Spaulding Youth Center Exhibit B Contractor Initials 36/
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New Hampshlre Department of Health and Human Services
Exhibit C |

L REVISIONS TO STANDARD GRANT AGREEMENT

1. Revlslons to Grant Agreernent, Goneral Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to mclude subsection 4.3
as follows

4.3 The parties may extend this Agreement for up to two (2) addrlional years, contingent’
upon satisfactory delivery of services, avallable funding and approval of the Govemor

and Exscutive Council. )

Exhibit C-1 — Revisiona/Exceplions to Standard Controel Languoga Contractor Iﬂlti:altcgs
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secret‘nry of State of the State of New Hampshire, do hereby certify that SPAULDING YOUTH

CENTER is & New Hampshire Nooprofit Corporation registered to transact business in New Hampshire on July 03, 1958, 1 further
certify that all fees and documents required by the Secretary of State’s office have been r'i:qelved and is in good standing as far as

this office 15 concemed.

Bmlnc.-.ss 1D: 65524
Certificate Number : 0004455376

IN TESTIMONY WHEREOF,

o I hereto set my hand and causs to bo affixed
the Seal of the State of New Hampshire,
thls 215t day of March A.D. 2019.

William M. Gardner
" Secrctary of State

(.

e
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CERTIFICATE OF AUTHORITY,

L ch Ouc,L Ueu—rum.., anrd Chalt ey cety that

(Nemn ‘of the, elected Offizer of the f‘orporatlon /LG Eannot be. cémraut s:gnalory} ' -

*} . 1.1am a duiy elected ClerkiSecretary!Ofr cer of SD eV 'd) Nj \'IW‘H'\ CCU'E(-

: (Corporahonfi.LC Name)

etk e e =
.

-

2:The followlng is a brue copy of a vote' taken ala meeting of the Bgard of Direclorslshareholdem ‘duly called and'

. *held on: Rh:ug%j_:_ 2017 , atwhicha, quorum othhe DI'EeEiorsIshareholders were present ‘and, vohng
: (Date)

VOTED: That Susan) CoByon CE‘O - -(may_usz-morétha'npnepemcn)

(Neme and’TIfle ot Contract Signalory)

Is duly authonzed on behalf of SXZUH d‘M’ VO}H’) Wto enter Into contracts of- agreements with lhe'Slate :
;(Namp of; Corpora!uon' LLC)

p o ——

N o of New Hampshlre and any’ o its agencies or - depanments and, funher is. authorized to:execute; any!and all
l documenls agresments. and ot er inslruments,.and any amendments revislons _or-modfications. thereto. whlch'
. Mmayin hlslher judgment be desnrable or necessary to eﬂecl the purpose of thls vote. T -

!
al hereby certify that ‘said wote jhas not'‘been amended or repealed -and ramains ln full force and effecl as_of the:
date of the contracvcontract amendment 10 which this” ‘certificate is attached. This. aulhority ramalns vaild’ for
thlny (30) days from the date of this Certifi cate of Aulhonty | further certify thal it is- undlerstood that the State of
) New. Hampshire’ wﬂl rely on thls certificate as_ evrdence that: the person(s) Hsted"above ourrently, ocwpy the
-position{s) indlcaled and that they; have_ full, authorlty to bind’ the corporauon To.the- extenmhatﬂham are‘any’

limits‘on the authority of any listédiindividual to bind lhe corporatron in,Cg N tracts with the Slate of New Harnpshlre.
gl such hm:lalmns are expressly staled herein. Y i

et o m—

o)

o ‘ ) . . . CI

Rev,/03/24/20 ] N L o o
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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 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 1S WAIVED, subject to the terms and conditions of tha policy, certain poticies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CON“CT Wendy Radwan

Fred C. Church Insurance Wg 0784581865

FAX
41 Wellman Street ' (AN {AIC, No): 978-454-1865

Lowell MA 01851 ADDRESS: wradwan@fredcchurch.com

. INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Employers Insurance Company 13083
INSURED SPAUYOU-01 18058

. INSURER B : Philadelphia Indemnity Insurance Compan
Spaulding Youth Center p . pany

