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His Excellency. 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) additional years, effective upon Governor
and Council approval through October 31, 2021. 50% Federal Funds. 50% General Funds.

Funds are available in the following accounts for Slate 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 obtaining accreditation through any of the following independent, non-profit organizations:

•  The Commission on Accreditation of Rehabilitation Facilities (CARF).

•  The Joint Commission on Accreditation of Healthcare Organizations (JCAHO).
I

•  The Council on Accreditation (COA).

•  Ariy other independent, not-for-profit accrediting organization approved by the United
States Department 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 residential 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

Tht DtparUnent of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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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-l, Revisions to Standard Contract Language. Section 2.
Renewals of the attached grant agreements, the parties have the option to extend the agreements
for up to two (2) additional 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.

Ann H. Landry

Associate Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

05-95-42-421410-7906 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHSiDIVISION 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 42140617 $36,492

Sub-Total $36,492
\

I
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 072-509073 Contracts for Program Services 42140617 $16,484

Sub-Total $16,484

Spauldinq 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

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

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

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

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
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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# 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. DEFT OF HEALTH AND HUMAN SVCS, HHSiDIVISION 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

Fiscal Year Class / Account Class Title Job Number Total Amount

2021 102/500731 Contracts for Program Services 42105752 $36,492

Sub-Total .  ̂ $36,492

Fiscal Year Class / Account Class Title Job Number Total Amount

2021 102/500731 Contracts for Program Services 42105752 $16,485

Sub-Total $16,485

Vendor# 154273

Fiscal Year Class / Account Class Title Job Number Total Amount

2021 102/500731 Contracts for Program Services 42105752 $36,492

1 Sul>-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

Fiscal Year Class / Account Class Title Job Number Total Amount

2021 102/500731 Contracts for Program Services 42105752 $36,492

Sub-Total $36,492

Fiscal Year Class / Account Class Title Job Number Total Amount

2021 102/500731 Contracts for Program Services 42105752 ■  $36,492

Attachment - Bureau of Behavioral Health

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SPY 2016 FINANCIAL DETAIL

Sub-Total $36.492

The Orion House Vendor # 154861

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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Accroditalion Support for DCYF Certified Resld^tiBl TrejOment Providers (RPGA-2020-DCYF-02-ACCRE4)1)

GRANT AGKBEMENT

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

1 . Identification and Definitions.

-1.1. StateTVgcncy Name
Depflrhhciit of Health and Human Services

GENERAL PROVISIONS

1.3. Grantee Nam©

Dover CliUdrcn's Home

1.5. Grantee Phone #
(603) 742-4289

1.6. Account Number

05-95-042-421010-

29570000 and 05-95-
042-421410-7906000

1.2. State Agency .4ddrcss
129 Pkasaut Street

Concord, NH 03301

1,4. Grantee Addreas
207 LOCUST ST, DOVER. NH. 03820

1.7. Completion Date
October 31) 2021

1.8. Grant Llmttatiun

$72,984

1.9. Grant Officer for State Agency
Netlutn D. White

iTl. Grantee^gnatiire

1.10. Stote Agency Telephone Number
(603)271r»631

. ou1.13. Aclmowicdgril^t: StatcofNowHampshlre,Countyof JbsfArA .,,,• , , , ,,
Ll H /X'j before the iinrteraigned officer, personally appeared the per«ou Identified In block. 1.12.,
known to roe (or satisfactorily proven) to be the penon whose n^e is slped in block 1.11., and
acknowledged that ihc^ executed this document in the capacity indicated in block 1.12.
1.13.1.^Signature of Notary Public or Justice of the Peace

1.13i. Name *Sc Title of Notary Public or Justice of the Peace Notary Public - New Hs/upehlre
MyCommiulon Expiraa ApHI B, 202i

1.14. State Agency SlgnatiircCs)

1.16. App

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

director. DCYF

By:

.ttprncy General ̂ orm, Substance and Execution) applicable)

(2-4Z:^^aazh^ Attomty Gchcml, On: 06/12/ 20.
1.17. Approval by Governor and Council (if applicable)

By:
On: /  /

acting through the agency

i  In exchange for grant funds provided, by the stole of New Hampshire,
y identified in block l.l'GieminafteTrefcrced to as "the Stnte'),

Page I of 3
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identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
mo^ pamcularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being Iicreinafter referred to as "the Project")-

Page 2 of 3
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

•5.4.

5,5.

rnVKHFC) lixccpl as otherwise specifically provided for licrcin, the
Grantee shall perform the I'rojcct in. and with respect to, the State of New
Hampshire. '

This Agreement, and all obligations of the''p:«rties hcrcunder, shnll become
effective on the date of approval of this Agreement by the Covemw and Council
of the Slate of New Hampshire if applicable, or signature by the agency
whichever is later (hcrcinartcr referred to as "the cfTectivc date"),
Kxccpt as olhcrwi.sc specifically provided herein, the Project, including oil reports
required by dri.s Agreement, shall be completed in ffS entirety prior to the date in
block 1.6 (hcrcinaflcr referred to as "the Completion l>ote"),

-  ION AMOUNT- VOUCHERS: PAYMENTGRANT AMOUNT l

7,

7.1.

7,2.

9.3.

9.4.

8.1.

8.2.

8.3.

9.

9.1.

9,5.

10,

-lMrfATION '

The Grant Amount is idcnlified and more particularly described in EXHraiT H.
attached hereto.

The manner of. and schedule of payment shall bca.s set forth in EXHIBIT li.
In accordance willt tire provisions set forth in EXHIBfT B, artd in consideration of
the satisfactory performance of the Project, as determined by thc'Siate, and as
limited by subparagraph 5.5 of these general provisions, the State .slwll pay the
Gnintee the Grant Amount The Stale shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 these sums required, or
pcrmiited, to be withheld pursuant to N.lf. RSA 80:7 through 7-c.
The payment by the Slate of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by tlie
Grantee in the pcrformaiKC hereof, and shall be the only, and the complete,
conipensaiion to the Grantee few the Project The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in tJiis Agreement to the contrary, and notwithstanding
unexpected circuntstances, in no event shall the total of all payments authorized,
or actually made, hcrcunder exceed. iIk Grant limitation set forth in block 1.8 of
these general provisions.
rOMPl.lANCH HY GRANI-KF. WGH LAWS AND RKGtJLAnONS. In
connection with the pcrfonnance of the Project, the Grantee .shall comply with all
statutes, laws regulations, _and orders of federal, state, county, or municipal
authorities wltich shall impose any obligations or duty upon the Grantee,
including acquisition of any and all necessary permits and R.SA 31:95-b.

Bc^n'^UiTEffel^^l^and the date seven (7) years after the Completion
Date the Cminlec shall keep detailed accounts of all cxpcn^ incurred in
connection with the Project, including, but not limited to, costs of administration,
transportation, insurance,' telephone colls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the ElTcclive Date and the date seven (7) years after the Completion
Date, at any time during the Grantee's oonna] basincss hours, and as often as tltc
State' shall demand, the Grantee shall make available to the Slate alt records
pertaining to matters covered by this Agreement. 'The Grantee shall permit the 11,2.4
State to audit, cxomiiK, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is 12.
.hereinafter, defined), and other information relating to all matters covered by this 12,1.
^ecmcnl. As used in this paragraph, "Grantee" includes all persons,, natural or
fictional, affiliated with, conirollcd by, or .under common ownership with, dK
entity .identified as the Grantee in block C3 of these general provisions.
PERSONNEL.

The Grantee .shall, at its own expense, provide all personnel necessary to perform
ilie Project. ']"hc Grantee warrants that all personnel engaged in the Project shall 12.2.
be qualified to perform such Project, ond shall-be properly licensed and
autltorizcd to perform such Project under all applicable lasra.
Tlic Grantee shall not Hire,.and it shall not permit any subcontraclor, subgrantee.
or other person, firm or corporation with whom it is engaged in a combined cfTort 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 cmpUrycc, elected or appointed.
The Gram Officer shall be the representative of the State hcrcunder, Li the event
of any dispute hcrcunder, the interpretation of this Agreement by the Gram
Officer, ,ind his/lwr decision on any dispute, shall be final.
t^ATA- Rh-rENT''^^' "ATA- AGCK.'^.t
As used in this Agreement, the vvord "data" slitdl mean all information and things
developed or obtained during the pcrfoimancc of, or acquired or developed by 13
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, mops,-chnrts. sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

It.

I I.J.

11.1.1

11.1.2

11.1.3

11.1.4

U,2.

11.2,1

11.2.2

11.2.3

12.4.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or imfinished.
Between the Effective Date and the Completion Dole the Grantee shall grant to
the Slate, or any person desigruilcd by it. unrestricted aeeess to all data for
examination, tluplication, publication, translation, sole, disposal, or for any other
purpose %\4»atsocvcr.
No data shall be subject to copyright in the United Stales or any other country by
anyone other than the State.
On and after the Effective Dale all data, and any property which has been
received from the Stale or purchased with funds provided tor that purpose under
this Agreement, shall be the property of the Stale, and shall be returned to the
Slate upon dcmartd or upon tciminotion of this Agreement for any reason,
whichever shall first occur,

■{"he State, and anyone it shall dcsi^iie, shall Itavc unrestricted authority to
publish, disclose, distribute nnd otherwise use, in whole or in part, all data.
CONDITIONAL NATIJRF. OR AGREEMENT. NolwilJ«t.mding anything in
tliis Agreement to the contra^', all obligations of the Smtc hcrcunder, including,
wilhotit limitation, the continuance of payments hcreimdcr, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hcrcunder 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 to withlioid 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 icrminuiion.
EVENT OF DEFAULT- RKMEDIES.
Any one or more of the following acts or omissions of the Grantee shnll constitute
an event of default hcrcunder (hcrcinaiter referred to as "Events of Default");
['allure to perform the Project smisfactorily or on schedule; or
Failure to submit any report required hereundcr; or
Failure to maintain, or permit access to. the records required hereundcr, or
Failure to perform any of the other covenants and condilioru of thus Agreement.
Upon the occurrence of any Event of Default, the State ntay take any oik, or
more; or all, of the following actions;
Give the Grantee a wrillen notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of u'me,
thirty (30) d^ from the dale of the notice; nnd if the Event 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 Agreement and ordering that the portion of (he
Grant Amount which would otherwise occmc to the grantee during the period
from the date of such notice until such time as tlK Stale dctcnnincs that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set oft"against any other obligation the .Slate may owe to the Grantee any damages
the Slate suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the ProjccL the Grantee shnll deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all i'rojcci Work'
performed, and the Grant Amount earned, to and including the date of
termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the upproviil of such a Teimination Report by the Stale sholl cniiilc the
Grantee to receive that portion of the Grant amount earned to and including the
date oflermination.
In the event of Tcnnination under paragiaphs 10 or 12.4 of ihc« genera)
provisions, the approval of such a Termination Report by the Slate sliall in no
event relieve the Grantee from any aiwl all liability for damages sustained or
incurred by the .State as a result of the Grantee's breach of iLs obligations
hcrcunder.
Notviiihslanding anything in iliis Agreentcnt to the coirtraiy, cither the State or,
except where notice default has been given to the Grantee hcrcunder, Uw Grantee,
may tenninatc this Agreement wilhoul cau.sc upon thirty (30) days written m^iw.
CONFLICT OF INTEREST. No officer; member of employee of the Grantee,
and no representative, officer or employee of the Slate of New Hampsiiirc or of
the governing body of tlie locality or localities in which the Project is to Ixs
performed, wlto exercises any functions or responsibilities in the review or
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14.

16,

approval of the undertaking or carrying out of such Project, shall participate in 17,2.
any decision relating to this Agrecmcni which affects his or her personal interest
or the fnlerc.sl of any corporation, partnership, or association in which he or she
is direct!)' or indWily inicrMted. r>or shall he or she have any personal ot
pecuniar)' interest, direct or indirect, in this Agreement or the proceeds thereof.
fiRANTEE'S RELATION TO TIIE STATE. In the performance of this
Agreement the Grantee, its emplcyccs, and any subcontractor ot subgrantce of 18.
the Cnintcc arc in nil respccu independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcomraclors or subgrantccs. shall have authority
to bind the State nor arc they entitled to any of the benefits, worlcmen's
compensation or emoluments provided by the State to its cinplo)'cc.s.Grantee shall not assign, or 19.

20.

17.

17.1

17.1.1

17.1.2

olhcrwi» transfer any interest in dtis Agreement without the prior wriitcn
consent of the State. None of the Project Work shall be subcontracted or
siibgnuited by the Grantee other than as set forth in Exhibit A without the prior
wTiltcn consent of the Slate,

INDEMNIFICATION. The Grantee shall defend, indemnify and hold.harmlcss
the Sltm:. its officers and employees, from and against any and all losses
suffered by the Stole, its olTiccrs and employees, and any and all claims,
liabilities or penalties asserted against the SCa®, its offiecrs uikI employees, by or 21.
on behalf of any person, on account of. based on, resulting from, arising out of
(or which may be claimed to arise out oQ the aclis or omissions of the Grantee or
Subcontractor, or subgrontM 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 reserved to the
State. This covenant shall survive the termination of this agreement. 22.

The Gnintcc shall, at its own,expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantce or as-signce performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurarrce;

Statutory workmen's compensation and employees liability insurance for all 24.
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 51,000,000 per occuncncc
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for properly damage in any one incident; and

The policies described in siibparagraph 18.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to.do bu-siness in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (lOj days after written ixrtice thereof
ha.s been received by the Stale.
WAIVER OF RREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its ri^ts with regard to
lliat Event, or'any subsequent Event No cxf^rss waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions iKreof upon any further or other default on the port of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be dcemcd to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Stales Post OfTicc addressed to the parties at the addresses
first above given.
AMENI^MRNT 'fhia Agreement may be amended, waived or discharged only
by an instrument in writing sigrKd by the parties hereto and only after approval of
such amendment, waiver or di.scharge by tlie Governor and Council of ttw State of
New Hampshire.
rONSTRUCTIt^N OF AGREEMENT AND TERMS This Agreement shall be
construed in accordance svith the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panics and their respective
successors and assignees. The cdptioiis and contents of the "subject" blank arc
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be iBcd in determining die intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and tliis Agreement shall not be construed to confcr any such benefit.
ENTIRE AGRi-EMEN r. This Agreement, which may be executed in a number
of counterparts, each of wkich shall be deemed an original, constitutes the entire
ugrecmcnt and urKlerstanding between the parties, and supersedes all prior
agreements and undersumdings relating hereto. "
SPECIAL PROVISIONS. The additional provisiims set forth in Exhibit C hereto
are incorporated as part of this agreement-
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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 grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARP).

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 operating 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. 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 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. Systems design

1.9.2. Workflow design

Dover Children's Home

RFGA-2020-DCYF-02-ACCRE-01

Rev.09/06/18

Exhibit A
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New Hampshire Department of Health and Human Services ♦ Dr«v,iH«rc
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit A

1.9.3. Reporting

^  1.9.4. Data quality
1.9.5. Database administration

1 10. The Contractor shaii utilize trauma informed treatment models, which
includes but is not limited to;

1.10.1. Traumatic Stress institute

1 11 The Contractor shali 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 analysis standards set
forth by CARF. -

1.13. The Contractor shali 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.

115 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

RFGA-2020-DCYF-02-ACCRE-01

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 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
FAIN2016-JP-FX-0062

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 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 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

RFGA-2020-DCYF-02-ACCRE-01

Rev. 01/08/19

Exhibit B
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, Generai 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.

Exhibil C-1 - Revisions/Exceptions to Standard extract Language .Contractor Initials

ai/DHHSO50<l18 Page 1 of 1 Date ta
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate 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. 1 fnnher certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 60257

Ccnificaic Number: 0004924990

u.

o

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Carolyn Mebert hereby certify that:

1. 1 am a duly elected 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 called and
held on June 10 2020 . at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Renee Touhev-Childress. Executive Director (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 Hampshire and any" of its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire wiii rely on this certificate as evidence that the peTSon(s) iisted 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 Iisted Individual to bind the corporation in contracts with the State of New Hampshire;
all such limitations are expressly stated herein.unmauoiii aits ttApesai/oioicu nciBju. ,

kJJDated; r-
'  ' Signature w Elected Officer

Name: Carolyn Mebert
Title: President, Board of Directors

Rev. 03/24/20

i  ! ■ . , I
1--} i



ACORO CERTIFICATE OF LIABILITY INSURANCE DATE (UM/DO/YYYY)

06/03/2020

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 INSURERfS), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

E & S Insurance Services LLC

21 Mcedovkbrook Lane

PO Box 7425

Gilford NH 03247-7425

NAM™^^ Falrtey Kenneally
K?o. (603) 293-2791 | (003) 293-7188
A^cmess: 'aldeyQesinsurance.nel

INSURERfS) AFFOROtNO COVERAGE r<Aic«

wsuftEA A; American Insurance Group GAIG

INSURED

Dover Chlldrana Home

207 Locusl Sirieel

Dover NH 03620

INSURER a: Technology Insurance Co 42376

INSURER C ;

INSURER 0 ;

INSURER E:

INSURERF;

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. N0TVS4THSTANDINGANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

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

LTR TYPE OF INSURANCE IffSO

SUBR

YlYP POUCY NUMBER
POUCV EFF

(MMrt>0/YYWI
POUCY exp

(MM/DOnrVYYI LIMITS

A

X COMUERCIALGENERAL UABIUTY

€ 1^ OCCUR

PAC387921408 11/05/2019 11/05/2020

EACH OCCURRENCE , 1,000,000

CLAIUS4IA0
DAUACETOHLNILU , 100,000

MEO EXP (Am cne oeraonl s

PERSONAL & ADV INJURY , 1,000,000

GETn.AGGREGATE UMIT APPUES PER:

POLCV 1_J 1_] LOC
OTHER:

GENERAL AGCREGAIE , 3,000,000

PRODUCTS - COMP/OP AGO , 3,000,000
Employee Benefits S 1,000,000

A

AU1

X

OMOeiLE LIABILITY

CAP387921508 11/05/2019 11/05/2020

COMBINED &N(SlJ UMlf
(EaeoctMfKl

s 1,000,000

ANY AUTO

OVWED
AUTOS ONLY
HIRED

AUTOS ONLY

BODILY INJURY (Per penwi) s

SCHEDULED
AUTOS BODILY INJURY (Per aeddenU s

AUTOS ONLY
PROPERTY OAMAOH
fPnr Ardrtami s

MedinI payments S 5.000

A

X UMtmCLLA LIAO

EXCESS UAB

X OCCUR

CLAIMS-I4A0E
UMB387921608 11/05/2019 11/05/2020

EACH OCCURRENCE , 1,000,000

AGGREGATE , 1,000,000

DEO 1 Xl RETENTION $ s

B

WORKERS COUPENSATION

AND EMPLOYERS'UABILfTY y,^
ANY PROPRIETOfUPARTMER^XECUTIVE rTTI
OFHCERMEMBER EXCLUDED? "
(UandatarylnNH) '
lira*, datolbe under
DESCRIPTION OF OPERATIONS below

N'A TVVC3828203 11/05/2019 11/05/2020

"V! 1 1 oth-•^1 STATXrrE 1 1 PR

E.LEACHACCIOeHT 1 500,000

e.L. DISEASE - EA employee , 500,000

e.L. DISEASE - POLICY LIMIT , 500,000

DESCnPTION OF OPERATIONS' LOCATIONS 1 VEHICLES (ACORO 101, Additienal Ramirtc* Schedule. m»y be abeched H more apece Is raqulred)

' Professional Liability $1,000,000
Abuse and Molestation $1,000,000

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire OHHS,

129 Pleasant Street

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORtZED REPRCSCNTATIVE

Concord

'

NH 03301

ACORO 26 (2016/03)
e 1986-2016 ACORD CORPORATION. All rights rosorved.

Th« ACORD nsmo and logo are registered marks of ACORD

:ii' 1,

iri

\  ' I



Accreditation Support for DCYF Ceilified Residential Treatment Providers CRFGA-2020-DCYF-02-ACCRE-08)

GRANT AGREEMENT

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

GENERAL PROVISIONS

.  l; Idehtlficalion and Definitions.

1.1. State Agency Name
Department of Health and Huma Services

1.2. State Agency Address
129 Pleasant Street

Concord, NH 03301

1.3. Grantee Name

Easter Seals New Hampshire Inc.
1.4, Grantee Address

5S5 AUBURN STREET

Manchester. NH, 03103

I.S.- Grantee Phone #

(603) 623-8863

1.6. Account Number

05-95-042-421010-

29570000 and 05-95-

042-421410-7906000

1.7. Completion Date
October 31, 2021

1.8. Grunt Limitation

$72,984

1.9. Grant Officer for State Agency
Nathan D. White

1.10. State Agency Telephone Number
(603)271-9631

1.11. Grantee'Signature 1.12. Name <&Title of Grantee Signor

Elin Treanor. CFO

1.13. Acknowledgment: State of New Hampshire, County of Hlllsborough ^ on
6/ undersigned officer, personally appeared the person identified in block 1.12.,

person whose name is .signed in block 1.11., and
in the capacity indicated in block 1.12.

> befp.rc the undersigned officer, personal!

;kn^3(tWypiHiM4;^atHfactoriI^ to be the p(
executed this document ii

or Justice of the Peace
EXPIRES

MHUARV23.

of Notary Public or Justice of the Peace

Cynthia Ross; Executive Assistant, Notary Public

1,14. State Agency Signntuci 1.15. Name & Title of State Agency Signor(s)

Joseph E. Ribsam, Jr.

Director, DCYF

1.16. ApoH^l^Attorney General (Form, Substance and Execution)f//a/jp/icab/cJ

By Assistant Attorney General, On: 06''12/ 20

1.17. Approval by Governor and Council (ifapplicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,

Grantee Initials -
Page 1 of 3 Date 6/11/2020



acting through the agency identified in block I.I (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 hereinafter referred to as "the Project").

Grantee Initials

Page 2 of 3 Date 6/11/2020



4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

'7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided Cor herein, the
Grantee shall perform the Project in, and with rcsixcl to, the State of New
Hampshire. 9.2,
El'FECTIVE DATE: CQMPLETION 01- PROJECT.

