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Frank Edelblut Christi ne Brennan
Commissioner Deputy Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

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

July 25, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

EXPLANATION

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

Respectfully submitted,

Frank Edelblut

Commissioner of Education

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



AMENDMENT TO

PROFESSIONAL SERVICES CONTRACT

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

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

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

3. All other provisions of this agreement shall remain in full force and effect as originally set forth; and
4. This amendment shall commence upon Governor and Council approval and shall terminate September 30,

2022.

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

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

THE STATE OF NEW HAMPSHIRE

Department of Education
(Agency)

Division of Contmissioner'

By;
Commissioner ofTducation Date

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

f-By: July 21. . 2021

Roland Lamy Date

STATE OF (N/A COVID 19)

County of

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

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

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

Approved as to form, substance and execution

Commission Expires

by the Attorney General this day of

Approved by the Governor and Council this

Chr Bond Attorney General Officetop

of ,20

By:.



I,

CERTIFICATE OF VOTE

(Coqjoration without a Seal)

Brian Collins do hereby certify that;

(Name ol'the Clerk of the Corporation, cannot be signatory)

(1)

(2)

(3)

(4)

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

The following are true copies of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on July 21. 2021 .

(date)

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

RESOLVED: That Roland P. Lamy Executive Director

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

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

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

Roland P. Lamy is the duly elected Executive Director ^of the corporation.
(name of contract signatory) (title of contract signatory)

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

(Signature of Clerk of Corporation)

STATE OF NEW HAMPSHIRE

COUNTY OF Merrimack

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

In witness whereof I hereunto set my hand and official seal.

My commission e.Npires on: r. meAGHER
Notaiy Public

County of Merrimack
State of New Hamsphire

My Commission Expires June 30,2026

Piiblic/J PeaceNotarv



State of New Hampshire

Department of State

CERTIFICATE

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

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

Hampshire on January 24,2003.1 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 concerned.

Business ID: 427021

Certificate Number: 0004958720

%

ss

la.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



Client#: 1485395 MENTAHEA29

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

6/09/2021

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

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

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME;

rS. EX.); 855 874-0123 | no);
E-MAIL
ADDRESS;

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tslenneto Rd

Derry, NH 03038

INSURER B Granite State Healthcare & Human Svc WC NONAIC

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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
10/01/2020 10/01/2021 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:□ PRO-
JECT LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

51,000,000
$250,000
510,000
$1,000,000
53,000,000
53,000,000

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

10/01/2020 10/01/2021 COMBINED SINGLE LIMIT
(Ea accident) b1 ,000,000
BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

10/01/2020 10/01/2021 EACH OCCURRENCE

X| RETENTION $10000

$5,000,000
AGGREGATE $5,000,000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

02/01/2021 02/01/2022 PER
STATUTE

OTH-
ER

[n]

Professional Liab

E.L EACH ACCIDENT $1,000,000
E.L DISEASE - EA EMPLOYEE $1,000,000
E.L DISEASE - POLICY LIMIT I $1,000,000

10/01/2020 10/01/2021 1,000,000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached if more space is required)

DHHS Dept Health & Human
Services
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) 1 of 1
#832324316/l\/l32323943

© 1988-2015 ACORD CORPORATION. All rights reserved,
the ACORD name and logo are registered marks of ACORD

SXWCA



ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATE CMJMXWYTYri

05/25/2021

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

IMPORTANT: If the cettlflcala holder Is an ADDITIONAL INSURED, the polloy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, Subject to (he terms and conditions of the policy, certain policies may require an endorsement. A state ment on
this certificate does not confer rights to the certificate holder In lieu of such endarssment(sj.

rnooucER

Brown & Brown of New Hampshire

309 Daniel Webster Highway

Mertlmack NH 030S4

Patricia LoBIarw

r..,. (603)424.9901 1 <666)648-1223
A^'kss.- pletilanc@bbnhlns.com

IHSURERIS) ArrOROIKO COVERAOE NAICS

INSURER A i Massachusetls Bay Insurance Company 22306

nieuRED

Monadnock Family Services

64 Main Street

Keene NH 03431

INSURER a; AilmerlcB Financial BeneOl Insurance Company 41840

INSURER c: ̂ tie Hanover Insurance Company 22292

INSURER t>; Technology Insurance Company, Inc. 42376

INSURERS;