72 Spaulding Road INSURER C :
Northfield NH 03276 INSURER D :
T, - INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 728368966 REVISION NUMBER:

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

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

A Amﬂsm POLICY EFF_| POLICY EXP
'E-m- TYPE OF INSURANCE liNso lwyp POLICY NUMBER {MM/DD/YYYY) (Mg'r.D%N"E{W) LIMITS
8 | X | COMMERCLAL GENERAL LIABILITY PHPK 1990851 7HI2019 7112020 | EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea octurrerce) | $ 1,000,000
) : MED EXP {Any ona person} | $ 20,000
PERSONAL 8 ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
pocy || %58 Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: : . : $
B | AUTOMOBILE LIABILITY PHPK1990991 7019 | 7Aiz020 | GOMBIRED ED SINGLELMIT | g
"ANY AUTO . ’ BODILY INJURY {Per person) | §
QWNED SCHEDULED
i onLy o BODILY INJURY {Par accident}| $
HIRED NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
$
B | X | UMBRELLA LIAB X | occur PHUBET8889 7112019 71172020 | gACH OCCURRENGE $ 5,000,000
EXCESS LIAB | CLAIMS-MADE ' AGGREGATE $ 5,000,000
DED | X l RETENTIONS 14 nnn : . 5 ) ]
A |WORKERS COMPENSATION 12021 X | PER OTH-
AND EMPLOYERS' LIABILITY YIN 4000938 32020 w1202 STATYTE l ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L, EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? ~ NiA
(Handa‘.ory in nm E.L. DISEASE - EA EMPLOYEE] $ 500,000
doscribe -
oEscmPnon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
rks Scheduls, may be attached if mora space Is raquired)

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additonal R

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

®© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Accreditation Support for DCYF Centified Residential Treatment Providers {RFGA-2020-DCY I*-02-ACCRE-0S)

GRANT AGREEMENT

The State of New Ha.mpshlrc and the Gmntc(. hcrLby mutually agree as follows:

. iENERAL PROVISIONS
_). [dentiticalidn and Definitiohsl ‘ Lt .
1.1. State Agency Nume : -] 1.2. State Agency Address
.Department of Health 2nd Human Services | 129 Pleasani Street
Lo o — | Concord, NI 03301
13.Grantec Name | 14, Grantee Address
Webster House 135 WEBSTER ST
. — L ,MANCHI‘.bTER INH, 01104
1.6, Account Number 1.8 C.ruul Limlm!wn
‘LS. Grantee Phone # | 05-95-042-421010- 1.7, Completion Date )
(603) 622-8013 29570000 and 05.98. | Octaber 31,2021 $72,984
‘ | 042-421410-7906000 | -
1.9. Grant Omcer l'or Statc Agency - 1.10. State Agency Telephone Number
NathanD.White o L.s03y271-9631
| 311, Grontee Signaturg: .12, Name &Tiile of Grantee signur I

| known tn me (or satisfactorily proven) to ba the person whose name [s signed in block L.11,, and .
| acknowledged that _he_ execuled this documcnt In the cnpnclly lndlcatcd in block }.12. )

1.13. Acknowlcdgment State of New Ha mpshlrc, Counly of yon .
{1 ,before the undersigned officer, personally appeared the person Identified In block 1.12.,

1. 13.1. Signature of Notary Publ["’,’_;

fse‘n.‘)- ) R — r 7 i ; :

S e - i 7 AW . el et

1.13. i‘ Nnme & Tlllc nf Notaryi’uhl uﬁﬁi’i#mc o sn‘lhmdmfm e FI.BT;.T"
T2 pelewe Pauche? --y_wmmmw,,“ o

o Admi s T 7

-fm Arme & Title of State Agcu ‘ilgnor(q) ’
Joséph E. Ribsam ?r

Dlrector DCYF

Caz%um /Ommb AmstaniAttorneyGeneral,On 06!15 20

1 17 Approval by Governor xnd Council ({f applicable}

By: , ' ' _On:_ [/ /

2, _SQQI’F‘-.Q_]_-_;'WQ_BIS_: ]n cxchnngc for gmnt f‘unda provided by the siate of New Hanipshire,

Giranwee Initinls .rr,;

Pngl:lofl Dute_ “!!“]20
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acting through the agency identified in block 1.1 (hereinafter referred 1o as “the State™), the Graniec
idenlified in block 1.3 (hercinafter referred to os “the Grantee™), shall perform that work identified and
mote particularty described in the scope of work attached hercto as EXHIBIT A (the scope of work
being bereinnfler referred to as “the Project™). .