This Agreement, and all obligations of the panics hereunder, shall become
efTcclive on the date of approval of this Agreement by the Governor and Council
of the State of New Hampshire if applicable, or signature by the agency 9.3.
whichever is later (hereinafter refeircd to as "the effective date").
E.xccpt as otherwise specifically provided herein, die Project, including all repoils 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").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more panicularly described in EXHIBIT B,
attached hereto. 9.5.
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 10.
the satisfactory perfonnance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the Slate shall p.iy the
Grantee the Grant Amount. The Slate shall wiilihold from the amount olhcrNvise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be widiheld pursuant to N.H. RSA 80:7 through 7-c. -
The payment by the Stale of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to I I.
the Grantee other than the Grant Amount. M.I.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,"^ 11.1.1
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. " 1 ]. ] .3

COMPLIANCE BY GRANTEE WITH LAWS AND REGIJI.ATION.S. In 11.1.4
connection with the performance of the Project, the Grantee shall comply with all 1 1.2.
swtutes, laws regulations, and orders of federal, stale, county, or municipal
authorities which shall impose any obligations or duly upon the Grantee, 1 1.2.1
including the acquisition of any and all necessary ixrmils and RSA 31:95-b
RECORDS and ACCOUNTS.

Between the Eflectivc Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of adminisuntion, 1 1.2.2
transportation, 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 11.2.3
State shall demand, the Grantee shall make available to the State all records
[jcrtaining to matters covered by this Agreement. The Grantee shall pennit the 11.2.4
Suite to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, daui (as that tcnn is 12.
hereinafter defined), and other infonnation relating to all matters covered by tliis 12.1.
Agreement. As used in this paragraph, "Grantee" includes all persons,, natural or
fictional, affiliated with, controlled by. or under common ownership with, the
entity identified as the Grantee in block 1.3 of thc,sc general provisions.
PERSONNEL..

'Ihe Grantee shall, at its own expense, provide all iKrsonncI necessary to [wrfonn
the Project. The Grantee warrants that all ixrsonnel engaged in the Project shall 12.2.
be qualified to jxirfonn such Projcci, and shall be properly licensed and
authorized to perform such Project under all applicable laws."
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantce,
or other |)crson, finn or corporation with whom it is engaged in a combined cflbrt 12.3.
to iwrfonn the Project, to hire any person who has a contractual relationship with
the Suite, or who is a State officer or employee, elected or appointed.
The Gram Officer shall be the rcprcsenuitivc of the State hereunder. In the event
of any dispute hereunder, the interpretation of tliis Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 12 4
DATA: RETENTION 01-DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things
dcvcloiKd or obtained during the jierfonnance of, or acquired or develoiKtl by 13. .
reason of, this Agreement, including, but not limited to, all studies, rciwrts, files,
fonnulae, sunxys, maps, charts, sound recordings, video recordings, pictorial
leproductions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memoranda, paiier, and
documents, all whether finished or unfinished.

Between the Eflective Date and the Completion Date the Grantee shall grant to
the State, or any jicrson designated by it, uniestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other .
purpose whatsoever.
No daui shall be subject to copyright in the United Suites or any other country by
anyone other than the Suite.
On and after the EfTcctive Date all data, and any property which has been
received from the Suite or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agiwment for any reason,
whichever shall first occur.

Ihe State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithsuinding anything in
this Agreement lo the contrary, all obligations of the Suite hereunder, including,
without limiuition, the continuance of payments hereunder, arc contingent upon
the a\'ailability or continued appropriation of funds, and in no event shall the Slate
' be liable for any payments hereunder in excess of such available or appropriated

funds. In tlie event of a reduction or tennination 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
Grantee notice of such tennination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default");
Failure to pcrfonn the Project satisfactorily or on schedule; or-
Failure to submit any re|x>rt required hereunder; or
F.ailurc to maintain, or pennit access to, the records required hereunder; or
•Failure to ixrfonn any of the other covenants and conditions of this Agreement.
Upon the occiumncc 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 s|)ccifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or Ic-sscr specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tcnninatc this Agreement, eflective two (2) days after giving the
Grantee notice of tennination; and
Give the Grantee a written notice specifying the Event of Default and sus|xmding
all payments to be made under this Agreement and ordering that the iwrtion of the
Grant Amount which would othcr%visc accnie to the grantee during the period
from the date of 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 off against any other obligation the State may owe lo the Grantee any damages
the State sufTcrs by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred lo as the "Tennination Report") describing in detail all Project Work
|)crfonncd, and the Grant Amount earned, to and including the date of
tennination.

"In the event of Tennination under luragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination Reiwrt by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of tennination.

In the event of Tennination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination Reiwn by the State shall in no
event ivlicve the Grantee 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 anytliing in this Agreement to the contrary, either the State or,
excqn where notice default has been given to tlic Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveniing body of the locality or localities in which the Project is to be
[xrrfonned, who exercises any functions or responsibilities in the review or

Grantee Initials
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any conwration, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any (xrsonal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. r.RANTl-F S RELATION TO THE STATE. In the perfonnancc of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Smtc. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantecs, shall have authority
to bind "the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SURCQNTRACTS. The Grantee shall not assign, or 19.
otherwise unnsfer any interest in this Agreement without the prior writtai
consent of the State. None of the Project Work shall be subcontracted or
subgranlcd by the Grantee other than as set forth in Exhibit A without the prior
written consent of the Slate. 20.

16. INDEMNIFICATION. The Granttx shall defend, indemnify and hold hannless
the State, its officers and employees, from and against any and all losses
suflcred by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofilcers and employees, by or 21.
on behalf of any person, on account of, based on, lesulting from, arising out of
(or which may be claimed to arise out oO the acts or omissions of the Grantee or
Subcontractor, or subgrantee 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 reserved to tlie
Suite. This covenant shall survive tltc termination of this agreement. 22.

17. INSURANCE AND BOND.

17.1 'llie Grantee shall, at its own expense, obuiin and mainUiin in force, or shall 23.
require any subconU^ctor, subgrantee or assignee {lerfonning Project work to
obUlin and mainUiin in force," both for the benefit of the State, the following
insurance:

17.1.1 Statutory' wxirkmcn's compensation and employees liability insurance for all 24.
employees engaged in the perfonnancc of the Project, and

17.1.2 Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than S1 ,(X)0,000 |)cr occuirence
and $2,000,000 aggregate for bodily injury or death any one incident, and
S500,0(X) for property damage in any one incident; and

'Die jxilicies describetl in subparagraph 18.1 of this paragraph shall be the
sUtndard fonn employed in the Sutte of New Hampshire, issued by underwriters
acceptable to the Suite, and audiorized to do business in the Suite of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the [wlicy earlier than ten (10) days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No c.xpress waiver of any Event of l>efault
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Suite to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to die other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United Suites Post Office addressed to the parties at the addresses
first above given.
AMENDMENT, 'fhis Agreement may be amended, waiverl or discharged only
by an insiiument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State 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 iqion and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the "subject" blank arc
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in detennining 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 a number
of counierjxirts, each of which shall be deemed an original, constitutes the entire
agreement and undcrsuinding between the ixirties, and supersedes all prior
agreements and undersUindings relating hereto.
SPECIAL PROVISIONS. 'Hic additional provisions set forth in Exhibit C hereto
arc inconxiratetl as part of this agreement.

Page 4 of3
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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 grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARP).

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 CARP.

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.

1.5. The Contractor shall collaborate with CARP 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 clients

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 CARP
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. Pile management

1.9.5. Pre-built reporting

1.10. The Contractor shall monitor outcomes and objectives including but not
limited to:

1.10.1. Permanency- Parenting relationship and physical location

FT
Easter Seals New Hampshire. Inc. Exhibit A Contractor Initials
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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:

1.11.1. 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.Traurhatic Stress Institute

1.13. The Contractor shall continue to create or maintain standard operating
procedures in accordance with CARP 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 CARP.

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.

Easier,Seals New Hampshire, inc.

RFGA-2020-DCYF-02-ACCRE-08

Rev.09/06/18

Exhibit A
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Contractor Initials 57

Date 6/11/2020



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 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 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 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.

FT
Easter Seals New Hampshire, Inc. Exhibit B Contractor Initials ^ '
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New Hampshire Department of Health and Human Services

Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, Genera! 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 Initials. gr
CU/DHHS/05CM18 . Page 1 of 1 Date 6^11^2020



State of New Hampshire

Department of State

CERTIFICATE

I,.William M. Gardner. Sccrctar>' ol'Siatc of the State of New Mampshire. do hereby certify that FASTER SEALS NEW

l-IAMPSHIRE, INC. is a New Hampshire Nonproni Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Secreiaiy of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificaie Number: 0004881223

5?
i&m

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of Stale



CERTIFICATE OF AUTHORITY

I, Cynthia Ross hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1

1. 1 am a duly elected derk/Secretary/Offioor 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/shareholders were present and voting.

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

mature of Electedy^ifficer

Dated: 6.11.2020

Signatf
Name: Cynthia Ross
Title:' Assistant Secretary

STATE OF NE\A/ HAMPSHIRE

County of Hillsborough

The foregoing Instrument was acknowledged before me this 1 V day of Stl-v . 2(gO .

By .Cynthia Ross.
(Name of Elected Cterk/Secretary/Officer of the Agency)

(NOTARY SEALg

Commission ExDir^:

^^^^/^Notary Public/Justice of the Peace)

Rev. 09/23/19



Client#: 497072 EASTESEA7

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

8/26/2019

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(le$) 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 ths certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

Mo. Ext.: 855 874-0123 kc:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A PtilMalplils lnd«fnnlty Insuranc* Co. 18058

INSURED

Easter Seals NH, Inc.

655 Auburn Street

Manchester, NH 03103

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

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

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

AODL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DDIYYYYl

POLICY EXP
(MM/DD/YYYY. LIMITS "

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
1 Liab

X X PHPK2027763 09/01/2019 09/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC sicio.ooo

X Professiona MED EXP (Any one person] $5,000

PERSONAL i AOV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY I 1 JECT jx 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LMBtLITY X X PHPK2027759 09/01/2019 09/01/2020
COMBINED SINGLE UMIT
(Ea acddentl si ,000,000

X ANY AUTO

HECXJLED

TOS
)N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

sc

AL
NC
Al

BODILY INJURY (Per accident) $

X
PROPERTY DAMAGE
IPer acddentl s

s

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

X X PHUB690618 09/01/2019 09/01/2020 EACH OCCURRENCE $15,000,000

AGGREC>ATE $15,000,000

DEO X RETENTION S$1 OK $

WORKERS COMPENSATION

AND EMPLOYERS' LUBILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED?
(Mtndaioiy In NH) ' '
11 yss, descrIM under
DESCRIPTION OF OPERATIONS Deiow

NIA

PER OTH-
STATIITF ER

E.L EACH ACCIDENT $

E-L, DISEASE ■ EA EMPLOYEE $

E.L, DISEASE - POLICY LIMIT $

A EDP PHPK2027763 09/01/2019 09/01/2020 $1,619,500

$500 Deductible

SDeclal Form IncI Theft

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarica Scttadula, may Da attached II more space Is required)

"Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba 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

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

SHOULD ANY OF "rHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

\ AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) i 2
#826432410/M26429928

® 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

PPK2P



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.

SAGITTA 25.3 (2016/03) 2 of 2

#826432410/M26429928



yACORD CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/DD/YYYY)

12/2/2019

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endor8ement(8).

PRODUCER

Bays Companies inc.

133 Federal Street, 4th Floor

Boston HA 02110

NAME*^^ Tina Housman
PHONE FAX
fA/C No Fxtf lA/C. NO):

Af^nliFSS- thousmanOhayscoropanies. com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A The North River Insurance Comoanv 21105

INSURED

Easter Seals Hew Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER;20-21 WC REVISION NUMBER:

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

KBBCr
TYPE OF INSURANCE

POUCY EPF POLICY EXPINSR
LTR POLICY NUMBER IMWDDfYYYYI (MM/DOrtYYYI

COMMERCIAL GENERAL UABILITY

CLAIMSJtlADE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occufrencel

MED EXP (Any one pfson)

PERSONAL & ADV INJURY

GEITL AGGREGATE LIMIT AI^LIES PER:
POLICY I I I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMPADP AGG

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT -
lEaaeekitrm

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par parton)
SCHEDULED
AUTOS
NONXJWNEO
AUTOS

BODILY INJURY (Par accklarn)
PROPERTY DAMAGE
IPar acddenti

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatary In NH)
If yas. daacflba under
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

■^TFT
ER

□ E.U EACH ACCIDENT 1,000,000
406-731971-7 1/1/2020 1/1/2021 E,L. DISEASE ■ EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AddlUonal Renurka Sehadula. may ba adacltad If mora apaca la raqulrad)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH
NH Dept. of Health & Human Services

129 Pleasant St.
Concordy 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

James Hays/GSCHIC "" •

ACORD 25(2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Accreditation Support for DCYF Certified Residential Treatment Providere (RFGA-2020-DCYP-02-ACCRE-09)

GRANT'AGREEMENT

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

. GENERAL PROVISIONS

1.1. State Agency Name
Department of Health and Human Services ;

1.2. State Agency Address
129 Pleasant Street

Concord, NH 03301

1.3. Grantee Name

1  Mount Prospect Academy, Inc. «
1.4. Grantee Address

350 Main Street

Plymouth, NH, 03264 '

1.5. Grantee Phone #

(603) 836-5372

1.6. Account Number

05-95-042-421010-

29570000 and 05-95-

042-421410-7906000

1.7. Completion Date
October 31,2021

,1.8. Grant Limitation

$72,984

1.9. Grant Officer for State Agency
Nathan D. White yf ■

1.10. State Agency Telephone Number
(603) 271-9631 .. . .

1.11. GrantMiSlBd^re. 1.12. Name &Title of Grantee Signor

, on

before the uiidersigned officer, personally appeared the person identified in block 1.12.,
iktiowp' tb me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
j^cknbwltiijged that _he_ executed this document in the capacity indicated In block 1.12.

Sijgtiature of Notary Public or Justice of the Peace
L(s&i)-v

Name & Title of Notary Public or Justice of the P«*ce*«JHNpH^^pARP^^
I  MyCoirortwlonCxphwi.Fs^^

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

Director, DCYF

1.16. Apj^vai^Attorney General (Form, Substance and Execution)(*/applicable)

By. Assistant Attorney General, On: 06/15^ 20

1.17. Approval by Governor and Council (if applicable)

By: On: /  /

2. "SCOPE OF WORK: In exchange for grant funds provided by the state of New.

Page I of 3

Grantee IhiUals^^
Patdi ̂ //y/^

Ham



acting through the agency identified, in block 1.1 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter refen-ed 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").

.  A-v-

I

■  •• i ( ■)

Grantee Initial
Page 2 of3 Date



4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5:5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVTrRRn Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in. and with respect to. the State of New
Hampshire. 9.2.
EFFECTTVB DATE- COMPLETION OF PROJECT.

This Agreement, and all obligations of the phnies hereunder,. shall become
effective on the date of approval of this Agreement by the Governor and Council
of the State of New Hampshire if applicable, or signature by the agency 9.3.
whichever is later (hereinafter referred to as "the effective date").
Except as otherwise specifically provided herein, the Project, including ell 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").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more particularly descritKd in EXHIBIT B,
attached hereto. 9.5.
The manner of, and schedule of payment shall be as set forth in EXMBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration of 10.
the satisfactory performance of the Project, as determined by the State, and as
limited by sut^aragraph S.5 of these general provisions, the State shall pay the
Grantee the Gnmt Amount. The State shall withhold from the ̂ ount.otherwise
payable to the Grantee under this subparograph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. •
The payment by the State of the Grant amount shall be the only, and the complete
payment to the .Grantee for all expenses, of vdiatcver nature, incuncd by the
Grantee in the performance hereof, and shall be the only, end the complete,
compenution to the Grantee for the Project. The State shall have no liabilities to 11.
the Grantee other than the Grant Amount 11.1.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circomstances, in no event shall the total of all payments authorized, II.1.1
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. ; II.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REOUIv^TlONS. In 11.1.4

connection with the performance of the Project ̂  Grantee shall comply with all 11.2,
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or du^ upon the Grantee, 11.2.1
including the acquisition ofany andall necessary ̂ rmits and RSA 31;95-b. •
RECORDS and ACCOUNTS. ■ , - .
Between the Effective Dale and the date seven (7) years after the Coniplction
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration, 11.2.2
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other smilar
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 11.2.3
State shall demand, the Grantee shall make-available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the 11.2,4
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 12.
hereinafter defined), and other information relating to all matters covered by this 12.1.
Agreement. As used in this paragraph, "Grantee" includes all persons., natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entlQ' identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL. ,

The Grantee shall, at its own expense, provide all personnel necessary to perfomi
Uie Project. The Grantee warrants that all personnel engaged in the Project shall 12.2.
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.
The-Grantce shall not hire, and it shall-not permit any subcontractor, subgrantee,

< or other person, firm or corporation with whoni it is 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 hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 12.4.
DATA: RETEhfriON OP DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all infoimation and things
developed or obtained during the performance of, or acquired or developed by 13.
reason of, this Agreement, includbg, but not limited to. all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, ̂ phic representations,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective'Date and the Completion Date the Grantee shall grant to
the Slate, or any person designated by it, unrestricted access to all 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 other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreemeni, shall 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 occur.

Tire Stale, end anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in v^ole or in p^ all data.
CQNDmONAL NATURE OR AGREEMENT Notwithstanding anything in

this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or ctmtinued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
furids. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until ̂ ch funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EV^ OF DEFAULT: REMEDIES;

Any one or more of the following acts or omissions of the Gran^ shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule;'or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to, the records rcqui^ hereunder, or
Failure to perform any of the oAer covenants and conditions of this AgjeemenL
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actioris:
Give the Grantee.a written notice specifying the Event of Default and requiring it
to be remedied within, in tlie absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and ' .
Give the Grantee a written notice specifying the Event of Default and'suspending
all payments lo be made under this Agreement and oftlering that the portion of the
Grant Amount which would othersvise accrue to the grantee during the period
from the date of 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 off against any other obligation the State may owe to the Grantee any damages
(he State suffers by reason of any Event of Default; and
Treat the apeement as brcached-and pursue any of its remedies at law or in
equity, or both.
TERMtNATIQN.

In the event of any early termination of this Agreement for aiiy reason other than
the completion of the Project, the Grantee shall deliver to the Grant Ofilcer, not
later thrin .fifteen (15) days after the date of termination, a report (hereinafter
referred to as' the "Termination Report") describing in detail dl Project Work
performed, and the Grant Amount earned, to and including (he date of
termination. -

In the event of Termination under paragraphs 10 or 12.4 of these, general
provisions, the approval ofsuch a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount earned to and including the
daleoftemiinalion.'

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 in no
event relieve the Grantee from any and all liabili^ for damages sustained or
incurred by the Slate as a result of the Grantee's breach of its obligations
hereunder.

Notwithsianding anything in this Agreemeni to the contrary, either the State or,
except where notice default has been given lo the'Grantee hereunder, the Grantee,
may terminate (his Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the Slate of New Hampshire or of
the governing body of the locality or localities in which the Project is te be
performed, who dxercises any functions or responsibilities in the review or
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approval of (he undertaking or carrying out of such Project, shall participate in 17.2.
any decision rtlaling 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 shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Orantee, its employees, and any sulxontractor or subgrantee of 18.
the Orantee are in all respects independent cbntiactors. and are neither agents
nor employees of the State. Neither (he Grantee nor any of its oQlcers,
employees, agents, members, subcontractors or subgrantees. shall have authori^
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreenaent without the prior written
consent of the State. None of the Project Work shall be subcontracted or
siibgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State. 20.

16. rNDENmiPICAnQN. The Grantee shaD defend, indemnify and hold harmless

the State, its officers and employees, from and against any and all losses'
suffered by the. State, its officers and employe^', and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by or 21.
on behalf of any person, on account of, based on, resulting from, arising out of
(or t^ich may be claimed to arise out of) the acts or omissions of the Orantee or
Subcontractor, or subgrantee or other agent of the Gr^tee. Notvrithstanding the
foregoing, nothing herein contained sliall be deemed to constitute a waiva of the
sovereign immunity of the State,, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE BOND.

17.1 The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project woric to
obtain and maintain in force, both for (he benefit of the State, (he following
insuraRce;

17.1.1 Statutory v/orkmen's compensation and employees liability insurance for all 24.
employees engaged in the performwce of the Project, and

17.1.2 Comprehensive public liability insurance against all claims of bodily ii\jurie3,
death or property damage, in amounts not less than SI,000,000 per occurrence
and 52.000,000 aggregate for bodily injury or death any one incident, and
5500,000 for properfy damage in any one incident and.

The policies described in subparagmph 18.1 of this paragraph shall be the
standard form employed in the State, 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
modification of the policy earlier than ten (10) d^ after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by tbe'State to enforce any provisions hereof
after any Event of Default shall be dwmed a waiver of its rjgbts with regard to
that Event, or any subsequent Event. Ho express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such fhilure of waiver
shall be deemed a waiver of (he right of the State to enforce each and ell of the
provisions hereof upon any further or other default on the pert 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 certified mail, postage
prepaid, in a' United States Post Office addressed' to the perties at the addresses
first above ̂ ven.
AMENDMENT. This Agreement may be amended, waived or discharged only
by ah instrument in writing signed by the parties hereto and only alter approval of
such amendment, waiver or discharge Ity the Governor and Council of the Stats of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. Thb Agreement shall be
cohshued in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parlies end their respective
successors and assignees. The captions and contents of the "subject" blank are
used only as a matter of convenience, and arc not to be considered a part of this
Agreement or to be used in detennining the intend of (he parties hereto.
•miRD PARTTRS. 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 AgrcOTcnt, ttdiich may be executed in a number

of cowterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, wd supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS- The additional provisions set forth in Exhibit C hereto
are incorporaled as part of this agreement
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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 grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARP).

1.2. The Contractor shall ensure staff training funded by this grant is in accordance
with requirements of accreditation and/or federal Farhlly 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 operating procedures
in accordance with' CARF standards and state rules and regulations.

1.4. 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.

1.5. The Contractor shall utilize feedback provided by CARF extensive reviews of the
organization including but not limited to:

1.5.1. Leadership

1.5.2. Strategic planning

1.5.3. Legal requirements

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 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

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

■  Exhibit A .

1.10. The Contractor shall monitor outcomes and objectives including 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

1.11. 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:

1.11.1. 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
iricludes but is not limited to:

1.12.1. Traumatic 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 satisfactoty 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..

Mount Prospect Academy, Inc. Exhibit A Contractor Initials
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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 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 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 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.

Mount Prospect Academy, Inc. ExMbilB Conlraclor initials
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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.

CU/DKHS/05041S

Exhibtt C-1 - Revisions/Exceptions to Standard Conlracl Language Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, Willi^ M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MOUNT PROSPECT

ACADEMY, FNC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24,

2002. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concemcd.

Business ID: 423309

Certificate Number: 0004929434

%

no-

A

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this llthdayof June A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

Jeffrey Park ^ , hereby certify that;
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ;Mount Prospect Academy, 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 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)
(Narne 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 Harhpshire 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
rhay in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I 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.