INSURER F;

COVERAGES CERTIFICATE WUMBER; 20-2' REVISION NUMBER:

THIS IS TO certify THAT THE 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 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 RAID CLAIMS.

isar
UR TYPE OF INSURANCE iHkiIi™ POLICY NUMBER

POUCYEFF^
IMMIDOrYYYYl

tNJLWVElIP
(HHrOOrWYYI UMITS 1

A

X COMMERCIAL QENERAL LIABILITY

E  iXj OCCUR

1

—
09/01/2020 09101/2021

EACH OCCURRENCE s 1.000.000

1 CLAIMS-MAO DAMASETO REUIED
PREMISES lEa octuiinncal S 100,000

MEO EXP f Any ona Mr>onk a 10.000

. PERSONAL S AOV INJURY , 1,000,000

1 OEWl AGGW-GATE UWIT applies PER'. GENERAL AGGREGATE s 3.000,000

TOLICY 1 J jE^r' 13
OrKER:

PRODUCTS-COMPAOP AGO . s

s

8

AU1OMOBILELIAeiLin

—■ 09/01/2020

1

C9/01/2O2I

COMBINED SINGLE LIMfT
(Eoaccitfeftn S 1,000,000

X AMY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

aODlLY INJURY (Par person) »

$C
AL

IHEOULEO
ITOS
INOWNEO
rrosoNLY

BODILY INJURY (Per »Cd()«Ot) s
NC
Al

PROPERTY OAMAOE
(PatacdkNnll s

Medical payments i 5,000

C
X UMBRELLA LIAB

EXCESS UAB
3 OCCUR

CLAIMS-MADE mmm 09/01/2020 09/01/2021
EACH OCCURRENCE , 2,000,000

IJ AOOREOATE ^ 2,000,000
1 DED 1 XI RETENTIONS ^ I s

D

WORKERS COMPENSATION
1 AND EMPLOYERS'LIAeiLITY yiH
lANYPROPRtETORffWnNER/EXECUTIVE rTTI
OFFfCEWMEMeCRexCHJDEO? | N |(M«Atf«(ory In NH) '
llvu.deKribeun^r
OESCRiPTION OF OPERAKONS btMw

N/A 09/01/2020 09/01/2021

XIItatotb |X|?r"" 3A stale; NH

El. EACH ACCIDENT { 500,000
EX. DISEASE - EA EMPLOYEE j 500,000
E.L. DISEASE • POUCYUMIT j 500,000

A
Human Services Professional Uebility

09/01/2020 09/01/2021 Each Claim

Aggregate
1,000,000

3.000,000
eESCRIPTIOH OF OPERATKINS /LOCATIONS tVEHICLES (ACORD 101, Additional Rtmaiila Sohldult, may bt tttwimi llnora apicala rteulrad)

CERTIFICATE HOLDER

NH DEPARTMENT OF EDUCATION

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

101 Pleasant SI
AUTHORitEO REPAESENTATIVE

Concord

1

NH 03301-3880

ACORD 25 (2016/03)
® 1988-2016 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are reglslersd marks of ACORD



/\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MhVDorymi

THIS CERTIFICATE IS ISSUED ASA 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 POUC lES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poUcy(lBS) must have ADDITIONAL INSURED provlalona or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms snd conditions of the policy, certain potlclas may require an endorsement. A stoteinBnt on
this csitlfllcale does not confer rights to the certiltcste holdsr In lieu of such endortement(s).

PRODUCER

FIAI/Ctoss Insurance

1100 am Sire el

Manchesldr NH 03101

mrhe'^' Heather PiescoU.AINS.CRIS
(603)689-3218 <603)64!M331

.aomesS: hproscougctoS508oney.com
INSUAERIB) AFFCRDIHd COVERAOE NAICE

INSURER A: Philadelphia Indemnity Ins Co 1805S

INSURED

Behavioral Heallh & DDvelopmenlai Senilces of Strafford County Inc.