—_
: - . Grantee Initials £SL
Page2 of 3 i Date_gg for f20




53

54,

5.5

1.2

2.

83,

VE Excepr & dthérwise specifically provided fnrhwvl;pthe
Grantee shall perform the Project in, and with respees to, the State of New
Hampshire.

: . COM ICT.
This Agry , and 4B obligations of the panles hercundcr, shalt bevome
cffective on 1he date of mpproval of this Ag by the G and Council
of the Stwe  of New Hampshire if appli or aige by e sgency

whichever is baier (hezcizafier meferred ey “the effective date™). .

Except 19 ctberwise specifleally provided hertin, the Project, inchuding all reports
guired by this Agroemient, dhall be completed in FI'S entirery prior ¥o the date in
block 1.4 (hervinaftos refenid w g “the Completion Date™). .

The Grant Amou is identificd and more paricularty described in EXHIBIT B,
atached hetetn, L
mmﬁuhﬂmdmmuhnmmh@uimﬂﬂ._

In acoondance with the provisions st forth i EXININIT B, wnd i considerstion of
the satiafactory porformance of te Projocy, as determined by the, Sute, tnd &

limited by subparagraph 5.5 of these genesal provisions, the State shalt pay the.

Grantee the Grant Amount, . The State shall withhold from the smount atherwise
payible to the (imner under this subpenagraph 5.3 thoee sems roquired, or
permined, 30 be withbeld punsuant to N.H. RSA 80:7 through' 7-¢, .

The payment by the State of the Grant aenount whall be the aoly, and the cumgkie
payment 13 the Gramee for'all exp of wh nwcure, ‘inctrred by the
Gnawch\hcpafamclﬁﬁuﬁmjsh:llbelhemly.mdlhemlﬂq
eompenaxtion 1o the Oraneee for the Projert. 'The Susse sbwil bavie no Habilites o
‘the Grantee other than the Grant Amount. :
Nawithsanding snything (n this Agr to the contrary, and notwitheanding
uoexpevted cirrumstances, in 0o event shall the totad of sl puyménts authorired,
o actually made, benunder excoed the Grant titation sex forth in block 1.5 of
Wi general provirions,

lon with the per:
statules, lawy regulsilons, and orders of fodenal, s, county, or munlcipal
muthorities. which shall impose any obligations or duty upon the Cremtee,
including e acquisition of sty end all necessary permits 2nd RSA 31:95.b,

2 W i T

Betwoen the Effictive Dute and the date seven (7) yoars afier the Conpiction
Dt the Grantee shall keep demailed scoounts of ‘sl expenscs incurred in
connoction with the Project, inchading, bit nod limbed 40, conta of edminisiration,

nsporiation, i “ickpbane calls, and clericn] matcifals wnd services,
Such sccownts shall be supponed by reixipts, ivoices, bills and other fimilar

fdocumants, .
Between the Effective Date wnd the:date seven (7) yoars fler the Completion
Dete, a1 iy time during the Grainee's torml business bours, and 5 often 15 the

‘Stare shall demand, the Grantee shall make avsilshle o the Stswe al) roconds -

periaining 1o matkery covered by this Agreement The Grantee shall permit the
State 10 sudit, examine, sad reproduce. sich rmosids, #od to make sudits of wll
enattacts, invoices, materinle, peyrolls, recards of peroansl, data (sv. that tarm s
bercinaficr defined), and other information relating W all matters covered by s
Agreemet, As usod in this peragiaph, “Graics™ includes all persons,, nanural or
fictionsl, affitiwed with, contrafled by, o under common cwnership with, the
eniity identified as the Grinte in black 1.3 of these general provitions.
B SONNE

The Grantrn shall, ot its own rovide all 7 !