06/11/2020
Dated:^ il

Signature of Elected Officer
Name: Jeffrey Park
Title:Secretary, Mount Prospect Academy, Inc.

Rev. 03/24/20



VTPERMA-01

CERTIFICATE OF LIABILITY INSURANCE

ARUDIO

DATE (MM/DDAYYY)

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 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 rlqhts to the certificate holder In lieu of such endorsementfs).

PRODUCER

KInney Pike Insurance Inc.
1011 North Main Street, Suite 4
White River Junction, VT 05001

c$n|act Sandra Delisle

Twc.'NftEw): (800) 296-5722 3756 (wc,no):(802) 296-6126
sdeiisle@kinneypike.com

INSURERrS) AFFORDING COVERAGE NAICF

INSURER A Phliadeiphia indemn Insurance 18058

INSURED

VT Permanency Initiative Inc.
Mount Prospect Academy
PO Box 325

Orford, NH 03777

INSURER B Maine Employers Mutuai 11149

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ITR TYPE OF INSURANCE
ADDL
iNSn

SUBR
wvn POLICY NUMBER

POLICY EFF
IMMmn/YYYYI

POLICY EXP
fMMinnfYYYYI LIMITS '

A X COMMERCIAL GENERAL UABILfTY

E  OCCUR PHPK2079516 1/1/2020 1/1/2021

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMIS^C /C«

J  100,000

X Abuse $1M
MED EXP (Anv or>e iMrson)

J  5,000

PERSONAL 4 AOV INJURY
s  1,000,000

GEN-L AGGREGATE LIMIT AF>PLIES PER: GENERALAGGREGATE
J  2,000,000

POLICyI. ISg^. 1 ^LOC
OTHER;

PRODUCTS • COMP/OP AGG
J  2,000,000

$

A ' AUTOMOBILE LIABILITY

PHPK2078926 1/1/2020 1/1/2021

COMBINED SINGLE LIMIT J  1,000,000

X ANY AUTO BODILY INJURY fPer oersonl. $  . •

>I >o
ill oo zz -rr-  <-<-

SC
At

HEDULED
ITOS

ffom?

BODILY INJURY fPer eccldenll s
PROPERTY DAMAGE •
(Per accident) s

s

A X UMBRELLA LtAB

EXCESS LIAB

X OCCUR

CUMMS-MAOE PHUB706369 1/1/2020 1/1/2021

EACH OCCURRENCE
J  4,000,000

AGGREGATE
J  4,000,000

DED X RETENTIONS 10,000 $

B WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY ^ / n
ANY PRCPRIETOR/PARTNER/EXECUTIVE rTTl

If yes, describe under
OFRCRIPTION OF OPERATIONS below

N/A

5101800528 7/3/2019' , 7/3/2020

y PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT
,  . 500,000

E.L. DISEASE EA EMPLOYEE
j  500,000

E.L. DISEASE-POLICY LIMIT
j  500,000

A Commercial Property PHPK2079516 1/1/2020 .^1/2021 Ded 2,500

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AdditlontI Rtnurks Schtdult. may b« •ttachad If mor* tpac* It rtqulrtd)
Workers Comepensation Statutory Coverage applies in MA, NH & VT. Jeff Caron ana Rita Meier are excluded officers.

1

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Dopt of Health & Human Service
Division for Children, Youth & Families
129 Pleasant Street

Concord, NH 03301 ,

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) ® 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Accreditation Support for DCYF Certified Residential Treatment Providers (RPOA-2020-DCYF-02-ACCRE-02)

GRANT AGREEMENT

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

GENERAL PROVISIONS

. Identification and Definitions.

L.l. 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

125 AMHERST STREET

NASHUA, NH, 03064

1.5. Grantee Phone#

(603) 883-3851

1.6. Account Number

05-95-042-421010-

29570000 and 05-95-

042-421410-7906000

1.7. Completion Date
October 31,2021

1.8. Grant Limitation

$72,984

1.9. Grant Officer for State Agency
Nathan D. White

l.Il. Gra ignature .

1.10. State Agency Telephone Number
(60.1) 271-9631

1.12. Name &Titlc of Grantee Signbr
iy^CLi:077Z

CO 7ty^

1.13. Acknowledgment: State of New Hampshire, County of , on
/  / , before the undersigned officer, personally appeared the person identified in block 1.12.,
known to mc (or satisfactorily proven) to be the person whose name Is signed in block 1.11., and
acknowledged that _he_ executed this document in the capacity indicated in block 1.12.

1.13.1. Signaturej)rNotary Public or Justice of tho Ponce
(Seal)

1.13.2. Name & Title of Notary Public or Justice of the Peace

Lon W'bhlfe^ \joixc/
LORI WILSHIR£, (fotey Piiilc

State dt MWHtynpfihira
My Commlisldn Ejtplree Septornbef 2i', 2021

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

Director, DCYF

1.16. ApprbvaCTy A^rriey General (Form, Substance and Execution)^!/applicable)-

By: Assistant Attorney General, On: 06^ 12^ 20

1.17. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by tlie state of New Hampshire,

Cntntee

Page I of 3 Pate.



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 hereinafter referred to as "the Project").

Grantee lnit>..o

Page 2 of 3 Date C//f



AREA COVERIiD. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to. the S'ate of New

Hampshire. 9.2.
t. :EFFECTIVF. date: CO.NdPLETlON OF PROJECT.

1.1. This Aga-cmcnl, and alt obligation.s of the parties hereundcr, shall become

cfrcctlvc ori the dale of approval of this Agreement by the .Governor and Council
of the Slate of New Hampshire if applicable, or signature by the agency 9.3.
whichever is btcr (hereinafter referred to as "the effective date")-

1.2. Except as otherwise specifically provided herein, the Project, including all 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").

>, GRANT AMOUNT: LIMITATION ON Ah^QUNT: VOUCHERS: PAYMENT.
5.1. The Grant Amount is identified and more particularly described in EXHIBIT D,

attached hereto. . 9.5.

5.2. The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
5.3. In accordance with the provisions set forth in EXHIOIT B. and in consideration of 10.

the satisfactory pcrfunnance of the Project, as determined by the State, and as
.limited by subparagraph 5.S of these general provisions, the Slate shall pay (he
Grantee the Grant Amount. The Slate shall withhold from the amount otherwise

payable lb the Grantee' under thi.s subparagraph S.3 th^e sums requia*d, or
pcrmiltcd, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of ihe'Granc amount shall be the only, and the complete
payment to the Grantee for all expenses, of vvhaie\'er nature, incurred by ihc
Gianlee in Ihe performance hereof, and shall be the only, and Ihc complete,
compensation to (he Grantee for lhc Project: The State shall have no liabilities to 11.
the Grantee other than the Grant Amount. 1 !. I.

5.5. Notwithstanding anything in.this Agreement to the conirary, and notwithstanding
unexpected circumstances, in no event shall- tlic lotaj of all payments authorized, 11. I.I
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 iif I I.1.2
these general provisions. M. 1.3

}. COMPUANCE BY GRANTEE .WITH lAW.S AND REGtJIJ^TlONS In 11.1.4

connection with the pcrformance.of the Project, the Grantee shall comply with all '11.2.
statutes, bws regulations, and orders of .federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee. M.2.1
including Ihc acquisition of any and all necessary permits and RSA 31;95-b.
RECORDS and AGCQlfNTS.

Between the ElTective Date and the dale seven (7) years after the Completion
Date (he Grantee shall keep detailed accounts of all expenses incurred in
conncclion with ihe'Project, including, but not limited to. 'cosK of administration, 11.2.2
transportation, insurance, telephone calLs, and clerical materials ond services.
Such accounts shall be supported by receipts, invoices, bills and other .similar
documents.

Between the Effective Dale and the date seven (7) )*an after the Completion
Date, at any time during (he Clrantcc's oormal business hours, and as often as (he II .2.3

Siaic shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agrccmcni. The Grantee shall permit the 11.2.4
Slate to audit, exunine, and reproduce such records, and to make audit.s of all
conlracls, invoices, materials, payrolls, records of personnel, data (as that term is 12.

hereinafter defined), and other information relating to all matters covered by this 12.1.
Agrccmcni. As used in ihis paragraph, "Grantee" includes all persons,, natural or
fictioriai, aflliialcd with, controlled by, or under common ownership with, ihc
entity.idenlificd as Ihc Grantee in block 1.3 of these general provisions.

5. PERSONNEL

5.1. The Grantee shall, at its own expense, provide all personnel ncce.ssary to perforiTt
the Project. 1'he Grantee-warrants that all personnel engaged inlhe Project shall 12.2.
be qualified lo perform such Project, and shall be prt^rly licensed and
authorized to perform .such Project under all applicable bws.

5.2. lite Grantee shall.noi hire, and it shall not permit any subconiractpr, subgrantcc,
. or other person, firm or corporation with whom it is engaged in a combined cffott 12.3.
10 perform the jVojcct, to Kirc wy person v^o has. a contr^'tual relationship wiih
the State, or who is a State officer or employee, elected or appointed.

5.3. The Grant Officer shall be the,representative of the Stale hereundcr. In the event

of any dispute hereundcr, the intcqirctailon of this Agreement by (he Grant
Officer, and his/her decision on any dispute, shall be final.. 12.4.

). DATA: RETENTION OF DATA: ACCESS.

).l. As used in this Agreement, the word "data" shall mean all infomiation and thinip
developed or obtained during the performance of, or acquired or dcs'clopcd by 13.
reason of, ihis Agreement, including, but not limited to, all studies, reports, files,
fonnubc, stirycys, tnaps, charu, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic.rcprcscntations.

7.

7.1.

7.2.

computer programs, computer printouts, notes, letters, mctnoranda. paper, ant,
dociiiiicnts. all whcilicr finished or unfinished.

Between the Effcciivc Date and Ihc Completion Date the Grantee shall grant tt
the Slate, or any person designated by it. unrestricted access to all data foi
cxaniin.aiion. duplication, publication, translation, .sale, dispo.sal, or for any othci
purpose whatsoever.
No data shall be subject lo copyright in the United States or any other country b>
anyone other than the State.

On and after the Effective Dale all data, and any properly which has beer,
received from the State or purchased with funds provided for that purpose undci
this Agreement, shall be the property of (he State, and shall be returned to the
Slate upon demand or upon termination of this Agrccmcni for any reason,
whichever shall first occur. -

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in.pan, all data.
CONDITIGNAL NATURE OR AORF.F.MF.NT. Notwiihstanding anything in
this Agreement lo (he conlniry, all obligations of,Ihe State hereundcr. including, .
without limitation, the continuance of payments hereunder, are contingent upon
the avaibbilily or continued approprialion of fund.s, and in no event shall the State

be liable fur 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 riglit to withhold payment until such funds become avaibblc; if ever, and
shall have the right to terminate Ihis Agreement immediately upon giving the
GrantM notice of such tcnnination.

F.VENT OF DEFAULT: REMEDIES,

Any one or more of the following acu or omissions of the Grantee shall.constituie
an event ofdcfauii hereunder (hereinafter referred to as "Events of Dcfauli"):
Failure to perform the Project satisfactorily or on .schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to. Ihc records required hereunder; or
Failure to perfonn any of the 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:'
Give the Grantee a written notice specifying (he Event of Default smd requiring it
to be remedied within, in the absence of a greater or lesser spcciftcation.of lime,
thirty (30) days from the date of the notice; and if (he Event of Default is not
timely remedied, tcnninatc this Agrctmicni, cfTcctivc two (2) dhys after giving the
Grantee notice ofterminalion; and
Give the Crantce a written notice specifying the Event of Default and suspcnditig
all payments to be made iinder this Agi;ecment 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 State determines ihtii 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 lo the Gru'ntcc any damages
the Stale sulTcrs by reason of any Event of Default; and
Treat (he agreement as breached and pursue any of its remedies at law or in
equiiy, or both.
TERMINATION.

In the even! of any early (cnninaiion'of this Agreement for any reation other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the dale of temiinalion, a report (hereinafter
referred to as the 'Termination Report") describing in detail all Project Work,
performed, and -the Grant Amount earned, to and including the date of
terthinaiion.

In the event of Termihation under paragraphs 10 or 12.4 of these general
provisions. Ihc approval of such a Terminadoti Report by the State shall entitle the
Grantee tu receive that portion of (he Grant amount earned to oikJ 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 die State shall in no
cycnt relieve the Grantee 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 Agreement to the conirar)-, either the State or.
except where notice default has beeii giveii to the Grantee'hereunder, the Grantee,
may terminate this Agrccmeiil without caiise upon thirty (30) days'written notice.
CONFLICT OF INTEREST. No officer, meihber of employee of the Grantee,
and no rcprc$ciiialivc..ofnecr or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
pcrfortTicd, who exercises any functions .or responsibilities in the review or

Page 3 of3
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approval of the undertaking or carrying oui of such Project, shall participate in 17.2.
any dccisioti relating to this Agreement which arrccl.s his or her personal iiilctcsi
or the interest of any corporation, partnership, or association 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 Ihis Agreement or the proceeds thereof.

14. nRANTFR'S RFlJMlON TO THF. 5rrATE. In the performance of this
Agreement the Giamec, its cmployec.s, and any subcontractor or subgranlcc of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of the State, Neither the Grantee nor any of its ofTiccrs,
employees, agents, tnembeis. suixtoniraciors or subgrantees, shall have nulhorily
to bind the Stale nor arc they entitled to any of the bcncfils. workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMFNT AND SUBCONTRACTS. The Grantee sliall not as,sign, or 19.
othciAvisc transfer any interest in this Agreement without the prior written
consent of the Slate. None of the Project Work shall be subcontracted or
subgranlcd by the Grantee other than us set forth in Exhibit A without the prior
written consent of the State. 20.

16. rNDF.MNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses
suffered by the State, its officers and employes, and any and all claim.s,
liabilities or penalties asscned against the Siaic. its ofilccrs and cmployces,'by or 21. -
on behalf of any person, on account of, based on. resulting fixim, arising out of
(or which may be claimed to arise out oO ihe acts or omissions of the Grantee or
Subcontractor, or subgrontcc or othcr.ogcnt of the Cranlee. Notwithstanding the
foregoing, nothing herein contttincdlhaH bc deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved lo the
Slate; lliis covcnaiil shall survive the tcnnination of this agreement. 22..

I?: INSUkAN'CR AND ROND.

17.1 -'llie Grantee shall, at its. own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgraiilcc or assignee, performing Project work to
obtain and mainiaih in force, both for the benefit of the Slate, the following
insurance:

17.1.1 Statutory workmen's compensation and employees liability insurance for all 24.
- c'trtployccs engaged inihe, pcrfomiance of the Project, and

17.1.2 Comprehensive public liability in.surancc against all claims of bodily injuries,
death or property, damage, in amounts not less than $1,000,000 per occurrence
and $2,000,(WO agp-egatc for bodily injury or death any one incident, and
S5(W,000 for property damage in any orie,incident; tuid

The policies described in subparagraph 18.1 of this paragraph shall be the
standard form cmployrd in the Stale of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the Stale of New
Hampshire. Each policy shall contain a clause prohibiling cahcclbiion or
modificaiion oflhc policy earlier than len (10) days oficr wriltcn nolicc thereof
has been received by ihe State.
WAfVER OF BREACH. No failure by the State to enforce any provisions hereof
a(\cr any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or oihcr default on the part of the Grantee.
NOTICE. Any nolicc by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by cenificd, mail, postage
prepaid, in a United States Post Office addressed to the parties at the.addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the panics hereto and cmly oflcr appro^Ttl of
such amaidmcni. waiver or discharge by the Governor and Council of the State of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall bc

conslrucd in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the henefii of the panics and their respective
successors and assignees. The captions and contents of the "subject" blank arc
used only as a matter of convenience, and arc not to be considered a pan of this
Agrecntcnt or to' be used.in determining the,intend of the panics hereto.'
miRD PARTIES, the panics hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,
ENTIRE AGREEMENT, 'fhis Agreement, which may be executed in a number
of countcrpans, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and superscdc-s all prior

> agreements and understandings relating lierctu.
SPECIAL-PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorpbratcd-QS pan of this agreement.
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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 grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (GARF).

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 limited 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 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 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- 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 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. Systems design

Nashua Children's Home Exhibit A Contractor InttiSls
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New Hampshire Department of Health and Human Services

Accreditation Support for OCYF 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 operating
procedures in accordance with GARF 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 analysis standards set
forth by GARF.

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 rponth 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.

Nashua Children's Home Exhibit A Contractor Initi
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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 Juvenile Justice and Delinquency Prevention
FAIN 2016-JP-FX-0062

3. The Contractor must provide the services in Exhibit 8, 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 lulmp 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 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 [irnited 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 Exhibits ContractorInil
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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 Init

cu/DHHS/050418 Page 1 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 NASHUA CHLLDRCN'S

HOME is a New Hampshire Nonpront Corporation registered to transact business in New Hampshire on June 04, i 903. I further

ccrlify 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: 61867

Certificate Number: 0004929028

SI

u.

to

d

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 1 I th day of June A.D. 2020.

William M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

I.
hereby certify that:

(Name of the elected Officer of the Corporation/Li C; chnnct be contract signatory)

1. 1 am a duly elected Clerk/Secretary/OfTtcer of Cff 5
(Corporalioo/LLO Nair.c)

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 f /O , 20 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ]yZLL%6Tr7, S.^bCurz,i/& (may list more than one person)
(Name and Title of Contract Signatory.)

is duly authorized on behalf o\ A/A5ti(/A 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
ddcurnents, agreernenls and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence thai 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,

Dated: ^

Signature of Elected Officer
Uame-.y/vz.cz^ L.

^7

Rev. oznmo



AC^RCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrYYYY)

06/11/2020

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

IMPORTANT: If the cortlficato holder is an ADDITIONAL INSURED, the pollcy(lo8) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ondorspmont A etatenwnt on
this certificats does not confer rights to the certificate holder In lieu of such endorsementls).

PRODUCER

FIAl/Cro&s Insurance

1100 Elm Street

Manchester NH 03101

contact sujan Vesta

KoFaiv (603)669-3218 (603) 645-4331
svesta®crossagency.com

INSUR£R(S) AFFOROINO COVERAGE NAIC »

INSURER A - Philadelphia Indemnity Ins Co 18058

INSURED

Nashua Children's Home

125/Vnher8t Street

Nashua NH 03064

INSURER B; GTsnjte state Health Care end Human Services Self-

INSURER c:

INSURER D;

INSURERE:

INSURER P :

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE USTEO 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 VMTH 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.

nre?n ^ ^ iadolisubri rwucvEPF i wucye^LTR PTPE OF INSURANCE ingp wyp POUCY NUMBER (MMIODWYYYI IMMIOOfYYYY)

X COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE
DAMAGE TD RENTED"—
PREMISES lEa oeeurrencfti

MEO EXP (Any ooe peaon)

PHPK2001814 07/01/2019 07/01/2020 PERSONAL 4 AOV INJURY,

GENL AGGREGATE LIMIT APPLIES PER:□ PRO
JECTPOUCY LOC

GENERAL AGGREGATE

OTHER-

. PROOUCTS • COMP/OP AGO

AUTOMOBILE UABIUTY

ANY AUTO

COMBINED SINGLE LIMlV
fEa accWent)

X

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
X

UMBRELLA LIAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2001823 07/01/2019 07/01/2020 BODILY INJURY (Per acddont)
PROPERTY damage
(Per acdoenll

Medical payments

OCCUR

CLAIMSJilADE

EACH OCCURRENCE

PHUB66228e 07/01/2019 07/01/2020 AGGREGATE

X RETENTION S IP-QW
WORKERS COUPENSAnON
AND EMPLOYERS' LIABIUTY
ANY PROPRIETOR/RARTNER/EXECUTIVE
0PFICERAJEM8ER EXCLUDED?
(Mandatory In NH)
l( yes, deadbe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

HCHS20200000224 (30.) NH 02/01/2020 02/01/2021 E.L, EACHACaOENT

E.L DISEASE • EAEMPLOYEE

E.L DISEASE • POUCY LIMfT

Volunteer Board of Directors excluded
from workers compensation coverage

1,000,000

100,000

10.000

1,000,000

3,000,000

3.000,000

i 1,000.000

S 5,000

2,000,000

1,000,000

1,000,000

1,000,000

OESCRIPTION OF OPERATIONS I LC^ATIONS / VEHICLES (ACORD101, Addltipnal Rsmartia SehedUe, may be atUched II more apace la required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampstiire
25 Capitol Street
Suite 3

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1968-2015 ACORD CORPORATION. All rights roservad.

The ACORD namo and logo are registered marks of ACORD



AccraiiiMion Siipporl Ibf IK'YF Ccniltcd Rusidenlinl Tro;ilmciil Providers (KI'(iA-2()20-I)C:Y1^02-AC:CRr.-0:o

GRANT AGRl-l-ML-NT

The Suilc of New Hampshire and the Clraiuce hereby mnlviiilly agree as Ibllows;

Cil-Ni'RAI. PROVISIONS

1.1. State Agency Name
Department of Health and Human Service.s

1.2. State Agency Add re.ss

129 Pleasant Street .

Concord, Nil 03301

1.3. tirantcc Name

Pine Haven Hoy.s Center

1.4. (Jraniec Addrc.ss

' HIV Kit HI) I'O liOX \(>2

StINCOOK, NM. 0327.^

; I..5. (iraiitce Phone #

(603)485-7141

1.6, Account Number

05-95-042-421010-

29570000 and 05-95-

042-421410-7906()00

1.7. Completion Date
October 31,2021

1.8. C>rant Limitation

$32,969

1,9. Grunt Officer for Stale Agency
Nathan 1). White

1.10. State Agency Telephone Number
(603)271-9631

l.H. Oantcc Signature
P  " "

1.12. Name & Tllle of Crantce Signor

'  ciy. 1).,'Pii.-" —

1.13. Acknowiedgmeni: Stale of New Hampshire, County of WOc-iTi , on
G/ /O /20, before the undersigned officer, personally appeared the person idcnlified in block 1.12.,

1 known to me (or satisfactorily proven) to be the pcrsoii who.sc 1.11., and
1 acknowlcdccd that he executed this document in the capacity
1 - • ■ . is -=—=— ^

--

=:q:. F:<PIH2S
S •*" COMMiSo'O.M s.- s

n "^.2. Name & Title of Nolar>' PuhlR* .iustice of the Peace

I.M. Slate AtiOVc) Signature^ 1.15. Name & Title of State Agency Slgnor(s)

•Joseph E. Ribsam, Jr.