DBA: Communlly Partners

113 Crosby Road. Ste 1

Dover NH O3B20

INSURER e: Granlto State Health Care and Human Services SIO

INSURER C:

INSURER D:

INSURER E:

INSURER F!

COVERAGES CERTIFICATE WUMBER: 20-21 W/21 -22 WC REVISION NUMBER;

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

THSir
TYPE OF INSURANCE TOlt

POLI&Ve^f
Lift TRl POUCr WUMBER

COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE OCCUR

OCHLAGGREOATE UMITAPPLIES PER:

POLICY O JEGT S I-CO
OTHER: Piofusslonal Llab^i^/X

AUTOMOBILE LIABILITY

ANYAUro

OWNED
AUTOS ONLY
HIRED
AUTOS <»LY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS CNLV

WWPOfrYYYI

11/01^20

11101/2020

11^1/2021

11/01/2021

UMITS

EACH OCCURRENCE
DAMAOE TO hINTED
PREWS6S fEtocciOTOflCol

MED EXP, IMy ono perabn)

PERSONAL a AOV INJURY

0EWgRALAG0R6QATe

PRODUCTS . CgiMftOP AOG

Prc!i^$sk>n&il.iablllty
COMBlREOiSi^-HE LIMIT
iebic^Vhv
bodily mjuR^^Par penoni

eOOtLY INJURY |P»r •ildBMl)

PROPERTY DAMAGE
fPw >ccidenn

1.000,000

1,000.000

20.000

1,000.000

3.000.000

3.000.000

S 1.000.000

$ 1.000.000

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CIAIMS-MAIH

EACH OCCURRENCE 5.000.000

lirai/2020 11101/2021

DEO IXI RETENTiON S 10.0^
AGgRgQATg 5,000.000

WCRKER8 COMPENSATION
AND eUpLOYERd* UAOILTTY
AW.PROPftlETOfVWmNEWEXECUTIVE
OFFlCER/MEMQEft EXCLUDED?
(M«n<lftoiy In NH)
Ifves.'dncf^uniSef
DESCRIPTION OP operations befow

Xj^ATUTE r I OTH.

Im

02/01/2021 02/01/2022
E.L-EACH ACCIDENT I.OQO.OOO

EL. DISEASE ■ EAEMPtOYee 1.000.000

E.L DISEASE • POLICY LWIT 1.000.000

Directors & Officers Llsbilily
11A)1/2020 11/01/2021 Limit of Insurance { 6.000.000

DESCRIPTION OF OPERATIONS rLOCAIIONSJ VEHICLES MCOR010). AddllUnil Rtmirkt SehK/ull. b« AMehMl llmar. ipie. Il fu,ulr«l|

Refer to policy for exclusionary eixlorsemants and special provisions.

CommunKy Partners

113 Crosby Itoad

Suite 1

Dover NH O3820

1

9H0UL0 ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE tlELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREEENTATNE

ACORD 25 {2016103)
@ 1088-2015 ACORD CORPORATION. All righto reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1010836 NORTHHUM

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
BATE IMM/ODmrVY}

4/15/2021

THIS CERTIFICATE 18 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 ceillfieate 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 conditTont of tha policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorGemenl(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstlne.Skohan

l2)RtL6.n: 855 874-0123 |
ACCESS; Christlne.Skohanigual.com

INSURERIS) AFFORDING COVERAOE- NAIC*

IN5URER A / Phlladolphia insurance Company 32204

INSURED

Northern Human Services, Inc.
87 Washington Street

Conway, NH 03818-6044

INSURER 0:

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" POUCV PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iSSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

I CLAIMS-MADE OCCUR

i^OL

OENL AggRgQATC LIMIT APPLIES PER!