Y 1o perfiren

" the Project. The Grantoc wardans that all pessonnel engaged in the Project shall

be qualified to perfivm such Project, and thall be properly licensed and
anthorized 1o perform puch Project undier sl spplicuble lawa, .

The Granice shall not bire, und it shall st perzhit any snbcoritractor, subgruitee,
of other person, finn or corporetion with whom it i engapred in s combined efTort
to perform the Project, 10 hire ety person who hus a contracusal relotionship with
the State, or who i 2 Sute officer ar emplayoe, electad o £ppoiried, .
The Granl Oficer shal) be the representative of the State hereunder. In the event
of eny dispule hereunder, the inerpremtion of this Agreement by the Grant
Officer, mnd histhet decision on iy dispiuic, shall be final.

Ar used in this Agreemend, the wond “data” thell mean all information and things

developed or obtalned during e porfonmance of, o arquired o developed by

reason of, this Agreement, including, but not limbed w, sl studies, reports, fike.

formulsc, gurveys, mape, chars, sound secordings, video meordings, pictorial
ducticns, drawing, amalyses, graphic repr ions,

~

of the Project, the Gemtee shall comply with all

* documents, sl whether fizished or unfini

9.2,

n,
[ENN

L
1512
1113
Ihid
1"

1.2

113

.23
124

[# 3
1.

2

(PN

3

c P who wny fi

.\
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notes, hettery, incrmovands, paper, and
Dietween the Efftctive Date and the Cumpletion Dule the Grantee ¢hall grani 1o

Lat:

.tbe Stte, or any perton”detignated by i, unrestricied sceess 1o sl ‘data R

tp : n, jon, salc, dixposal, or for any other
purpuse whaticver,

Nnmmubcmbjmmwiguiuwumedsmuwmjrmhamw
anyoee other than the Stale,

On snd aficy she Effective Date afl ‘dait. &od any property which bas been
received from the St or purchasd with fimds provided for that parpose under
this Agreement, shall be tho peoperty of the State, and shall be retumed 10 the
Statz upon demand of vpon \ermination of this Agrtement for any reason,
whichever shall firgs aecur, _
ﬂnSﬂl;mdmmhﬂuildsiwml:.Mhmewi:bdmhwitym
publish, disclse, disiributs and otherwise use, in whole of # part, il data,

oK ; L Noewithsmnding smything b
this Agreemen ko the contrary, slt ebligationt of the Stats hercundey, including,
without imintion, e tonfinuance of paywris heromler, we contingent wpon
the availabilily or continoed ppropristion of furds, and in 0o event shall the Stee
be Yiabk: for ary payments hereander in exeess of such availabie of appropristed
funds. o the event of a reduction or terminativn of thase funds, the State shall
bave the right to witkhold payment until such funds become svailable, if ever. and
shall have the right o j it Agr . diziely wpon giving the
Grantro notice of such temminetios, '

FVE i . EMEDLES. .
Ay one or more of the fllowing acts of onissioné of the Grantoe sholl comtinmte
an event of default hevowmder (hereinafier refired 1o as “Events of Defsult™:
Failure t perform the Project satisfctonity oc on scheduls; pr
Faiksre 1o pubmit kay repan required hereunder: or _

Faiture to maintiin, of pertiit acees (o, the records required heroamders or
Faiture w perforen any of the ather #ud conditians of this Ags .
tpon the occwronoe of any Evemt of Default, the Sate may iake any toe, or
more. or all, of the fullowing actions: . '

Give the Grantoe » writlen nocice speeifving th Event of Defnerlt and rociring it
b e remedied within, in the sbeende of 8 greatey o lesso spocification of i,
hiry (30) days from the date of the notice; and if the Rvent of Default is not
timvely remzdiod, kerrinate this Agr effostive two (2) days wher giving the
Ciztinier notice of wrminadoen; end -

Give the Grantee o written notice specifying the Event of Dcfhull and suspending
all paymenss b0 be made under this Agreement and ordering that the poetion of the
Orans Amount which would otherwise sccrue w0 the grantee during the period

* from the date of such notice until such time o8 the Stale delermines (hal the

Gm-mzImmedmeﬂmmrtk!mhswlmrb:puidwmm;m
Sawmh:wmhcobtipabnunsuumymmhesmmym
the Sue puffers by reasan of any Event of Defaudt; and