Director, DCYF

1.16. Ai^oval^jf^Mtorney (icnerni (Kornj, Substance un«l Kxccution)('r/nppficahU')

Ity: A.s.si.staiit Attoi iiey General, On: 15^ 20

1.17. Approval by Covernor and Council (if (ipplicahje)

»y: On: /  I

2. SCOIM' 01- -WORK: In exchange for grant fniuls provided by the slate of New Munip.sliirc.

(iranicc iiiiiinl's ^

iV^v 1 olN



acting through the agency idcnlillcd in block I.I tltercinaricr referred to as "the State"), the Cirantee
idenliUcd in block {hereinafter referred to as "the Grantee"), shall perform that work idenliiled and
more particularly deserihed in the scope of work attaciied hereto a.s li.XlllBIT A (the scope of wr>rk
being hcrcinalter relerred to as "the Project ).

l';igc2i)r.t I):kc
Cininicc Inilials . .



4,

4.i ,

4.2.

)

5

5 I ,

5-2.

.5..V

5.4.

5.5.

7.

7.1.

7.-2.

X.

X.I.

K.2.

X..1.

•),

«J.I.

.■\UI-A COVI"l<l!l>. l-ACcpi oilicmisc .^pcciTicaliy provided for Itcreiti, the
Grantee shairperloim the I'mje'el in, and with re.speei l(\ the Slaic of Nev^
llniiipshirc.
i;iTi:(-iivi:i)Ari.; n )MI'i.i:hon orpKUJiXT.
riiis Aitieemcni. tinii nil obligalions 01' ihe parlie.-i liereiiridei. shall become
cl'l'eclivt- on ihe dale ol" apjwoval ol lliiv Agreemeni hy llie (iovi;rni>r ;md Cmineil
<)1' the Stale of New llampshiie if appHeable. or >ij;nattirc by the ai^eney
whichever is later (hcreinatler relened to as "the efleclive dalc">.
l-.scepi as otherwise .specitkally provided herviii. ihe I'trijeci, including all reports
requtretl by ibis Aijrccnieni. shall be e>Kiipleied in ITS emiiiiy prior to lire date in
bliK-V; 1.6 (heteioalWr relerreJ m as ■llic Gtimpieiion Dale").
liK-N.sJT AMCJUNI: I IMI I AI IONON' AMOUNl: VQIH lIlilt.S: I'AYMI-N'r.
The (Irani Anioiml Is idenliJied and nuire panicnbrly described tn I-XI llili r II.

alliicbeO iKtelo.
Ihe manner of. tuul schedule otpayineni .sbalt be- its set loilh in liNlllltrr M.
Ill aeeordaoce with the provisions set Ibnh in l-.Xl Mill I' M, and in civnsideratioii oT
tlie sati-slaelofy perlbrmance of the rroject. as determined by the Slate, and as
limlled'hy siihpHiMgriiph 5.5 of these |;eiientl piovlsions. ilie Slate shall p.vy iIk
tiraiiiee llic (iranl Anioiinl. flic .Stale shall wilhlhild iVom llic HruouiU ollieiwise
payable to the (irtmlcc under this .subparu^jph 5.3 ibose sums a-qulred. or
tKriiiilted. to he willihcld por.su.Tnl N.l I. KSA Xd:? Ihrough 7-c,
fhe ptiynK-iit hy the Stale of Ihe (iranl amount shall be tlie only, -and the complete
pavnienl to llic (irantcc for till c.vpenscs. of wbalevct nnlnrv, iiicniicd hy iJic
tir.Tniec in the pcrlormancc hereof, and shall be (be only, and the cnmpk-ie.

•. eomivnsalion m the (irantcc liir the I'rojcci 'fhc State .shall have no habiliiie.s in
Ihe (•liinlee nthci llian (Ik (iiiinl Amoniil.
NiXwilhslandin^ unylhiiiy in this AgrecTnent to the coiiiiury. iiiul nolwiih.sliiiidiny

unc.\pecicd cireumstanees. in no event shall Ihe toliil of all payments imtbori^ed.
or aciually made, herenntlcr exceed ilic (Irant limitation set foilli in block l.X of
Ihese gL-iieral provisions.
(■•tiMi'i.iANcr: 13V (iUAsni-:!-: with i.aws and i<i-:(;iii.ai idns in
connection with the performance of the I'rojct-I. the Granice shall comply with all
stuiuii's. t.TWS regulatiorts. and orders of federal.'state, county, or muniei|>al
iniilroiiiies which .shall im{N)se any ohiigalions or duly upon the (iraiiiec.
iiiL-liMJin}> tlh.- iici|ui.sili<ni of <uiy iuki all necessary pcrimis and K.S.A .31 ;6.s-b.
kl LOKDS unil ALVOUN TS.
lieiwceii the Idleeliv-c Daiu and the date seven t7) years aller the (.'oinplelion
Diiie llic < iraiiiee'Shall keep delnilcd aeeotinis of ail espeivses incurred in
euinieelioii wit!) liiu I'mjeel. inelndi'ng. hul not limited l<>. costs of administiation.
trunspurlalion. insurance, telephone calls, and eleiicid niateiials and services.
.Such accounts shiill be Suppsvicd by reecipLs. invoiee.s. bills and other similar
diieumeiiifr.
neiwcuii the IdVeeitve r>»le and (be date seven (7| y-eur.s alKr IIk- Conipletion
Dale, at any lime diiritiy Ihe (irantee's normal business hours, and as olleii hs (he
Slate shall demand, the (inuriee shall make available to llic .Slate all records
pertaining to maltcis covered hy this Agreeincnl TIh.- (Iranlee sivill pcimit the
State to audit, evnininc. and repiodiiee such records, and In make audits of till
eontraels. invoices, materials, payrolls, reetads of |>ersonnel, data (iis that icim is
hcreinakcr dellncd). and other.inibrnutiun a-latiiig to all mailers covered by this
Agieeinciil A.s used in this paragraph.'"('naniee." include.s all persons., naiiiral or
netional, uMiliiiled with, eoiiliolled hy. or umlei common owiiersliip with, the
ciiiiiy idcniilied as ilte (irtiiilee in block )..» of ilicse general piovisions.
I'likst )NNi-:i.
TIh.- ( irantw shall, at its own evpensc. provide all personnel necessary to perform
ilie Projcet. Tlie (imnlec w'urianls rlun all personnel engaged in the ITojcel siinll
be qiialilk-d in' (K-ifntri) sneli Prujeel, and shull Ik pro|Krly licensed and
auilkirr/ed to pcrldtiii socb Project under all itpplieahle laws,
lite (Irantcc shall nut hia-. and it shall nut iK'iinii any iubeoniiuclor. subttruniee.
or oilKf person, linn or corporation with wJntm it is enjwged in a combined elfod
to pert'orm the l'ii<jeet. to hire tiny person who has a eoniraelual ielaiionship with
(Ik- Slate. <tr wIh> is a Sintc oiVieci or cmployve. elected oi apjioiiiied.
The (Irani (n'lieer shall be the represciilaiivc til the State lk-ieiiiKlei. tn (he event
of any dispute herenndcr. the interpretation of this Agreement hyMhc Cirani
(tl'ficer. and his/her lieeision on any dispute, shall he final.
n.VI A- KCTTNI IDN Ol- I )ATA:" ACt l-LSS.
A.-> used in thix Agreement, the word "data" shall incaii all iiil'oriiialion and tilings
developed or obtained during the (icrrotmunec ol', itr aei|iitied oi devclitpcJ hy
reason of. this .Agreement, ineludiiig. hul not limited to. till studies, repurls. tiles,
fismiulac. .surveys, maps, chaits. sound recordings, video recordings, piciuiial
repriKluetions. diuwmgs. aiudyses. graphic lepresenlaiioiix.

CDmpiiier programs, i^'imp^iici ptintiHils. notes, letters, memoraiula. pap«.-f. and
Joctaitciils, all whelhcr fuiisln-d lu uitliiiishcd.

y 2 I3elweeii the rrieclive Dale und Ihe Completion Date the (Jranice shall grant to
the Slate, or any (K-rsoa designaivd by it. iinrcstrieted access to all data foi
e.s.nminntioi). dupiiealion, p'nbllcatiun. translation, sale, disfxisiil. or for anv other
IHajrose wliais«K-vct

d..3. No data shall he siih|cel to eopyright in the United Stales or any oilier country hy
tuiyoiK Oliver U»;uv the Suite.

').4. On and after the l-lfeetive Date all data. aiKl any properly which lias been
received from the Slate ot purchased with funds provided for that purpose under
this Agreenieni, shall be the property of the Stale, ami shall Ik relumed to lli'e
Siaie upori demand or upon U-rnunalion of this AgrccnKin for any reasiui.
whichever shtill lirsi tKCin.

'f.S The Slate, and anyone it shall designate, shall have uiireslrieled authority to
publish, disclose, di.xlribiile and otherwise use. in whole or in pan. all data

10. CON[)!ll(.)NAI, NAI'UKIi ()k ACiUtiliMliNf. Nolwitli.s1andiiig anylhing in
this Agrccmcal to llic contrary, all obligntions of lire .Stale licrcondei . including,
wiilioiii tinii(a(k>n. the eonliiuiaiKC of paynienis hereundcr. aie eonlingeni upon
lire iivailahilily or eoiiijnued appropriaiinn of funds, and in no event shall the State
be liable for any payments hereundcr in c.see.ss of siieh available or appropiiaied
funds. In the event of a reduction or teimiuaiion of those funds, the State shall
have (he tight to withhold puyrneni miiil .such funds hceotne available, ifcvcr. and
sliall have the tight to lerminjie this Agreement immediately upon giving live •
Urantce ivuliec of such termination.

11. livi-NTdi- i)i:i Aiii.'i': ki-:Mi-:i)ii-:-s
N.l. Any one oi uiore of the following aets or omissions of the Ciraiilee shall constitule

:iii e.vcm of default hcteuiKlei (hereinafter relerred to a.s •'I'Verils of Delaull") i
1 1.1.1 Kutluie to pcrfortn the I'lojeel salislaciorily or on seliedule; or
1 1.1.2 l aiiure to submit any report required bcreoiKler. i>i
1 1 .1..1 l-'aihifc to tnaiiitain. oi petmit access to. the records required heieuiidci; of
11 l.-l i-'aihifc. to pi-rfonii tiny of Ilk.- other eovemuits and conditions of this Agreement '
11.2. Upon tlK oeeuircnce of any l-vcnt of Default, the State may lake any one.

mote. Of ull. ol the lollowing actions:
11 2.1 (live, the (.'riinlee a wiiiieii iiotiCc sp«.-eifying llK.I-vetil'ol' IX-taull and lequtrinu it

to he remedied within, in live absence of a greater or lesser speeilieulion »tl'time,
thirty (30) days from the dale of the notice; and if die l-veui ol" l"X:l'auli Is not
timely remedied, lerininaie this Agreemnil. effectisc two (2) days alter giving the
(ir.uiiee notice olTerniniation, and

1 1.2.2 (live the Gtunicc a written notice specifying (he liveni of Default und suspeiulnig
' all payments to bvr mude under this Agreement and onlcring that the (vonion of ilic
(Iriuit "Amount which would lUhccwise acoriie to the grantee during the perkoj
I'riim the dale of suelt notice oniil sikIi lime as the Sfale liclcrmines that itie
(iiiuitee tins eiired the l-iveni of fK-fauli .diall never be paid to the (iraniee; and

11.2..3 Set olTagiiiiisi any ivthcr obligatkHi iIk- Slate may owe to the (Irtuitee nny ikimages
the Stale suiVers by leasoii of any I-a cdI of Dcfittiji; and

1 1.2.4 Treat the agieciiKrit tis brcaebed and pursiK- any of its remedies at law or in
equity, oi both.

12. TnKMINA'fKTN'
12.1. In the event of any euriy lerminaiioii of this Agreement for any leiison oilier than

the completion of the I'lojeci. the (iruiilee shall deliver to the fiiaiil rvfileer, not
liilcr than llfteen (15> days iificr the date of letniiiiaiiuti. a repon (hereinafter
lelcrted to as the •"ierniinaiion Rcpijit") de.seribing in detail all IToject Work
perfornied. :uvd the (iruni Amount earned, to and including the date of
termin.Kii'vn.

{'2.2 In ll»e event of i'etminalioii iiiKler punigniphs )(J vr 12.4 ofthc.se ecneral
provisions, the ujvpnival of such u fetminatkm Kcpob by the Stale shall entitle the
(iimilee to receive Uial porlioii ol the (irant amount earned to and ineluding iIk
dule.oI'lerniitiuiioTi.

12..3. In the event ol' lerminaiion uitdcr piirngnphs Ift ot 12.4 of these general
provisir^ns. the approval of sueb a Teriiiiiiatioii Keixvri hy the Stale shull in n><
event relieve llic (Irantcc t'foiii any and iill liability foi damages sustained or
ineuired hy the .Stale as a result'of the l.ltanlee'.s hreaeh of Us ribligalioiis
hereundcr

12.4 Nolwilhscinding aiiylliinit in iJiis Agieemciil to ihe conlniry, either the Slate or.
c.\a-pt wtuTe notice dcl'aull has Ikcii given to the Ciriuitec hciciindcr. the (Iriiiiiee.
mtiy ictiiiiiinte this Agieeiuciil wjiluHit euuv: iipiiu thiity (.30| days vvritleii ik4iee.

1-3 ( "ONTI.ICr (">1- IN ftikTS f. No ufllcer. member of employee of the (Iiantee.
and iH» icpieseiilalive. oHlccr oi employee of the State of New Ihunpxliire or of
the governing body of the locality or ItKatilies in which the I'lojeci is to Ik-
IKrfiunvcd. wh'v csercises any i'lineiiiHix oi reN|xviisihililk-.s in the review or

I'UUO .1 Ol .'v
(irmitcd liHtials

Dale G j A: ?



\A.

15.

17.

17.1

17.1.1

W.I.2

:ip|v«iviil »>t" llic iindcnaking or carr^nng oul of such {'rojcci. shall p;micip;nc in
uiiv ilocision ictaliim to lliis AyrccmcnJ which alVccis his or iKr pcrjuMwl iiucrcsl
or tlir inlcrcsl ol'jitiy L'ot|Kiialion, parlncr.-.hip. oi ussocialioii io wliich he oi .she
IS dircclly or ii\direcll> (ntcresled, oor .shall he or she have any |>ci.so":il or
pe-ciiniar>- inleresi. direci or indireci. in Ihis .^^a■eemel>t or llic proevcds Ihereol.
C.KANir.K .S Ri:i.All()N r<) mi: SI AH:. in rhc pcrlommncc of chis
Ap.reetncol the (iraiUec. ils employees., iuid any suhcmnnicior or suh^ranlee of
ihe firaiitee are in nil respects indc|>eiiileiii conitiictors. and are nciihei attcois
niu cntplovccs of Ihe .Stale. Neither the Ciiaiilee nor any of ils officers,
employees, agents, menihcrs. siiheonifactors or suhgrantees, shall h.ivc ;Hnhofiiy
to hind lite Slule n.if are they entitled H» any oi the heneiils. vwrkincn's
compensation iK' emolnnietits provided by the .S|jile to ils employees.
ASSUiNMIiN'l AND SIJUL'UN l'KAL-|.S. I lie ^iraniee shall not assign, or
olhervvist' transfer any interest in this Agreeiiicni without the prior written
consent of the .Stale. Nivic of the IVojeei Work shall he suheonlracled or
subgranied by the Cir.miec other than as .set fmih in ll.vliihil A wlihoiit the. prior
written eoitscnf of the Nlale.
INI>I.MNII-H.:A ri( )N'. Ihe liranlce shall dei'end. indemnify and hold harmless
lite Slate, iis ollkcrs and'employees, finni nod agiiinsi any and all losses
sulVered by iJic Slule. ils tilVicers and employees, rmd any arid all claims.

,  liahililies or penttllics asserted against the Stale, its tilTiecrs uiitl emphiyces. by or
on behalf of any person, on accrKinl of. based on. resulting iVnm. arising oul of
(or which may be claimed to arise oul ol") the acts imnniLSsions of the (iraniec or
Subeontriiclor, or siibBranlce or other agent of the (Iraiileiv Nutwiihsiaiiding the
torcgoing. nothing herein eonl.iiiicd shall be deemed to eonstiintc a waiver t»f the
sovereign immunity ol' the .Stale.' which immuniiy is hereby re.servcd to the
Stale I his eovcnanl shall survive the ienninaiioo ol'tliis agieemeiil.

'iN.StlKANCl" ANDItONH.
flic liranlee shall, at its own c.vpense. obtain and maintain in force, or shall
require any subcontractor, subgranlcc or assignee pcrfomting I'rojccl work to
obtain iind iiiainlnin in force. Ixilli tlir the beiicni of the Stale, the litllowing
insurance
Siaiiifoiy workmen s eompensatiuri and employees Itahiiity-insnrancc for all
employees engaged in the pcrrivmance of the I'rojeci. and
Comprehensive public liability insurance againsi all elainis of bodily injuries,
deiiih iw pr»>|Ktty dainage. in amiiim'.s not less ihiin.Sl.thHI.ihK) per (occurrence
ami S2.000.0<)0 aitgregale for bodily iniury or deutli iiriy one irieideni. and

for pri>|x;ny dtuiiage in any one ineideni; ami

17 2.

I.S

ly.

2.1.

2'l.

TIk- poilckts de.scribcd in subp;mgrapli IK.I of lliis paragiapli .Niiali K' the
Sland.tfd fonii employed in the Slate of New llampsliirc, issued hy underwritei's
uceepiahle to the State, and luithori/ed to do business in the Slate ot New
Hampshire, l-iach policy slull contuin a cUuse pnihihiiing eaneclkilioii or
nHxlilieaiion of the piilicy earlier than ten 110> days iillcr wriiicii rusoee thereof
b.is been received by tlx: State.
WAIVfK ()l' ltU[-!A<"l I No lailiire by the Stale to enlrncu any provisions hereof
aftei any rveiii of nefaull shall he deemed a waiver of its riglils wiiii rcgaril to
that livcnt. or any subsequent livcni, No e.xprcss waiver of iiriv liveiit of IVfaull
shall ho deemed a waiver of.my provisions liereof. No Such I'uilure of wuiver
shall be deemed a waiver of ihc right of the State to enforce each and all ol ihe
provisions iKreof U|xin anv further or olltcr default on ihe pru'l of the (ir.inliv.
NCJI'ICL. Any notice by a party hereto to the other party >hall he deemed to have
been duly delivered tvr given at the lime ol' mailing hy ccrtiricd mail, pststagc
prepaisl. m a Hnitesl Stales Host OlVice aUdie.s.sed to the parlies at tlic addic.sscs ,
lifsi above given.
AMI-INDMl'N 1". Ihis Agreement may he amended, waived oi discharged only
hy an instrument in writing signed by the parlies hciclsi and onl) after approval of
such anteodioeiK. waiver i>r discharge by the (utveroor and Council of the Slate ol
New I lam|>shiic.
CONSTkUn iON Ol' AUKIihMI-N r AND I'l-KMS. I his Agiccmeni .sitall he
constrocd in accordance with the law of the Stale of New Hampshire, and is
binding iip»>n ;nul inures- |o lite hei>cl1t t»l' the parlies and their respective
sueecasors arxl assignees The captions and contents of rhc ■ suhieOl" blank are
used only as a mailer of cunvenicnce, and arc not lo.be eoosideied a part of this
Agreement or to he uscti in dcicrmining lite intend of iIh: parties iscieto.
I HIKIl I'.AU I II-S. {'he parlies hereto do not intend to bcnefil any third panics
and this Agreement sliull not he emtsitucd to cunler any such heiKlii.
I'.NTiKi-! ACiKI.'LMLN"!", Ihis .Agreement, which may he. executed in a number
o[ eoiinrerparts, each ol which .shall be deemed an origiruil. eonsiituies the entire
agreement and oridcr.standing between the parties, and siipcr.sedcs all prior
agreements ant! understandings rcliiling hereto.
-SI'l-X lAI. I'Kt.lVLSIONS. The edditionai provisions set forth in l-Alrihii C iterclo
tuc incorpotulcd as pan of this agreement.

PtllgC d ol".>
(.Iranlcc htiiial.s

'Jnic g/('c'/-?..-J
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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 grant funding to obtain or maintain accreditation with
the Commission on Accreditation of Rehabilitation Facilities (CARP).

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 CARP.

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
inforrhed 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 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. 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, Ecpnomic. 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 including but not
limited to;

Pine Haven Boys Cenler Exhibit A Conttaclor Initials '

RFGA-2020-DCYF.02-ACCRE-03 Page 1 of 2 Dale to f ■
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New Hampshire Department 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.i0.1, 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 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 (15lh) 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..

'.•n

Pine Haven Bays Center Exhibit A Contractor Initials \
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New Hampshire,Department of Health and Human Services
Accreditation Support for DCYF Certified Residential Treatment Providers

Exhibit B

5K

iVIethod 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 shall be made as follows:

5.1. Payment shall be made as one lump sum of $32,969 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 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 vyithin the grant limitation and adjusting encumbrances between State Fiscal
Years thr.ough the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if heeded and
justified.

Pino Haven Ooys Center

RFGA.2020-OCYF.02.ACCnE-03

Rev, 01/0a/19
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Now 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 lo Standard Contract Language Contractor tnitials

cuTiHii.s/or^Ortio Rage 1 of t Date



State of New Hampshire

Department of State

CHK'm-ICAI i:

I. Williiim M. Gariiiicr. Sccrclar\' ofSuuc of ihc Sutc ol'Ncw Hiimiishiiv, do licA:by ccriil'v that I'lNl: HAVKN MOVS

C IlN'fldt is 11 New lliunpshirc Noiiprofil C^iirpot-ilioii regisioivd lo iraiis.'icl linsiiicss in New llmnpsliin; on Seplcinber 2(\ 196<^ I

fnrihcr eciiily that all fees and doeumcnis required by llic Scciclary of Sliilc's olVice have been received and is in goud siamlinn as

far as Ibis ollicc is eoneemed.

Ihisincss 11'). 64764

Cerlincaie Niimher ; ()()(I4926(>9I

9^Kb

c-

%©

■is:

IN TliS'l lMONY WmUtl-iOf.

I bcreU) sel iny hand an<l cause lo he alTixcd

Ihe -Scat til" ihe Slale of New I linnpshlie,

this Jrd (iav of June A.O. 2020.

Williiiin M. (iardiier

Scereiiiiv of Siiilc



CERTIFICATE OF AUTHORITY

(Name of the elected^C^ficer of the Corporation/LLC; cannot be contract signatotv)
O- ■ n C

1. I am a duly elected Clerk/Secretary/Officer of > mc .V "p" r
.  (Corporation/LI.C Name) ^ ~

hew^on n'"®. "x r 2oTo®If^®h" h ' ^ Di'^ctors/sharehoWers, duly called and,7^: ^ Directors/shareholders were present and voting.^'"s^'w's^'s^narenoiaers were present and voting.

n

(nI,;: In? df &,?aU Si^na.o.S''
is duly authorized on behalf of ) ^4v v<.ri tn or>j»r inf^

(NamecfCorpJlion/LLC) " '^reeme^ts with .he State
Of New Hampshiro and any of its agencies or departments and further is authorized to execute anv and hi
documents agreements and,other instruments, and any amendments, revisions, or modincations fherefo which
may in his/her judgment be desirable or necessary to effect the purpose of this vote. tnereio. which

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
11 arnendment to which this certificate is attached. This authority remains valid orthirty (30) days from the date of this Certir.cale of Authority. I further certify that it is understood that the State oJ
New Hampshire wHI rely on this certificate as evidence that the person(s) listed above currently occudv the
posil.on(s) indicated and thai they have full authority, to bind the. corporation. To the extent that the^ram an/
limils.on the authority of any listed individual to bind the corporation In contracts with the State of New Hamoshir/
all such limitations are expressly slated herein. - n«mipsnire.

Dated:

Signature Of Elected Officer
•  • Name: K<.v\

Title: P , '

Rev. 03/24/20



AaoRcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OWYVYY)

06/11/2020

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

PRODUCER 402-551-8765

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

Omaha, NE 68154
INSURED

Pine Haven Boys Cenler, Inc.
PC Box 1.62

Suncook. NH 03275

C.M.G. Agency, Inc

Ko.6..>: 402-551-8765
E-MAIL . '
ADDRESS: .

INSURE.R(S) AFFORDtNG COVERAGE NAJC a

INSURER A:

iNsuRCRo: Church Mutual Insurance Company
INSURER C-.

1

INSURCRO:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR

jja.

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 REOUIREMENT. 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 TQ ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODU'SUBR: I POUCYCFF ' POLICY CXP '
TYPE OF INSURAWCg mxn WVD POLICY NUMBER . (MMfOOfirYYYt fMhUODfmiO LIMITS

.COMMERCIAL GENERAL UABIUTY

I CLAJMS-MADS OCCUR

EACH OCCURRENCE

'd'AMAGS' i d RENTED
I PREMISES (ta occu"ene»).

CENL AGGRECArE LIMIT APPLIES PER:

POLICY I I jgljf ; . I-OC
I OTHER:

MEO £XP (Ally one porao'i] S

PERSONAI £ ADV INJURY . S

I CENEFtAL ACCKbGATG j S
PRODUC13 - COMP/On AGO S

s

g  I AUTOMOBILE LIABILITY
✓ ANYAUlO

' OY'MFO
I AUTOS ONLY

• »✓, HIRED .
• AUTOS ONLY •

COMBINED SINGI.E UMK
(Eu ncc'U-tntl

SCHEDULED
AUTOS
nON-OWNEO

AUTOS ONLY

0321103-09-122197

I.V500.000
I  I BODILY INJURY (P<* iMrson) ' $

06/30/2020 06/30/2021 boiulv injury (P«/ncQa«m) $

i;
PROPERTY DAf.lAGE
jPof iKaa«ni)

UMBRCLLAIIAB

EXCESSLIAB

PPD ; : RFTEN110N$

OCCUR

CLAImS-MAOC.

EACH OCCORRfcNCQ

ACORECATfe

t

$

! S

WORKERS COMPENSATION

ANO EMPLOYERS' LIAOIUTY
ANVPROPHirTOR/PARTNFR/EXECUTlVF
OFhlCER'MEMEIERHXa UDEU?
(MandaloiY In NH)
'If yo$. JcMriCk) endoi
•PPSCRIPTION OF OPERATIONS Ddow

tin

□
0321103-07-121169, 06/30/2020 06/30/2021 -

^1 PFR
r I STATUTE ! .

OTH-
i ER

K.I..FACH ACCIDENT J 100,000
F.I.OISEASE-EAEMPIOYEE $ 100,000

; C.L. DISEASE-IKILICY LIMIT S 500.000

DESCRIPIION OF OPERATIONS T LOCATIONS r VEHICLES (ACORO 101, Additional RamarXi Schadult, may b« atlachadil mor* tpaea is r«quir»d)

Coverage verified for Pine Haven Boys Center. Inc. for the term of the certificate.

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire
Departmont of Health and Human Services

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

AUT HOKI^EO HIiPRCSlINTAITVe

C.Af.ff. Ae.

ACORD25 (2016/03)

©1988-2015ACORDCORPORAT1ON. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Certificate of Coverage Date: 6/3/2020

rvriincuii- iiitiiii'i'

Pine llnvcn Boys Center. Inc.. Allcnstown. Ml
P.O. Box 16.2

Siincook. Nil 0.3275

(.'iiviTi-d l.oculiitn

Pine llavcn Hoys Center Inc.
River Roail-Alteiisiown

P.O. Box 162

Snncook, Nil 03275

This Certiricatc l.s i.s.sued a.s a mutter iit inlormation only and
confers no rights upon the holder of this ccrtincale. This certificate
does not amend, extend or alter the coverage afforded helow.

Cumpany An'ordlng (.ovrragc

I HE CATI-IOLIC MUTUAL RELIRK
.SOCIETY OF AMERICA

U)S43 OLD MILLED

OMAHA, NE6S154

This Ls to certify that the coverages listed below have been Is.siicd to the certificate holder named above for the certificate
indicated, not>vith.standing any requirement, term or condition of any contract or other document with respect to which this
certificate may be isisucd or may pertain, the coverage afforded dc.scnbcd herein Is subject to all the terms, exclusions and
conditions of such coverage. Limits shown may have been reducetl by paid claims.

Typi- of Covcrnjjc

Properly

U. Genrrul i.luhiiiiy

y j Ocrurrcnrr

□ CIstmx Mode

Kit'c.\s l.iaOilitv

Olhcr

CiTlificxlv .Number

8539

Covcruec Lffccrivc
Dale

6/30/2020

(."iivcruRc K'xpirulion
I)»l4-

6/30/202!

I.tmil.s

KcaJ & I'crsonHl Propi-rly

Rach Occurrence

Oencml AKKre^ale

Prodiici.><omp/OP A|>c
rcrviiiial & Adv Injury
Fire Damat-c (Any one lire)

Mod Fxp (Any one person)

P^acli Occurrence

Annuul Aga'Saule

F.ach Occurrence

(.'lainiv Made

Annual AKurcfiale

l.inilt/OnverH)*c

2,000.000

bescrlpOoo olOpcrHtions/LueaiioDsA'ehiclcs/Spccial llcins (the followinj; iancnaj;c supersedes any olhcr.^lar»i;uaRe in this cndursenieiit or ihe reriincaCe In
ronniel ssilh tills lanRuaRc)

(lovcrugc vciillcd for the Pine I Invcn lioy.-? I lomc, lor ihe icrm ol'thc conifieatc.

Holder of Ccriificuie Caueellutiuii

.Sialc of New Mampshirc Dcpnrtrnoni of I lealih and I Iiimnn

.Services

(U>770000I2

.Should any nf the above described coverages he cancelled
before Ihe e.vpiration dale thereof, the Issuing company will
endeavor to mail days written notice to the holder of
certificate named to the left, but failure to mail .such notice shall
impose no obligation or liability of any kind upon the company,
its agents or representatives.

*  -r—7^ T.Aiilliori/.cd KcprcicninOvc .. ,

4'' ■■
■  / /

,•7.

f



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 mutually agree as follows:

GENERAL PROVISIONS

1.1. state Agency Name
Department of Health and Human Services

1.2. State Agency Address
129 Pleasant Street

Concord, NH 03301

1.3. Grantee Name "

The Chase Home

1.4. Grantee Address

698 Middle Rd,
Portsmouth, NH, 03801

1.5, Grantee Phone #

(603) 436-2216

1.6, Account Number

05-95-042-421010-

29570000 and 05-95-

042-421410-7906000

1.7. Completion Date ,
October 31,2021

1.8. Grant Limitation

$72,984

1.9. Grant Officer for State Agency
Nathan D. White ■ '

1.10. State Agency Telephone Number
(603) 271-9631

1.11. Grantee Signature 1.12. Name &Title of Grantee Signor

1.13. Acknowledgment: State of New Hampshire, County of .lOn
i / II /^/Jbefore the undersigned officer, personally appeared the person identified in block 1.12.,
kjiibwp.tojnie (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
aclcnpwlcil]^^ that _he__ executed this document in the capacity indicated in block 1.12.

■  .^1-34, ,$i'gn;atu^e of Notary PubU^ L WHIPPLE
^ ̂  5 Notaiy Public

■•• •XI • • 1" Stale of New Hampshire^MvCdmmii^iohExolrfiR 10/02/2024
■443.2, of Notary Public or Jusfice oTfiie Peace'

''■'fel'ris+y U)W(Pfle.y aJ<sW> •  •

1.14. State Agency SignatnreCsL---^ 1.15. Name & Title of State Agency Signor(s)
Joseph E. Ribsam, Jr.

'  Director, DCYF
1.16. lAppi^Alfey Attorney General (Form, Substance and Execution)^!/applicable)

By: ' Assistant Attorney General, On: 06/15^20
1.17. Approval by Governor and Council (i/a/7;7f/caWaJ

By: Gn: I I

Page 1 of 3
Grantee Iniials

Date Q>|



acting throu^ the agency identified in block I.l (hereinafter referred to as "the State"), the Grantee

more nart '" I' T H Grantee"), shall perform that work identified andmore particularly described m the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as the Project"). h- w uik.

Papf. 7. nf^'
Grantee



4.

4.1,

4.2.

5.

5.1.

5.2.

'5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

Except 05 otherwise spccificaiiy provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLEnON OF PRQJP.CT

This Agreement, and all obligations 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 applicable, or signature by the agency
whichever is later (hereinafter referred to as "the effective date").
Except as otherwise specifically provided herein, the Project, including all 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").
GRANT AMOUNT: LIMITATIQN ON AMOUNT: VOUCHERS: PAYMENT
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

The manner of, and schedule ofpayment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and In consideration of
the satisfactory performance of the Project, as detennined by the Slate, and as
limited by subpanigraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The Stale shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
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
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The Slate shall have no liabilities to
the Grantee other than the Grant Amount;
Notwithstanding anything in this Agreement to the contrary, and notwiUistanding
unexpected circumstances, in no event shall ihc total of all payments aulhoriaed,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATION.^ 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
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and ali necessary permits and RSA 31 ;95-b
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Dale,the Grantee-shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
trdDsportalion, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoice.^, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, at any tirde during the Grantee's normal biisiness hours, and zs often as the
State shaU demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit (he
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
hereinafter defined), and other information relating to ali matters covered by this
Agreement. As used in this paragraph, "Grantee" includes all person.%, natural or
fictional, aflilialed with, controlled by, or under common ownership with, the
entity identified as the Grantee in block J .3 of these general provisions.
PERSONNEL

The Grantee shall, at its own expense, provide all personnel ncces.sary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not pcratit any subcontractor, subgrantcc,
or other person, firm or corporation with whom it is engaged in a combiiKd 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 representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA: ACCESS,

As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during Ihc performance otj or acquired or developed by

• reason of, this Agreement, Including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2.

9.3.

9.4.

9.5.

10.

11.

11.1.

IJ.I.I

11.1.2

11.1.3

11.1.4

11.2.

1 1.2.1

11.2.2

11.2.3

11.2.4

12.

12.1;

12.2.

12.3.

12.4.

13.

computer programs, computer printouts, notes, letters, memoranda, paper, am
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Dale the Grantee shall grant ti
the State, or any person designated by It, unrestricted access to all data fo
examination, duplication, publication, translation, sale, disposal, or for any olhe
purpose whatsoever.
No data shall be subject to copyright in the United Slates or any other country bj
anyone other than the Stale.
On'and after the Effective Date all data, and any property which has beer
received from the State or purchased with funds provided for that purpose undei
this Agreement, shall be the property of the Slate, and shall be returned to Uu
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 tc
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything ic
this Agreement to the conlreiy, all obligations of (he State hereunder, including.
Nvilhout limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, ond in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds, In the event of a reduction "or termination of those funds, the State, shall'
have the right to withhold payment until such funds become available, ifever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule: Of
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of (his Agreement.
Upon the occurrence of any Event of Default, the State may lake any one, or
more, or ail, of the following actions:
Give the Grantee a written notice specilVdng the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of Ihc notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effeclivc two (2) da^ after giving the
Grantee notice oftermination; and ^
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be mode under this Agreement and ordering ibat 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 determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set oft against any other obligation the State may owe to the Grantee any damages
die State suffers by reason of any Event ofDefault; and
Treat the. agreement as breached and pursue any of its remedies at law or in
equity, or both. ' • '

In the event of any eariy termination of this Agreemeal for any reason other than
the completion of the Project, ihe Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of (enniaaiion, a report (hereinafter
referred to as the "Termination Report") describing In detail all Project Work
performed, and the Grant Amount earned, to aad 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 entitle the
Grantee to receive that portion of the Grant amount earned to and including the
date of termination.

hi 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 in no
event relieve Ihc Grantee 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 Agreement to the contrary, cither the Stale or,
, except where notice default has been given to the Granicc hereunder, the Grantee,
may terminate (his Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of cmplojoc of the Grantee,
and no representative, officer or employee of Ihc 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 review or

Grantee Initials



14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
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 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
Agieancnt the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Ontnlee ore in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its oflicers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the Slate nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTkACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the Stale. 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 Slate.

INPEMNTFTCAJIQM- The Grantee shall defend, indemnify and hold harmless
the Slate, its officers and employees, from and against any and all losses
suffered by the Slate, its officers and employees, and any and all ebtms,
liabilities or penalties asserted against the State, its ofTicers and employees, by or 21.
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out oO the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a vvaiver of the
sovereign immunity of the Slate, which immunity is hereby reserved to the
Stale; This covenant shall survive "the termination of this agreement. 22
INSURANCE AND ROND

The Grantee shall, at its own expense, obtain and maintain In force, or shall 23.
, require any subcontractor, subgrantee 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 employees liability insurance for all 24.
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 S2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

The policies described in subparagraph 18.1 of this paragraph shall be th
standard form employed in the State of New Hampshire, issued by underwriter
acccploble to the State, and authorized to do business in the Stale of Ne\
Hampshire. Each policy shall contain a clause prohibiting cancelbtion o
modification of the policy earlier than ten (10) days ofler written notice Ihcreo
has been received by the State.
WAIVER OF breach No failure by the State to enforce any provisions hereo
aRer any Event of Default shall be deemed a waiver of its rights with regard ti
that Event, or any subsequent Event. No express waiver of any Event of Dcfaul
shall be deemed a waiver of any provisions hereof. No such failure of waive
shall be deemed a svaiver of the right of the State to enforce each and all of lb
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE- Any notice by u party hereto to the other psrty shall be deemed to haw
been duly delivered or given at the lime of mailing by certified mail, postagi
prepaid, in a United Slates Post Office addressed to the parties at the
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the.parties hereto and only aRer approval o:
such amendment, waiver or discharge by the Governor and Council of the State oi
New Hampshire. _ '
CONSTRUCTION OF. AGREEMENT AND TERMS This Agreement shall b<
c^trucd in accordance with the law of the Slate of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and conlenb of the "subject" blank are
used only as a matter of convenience, and ore not to be considered a part of this
Agreement or to be used in determining the intend oflhe parties hereto.
THIRD PARTIES. The parlies hereto do not intend to benefit any third parties
and this Agreement shall not be construed io confer any such beneflL
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed on original, constitutes the entire
agrccmeni and understanding between Ihc parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as part of this agreement.

Grantee Initialsitials tea



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).

s

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 Sorvices
Act including but not limited to training pertaining to implementation 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 to assess the
required technology and technical assistance needed to effectively meet CARF.
standards throughout the process.

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

'1.7.1. Undupiicated client profiles

1.7.2. Program enrollment

1.7.3. Service delivery

1.7.4. File management

1.7.5. Pre-buiit 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 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. Systems design

The Chase Home , Exhibit A Contractor Initials
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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

1.9.4. Data guality

1.9.5. Database administration

1.10. The Contractor shall utilize the Mandt System trauma informed treatment
model, 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 and/or
_ maintained and'shail adhere to strict data collection and analysis standards set
forth by CARF., ,

1.13. 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.

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

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

The Chase Home , Exhibit A Contractor Initials

RFGA-2020-DCYF-02-ACCRE-06 Page 2 of 2 Dale (O
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'notto 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 Delinauencv 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 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 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 vvith 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.

■me Chase Home Exhibit B Contractor Initials '

RFGA-2020-DCYF-02-ACCRE-06 Page 1 of 1 Date G|(\
Rev. 01/08/19



New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMFNT

1. Revisions to Grant Agreement, General Provisions

^ ; fsSwt: °f P^iect is amended to include subsection 4.3

CU/DHHSi050418

Exhibit C-1 - Revisions/Exceptions to Standard Contract Lansnaga Ccnlraclnr Inltialslj^^])
Initials^

Page 1 of ,1
Date



QuickStart Page 2 of 3

Business Information

Business Details

Business Name:

Business Type:

Business Creation

Date:

Date of Formation in

Jurisdiction:

Principal Office

Address:

Citizenship/State of

Incorporation:

CHASE HOME FOR CHILDREN

IN PORTSMOUTH, N.H.

Domestic Nonprofit

Corporation .

07/07/1881

07/07/1881

698 MIDDLE RD.,

PORTSMOUTH, NH, 03801,

USA

Domestic/New Hampshire

Duration: Perpetual

Business Email: NONE

Notification Email: NONE

Business ID: 67618

Business Status: Good Standing

Name in State of
N

Incorporation:
ot Available

Mailing Address: NONE

Last Nonprofit

Report Year:

Next Report

"  Year:

2015

2020

Phone#; NONE.

Fiscal Year End
NONE

Date:

Princtpal Purpose

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/BusincssInquire/BijsinessInformalion?businessID=44324 6/15/2020



CERTIFICATE OF AUTHORITY

. hereby certify that;
{Name of the elected Offirer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of . \ \\iL 44<<0SVNP . .
•  (Corporation/LLC Name)

2. The following is a copy of a vote takeh at a meeting of the Board of Directors/shareholders, duly called and
ori . 20^^, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That (may list more than one person).
.  (Name and Title of Contract Signatory)

is duly authorized on behalf of W\g, 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 modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been arnended 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. I 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 hjil 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: 06 /11 / 202Q

Signature of Elected Officer
Name:

Title.

Rev. 03/24/20



AC^RCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

06/18/2020

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

PRODUCER

Kane Insurance

242 State Street

Portsmouth NH 03801

CONTACT Chad Hancock

Sr,lr.,v (6<I3) 433.5600 (803)740.5000
AMRESS- ChadiSlKanelns.com

INSURERfS) AFFORDING COVERAGE NAic a

INSURER A
Philadelphia Ins Co

INSURED

Chase Home for Children

898 Middle Rd

Portsmouth NH 03801

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2061630442 REVISION NUMBER:

IRS?
LTR

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 VWIH 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.

MUeVBXPLWjijaiijia MLieV£PP
UNITSTYPE OF INSURANCE POLICY NUMBER

X COUMEROAL GENERAL UABiUTY

OCCURCLAIMS-MADE

GEN^ AGGREGATE UMIT APPLIES PER:

POUCY

OTHER:

LOC

PHPK2069708

(HHUOO^YYYYI

12A)3/2019

(MW/DOIYYYY)

12rt)3/2020

EACH OCCURRENCE

DAMAGE TO REMTEO
PREMISES <E« occufrencal

MEO EXP (Any ont

PERSONAL IAOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

Employee Benefits

1,000.000

1.000

10,000

1.000,000

3.000.000

3.000.000

S 1.000.000

AUTOMOBILE UABIUTY

ANY AUTO

X

COMBINED SINGLE UMIT
(E« »cckltntl

S 1.000.000

BOOILY INJURY (P«r parson)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK2069708 12/03/2019 12/03/2020 BOOILY INJURY (Par aeddant)

PROPERTY DAMAGE
fParacddanll

Medical Expense s 5.000 -

X UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
3.000.000

PKUB702967 12/03/2019 12/03/2020
AGGREGATE

DED X RETENTION S ^ 0.000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yas. dasctlM undar
DESCRIPTION OF OPERATIONS balow

□

PER
STATUTE

OTH-
_ER

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY UMIT

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101. Additional Ramartca Sehadula, may ba stUchad If mora Spaca la raqulrad)

DHHS. State of NH

129 Pleasant St

Concord NH 03301
1

*

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) The ACORD name and I090 are reglatored marks of ACORO



Brady Risk
MANAGSMQNT

Of Niw mm$lamd,

Workers Compensation Insurance Quotation

Service American Indemnity
PO Box 26850 Austin, TX 78755

administered by Brady Risk New England

Service American

Indemnity Company

Quote

Managing Generai Underwriter:
Brady Risk New England
100 Commercial Street, Suite 108
Portland, ME 04101

insured Copy

Quote Date: 5/12/2020

Quote Number: BR-00655

insured:

Chase Home for Children

898 Middle Road

Portsmouth, NH 03801

Agency:

Kane Insurance LLC

242 State Street

Portsmouth. NH 03801

EL Limits:

Effective Dates:

$500.000/$500.000/$500,000

05/15/2020-05/15/2021

Estimated Premium:

Expense Constant;

Terrorism Risk Insurance Act Premium:

Catastrophe Charge:

WC Administration Fund Assessment:

Total Estimated Premium:

$20,578

$200

$52

$104

$0

$20,934

State

Classifications Quoted

Class Code Payroll

NH

NH

8810

8842

33,300

1.010,000

Payment Plans Down Payment installment

Annual

Semi Annual

Quarterly

Monthly

10 Pay .

$20,934

$10,645

$5,499

$2,080

$3,447

0

1

3

11

9

$0

$10,289

$5,145

$1,714

$1,943

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



Accreditation Support for DCYF Certified Residential Treatment Providers (RFOA-2020-DCYF-02-ACCRE-U)

.  GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Department of Health and Hiuna Services

1.2. State Agency Address
129 Pleasant Street

Concord, NH 03301

1.3. Grantee Name

Orion House, Inc.

1.4. Grantee Address

139 Elm Street

Newport; NH, 03773

1.5. Grantee Phone #

(603) 863-4918

1.6. Account Number

05-95-042-421010-

29570000 and 05-95-

042-421410-7906000

1.7. Completion Date
October 31,2021

1.8. Grant Limitation

$56,139

1.9. Grant Officer for State Agency
Nathan D. White

1.11. Grantee Si ture

1.10. State Agency Telephone Number
(603) 271-9631

1.12. Naine &Tifie of Grant^ee Signor

1.13. Acknowledgment; Stateof New Hampshire, County of , on
/  / , before the undersigned officer, personally appearj^lhOfij^on identified in block 1.12.
known to me (or satisfactorily proven) to be the person in block 1.11,, and
acknowledged that he executed this document in thc^jfajb&S block 1.12.