Treat the agroemicns 35 breachod and punoe any of it mmedies a1 bow o i
equity, or both,

lq“umdlnywﬁxmhutﬁufmhﬁmmfwmmpﬂmhn
‘the compiction'of the Praject, the Grantes shall deliver 1o the Grant Gificer, oot
fater than fiftern (15) days aftes the dare of Mcminacion. » report (héseimfior
referred 10 a0 the “Termination Repo:™) describing in detail all Project Work
performed, and e Grant Amows! eumed, ‘10 and including the dae of
In the cvent of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Ter Repart by the Stase shall entitlz the
Grastes 10 reccive that portion of the Grunt amount csmed to #nd ichuding the

- date of termination,

In the event of Terminmion under paragraphs 10 or° 124 of these peneral”
provisions, the approvel of such & Tevminadon Report by the State ahail in no
event reliove the Grantee from any and ol Lisbility for damages eusiained or
incuried by the Sure a6 & msull of the Grandee's bresch of its obligations
hereunder. - ' . .

Notwithutanding anything in thls Agraement to the contmry, ‘cither: the Sare ar,
excepl where nutlce default has betn given Lo the Gramoe hereunder, the Girantee,

" may terminase thiy Agteciment withoul cause upon iy (30) days writn nutice.

CONELICT QF INTEREST. No officer, member of etrployee of the Chunitee,
and no rep ive, officer o eniployec of the State of New Iampikire or of
the govoming bady of the locality or hocalitics in which the Prejess it 1o be
Derformed, t konx o7 responsibiliries tn the' review o

-Grantee Initials [_g)g_—
Date, € [ 2] 25
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or the Erierest of sy corp jon in which bo or she
udmlyuid'mbmennd.umﬂh«hhww ] or

bparagraph 18,1 of this parmgaph shell be the
mmmmmmmanmwmmmuym-ﬁm
w-hhhusmmdumhdudohmhms:uofm

meumhuwummw

GRANTEE'S ROLATION TO THE STATE o the performance of this
mduq . wctor oF af
mdmuciﬂnnps

wmﬁmhﬁ y
the (irmtee arc in alf rowp

JIWWO‘"MSIIIB. Nmmnul|!:u¢(Jmnlmmtmyol‘iunmv:t-nL

, ageta, ahall huve suthor
mbmd&usm-nuwlheymaledwmyofl}nbmﬂh workmen's
ation o provided by the Stass to s employecs.

d| . Thd Srantee shall not assign, or
uinmmferayinumhdmAymuthmﬂlhwwvﬂﬂm
cudsent of the State. N-uflhnnojcawnﬁduubeww-t
mwmmmmm-mhmﬂmﬂa“mmm
written consent of the State.
NDEMNFICATION. The Grantes chall defend, indemaify aad hold hermlets

‘the State, its officors wnd ectployers, from and againe any wnd all fown

wﬁwwustmmwmmmdmymmem
hhhmupmhha-uwdvhuﬂ:h&mnﬂmmdmmbyc
on behal! of eny permn, o sccount of, based on, Tevulting (rom, erising out of
{amhmyhe:hmodwmwoﬂﬂnmumofmt‘mrcw
Subconiraciorn, o7 subgrantes or other agent of the Grantee. N Tsrnding the

13

hi Each policy shall contiin & chouse probiiting canceliation of
mnﬁfmnofhpdkymhﬂlhmn(lojhyllnummmw
g becn received by the Sate
WAIYER OF BREACII. No fallurs by the State 10 enfiwos sny provisions hereo!
mamylzvmm)dhllmuudeumhwmofmnﬂuwi:hmwdm

. that Event, or any subkoquent Lvent, No cxpross waiver of eny Fvent of Defsun

shall be deamed n wulver of any provbions hereal. No such falkee of waiver
shall be deemoi! » waiver of the right of the Seate to enforce each and all of te
provisiont bereaf upon any further or other dofach on the part of the Graniea,
HOTKE. mmw-mymhﬁcmpmymnummwhw
becat duly detivered or ghren a1 the time of mailing by cortified owil, postage
prepebl, in 8 Untied Scstes Post OfMice mddreaend 10 the partics at ihe sddretses
fmlbowghm.

H This Agr may be d, waived or dischurged onty
hy-hwmuwhmwdby&emh«muﬂwbaﬂgwﬂuf
such dmcnt, wiivet ot discharge by te G and Council of the State of
Nr-ihw!hlﬂ-

| mnmmnbe
Wmmmmwdmmedhwlw and i

Mmmuﬂmm»ﬂnbm!hofhumaudﬂnimmw

fmmmhmmhmmwmauumorm
sovereign immunity of tbe Suse, which Immunity is hereby reserved w the
Sute. This covenant shall snrvive the termination of thix sgreeinent.

INSURANCE AND DONT.
mmMnmmummlnmﬂunmﬁmm or ahatl

perfonning Project work o
wﬂnmdmm-nrmmmmmmaumum

Sammumtmswndmpbymhaﬁm;hmfadl
nployees engaped in the porfinnesce of the Projoct, ssd

Ccmpn:hﬂulw public Nabllity nmoence aginst afl clsims of bodily injurio,

tleath of property dumage, in amounts not keis thas £1,0600,000 per ocowTenss

and $3,000.000 sggregye for bodily mprywdwhmym incident, and

$300,000 for property damage in any one incident; and

.
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The and of the "subject” blank o
usedmayu-mumnfmnmbm g are not to be considerod o pant of his
Agroement of to be used in detzrmining the intomd 6f e partiss hereto,

TIHRD PARTILS. Thmtmhﬂ:mdonumndwmﬁllﬂymhdpmh

:hllnmbc d 1o confer mry such bonefls,
1M3Amwhhhmybuxmwia-rww
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are incorporaicd as pwrt of this sgroament.

and this Ags
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New Hampshire Department of Heaslth and Human Services
Accroditation Support for DCYF Certified Residential Treatment Providers

Exhiblt A

Scope of Services
1. Scope of Services '

1.1. The Contractor shall utilize grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARF).

1.2.The Contractor shall hire and collaborate with an accreditation consultant in order
" to developed, implement and train ulllizing accreditation goals and Initiatives set
forth by CARF. .

. 1.3.The Contractor shall ensure staff training funded by this grant Is in accordance
with requirements of accreditation and/or federal Family First Prevention Services
Act including but not limited 1o training pertaining to implementation of a trauma
informed care model.

1.4, The Contractor shali develoh policies across each agency with the division.

1.5.The Contractor shall conduct analysis of the impact obtairiing accreditation has
on agency operations. and assess financial considerations regarding
implementation. '

1.6.Tha Contractor shall consult with other already accredited agencies to assess the
required tachnology and technical assistance needed to effeclively meet CARF
standards throughout the process.

1.7.The Contractor shall utilize software systems in order to effectively impiamenl
required agency changes, streamiine workflow and measurs ocuicomes across all
pragrams, including but not limited to:

1.7.1. Unduplicated client profiles
1.7.2. Program enrollment
1.7.3. Service delivery
1.7.4. File management
1.7.5. Pre-built reporting
1.8. The Contractor shall monitor outcomes and objectives including but not limited to:
1.8.1. Permanancy- Parenting relalioﬁship and physical location
1.8.2. Preparednesé — Education; Economic, Health and Wellness.

1.8.3. Community — Social skills, connection to community, safe and ‘stable Iilving .
in the community for older kids in care )

1.9.The Contractor shall hire a certified consultative agency to assist with
customization of software 10 meel specific naeds of the agency including but not
limited to:

1.9.1. Sysiems design

Webeter Houso ) Exhibit A Controctor wm%
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New Hampshire Department of Heatth 2nd Human Services
Accreditation Support for DCYF Certlfied Residential Traatment Providers

Exhiblt A

1.9.2: Workflow design

1.9.3. Reporting .
1.9.4. Data quality ' '
1.9.5. Database administration

©1.10. The Contractor shall ulillze lrauma informed treatment models, which
includes but is not limited to:

1.10.1. Traumatic Stress Institute

1.11. The Contractor shall continué to create or maintain standard operating
procedures in accordance with CARF standards and state rules and regulations.