~ ~ >■ ■-r/rr —— ^ J* !■ V **
1,13.1. Signature ofNotary Public or Justice of the P<5i^r I s
(Sea!) ^ ^ ■V :''>

1.13.2. Name & Title of Notary Public or Justice of thePcaw^uiMt^

1.14. State Agency Signature(s)

1.16. Appro^l

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

ttorriey General (Form, Substance and Execution)(if applicable)

By: Assistant Attorney General, On: Q6 /12/ 20
1.17. Approval by Governor and Council (ifapplicable)

By: ' On: /  /

2. SCOPE. Q'F WORK: In exchange for grant funds provided by the state of New Hanip^ire,
Grantee Initials

Page 1 of 3 Dale



acting through the agency identified in block 1.1 (hereinafter referred to as "the Slate"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the sc6pe of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as "the Project").

^. •

Grantee Initials

Page2of3 Date (f, l/l ZJJ



4.

4.1.

4,2.

5.

5.1.

5.2.

3.3.

9.2.

9.5.

10.

5.4.

5.5

6.

7.

7.1.

7.2.

J.l.

:.2.

.3,

AREA COVKRT-p, Except as otherwise -j ..
Grantee shall perform the Proiect in ^ provided for herein, the
Hampshire. the Stale of New
EFFfiCTVp HATE: COMPF,pTpK| qf
Inu Agreement, ond &IJ oblifistions nf fK» -» •

effective on ihc date of approval of this Aweem^'btrhT"of the State of New Hampshire If ao^^. ^ ' Governor and Council
whichever is later (hereinafter referred to M "the ̂ff^ct ^

i-cWin, ,,

attached hereto panicularly described in EXHIBH" B

Gn,n,e, ,he 0™„, S J. rsr^TrwEd''^' "S """

IheGrameeotherthan the Grant Amount. ' to
unexpected circJr^^ic, Z e^'ihlll'thVllid^or?^^ "Otwithstanding

siatutes. laws regulations, and orders of S'jil ̂ r"*" ®''
authorities which shall impose anv nWiom- ' !f' " municipal
including the acquisition of any and^neci.r°'" "PO" Ihc Grantee,RECORD..; "" Permits and RSA 3l:95-b.

connection with the Project, includina. but nw"!*! ."! "" "^P^nscs incurred in
tnuisportalion. insurance tcleohnne^jill of odministialion.SuchacenunB sha7r;uS/bv ' "'''
documcnc. ^ "od oihe, similar.

the Completion
State shall demandThe Omnl^ ltr '77.' « ?hc
pertaining to matters covered by this AereemeT Th ""
State ,0 audit, examine. anrr^rSil^S
contracts, invoices maier»k no^ii j rewds, and to make audits of all
hereinafter defined), and other inTrl^mton^dafi^rT"''
Agreement. As used in this naniaranh "Pr. 7? , ®, covered by this
fictional, affiliated with controlSd bC ° persons., natural or

Ji^V?oS"Thfi'I« Pemonnel necessary to performbe qualified to perform such pS ̂77 17®°® ^
*cd,opcrforn,suchP.njcc,„ndc,Wl.ppfal

thc'sll7"or7ho'fc7stt7offiS°^^^^^ "'''° 7 ' °°°^'""' "^™olship'S

g^^*.nn.|p:^r^„r— ̂ - -

d^Top=i^r;br^T^i:^b7^r:nt:^:" ■"reason of. this Agreement inciudinf hT ? i ac<l"'rctl or developed byformulae, surve,^ m.^' ^ 7""' ">• "' "Pd™. "1".■^productions, drawings, mrslyses; graphic rcp,e7nMio,^,°°

II.
11.1.

11.1.1

U.I.4
11.2.

n.2.1

11.2.2

11.2.3

11.2.4

12.
12.1.

12.2.

12.3,

12.4.

13.

docnnicnTsfulfTclter^fcScZ^Sj"' P"!*'. »nd
7  <0cxaminadon. duplica,ton. public,ion, IrLstair^to^isS' "f"'

purpose whatsoever ' or for any other

.*"1 to'Sto P<^" COU".^ by
this Agreement, shall be the property of the hState upon demand or upon Satl of 7 1"'*
whichever shall first occur Agreement for any reason.

.0

gQMBrriONAl. NATfrpp PR
this Agrecm^t m the «ny»hing in
wthout limitation, the continuance ofthe availability or continued appropriationX^d. -7^ contingent upon
be liable for any payments hereunder i!71 , r "? ">« State
fiinds. In the event of a reduction or tcrmin7tb7 appropriated
have the right to withhold payment until such fi, i 7 'shall have the right to 10^^72
Grantee notice ofsuch termination immediately upon giving the
EVENT OF DFFAULT- RFfvpr^mc
an event ofdefwit hfre^^dt^K^CTTf"^^^^ "'"Stitute
hahure 0 submit any report rctjuired hercundcf or

F.d«^7:p"::f"!r;::Sf7j'uto7r "TfUpon ihe occurrence of imy Event of°7faull °f Agrcbmcnl.
more, orcll, of,he follow*" ^"" d"'. dr
S'l: *7, "doinng i.
thirty (30) days from the date of i of time,
timely remedied, terminate this Aarcemenf Default is not
Qmntcc noucc of termination- and '

Grant Amount which would oth^.^^" 'm ^h ®
from the date of such notice until snrh^ 7 ''"""8 P®"®«'
Grantee has cured the Event of Default shall "li 7"® determines that theSet offagainst any other oXtSc^are '^e Grantee; and

Sotbr""' " P-dd "dy df to remedies .. lew or to i
TERMlNA-n^;^ I

leter .than fifteen (15)7Sl?after m^dat 7?" "®' 'referred to as the 'Termiatfon Ret.' / « "^POl (hereinafter iperformed, and the Grant Amoum camt"^77"® IT ^®'f''
termination. ' including the date of iIn the event of Termination under paragraphs 10 or na i
provisions, the approval of such fl Tdcfm^.e- n . of these general 'Grantee to receive that portion of the O™ 7" i
date oftcrmination. '® «"d including the I

event relieve the Grantee from any and ail'tb^irfot'^' """" '
incurred by the State as a result «f ,L i damages sustained orhcreunder. « breach of its obligations j

m.y «rminr,b7Ap7I rw^oXusf "" "" 'CONFr.irr op ihiTppr^T "P®" 'hirty (30) days witten notice I
a7S nore^ n1ari^?^r o^LTST' '"/Tt ^die govcm'ing State of New Hampshire or of !Pdrfbm.ed.wboexLses.,,rr -o ^ i

Page 3 of3 Grantee Initials
Date

MS I 1 9->Aritrrp^



u.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

nny decision relating to this A^tiem wh^h aftccts^ s o P
or the interest of any corporation partner^ P. ̂  ^^al or
L, directly or indirectly intc.^^ rthL^'J^^«forpecuniary mlerest.d^«t win^rc^ ^ performance of this

s;i»=r:

Mitten consent of the State. l h inrfemnifv and hold harmless

and all losses
the State, its officers and employees
suffered by the Slate, ,1^ sjatc its officers and employees, by or 21liabilities or penalties asserted against • resultinafrom arising out of
on behalf of any pcrson^n omissions of the Grantee or
(or which may be of ,he Qiantee. Notwithstanding the
Subcontractor, or subgrantee 0 B ^ ^ constihilc a waiver of the
forcgoirig. nothing hcrcm^ ,0 the
rr'Sis" ̂nin, ILrvlve'thc .ermination of this agrconcnt

ZirrrSn", Ch for drc bonofl. of .he S,e.e, .he following
r.I"wo.h.ne„-e eon,pense.ion "
employees engsged in die prformancc o = .°J iiXjurics.
Comprehensive public liabilrty msuia JI 000 000 per occurrence
dead, or properly damage, m runo^B ™ one inddenh and
and $2,000,000 aggregate for bodily 'nj^fy *"'
$500,000 for property damage in any one incident, ano

22.

^a pulldes

'aS^p«W«'^'h'«''state. "Jthor^^ to ^
SSon of me pCelrJer d»n .en (.0, days afmr wrlden nolice mereof

shall-be deemed a waiver of eny P^isions her^f » ^

SgnCE. Any nonOe by a m«il. PP^'PSP
rre^fdarSed sX Po" 0«rid°L™ .0^ panics a, die addresses

.TW' ''8^^SVTme'^.™«tmio™d^n"
rb^Srnl," reharg^ by L Oovemor and Council ofrhe Smre of
New Hampshire. ^„,.r,..cvrr Avm tprmS This Agreement shall be

and is

construed m ««ordancc w.^ he law^th^
binding upon and mures ro the cftnients of the "subjecf blank are
successors and assignees. The cap lo . ^ ̂  ^^jjcred a part of this

B=€5sHs=.r-r-e.-
iSiS2,KS5Hs:-.;i:
:^erra^d"—a berween ,he panics, and supersedes dl prior
r??l"'^V^'Tg:""vlal°Pa sc. fonb in Exh^H C herem
arc incorporated as part of this agreement.

Page 4 of3
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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 grant funding to obtain or maintain accreditation with !

the Commission on Accreditation of Rehabilitation Facilities (CARP). I
1.2. The Contractor shall hire and collaborate with an accreditation consultant in order 1

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 i
Act including but not limited to training pertaining to Implementation of a trauma i
Informed care model. !

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

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. Pre-built reporting

1.8. The Contractor shall monitor outcomes and objectives including but not limited to:

1.8.1. Permanency- Parenting relationship and physlcariocalion

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 including but not
limited to:

1.9.1. Systems design

Orion House. Inc. Exhibit A Contractor Initials

RFGA-2020.I3CYF-02.ACCRE.11

Rev.09/08/18
Page 1 of 2 Date Lg U



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 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 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 anytime 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.

RFGA-2020-DCYF-02-ACCRE-11

Rev.09/06/10

Exhibit A

Page 2 of 2

Contractor Initials

Date



°®P®rtinent of Health and Human ServicesAccreditation Support for DCYF Certified Residential TreatS Providers
Exhibit B

Method and Conriitions Pmnedent tn Payment

2. This Agreement is funded with

2.1. 50% general funds

FAIN 2016-Jp"fx^6o6T°'^ 16.540 Juvenile Justice and Delinquency Prevention

compliance vvlthfundfng'requirem^^^^^ Services, in

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

Governor fnd E^ecScolncTaSval of tStlfct."""'
f^ndedX?amsandSct^^^^^ 'o Department-
requested. ecords available for Department review, as

Years through the Budget S rnav be r^adp h^ -^
«f.ut p, »'

The Orion House, Inc.

Contractor Initials
RFGA-2020-DCYF^2-ACCRE-11 • r.Rev. 01/08/19 P^ge 1 of 1 \\\\^0

Exhibits . . . ^TT'nP
|%di_



New Hampshire Department of Health and Human^Sohrices

ncvricnNS TO STAHn^PP AGREEMENT

as follows:

and Executive Council.

01?
Exhibit C.1 - Revislons/Excbpbons to Standard Contract Language Contractor

Page 1 of 1
CU/DHHS/06W19



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that ORION HOUSE,

INCORPORATED is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 10,

1978. 1 ftiither certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 66567

Certificate Number; 0004925922
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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,

William M. Gardner

Secretary of Stale



CERTIFICATE OF AUTHORITY

I, Heidi J. Patten hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected President of the Board of Directors of Orion House. Incorporated.
(Corporation/LLC Name")

Z The following Is a true copy of a vote taken via email of the Board of Directors/shareholders, duly sent on 12th
day of June. 2020, at which a quorum of the Directors/shareholders were polled and voted

(Date)

VOTED: That Dariielle I. Paranto, Executive Director (may list more than one 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
(Name of Corporation/ l.LC)

of New Hannpshire and any of its agencies or departments and further is authorized to execute any and all
instruments, and any amendments, revisions, or mbdificatioris thereto, which

may in his/her judgment be desirable or necessary to effect the purpose of this vote.

amended or repealed and remains in full force and effect as of the

7  amendment to which this certificate is attached. This authority remains valid forthirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
certincate as evidence that the person(s) listed above currently occupy the

pos tion(s) indicated and that they hqve 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 StaterotNew Hampshire
all such limitations are expressly stated herein. p

Dated: (J/9~/P0^ (3Uui/ fP.
Signature of ̂ ctedlOfficer
Name: Heidi'O. P^en
Title: Board President

Rev. 03/24/20



ACORCX CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDrrVYY)

06/05/2020

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

McCriliis & Eldredge Insurance

2 North Main Street

P. 0. Box 539

Newport NH 03773

CONTACT 0eih Cothran

(603)863-3636 (603)863-5177

ADDRESS' hcothran@crossagency-com
INSURER(S) AFFORDING COVERAGE NAIC 9

INSURER A Berkley Regional Specialty Ins. Co.

INSURED

Orion Prevention information & Education Inc; Orion House inc;. Day

Treatment inc

P O Box 25

Newport" NH 03773

INSURER B
Eastern Alliance insurance Group

INSURER C

INSURER 0

INSURER E

INSURERF

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 IS SUBJECT TO ALL THE TERMS,

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

SUSff
WVD POLICY NUMBER

POLICY EFF
(MM/DDfYYYY)

POLICY EXP
(MMJDO/YYYY) LIMITS

1n§r
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO REfTTEB
PREMISES (Ea occufrencal

HHS8586275-10 01/17/2020 01/17/2021

MEO EXP (Any one person)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

□ □POLICY LOC

GENERALAGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

Professional Liability

1,000.000

100.000

10.000

1.000.000

3,000.000

3,000,000

s '1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINEO SINGLE LIMIT
(Ea acddenit S 1,000,000

BOOILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

HHS8586275-10 01/17/2020 01/17/2021 BOOILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

Uninsured motorist $ 1.000.000

UMBRELLA LIAS

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETORTPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
l( yes, des^be under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH
ER

I r le

□ 0000589244 04/18/2020 04/18/2021 E.L. EACH ACCIDENT 1,000.000

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

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

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

New Hampshire Workers!-Compensation = No Executive Officers or Members are excluded.

Stale of NH - DCYF

129 Pleasant Street

Concord NH 03301
i

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



AccrediUition Siq)part for licYF Ca (ifiod Uc*idaibfll Trcafaaeut Providers Q^!QA-2020-I>CYF-02-ACCRE-04)

-I GRANT AGREEMENT

Tho State ofNew Hampshire and the Grantee hereby mutuaUy agree as follows:

GENERAL PROVISIONS

1; IdeintificQtion and Dcflnitiona.

1.1. State Agency Nttine
. Department of Health ODd Human Scnlccs

' 12. State. Agency Address
>129 Pleasant Street

Concord, NH 03301

U. Grantee Nacae .

Spaulding Youth Center
1.4. Grantee Address

'72 Spaulding Road,
.Northlldd, NH, 03276

1.5. Grantee Phone H ■

1(503)286-8901
1.6. Account Number

.05-95-042-421010-

29570000 and 05-95-

042-421410-7906000

1.7. Completioo Date
October 31,2021

1.8. .Grant Limitation <

$72,984

1 T.9. Grant Officer for State Agency1 Nathan D. White | 1.10. State Agcn^ Telephone Number
(603) 271-9631 ;

fl.ll. Grantee Signature

^6^
1.12. Name &Tftlc of Grantee Signer

SusftNJ c. iZvfliO/ ceD
1.13. Acknowledgment: State of New Hampshire^ Counfy of ., on
/  / , before the undersigned bfitcer, personally appeared thepersonidentiflcd In blockl.12.,
known to rne (or satisfactorily proven) to be the person whose name is signed in block and'
acknowledged tbnt_be_ executed this document in'the capacity Indicated in block 1.12.

1.13.1. Signature of Notory Pablicoi* Instlce of the Pcacc
(Seal)

Tri3.2. Name & Title of Notory Public or Justice of thfPace '

1,14. State Ato^Signahir^a)^^^ 1.15. Name di; Title of State Agency Signorfs)

Joseph E. Ribsam, Jr.

Director, DCYF

1.16. Api^yap^a^ttorocy General (Form, Substance and 'ETtecutioa)(i/appUcabie)

By: Assistant Attorney General^ On: 06'12' 20

1.17. Approval by Governor and Council (if^pUaible)

_  .

On: / /

2. SCOPE OP WORK; In rachangc for grant fbnds'.provitl^, by the state' of New Hampahuio,

Grftnteo InitiBls

Poge 1 of3

r



!
t

acrihg through the agency that work identified and

rsi:js?3srss , a-r m.. o..-
^ing hereinafter rcferrcd.td as *the Project ). . , t
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Exc^ Bf otheniM t^edfially pnvided for bcretn, Ibe
Cnstso iball perform ibo Prr^ io. and rHb re>|kc! to, Qw Stale of New

i  ' Htnpthira 9J.
!  4. pTECnVE date;- CQMPI^ION OF PP.QJF.Cr.

4.1. Thit Apcmer.t. end, *0'obUgalloBf of ibe pattiet betet^cr, shall heoome
cffccthx M thcdate of ipproval of.this Acrcemecl by (he Govemcr aad Ccuodl
of Ub Stsie of Ksv Hempshirc if sppHubtc, 'cr signilure by the i^eacy 9.3.

I' whicbeve' is bv (hoeiotfta rcfkned to u "ilk cfTecUve dale").
*  4X Except e cxbawfscspccifluQy provided herela. ibe inciodingiaiieporis 9.4.
>  requiredbylhis'A(p«iomt.iMlbe compldtdinTrS eolir^p^lo&diteia
i  bl^I.6(lkseinifla'fercned tots''(iK(kift)pietiinData"X
I  9. GRANT AMOUNT; UMrTATlON ON AMOLTm VOUCHERS- PAYMENT.
■> 5.1'. The Qrant Amoust is idealined eud more paitkulsily described in EXHIBIT B,
i  utaehed hereia 9.3.
^  3.2. 'nieionm0ot«ndscbeduleofptytaea1fhaTlbeu>etfbrtbio.£XHIBn&

-j 9.3. laeceordsBcewiththeprovisiaDSSHfonhiiiCXUIQITB.todin.cetisidcnlioDor 10.
■  the Miisfeetoty performance of (he Project, u detcsxaii^ b>' (be State, and u

'  SmHed by tubpanieri;k 5.S of ihrao ccncral pnviiJont, be State shall pay the
Orarueo Ibe.OrBai AmotiRt. The State shall wubhold (rem (he tsioont otiterwlM

*  P*7ible to the Cbaatee under this lubpara^r^h 5.3 those rats lecpired, or
t  pencilled, to be withheld puiausol lo.N.U. RSA 80:7,(hrpa^ ?<.

5.4. The payment by the State of the OnatusounOdiellte (lie oely. and ^Mmpirte
paymeoi to the Oiaitee fn ell expenses, of whstevs man!, iDCuned. by ttw
Oiuibe In (he perftinnacM.bereof, asd ahall.be the odI>'. sad the,complete,
cwpCBSSixxi to the Ortatee Ibr Ok Prqjea. TheState ehaBbawm Uabdltiosto II.
.(be.GraoteaothofthaalheGmiit/^txnL It.I.

5.5. NotwitbattDdmB snythmfi b (Ut Agroeaier.> ;o(becaotmy,'«odootwi(hRsitd2a|
unexpected circumstnnces, la do event thai! the total of el! ptyaqiis rjAioHud. 11.i.l
nrsetustly mide, i;iran<ler exceed the Grant limltacioo eel fiaib in block l.k of 'II .1.2theseger.otiiprovisions. fTH Ia S AhD
coeimbn wlrb.Ih« p^onnucc of the Fnncci, the Onoiee shall cotnpiy with all 11,2.
stAtutea, bws cevulaUons, and ordoa of fcdcal, state, cctitiiy, or munk^l
author!ties which shall iinpnsc eny 'obliifatana or duty upoo OnuUaB, I1.Z1{Deluding the ac^ivlion oficy snd all ne^uy pcmits cod RS.'V 31:95-b.

7.1. Between the Effecth-e Dets and die date teven (7) ycars-aftur (be Cumplotion
Date tiK (Tranlec shall keep detiiteJ accouniti uf all opetwm tnotrrrori in
conhectlon wnth :be Project, including Inn sol limited to, costs of adnbistrtitiaa, '112.2
traasportilion, insurance, (elephons alls,' and ckricnl msterinb sad scp-fcei
Such abeounts aball be suppo'noJ bjy. receipts, tnvnlccs, biBs and other limitar
documents.

7.2. Betwees the Cf^ivo Dale and the date .seven (7) years after the Completkm
Die, at any time during Uic'Cranlce's itormal tiusiiksi hou», (tnd as cften as the 11J,3
State ihall dossnd, lbs Grantee slnll male evoibble to the Sieta all teccnb
pertabit^ tO'tr^ers cdrtred by this Agnxnicot. The Orantee tliall penait the. 11.2.4
State to sodh. examine, and cepruduce och records, aiul to make auditi oT-all
contncb, nvotces, materislA payroTls. records of pcnKkuel, data (as tbot tens b 12.
heremaHcr defttKri), add other htromttlioo rdsibg to all matters cmkred tiy (hit 12.1.
Agreement. As used in thii paragr^h. '(SnaieeT bctedes all penoni. lutural ox
fictional, afniiatcd with, coctnlkd by, or unda.common owoerthip with, the
eotfcyidoUt5edas IboOinolceiut^ock IJofdieaegenaiilprousicns.

8. FFJtfOfftiBL.
I.J. The Griantae shall, lit in own expense, provida ch pemnncl necessary to perform

thePraJeci. The Graniaa wxrranM ihat all pertmeiel aagagrdin the Prcijact (bell 12.2.
b« quallRed to pcrforro sveh Project, end shsD be properly licesKd aod
Butborized to perfcrm sucb Pn^eci under all arvi'cablc lawL

8.2. The Gnntee ehol) not bite, aad It shall not pennii any suboyitractor, subenntec,
or other perton, finn or corpoitttna with wtiom It b engaged ia '• mnbined efTon - 1X3.
to perforin the Projnt, to hits nay pcnort who has a contnehitl rrlatiotiship with
lheSlaIe,or who isaStnteoSker OTOnploycc, clceted or appointed.

' 6.3. The Great UlBed- ahall be the represeotctive uf (he Hlslo lia'euoder. In (he evcat
of any di^tute bereonder. (he Interpfetsikn of this Agreeieent the Graai
Officer, and htsdwrdccbicn on any dispute, rail be 12.4.