1.12. The Contractor shall ensure quality improvement effofts are created and/or
maintained and shall adhere to strlct data collection and analysls standards set
forth by CARF.

1.43. ‘The Contractor shall atlempt to mainta':n donor retationships in order to
provide fi nancial and- program needs to maintain continuous accredltauon
requirements.

1.14. The Contractor shall submit an expense report in a form salisfactciry o the
State by the fifteenth .(15th) working day of the month following each quarter,
which identifies authorized expenses incurred in the prior month.

1.15. The Contractor shall not be required to submit repors once all expenses
have been exhausted and accounted for, as indicated in Saction 1.14.

1.16. The Depariment reserves the right to at any time request documentation to
-support any expenses submitted and indicated in Seclion 1.14 and in accordance
to this Exhibit A, Scope of Services

Wobstor Housa . Exhibit A Contractor Initinls
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New'Ham;fshlra Department of Health and Human Servicés
Accreditation Support for DCYF Cortified Residential Treatmaent Providors

. ExhibitB

Method and Conditions Precedent to Payment-

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Block
1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of Services.

'2. This Agreement is funded with
" 2.1. 50% general funds .

2.2. 50% Federal funds, CFDA 16.540 Juvenile Justice and Delinquency Prevention
FAIN 2018-JP-FX-0062 ; ‘

3, The Contractor must provide the services In Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or In part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. .

5. Payment for sgid services shall be made as follows:

5.1. Payment shall be made as one lump sum of $72,984 paid by the State upon
Governor and Execulive council approval of this contract. .

6. The Contractor shall keep dstatled records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested. L .

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if Ihe said services or products have not been satisfactorily completed in
accordance with the térms and conditions of this agreament. .

8. Notwilhstanding paragraph 20 of the Grant Agreement, changes limited to adjusting.
amounls within the grant limitalion and adjusting encumbrances between State Fiscal
Years through the Budgel Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified. .

Webister House Exhibk B Coptracior Inklats
RFGA-2020-DCYF-02-ACCRE-05 Poga 1ol Dats L2l
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Now Hampshire Department of Health and Human Sarvices
Exhiblt C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revislons to Grant Ag'rooment. General Provisions

1.1. Sactlon 4, Efieclive Date: Complation of Projact is amended to Include subsection 4. 3
ag follows:

4.3 The parties may extend this Agreement for up o two {2) additional years, conlingent’
upon satisfactory dellvery of services, avaltabla funding, and approval of the Governor
and Executive Councll, )

Exhibil C-1 - Reviglone/Exceptions (o Standant Contract Langudgo  Contractor Inkilals él ;E_a
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QuickStart ' Page 2 of 3

Business Information . . e

Business Details

Business Name: WEBSTER HOUSE Business ID; 68720
: D icN fit
Business Type: omestlc.: onpro® Business Status: Good Standing
Corporation )
Business Creation 02/25/1897 Nam.e in Statc.e of Not Available
Date: . ; Incorporation:
Date of Forrrnat'mf\ in 02/25/1897 -°
Junsdiction: - . _ .
Principal Office 135 WEBSTER ST, Mailing Address: NONE C
Address: MANCHESTER, NH, 03104,

USA ’ . '

itizenship / Stat
Citizenship / State of o i /New Hampshire

Incorporation: . _
Last Nonprofit 201
Report Year:
Next Report 2020
Year:
Duration: Perpetual _ .
Business Email: NONE Phone #: NONE
Notification Email: NONE Fiscal Year End i)\
- L ‘Date:
- Principal Purpose .
SNo NAICS Code . " NAICS Subcode

No records to view.

Principals Information -

~No Principal(s) listed for this business.

hrtps:ILQuickstan.sos.nh.gov/online/Businessl nquire!BusinessInfonnation'jbusincssID=3 3418 6/15/2020



CERTIFICATE OF AUTHORITY

| Edwnd L Fhiex . hereby certily that
{Name ol lhe slecled Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly electsd Clerk/Secretary/Qfficer of lvebstem Hous—
{Corporalion/LLC Name)

2. The lollowln7 is ? true copy of @ vole taken at 2 meeting of the Board of Directors/shareholders, duly called and
heldon &1 01120 2028 at which a quorum of the Directors/shareholders were present and voting.
. [Date)

VOTED: That Lou (CrraiGd {may list more than one person)
{Name and Title of Contract Signatory) .

is duly authorized on behalf of \De\ﬁdw to enler into contracts or agreements with the State
. " {Narne of Corporation/ LLC}

of New Hampshire angd any of its agencies or departments and further is authorized 1o execule any and all
documents, agreements and other instruments, and any amendments, revisions, or ‘modifications therato, which
may in hia/her judgment be desirable or necessary to effect the purpose of this vote. :

.3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached: This authorlty remains vatid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s} Indicated and that,.they have full authority to bind the corporation. To the extent that there ‘are any
limits on the authority of any listed individuai to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated hergin.

Datea,_C /4420 fﬁv/jvéﬁ“ -
; - , . Signature of Elected Officer
' Name: Cdwmad 8. Tthicn
Title: President L0,

Rev. 0324120
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CERTIFICATE,OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
6/15/2020

AND THE CERTIFICATE HOLDER,

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

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

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

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬁ{f“ Donna Bickford -
THE ROWLEY AGENCY INC. PHONE .y (603)224-2562 TAR gy, t8031224-0012
45 Constitution Avenue - EMAL 5. dbickford@rowleyagency.com
P.0. Box 511 INSURER(S) AEFORDING COVERAGE NAIC ¥
Concord NH  03302-0511 INSURER A: Philadelphia Indemnity Ins Co
INSURED | INsuRER B: Acadia Ins. Co. 313251
Webatar House INSURER C +
135 Webster St. - INSURER D ;
A INSURER E ;
Manchester NH 03104 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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADBT[SUBR POLICY EFF
':.'?r? TYPE OF INSURANCE mso lwvp |- POLICY NUMBER . lugm%fv%w] ﬁﬂ%%‘fv‘i’\‘«'h LINITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
NTH
A cuamsamoe [ x ] occum ‘ | PREMSES (s commmence) | 8 100,000
’ PHPK2010482 1/10/2019 | 7/10/2020 | MED EXP (Any one person) s 5,000
— PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | povicy s LOC PRODUCTS - COMPIOPAGG | § 2,000,000 |
OTHER: - S 3
COMBINED SINGLE LIMIT .
AUTOMOBILE LIABILITY {Ea accident) H 1,000,000
A X | anvauro ] BODILY INJURY {Per perton) |
ALL CWNED SCHEDULED PHPK2010486 771072018 | 7/10/2020 | BODLY INJURY (Per sccident) [ $ .
5] . NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTO | {Par_accident)
s
UMBRELLA LIAB X | occur EACH GCCURRENCE $ 5,000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X |peTenTioNs - 10,000 PHUBEBSS515 111072019 | 171072020 $
WORNERS COMPENSATION x | BER OTH-
AND EMPLOYERS' LIABILITY Yin 1S5 | [ .
ANY PROPRIETORIPARTNER/EXECUTIVE NCAQ01261235 . E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? IE] NIA g
B |[Mandatery In NH) 3N STATES: NH 1/19/2020 | 1/19/2021 | E| DISEASE - EAEMPLOYEE | § 500, 000
It yas, dascribe under ) :
oE?cmpnou OF OPERATIONS balow HO EXCLUDED OFFICERS EL.DISEASE - pOLICYLIMIT | § 500, 000
A | PROFESSIONAL LIABRILITY pumofouz ’ 1}10/2019 971072020 | EACH INCIDENT LIMIT: $1,000,000
: ' ’ AGGREGATE LIMIT; $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES [ACORD 101, Additional Remarks Schedule, mey be atuched H more Apace is required}

Covering operations of the insured during the policy periocd.

CERTIFICATE HOLDER

CANCELLATION

DHHS

Concord, NH 03301

129 Pleasant Street

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

AUTHORIZED REPRESENTATIVE

Donna Bickford/DTB ju-u- fd%

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reservad.

The ACORD name and 'rogo are ragistered marks of ACORD
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