9.1. As uMd in this Agracoicnt, the word "data" ahsnmeeo aQ infoanoiiottartd (hir.p
dovclopod (T obtained during tbe perfQirorricc of, or acciiirvd or developed .by 13.
reaak of. this Asiecoieac, ioplodlnii, but ncrf llr,ijud to. all stodle^. rcpom, fltei, -
fbrnnilas, surveys, ma^ charts, soond recordings, video recortllogs, pictorial
reFrroducdooa, diawagg, OMlytaa, grsphle represeutatfons.

coaptner prOQrtms, computer priDiouls, pota; ietiks; loconriada, paper, end
documatA aU wtktho'fbdihed of ttnOnishcd.

.Between the EObcttve Date and the CotDpietioo Dsie'dw Crantim shall giw to
(be State, or say person dalgaated by it, uankbic^ aixeas to all dtata (br
examinatioa du^catlon, pubUcation, ttrualatioo, sak, dssposat or fbc oty other
ponioae wbaSsoeva. _
No dtfastuO be skiject to.cd|^|ht Id (be Unted Stain or ttgr.diher.aiuiiiy by
-aaycne other the State.
Od'nd alter ^ 'EfTective Dsie aD data, .aod .'say property s'tafch bas beco
.Kcenvd fioa Os Stale or pitrdused wi(b {liadi provided fir'that parpoB nodcr
'this Acraerseat, 'dkll be ihe |xope1y '6f;(iw'':St8te, od aball be'retsnal (o fik
.State opoQ demnd or vpoa (eraafeiattoa .of ibis Agreemdti fbr «!>* lieeLiOB,
whlcbeyei shall flrs oecw..
The~$ttle,'aDd anyooe lt ahall teignate,'ih^ bnva nnrcetrkted cutbority m
publish, diactoe^ dtacrlbuie and oflicrwiac use, h whole or ia part, all dso.
^CONDTTPNAL'KaTORB-or aDrKEMENT. ,N«wdllKtii«ltog:S'>tiiIng la
this Acreebienf to (to eootiuy, all obligatioos dfihe Slate hereuoder, faehtrtflig,
wftbout limitation., tbe coDtlimeBce of paymenta faenonder, we contingt^ igno

avaQabOity (k ooatfnued tppropriatim of timda, asdinoioevcni aboDttk.Stale
be la^ (br.^ peyfBodi'bereQodeT in exem of oich evaOsbk or (^(ropriatod
'ftnda. In 'dk evisal of a reduqion ly tdkiinellcu .of thoso Au^, the &<te;abt^
have tbe right to wiihhold payment nsti! sucb flaxb becooie available, if mv, aM
tiaUl have tte-r^itit io tenidoate this Agreem^ immediately upoo^gtvlng tto
.Giintee ndteo of lucb'tisiSiuatioa..

Asy,oi» of obiVof tbe foDowii^ acts or oatissidiu of ibe Onntae sha!) cosstltiuc
an event ofdcAudi kcieuhder Qieretesflk reftei^ to as "IKverns ftf.Deikult");
Frilure tppcrform'the Project laEslktofily or 00 or
Failufe to submit «t.v report ft^uhcd hetwniln; (h
Fnlise ib'niaintaia, or permit aeccsS to, tho records
Paiiute to petfotiu aoy of the trther covensDts and ccatdilloositif this Agieeuieul.
Upon'(be ocennesce of aoy Eviou of Derholi,'fbe.State oty tjJm.kiy oDd, of.
nior^ oraii, afftBfisUoving^OBs:
Give the Graotae a'written notice qieeifying (Ik Eveot of,OcSiull aid nqnifiag k
to be rcaedled wMttrg in.tbe ehsc^ of a greater of kasa tpecincsticit'cf lioK,
thaty <XI) day* ftom the due df the rtotlcq'aad 'lftbc Event of DefitaXIsiDtX
dmely remedied^ tqmimte ibis AgieenKni, i^ecdve two (2) days ifta gMng the
brshteecotleeoftetmiBsiai; and.
Give the Cmlce a writled hotieo apediymg te Event tifDe&nU thdMpikdmg.'
all peyioents to ̂  niade Agrcimient ark t^aiagCI^IhepOfliopofihe.
Oraiti Amount which 'wouid odxnrise' accruO to tbo 'grutso dtul^ the. pqiixf
fhxn the date of such notice utiin nxflt tiine as (be Slite detemsinea that the
Onotee hss'cured the Event ofpefaoX'b*" never bo'puiljojte Gnntee; and
Set off■gakk'eoy otbcr obtigatibti the Stiste may'owe to the (jjiatce toy
the Stale suffbts reason bf arty Event of Defii^ tad,
.Treat the agrcemeu as htnchixl ndd puiiut any of ta . remedies at bw or is
eqi^;arb(^h.
Termination.
In the event of any early tamiloitwn of Ibis' Agreaseat for aoy rascn o(ha than
me complklOT of (be rnijeci, the Orcrlce ifaatl deliver to the Otaai Offlcqi not
hier ihu filteco (15) day* after (be date of tnmhutian. a report: (beieitefta
t'efeiTed k as the Terminstun' Rq»ft") :(fesciibin8 in detail sB Project Work
performed, aod the Qraal Ampuai euned, to and, Inckdibg ithe .dtle of
tooukrioo.
In' tba event Terminadbn tmdcr.paragraiiks 10 or 1X4 of Ibaae gesqaJ
provisions, tbe aimroyil ofnch a tennioation R^bri by (be State Aall eoilik the
Griotee to itceive'thai portion of the Cfant amoent earned (o and iockdh^ ilie

ideto of termioation.
Ih ^ event of Terminktion undw petagnpbs 10 or 1X4 or t1>es« gesCTai
pfoykicns, tbe sproTwal of su^ a TcrraiaitioD Report by the State shsfl in oo
cveot rdievc (he Grmtee fnim any sid all liability Ibr damages staotoed or
incurred try tbe Sure u a result of the-Grantee's tmeh 'of.Iti obt^bbm
heremdcr.
Hotwithstrerdkg ntyihing in (hb Agroeoient ip the coaaraiy,'cither the State a,
exce^ wbac 'outiec delbult baa been given to tbe OrinteetikeuDda', drc.Qrulor,
Rwy^ernritRlG this Agreemeat vltbout cntse igron thirty (30) days wrioen aotke.-
CQNPIJCT OP (NTERKST. No oFRoer, fn«iJb«r of aoiployec of the OianWA
«Ml DO representative, ofOccr or employee of tbe State ofNew Hsmpshlce orof
'ibe.goveniiag body of (be locality or kkalitia io wbidi tire Finject.iB to be
perdMiacd, Who exnobes'kny (Ifflcitona ee'ieajKustbiitdea^to (be review ae

Page 3 of 3
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14.

IS.

16.

mde*ldB itiatiie to iMs Agreemeiit ildcbsfltos his *ber peri^ Iflic^
bte of iny cojpcnaoa, pmilup. or

b dkbefly <* Jadbcetly iaJHWJKl. noc Hall be ofpenatay WffMt. «l«« « to tbb A^ftooa
BELAnON TO TTiE 8TATB- ig

>SS ae GaSek to anpkjyeo. Md ..y
•  OnM w'b CD wcpeea {odqandent cwlaetorc. «d « ̂
OA mpto>t« of tl» &UDI NeUtfr te. <Jrt«eo nor' "2'anptoyoo, tceac; BKWben. wbcowrcftM or lul^^
w 'blftd be Staie Jbr wc flay cotfled » tny of tte-bca^B. wotowJ >
caB^6oow«B>6taMrti^\-JdedtvftcSlw»5l*«Vfc^
SSoW -ANp SiraCQVntACTS. TT>e 0™'" ~ ''
oOienrbe tmate «iy l»Kn« b ibfa *ia>o«

of liie Stite. New of the Prcjea Week ̂  •"«bpw»dbyilaO»«flt8oeOMf CBaoitf ltBtbloE*h«.Awiaw«0»pncc ^

.a» StstOi to offfcen uA wik/^.troa nS c^.tny
■«ifl^ by (bc Stcto' to oBlecniCikl midoy«..:eqd Bnr coS dj cl^,,iitbUJtiei«'odMiaeei»*nedisi!nii«beSuta,Uiofflcena«Jen9ito)^oy.a 2i.
CO bcbslf of cay iCToo. on tcccFUBt of^ bwed on, recuJ^ toat »" of
((or whUh Bay te etiwd to triae ooi oO «be.»tta or ontoeico* of^.Qt^wSobemacrtor; or oigjfimw or otto cgsia of toe Ofratoo. Not«th«cD^

,v.rt,fayhMtecrMtih»dihaabedwBKdwcta»tto^
-KT^gB bnm^ of (be Sale, vtiOi {mmwilty U hc^ rcKTWd to ibe
' s^' Thie Orttwnt i^'ror^w the armmction of tfto egreraenL

obtea Bod oaintam in fa«o. ^■
mitriro cay ctbcoatmw, inbgnuuee'or toiliiiw perfcrming Project wo* »
obtcb lad raiioifai'fa fbroe. both to the bep^ of the S^ tbe Wtowtog

17.1.1 .Stctutsjy wcrtBxn'i eompcnictioo end eopJeytM liebllby uwirince for ell 24.<^niiyM3 eBgagBd in to pcfocncaceof iho PtqJttV md .
)7.I J Coaprbkaetve wWte HeWtfty iosaaoco agtlnct c» cliime of bodily bijurlci.(v.pnnwiy '«»">'j*. fa amouDB hot tei.tton $1/100,000 per oceunnce

md 0,000,000 cgsr<9M to bodib' iiijiay of .doib wy ooe toddosi, codSSOO.DOOtoptopeity d«Bit|efatqycfwincidest; cad

J7.
17.1

22.

The policies described io «|p«gra>h 18.1 of this
raato! form empk»w) fa tto'SateofNew•ccepobta « ibe Sua. cod eulboriied to do bosfaew fa (be Saa^of Nor
utapsfaire Etch poKcy shell conlifa C ctase

of the poUcy earfler then tee (10) dv "to wrineo ocdee tewf
hes beo reeved by fae Sate. . . ■■ <
ui^ivFP nPORBACH. NotoTwebythcSlaletocdweetaypcovtt^b^2Snv Event orOeSubsbUl be de^
ttolE-^wsnywW^HvenL No"oP««
»h»nbede«i«d»w«iwof«ityiw«rioMbereot f*®
.hdl be deemed . wciw of the ri^ of the Saa to ^ot« ̂  ̂ f f ®"
proviriCBB teeof wpoo any fatter or otter de(talt OD ttewOTirE. Anyiadccbycp«tyteniototte«terpcityil^bfde»rfto^
SiiaS' or sivw « tbe tltne of nufling by cetbfadx^-t^prepaid, fa ■ "Uoited Statsc Poet Otfce Kktiased to tbe pattes B tte iddresjei
nMTiTmemrr. Tbii Agxseawt niy be emmded, waived or
fay ca ttomimeai fa wdting'siened by d»P«tia bow
(ticb anw^virw^t, wcNer or discbBise by (he Oeweraor end Coindl of(he Slats of

AflREEMENT AND TTiRMS..
ooostivKd to ectordaaca with tte law of die Stale of New Hiffl^Mr^ted le
biadiM- cBc» tod baitM to tte beaefil of tte pertes "d ttetf r^peeih*
cuccesdis end tocigneec. Tte captidQt cod eerteats of toe
used It a matter of eoavenk^ aoid t« aot to be eeo^ered a part of toi*ABidemefaorlobetwedfadctenDfaiogtbefateBdoftbcpaitieihereto.
TITIBP The peniei tiereto do not fatedd to benefit any third pertiecatethUAgreeneottoaUnotbecoostruedtocanfatnynKJitenefif
pirriBB *f7lir.EMENT. This AgitoeMrjt, o*y be oecutod fa a nimito
of ccMmeipoiu, each of whicli fbcl) be deemed ah wfgtoa!. coistitutes'iie ̂ ife
it?cc^ tod .uadcmandieg beriwca the pertfce. and B^enedm all prior
tnetetehis'aad undffittndinBsrelaifaghcreta _ «.
^PECIAL FROVISIONS. The addhlooal pcovislofu sot Ibcth fa Eibiblt C boeio■re facorpcratEd as pan ofIhi^agrecaent.

Page 4 of 3
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y  Accreditation Support
;  E)(h'!bltA

Scope of Services

1. Scope of Services

forth by CARF. '

Act Including but not limited to training pertaining to implementation of a trauma
Informed carfe model. .

1 4 Ttie Contractor shall develop policiesacross each agency with the division.
1 5 The Contractor shall conduct analysis of the impact obtaining accreditelto^^^^

on. agency operations and- assess financial considerations regarding
Implementation.

1.6. The Contracidr shall consult wlth.d.ther already accredit^ ?arf
required techhology .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, str^m|ine:w6rkflow and measure outcgmes across all
programs, Including but not limited to:
1.7.1. Onduplicated client profiles

1.7.2. Program enrollment

1.7.3. Service delivery

—1.7:4. File management

1,7.5. Pre-bullt reporting

1.8. The Contraclor shall monitor outcomes and objectives including but not limited to;
1.8.1. Permanency-Parenting relationship and physical location
1.8.2. Prepaijedness-Education, Economic, Health and Wellriess
1.8.3. Community - Social skills, connection to communl^, safe and stable living

in the community for older kids In care

1.9. The Cdhtractor shall hire a certified consultative agency to assist with
customization of software to meet specific n^ds of the agency Including but not
limited to:

.  1.9.1. Systems design

SpeuWinoYouIh Center- ExhtbUA Cdntrador Irrfflals

RF0A.2020OCYF-02-ACCaE-04 Peg© 1 df 2 D*to
Rev.od/oe/ie



Now Hampshire Department of Health and Human Servlcee
AccredllatKm Support for DCYF Certlfled ReeJdontlal Treatment Provldere

ExhibltA

1.9.2. WbfWiow design

1.9.3. Reporting i

1,0.4. Data quality
1.9.5. Databtdse administration •

1.10. The Cbritrabtor shali utilize trauma Iriformecl treatij^ent models, which
includes but Is not limited to: {

1.1 d. 1. Traumatic Stress Institute

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

112 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.

,  1.13. the Contractor Shall attempt to maintain donor relationships, in order to
provide financial and pfpgrarh heeds to maintain continuous accreditation
requirements.

114 The Ck)ritractdr shall submit an expense report in a form satisfactory to the
State by the flft̂ ertlh (15th) working day of the month following each quarter,
which identifies authorized expenses incurred ilri the" prior mdhth.

1.15. The Contractor shall hot be required to submit reports once all expenses
liave 'beeh 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 Indicted in Section 1.14 and in accordance
to this Exhibit A, Scope of Services.

Sp.uldlnoYoiithCMt.ir. ExhWlA ConVdaor Infflol.
fVGA^M)20-OCST-0ZACCBE-O4 PaflO 2 o( 2 Date
Rev.09/oenB> I



New Hampshire Department of Health and Human Services
Accreditation Support for DCYF Certified Resldentlat Treatnient Providers

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement, Blocfe
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 fun[jlng 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 sald servlces shall be rnade as follows:

5.1. Payment shall be made as one lump sum of $72,984 paid by the State upori
Governor and Ex^utive council approval of Uiis 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 agreement rnay 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.

Spauldina Youlh Center

.RFGA-2020-DCYF-02-ACCRE-04

Rev: 01/08/19

Exhibit B
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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 foilows;

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

CUfDW4SA9M1S

Exhibrt C-1 - R«vi9ion«/Cxcoption$ to Standard Contrsci Unguogo Contractor Initials.
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state of New Hampshire

Department of State

CERTTFICATE

I, waiiam M. Gardner, Secretaiy of State of the State of New Hampshire, do hereby certify that SPAULDINO YOUTH

CENTER Is a New Hampshire Nonprofit Corporation r^stcred to transact business in New Hampshire on July 03, 1958.1 fUrtber
certify that all fees and documents required by &e Secretary of Stale's office have been fec^ved and is in good standing as ftr as
this office is concerned.

Business ID: 65524

Certificate Number: 0004455376

Op

Ud

4^

fN TESTIMONY WHEREOF,

I hereto set my hand and cause to be offix^

the Sea] of the State of New Hampshire,

this 2l5t day of March A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF.AUTHORITY,

1.1 am a

0^ C>1;CXieJL V€sitU/-^;.."B'bOj^d Q)fl^:i;erBbvcert^^
(Name'of thealexted Ofticer of the Corporatfon/l.LC; cannot be contract signatory)

duly elected ClerWSecretary/Officer of S*p.CuV/ ̂ J ̂ (A
'  ' (Corporation/LLC Name)

2. The following is a true copy.of a vote'laken at a meeting of the Board of Directdrs/shafeKqIdefs. duly Mlled and •
held on . 20 17 . ait which a,quorum (rfjthe Dli^tors/sharehplders were present and.voting.^

"  ! '(Date) :

VOTED: That Susao.G- J- (may list more than one pereoni)
(Name and'Title of Contract.'Signatory) '• * - . ' •

Is duly authorized on behalf of CCKKf^to'enter Into contracts or agreements vyith thelState
"' "KNarne ofiCorpdratlon'LLC)

of New Hampshire and any oj Its agencies.or departments and further, is.authorized to-execute;anyjand all
dbcumenls, agreements and otner Instruments,.and any amendments, revisions, .or modifications thereto, which"
mayIn his/her judgment be desirable or necessary to effect the puTpose df.thls^vote. ~

3. 1.hereby certify that •'said .voteihas not-been arnehded or'repealed arid remajns'.ln full foroeand effect as.bf the'
datebf the contract/contract amendment to which this oertiflcatejs attachedifThis/authbrlty^ remain valld?fbr
thli^"(3b) days from the date of this Certificate of Aulhbrily. I .further certify that it is understbod that the Stale:of
New. I^ampshire'will rely on this certificate as, evidence thatrthe'person(s)Jl8t^'above currently, ocbupy the
po$ltlon(8) Indicated and that'they^have, full .authority to bitid'ithe corppretlon. 'To .the'extent"fthat].1here>je any
limitston the authority of any llsted*lndiv}dual to bind the"'corporattqn in.qpntracts with the.State of New Harnpshire';
all such (imitations are expressly stated herein.

Dated:

«*-/►

'/y
"^^jgnatUre of El^ed Officer;

Nameij
TitieT, :

•* -i'

•  .<■ -
, • J

Rev.'03/24/20



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

4/16/2020

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

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

NAMEt*^^ Wendy Radwan
[aWn F,tv 978-458-1865 (1^. noI: 978-454-1865
anfWFSS' wradwan@fredcchurch.eom

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A New HamDShlre Emolovers Insurance ComDany 13083

insured SPAUYOIWI
Spaulding Youth Center
72 Spaulding Road
Northfield NH 03276

INSURERS Philadelphia Indemnity Insurance Company 18058

INSURER C

INSURERS

INSURER E

INSURER F
-

COVERAGES CERTIFICATE NUMBER: 728368966 REVISION NUMBER:

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

XODO
MSQ.TYPE OF INSURANCE

SUB?
XOQ. POLICY NUMBER

POLICY EFF
(MMfDP/YYYY)

POLICY EXP
(MMfDO/YYYYI LIMITS

INSR
LTR

B COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

PHPK1990991 7/1/2019 7/1/2020 EACH OCCURRENCE

DA»;«AGE TO RENTED
PREMISES (Ea occofrencal

MED EXP (Any one p9r»oo)

PERSONAL S'ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY O 5?^^ [3 LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

combine5 single limit
lEa ecddeon

$1,000,000

$1,000,000

$ 20,000

$1,000,000

$ 3,000,000

$3,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK1990991 7/1/2019 7/1/2020

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NONOWNED

AUTOS ONLY

BODILY INJURY (Per ecdtteot)

PROPERTY DAMAGE
(Per ecdO^nO

UMBRELLA LlAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB678899 7/1/2019 7/1/2020 EACH OCCURRENCE $ S.000,000

AGGREGATE $ S.000,000

RETENTIONS mnnn
"Per
STATUTE

OTH

ER
WORKERS COMPENSATION
AND EMPLOYERS'LIABILTTY .

ANYPROPRIETOR/PARTNER/EXECUnVE
OFPICERTMEMBEREXCLUDED? '
{Msndetory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

4000938 3/1/2020 3/1/2021

Y/N

m N/A
E.L. EACH ACCIDENT $ 500.000

E.L. DISEASE - EA EMPLOYEE $ 500,000

E.L DISEASE - POLICY LIMIT $ 500,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, AddlUonel Remarks Schedule, may be aiuched If more equlred)

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENT

>

UJ
>
p

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AccreditMion Support for DCYF Ceriified Residential Treauneni I'rovidcrs (RJ-GA-2020-DCY1'-02-ACCRE-05)

GRANT AGREEMENT

I he State of New ffampshirc and the Ginntcc hereby mutually agree as follows:

L ldenliticaiidh and Dcfimiibils.
Or-NERAL PROVISIONS

1.1. State Agency Name
Department of Health and Human Services

1.2. State Agency Address
129 Pleasant Street

Concord, Nil 03301

U. Grantee Name

Webster House

1.5. Cmntcc Phone #

(fi03)622-8013

1.4. Grantee Addres.t

I 35.WRBSTEH S I

MANCHESTER. NH. 03104

,1.6. Account Number

05-9S-042-42I010-

29570000 and 05-95-

042-421410-7906000

1.7. Cumpletlon Date
October .11, 2021

1.8. Grant Limitation

$72,984

1.9. Grant Officer for State Agency
Nathan D. While

1.10. Slate Agency Telephone Number
(603)271-9631

1.11. . Grantee Signature: 1.12. Name &Tiik of Grantee Signor

r^ee^<^

1.13. Acknowledgment: State of'New Hampshire, Couoly of ,on .
I  I , before the undersigned officer, personally appeared the person identified In block 1.12.,
known to me (or satisfactorily proven) to be the person whose name N signed In block I.t I., and
acknowledged that _he_ executed this document In the capacity Indicated in block 1.12.

1.13.1. Signature of Notary'PiibllcTor^
(Seal)

Name & Title of Notary'. Public o.

1.14. State Agency Signature(s)

1.16. Appn

Roiifty Pi£ii^
.®^»^N»wMainpihirt -

My Oomataalon ttpliasAoouet 24, W j

t£^
.■Ommc & Title of State Agcoi^ SlgDor(s)
Joseph E.; Ribsam, Jr.
Director, DCYF

f^cy'Genera j ((Wm, Substance and .Execution)!'//'appUcabU)

By: A.^slslant Attorney General, On: 06/15 20
1.17. Approval by Governor and Coundi ((fi^pllcoblej

By: On; / /
2. SCOPE OF WORK: In exchangc'roT grant funils.providcd'by the siaie'of New Mahipshln:,

Grantee Iniiiuls
Page] of J D«te C/"I 3 O ~



ociing 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 "tlie Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHEBIT A (the scope of work
being hereinafter referred to as "the Project").

Gramce Inittols

t>oge2or3 Date G.lliL'jJ'



4.

4.1.

*a.

5.1

5J.

7.

7,1.

S.

8.1.

6.1

Except B oih^'isc fpccinoUy provided for herciR. tbe
Onntee (hall perform the Project in, lad wiili mpeet to, the Stole oT New
Himpilure. 92.

This Afmntem, tad sO cb)ij;ttiara of the ponla hercundcr, (hall become
cnectivc 00 the dote of tppiovol of this Ayrtement by the Oovenxr end Council
of the Stale of New Himpsbire if applicable, or (ignatun by ibe spacy 9J.
•hichever is taier (berciaaner cefored lots effective daiO-.
Except tt etberwiae (peeineally prosided lKreiii.-die Pnpcei. inchadinjt lU repceu 9.4.
required by this Acreereent, shall be cotnplelcd in ITS enlimy prkr to the date at
block l.6(beicm«narcfcnn]iDas'7heCan>pleti(n DaM^

The nriai Amour* it Identifted sad more ponicuUrty described in nXlilKfr B,
•iiached hereto. 93,

Themameruf, ndscbcdakafpaymentttalJhcaiiet ibcthui EXJIIBIT B.
hi sctonknee with the pcovisienaict liinh hs BXIIinrr R.and in conikkrslionof 10.
the satisActary performance of the Ptwjeci. as dctcrmacd by the.Stale, and as
limited by nibparegtaph 5.5 of these general ptmisictu, the State shall pay tte
Grantee tiw Orani Amount The State shall withhold ftqm the amount dtherwist
payable to the Onntee under tfait nibpangt^ih 5.5 thoac (uou required, or
permioed. to be withheld purauofu to N.H. RSA 80:7 thn»sh 74.
rhe payment by the State ofitw Qrant atnounitbsllbe ibeoDly, aiid the complete
pa)iiKai to the Ctfiaiee los'iill expenses, of whatetrr naiura.'inciaRd by the
Cruiec in the performanec hereof, and shall bo the only, and the conqilcic,
cempeasaiion to the Otantet for the Prqjecu Tbe State slnll have no liabilities iu II.
the Grantee other than tbe Grant Amour*. ||.|.
Notwiihstandioi enyihlng (n this Agreumem to the' contrary, and notwithrtandiag
unexpected cimunsanccs. in no ernil (ball the total of all paymenu authoriied, II.1.1
or actually mode, bermader exceed tbe Grant litniiaiian Kt forth in block 1.8 of I i.1.2
these general provaions. 11 ij
CQMPUANCE BY GRANTf:!; Wmi l>WS AND RI'r.lllATtnNC (n IM.O
eannection with the performance ofihc Prefect, the Grantee shall eomply with all 11.1
(tituies. laws lepibtiuu. tod orders of federal, state, county, or munleipol
■uboiities. which shall'bapoae any obliptiuns or ihily upcn the Orantee, M.ll
including the acriuisilioa ofany and all necciaary potnits uul RSA 31:95^.

Between the BIftctive pare and the date seven (7) yean aBer the Conipletico
Dale (he Grantee shall keep detailed leoounts of' ill expenses iiKurred in
CCTUtoClion with the Pttycl. hKhidiag, hit not limbed to. ccm nf wtrntnirinaion. 11.2.2
tranqtonatiun, insurance, iclcpbene.calli, and clerical tnaieHols and service*.
Sucli accounts shall be si^ipceied by rmipij. invotcct. bills tod other similar
documents. ' , " ■
Between the lilTcctive Dale and the date seven (7) year* afler the Completion
Date, 01 any iiitK during the Grantee's nortnal business bouit. and ts often u the 11.13
State ohail demand. Ibe Craim shall make atailable to the State tH records - '
pertaining 10 irtatier* covered by tbb Agreeraem. The Cremec shall permit the 111.4
Stale to audit, exanuiK. tad ceptodun.sucb reoordi, tad to make audits of ail
cnnhaeu. irmueas. materists. psymlls. raocmla of perwxuwt. <lsu (ts ihal twm II
btreinaftcr defined), and other infimutikm relating to all mantri covered by 12.1.
Agrcemem. As used ta this pmagreph, "Graiilce" inchida all persons,, latunl or
feiianaL aniUated with, cootrolled by, or under eomnnn ownership with, the
oMiiy idemined as the Oraniec inbtock IJ of these general provsiioat.

The Grantoe shall, at its own expense, provide all penonsel ixcettary 10 perform
the Project. The Grantee warrants that all penmrrcl o^agcd in the Prtqect shall 112.
be qualified to perfcrm such Project, and shall be properly licensed and -
aathorurd to perform sucb Project under all sppBcible Iowl
The Grantee shall tax bite, and it shall aul permit any snbcofilnetar. subgrutec,
or other person, (inn or eorportilca with a ham it b engaged in scoaAhNdefrort 12.3.to perform the Prttfcci, to hire auy person who has a eoottacuMl relaiiotBhlp wi^
the Sifltu, or who it a State officer or eropjoyoe. elected or tppoinied.
TheGmt Omccrtban be thereprtsentatlveoftheSlstchaeundcr. IntheereM
of any dispute hcreundcr. the interpretation of ihb Agrtemeni by the Grant
OflWw. snd htslher decision on any dispaile, shall be fmal. " |2.4.

As used In this Agreement, the word "dats" shall mean all infcnruaion and things
developed or obtained duti^ ifac pcrfccmanee oC or acquired or dereloped by I),
reason of, this Agreemem,' Includi^ but ooi limited to, all studies, reports, tliei.
fermuUc, oirveys, mapt. elians, sound recunlings, video recordings, pictorial
rcproductiona, drawing aralys^ graphic representations,

cotnpiiKT pragranu, computer printouts, note*, ietters. mcmomxla, paper, and
ducumenb. all whether finished or unfmuhcd.
Between the Bfftciive Dale and the Cumpblicm Dale the Grsmee thali grant to

.the State, or any pertoo'detigRaicd by it, unrestrklod access 10 tU data (hr
examination. dupUcsticn, publieatiel^ trwublion, mic. diq»nl, or for »ty other
purpose whttsMver.
Ko data shall be nibject u eopyngbi in the United Slates or ray other country by
anyone odra thra the Stxto.
On and after the Eftkctivc Dale tQ data, and ray prepeny which bis been
received ftom the Stale or purchned with ftmds provided for that purpose under
thb Apecmcnt. shall be the pnpcrty of the State, ind shall be retunKd to the
State iqirm demand or upon lermination of thb Agreamnl fv any nxuco,
whichever shall ftrii occur.
T2k Staat. lud anyone It shall designate, shaft have utvcstrietod audiority to
publish, dbckKe, distribute and otltorwHc lae, in whole or m part, all data.
CONDmONAL NA-nntP »R AORItl'.MnNT Nuewithsfanding anythine h
diis Agrcancni to tlie coouary, aft obligaticn* of the State bereundcr, incbding.
without limiiaikm, the continuance of payments hcminifa', are cooitngeni upao
the availability or coniincied^reprislion of Binds, and in eo event slnll the State
be liable f(w any payments hcreundcr in excen of such available or apprtprlaicd
funds. In the event of a reduction or lerminailuei of tluse Binds, the Suit shaft
have the right to withhold paymrat until sucb funds becotiK avaitabte, if ever, and
shall have the right to icrmlnaie ihit Apuaiieiu. immediately upon giving the
Cranico nutice uf such Icfminxtion.

Any OIK or more of the falknviiig acts or omissiooa of the Grantee dmil conatlaie
an event ofddauh hcreunda (hereinafter reftrred to as "Events of Delhull'7:
failure to. perfuim the Project satislhclorily or on schedule: or
Failure to submit any lepcai lequiitd beretaxia; or
Faihire to tnainciin. or pemiit acceu to. the records required hereunda-.'tf
Failure to pcifunn any of the other covenants arto conrliiiom of this Agreement.
Upon the occurreiKe of any Event nf Dcfhuh, (he State tnay take any dee, or
more, or all, of the following actions:
Give tbe Gnntre a written notice specifying the Event ofDefhuliradtcquiring it
tobeiemedM within, mtheabseiieeora greaia wkmcr speciftcaticsi oftiiiK.
ihiny (30) days ftom the due of the notice: an^ if the Event of Defkuh is not
timely remedied. tunniiHRe this Agreement, efrrative two (2) days after giving iIk
OrtRtec notice of terminacloo: and
Give tiK Grantee a written txxicerpccffyirig the Event of Oefhuli and suspending
all payments to be made taxlcr this Agrccroeni and orderiitg that the portion of the
Grim Amount wbkh would otherwise accrue to the grantee during the period
fttim the date of such aolice until such time as the State determines thsl the
Grantee hat cured the Event of fSclauh shall never be paid lu the Grantee: and
Sex off against any other obUgatien the State may owe to tic Grantee any damages
the State suffers by tcaaon of any Event of Default; oud '
Treat the agreement is breached and pursue any of its remedies at bw or in
equity, or hxh.
ntRMtMATIl-ISV

in tbe event of any early Krmlnalioo of this Agreorrxm for any reason other then
tiK complerian of the Frc^t, the Grantee shall deliver to Ae Cram OfTicCT. not
bter thaa ftflcen (15) d^ afta Ibe dale of torreioation. a report (herelnaAer
refcmd 10 as the Termtnatian Report") describing in detail all Prcjcct Work
pcrfonncd, and the Gram Ammnt earned, -to and including the thoc of
teminaiion.
In the event of Termination under parapaphs lU or 12.4 of these general
ptAbioht. the approval of such a l ermiiialion Report by the Stale shall entitle the
Gtaoire to receive thai portico of the Gnmi imouni earned to and bcludtog the
date of termination.
b the event of Terminatkx) under patagrapht 10 01' 12.4 of these general'
provisions, the ^provtl of sucb 1 Tnmiaatlon Report by the State shall b no
event relave the Grantee frem any and lU liability for danvsgrs lustabrd or
inciuTtd by Ar Sure a« a result of the Grratee's breach of its obligations
hcreundcr.
Norwiihitanding anythmg in Ais AgrDemeni to (be cooinuy. eiihet; rhe 'Siaie et.
except where nutice A-fauh has been given to the Grantee hereumkr^ the Grantee,
truy terrainaie AIs Agreeraent n-idioui cause upon Ainy (30) days wrttieh notice.
COXFUCT OP IVTF^P^yr No officci. member of cAptoyea of the Grantee,
and no teprBtemaiive, oft)^ or eniployeo ofihe Suie of New Hampshire or of
i|K goring body of the locality or localities in wliich the Project is to be
petfonhed. wtu cicrches any functiims or tespunsibiAia A the' loview cr
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17.

I7.t

•P(iv«alefibeatMknik!n(WCVTyh}S0Uiof>udiPn9ce(.thiUpvticiTMeb 17.2.
•ny decipw lebtB^ ID ihU ApccmeBl whiek iHccts Ml w bcr pcnudkl iaieiai
or te ntercM of viy axpandflo. pMTncnbip. sr oMciMiaB in wtikb be ar tbe
U directly or Mirccdy fattimd. aaribaD be or rfie bott wy petxml or

dirtci or bidBcci. bi ibi> Agreemcei or the praeacdi ihenf.
OBASTEF-S ftnLATION TO THK STATE, b Ibe MenMBee of lW«
Acreeimi ibe Ctmce, bs enpleyoei. end *>0'nbcorwecier or nAcrwMee of 18.
the Omtn ere ia >D texpecis independent contrscKn. and an ncilha aientt
nor cmplojcee of ibc Slaie. Neither the Otaniec not my of Ht ofTken^
empbyeet. aco^ memben. aubcontnoiDn or ubgRnteea. iholl bave autbcriiy
in bi»l ̂  State nor are ihey cnlilled to my of die benefit*, nwbmen'f
eompcnution or cmukunesu prcvUed by (be Sate to its tmptoycc*.
Ae<iirtKMl''JT AMIS suHCnwrBAfTS Tbe Qnoiee ihaO not aaaiga. ar 19.

Otherwise iimfer any inioctt b dtit Ajrecmeot wUhoot the piiir wHtm
euewnt of the Sate! None of the Pie^ Work ahaU be tebcentmeted a
aubpxDIed by the Otaotee odier ibaa a set brth m Cxbibit A wtdwul the prier
wrben comobI of the Sate. *
iNnPMNiFiCATlQN The Cmlee doll defend. iademoifV aod boU harmlexs
the Sate, Its ofncrn raid etuplu>ec*. Aas end sfnint: any and all base
tuffered by be Sate, ia ofSccn and esipbye^ and toy end an ebisM.
U^boc* a penahbi asserted acaitw the Stat^ fU oOieen and anpbjtcs, by a 21.
en befaelf ofany penun, on account of, baaed on. lesidlbg from, ariaingout of
(a whicb may be daimed to arise o« oO the aeu a antssioca of the OtWa a
Subeooiracta. a abgrantea a aha apau of 4* Oftaiee. Norwiihstandbg the
forepmig. ooliilr« beteb cotnsined iball be deemed to eonstitin s waiver ofthe
soverei^ immitnity of the Sate, wbieh immunity is hereby RMrved to the
Sale. This ouvenea dialt inrvive the ceimination ofthis s^emneot. 22
ivettBANrHANDmtNn.

The Gnniee r***", u its envo expense, obain sod mainiab in fort, a shsil 23.
' requiR my lubeocitrmta. subgianiee a essipwe perfombg Prqject wxak to

tju.iti snd meiniab in fonm, both fo the bcnefh of be State, the IbOowiag
iniufanee; .

Statutory woriraeo'i eanpeasaiion aid empbyeca liability bsmaace for all 24.
anpbyn engaged b tbe pcrfbrmmce ofthe Prepcet. aod
Comprebcosise publie lisbllby bsunnce o^unsi afl daimi of l^ly ip^sia.

ee property ■<«—«g» b aniMints na less tbno Sl.OOQ.OOO pa cccunena
and S2.000.000 agpegsu fa bodily ii^ a ikatb any ooe bcideni. aod
S3O0.CO0 fa property dafflage b any one incident; and

Tbe poBcib ikscribed b subpangynpb I8.I of iha par^xph shell be the
fold tapbycd m the State of New Hampshire, hitied by undenoitets

to the State, aod authorized to do htitmfii h the Slate of New
lUfflpahfo. Each pdicy shall caiab a ctanae prebbitbg osKdlaiiai a
mnCneKtai of the poUey eafia than ten (10) days afta wtiaai ar^ bareof
has been received by the State.
WAIVt-lt OP BREACl I. No fiihire by the State to enfone any pmvisifla* hereof
aAa any Event of Ddbuli shaD be deemed a wuva of hs ti^ with regard u>
itol Eveat, a my safaeequeiU Event. No exprnu waiver nf any Evem of Dcfhuh
sloll be deoned a walva of any provbbns hereof. No such fklhiic of wuva
ifon be deeraeil ■ wdvar of the right nf the Sate tn enforce each and all of the
pnvisioat hereof upon eny ftitlher a oiha defoib on the pal of the Citania.
MfiTirp " Any irotp- by a p*ny bacto to tbe aba party rbell be deemed to have
been duly deiivetcd a ̂ voi at the lime of maili^ by certifial meii, poen^
prepbd. b a Unhed States Poet OfTIce idiirested lo the pertiet st the addresses
fust sbovc given.
AMPNHMPNT. This Agreeaani may he amended, waived a direbarged only
by an fotrtsnent b writbg sigaed by the parties hereto ind only sfta sppraval of
sneh amendnKnt. waivtt a discfcargi by d« Govcma and Comeil of the Stsit of
New Hsopihiie.
rnN<rrRiimnN of AGRrrxtPTfT and terms. Thii Agnmnem shall be
eonstrad b vriih die law of the State of New Hanpihire. and is
bita>ii« upon md bores to fha benefti of the pania and their respective
weceoois and auignees. The cspibna aid ctMons of the ^ubJecT blank ire
used otily as a matter nf caivenienee. tod are not to he considered e port of this
Agreemeoi a to he mod b detennirdag the blend of the partbs hereto.
TtriHn PAnni'.S The peniei hereto do na btsid lo benefit,any third ptniet
and dm Apeenwni shall na be caiairued to emfo any such bcneflt.
KNTHtR AGBPF-MENT. Tbtr ApecTnem. which may be executed ta a ramtbcr
of catotaparts. each of whkh tlall be deemed an original, eatsiiiuias the entire
^leemeoi and undaetandag benreen the pntiics. and supaeedaa all ptia
^reemtoisaod uadcrstaadbgs rebtbg hereto.
SPECIAL PKOVtSIONS. The addiiiocBl pmvisbitt tel forth b Eshibil C berelo
arc bcaporated a* part of ibis ayaaiiCTt.
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New Hampshiro Oepartmant of Health and Human Services
Accreditation Support for DCYF Certified ResidentlaJ Treatment Providera

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/orfederal Family First Prevention Services
Act including but not limited to training pertaining to implementaUon 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
implementabon.

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 systerris in order to effectively implement
required agency changes, streamline workflow and measure outcomes across all
programs, Including but not limited to:

1.7.1. Undupllcatedclientproriles

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. 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 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. Systems design

Webster House Exhibit A Controctor —
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Naw Hampthir* Dapartmant of Haaith and Human Sarvicaa
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 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 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 t>een e>mausted 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.

WobstorHouso ExhlWlA Contractcx Initials.
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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 Precedertt 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 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 prograrns 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 applicable to the services
provided, or if the eaid services or products have not ̂ cn 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.

■Webster House

RFGA-202(«)CYF.02.ACCRE-05
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N«w Hampshir* Departmsnt of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Efleclive 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.

Eihtolt C-1 - ftevWone/EwcapUont to Stondatti Contract iBnouOQO Convsctor InlUals,

cuoHHsmoiii Pooolotl Dolo.



QuickStart Page 2 of3

Business Information

Business Details

Business Name; WEBSTER HOUSE

Domestic Nonprofit
Business Type:

Business Creation

Corporation

02/25/1897
Date:

Date of Formation in

Jurisdiction:

Principal Office 135 WEBSTER ST,

02/25/1897

Address: MANCHESTER, NH. 03104.

USA ■

Citizenship / State of
Incorporation:

Domestic/New Hampshire

Duration: Perpetual

Business Email: NONE

Notification Email: NONE

Business ID: 68720

Business Status: Good Standing

Name in State of
N

Incorporation:
ot Available

Mailing Address: NONE

Last Nonprofit

Report Yean

Next Report

Year:

2015.

2020

Phone#: NONE

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

No records to view.

Principals Information

No Prlncipal(s) listed for this business.

https://guickstart.sos.nh.gov/online/BusiiiessInquire/BusinessInformation?businessID=33418 6/15/2020



CERTIFICATE OF AUTHORITY

, hereby certify that

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

1. 1 am a duly elected ClerWSecretary/OfTicer of ^ S ^
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duty called and
held on C / ri710 20 . at which a quoaim of the Dtrectors/shareholders were present and voUng.

.  (Date)

L.0O (may list more than one person)
(Name and Title of Contract Signatory)

to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

VOTED: That

is duly authorized on behalf of

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 jany amendments, revisioris. or modifications thereto, which
may in his/her judgment be desirable or necessary to eff^ the puipose of this vote.

.3. 1 heretiy certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contracl/cbnlract amendment to which this certificate « attached; This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that Ote State of
New Hampshire will rely on this certificate as evidence that the person(8) listed above currently occupy the
posilion(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. . ^ /j A.

Dated: C hx\
Signature of Elected Officer
Name: S.

'Ti''®- dC/C> .

Rev. 03«4/20



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOmrYY)

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

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord " NH 03302-0511

Donna Bickford

Kr.,v (603)224-2562
dbickford6rowleyagency.com

INSURERIS) AFFORDING COVERAGE NAIC 9

INSURER A Philadelphia Indemnity Ins Co

INSURED

Webster House

135 Webster St.

Manchester NH 03104

INSURERS Acadia Ins. Co. 313251

INSURERS

INSURERS

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INFO WVD POLICY NUMBER
POLICY EFF

(HM/OD/YYYYl
POLICY EXP

(MM/OD/YYYYl LIMITS

A

X COMMERCIAL CE4ERAL LIABILITY

E  1 X 1 OCCUR
PHPK2010482 7/10/2019 7/10/2020

EACH OCCURRENCE $  1,000,000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISES (Ea oceurreoca)

s  100,000

MED EXP (Any one oenon) $  5,000

PERSONAL & AOV INJURY s  1,000,000

GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $  2,000,000

X POLICY 1 ] 1 1 LOC
OTHER;

PRODUCTS ■ COMP/OP AGG s  2,000,000

A

AUTOMOBILE LIABILITY

PKPK20104S6 7/10/2019 7/10/2020

COMBINED SINGLE LIMIT $  1,000,000

X

X

ANYAL/TO

HEDULEO
TOS
N-OWNED

TOS

BODILY INJURY (Per person) s

ALL OWNED
AUTOS

HIREDAUTOS

SC BODILY INJURY (Per accident) %

X
NC PROPERTY DAMAGE

s

A

X UMBRELLA LLAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB6BSS1S 7/l0/20i9 7/10/2020

EACH OCCURRENCE s  5.000.000

AGGREGATE S  5.000.000

OED * RETENTIONS • 10,000 s

B

WOFKERS COMPENSATION

N/A
lfCA001261235

3A STATES: NH

NO EXCLUDED OmCERS

1/19/2020 1/19/2021

V PER OTH-
* STATUTE ER

ANU bMrLUTcK9 LiAblLIIT Y/N
ANY PROPRlETOR/PARTNeR/EXeCUTlVH

OFFICERAIEMBER EXCLUDED? N
(Mandatory In NH) , " '
If yes. describe under

E.L. EACH ACCIDENT S  500,000

E.L. DISEASE - EA EMPLOYEE S  500.000

E.L. DISEASE • POLICY LIMIT S  500.000

A PROFESSIONAL LIABILITY PKPR20104a2' 7/10/2019 7/10/2020 EACH INCIDENTUMIT. $1,000,000

AGGREGATE LIMT: $2,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramadi* Sehadula. may ba attachad If mora apaca la raqulrad)

Covering operations of the insured during the policy period.

CERTIFICATE HOLDER CANCELLATION

DHHS

129 Pleasant Street

Concord, NH 03301

1  ■

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATTVE

Donna Bickford/DTB

ACORD 25 (2014/01)

INS025 (201401)

The ACORD name and logo are registered marks of ACORD