POLICY CZ] JECT LJ log
OTHER:

AUrOMOeiLE LIABILITY

ANY AUTO

aI^&only

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

SUB!
wyp. POLICY NUMBER

D3/31/2021

13/31/2021

(mSIpi LIMITS

03/31/2022

03/31/2022

EACHOCCURRENCE

MED 6XP (Anyoni poraon)

PERSONAL & AOVINAIRY

?EN€IW;AGCRE^«

P^OUCTS > COMP/OP .%GG

COMBINED SINGLE IIMII
fgiaccidQnH ' •

s1.000.000

sioo.000

<5.000

si .000.000

s3.000.000

sj.l.000.000

BODILY INJURY (Per |MKon)

BODILV INJURY (Per aodttenl)

PROPERTY DAMAGE
(Peiawend

■s2..000j000_

UMBRELLA LIAB

EXCESS LIAB
OCCUR

CUIMS-MADE

03/31/2021 03/31/2022 EACH OCCURRENCE Si 0.000.000

DEO I Xl RETENTIOMSlOOOO
s10.000.000

WORKERS COMPENSATION
AND EMPLOYERS'LIABIUIY y,„

(Mindalpvy ln.NH| —'
II y# t, tfoicHb* urxtor
DESCRIPTION OF OPERATIONS bGlow

PER
ISTATUTE

lorn-
Ier

NIA EL EACH ACCIDENT

EL OISEASE - EA EMPLOYEE

Healthcare Prof
Physician Prof
Crime

E L. DISEASE - POLICY LIMIT

93/31/2021
93/31/2021
93/31/2021

03/31/2022 1,000,000/3,000,000
03/31/2022 1,000,000/3,000,000
O3/3I/2022I 600.000

DESCRIPTION OP OPERATIONS/LOCATIONS/VEHICLES [ACORD101. AdOltlonil Recnirki Schedule, miy he etieched 11 more tpace li rtqulrtd)
Allied Health staff share In the limits of the Entity.
Physicians have their own separate $1M/$3M limits of insurance, and do not share In the entity Limits of
Insurance.

Evidence of Insurance

CERTIFICATE HOLDER

NH Dopt of Education
Vocational Rehabilitation

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

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

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ( of1
#S31800391/M31733383

© 1989-2015 ACORD CORPORATION. All rights rsssrve(i.
The ACORD name and logo are registered marks of ACORD

CASCA



Client#: 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDnrW)

4/1S/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOy CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN3URER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy(las} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the term* and conditions of the policy, certain policies may require an endorsement. A atatement on
this certificate does not confer any rights to the certificate holder In lieu of such endoieement(s>.

PRODUCEn

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Betiford,NH 03110

855 8T4-0123

Chrlsllno.Skehan

r»o.E.,.: 855 874-0123 | f5g.N».:
AAmEfls: ChrlstinQ.Skehan@us{xom

IN8URERIS) AFFORDING COVERAGE NAICS

INSURER A: NH Employers Insurance Company 13083

INSURED '

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

IH8URERB:

WBURERC:

INSURER D:

INSURER E:

INSURER F:

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

TYPEOF INSURANCE
ADOL
IH89.

SUBR
wyo. POUCY NUMBER LIMITS

COMMERCIAL OENERAL LIABILITY

e 1 1 OCCUR
EACHOCCUrtREHCE S

1 CLAIMS-MAC S

MED EXP (An/ oft* parcon) s

PERSONAL a ADV INJURY s

GEm. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

n6(

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILirV I  . COMBINED SINGLE UMIT
lEo soc^nll $  ■ 1--

ANY AUTO BODILY INJURY (P«r pvrton) *  Ji
OWNED
AUTOS ONLY
•HIRED
AUTOS ONLY

SC
AL
HEOULED
TOS
)N<OWNEO
TOS ONLY

BODILY INJURY (P«r ocddonl) *

N(
Al

PROPERTY DAMAGE
rPeroecidAnn

*

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE *

OED 1 iRETENnONS: s

A WORKERS COMPENeATION
AND EMPLOYERS* LIABtUTY v 1H

(MandotoiVlflNH)
II yos, dosenbo under
DESCRIPTION OF OPERATIONS beJow

H/A

99/30/2020 09/30/2021
[PER 1 lOTH-
ISTAKHF 1 IfR

E,L EACH ACCIDENT $800,000

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

E.L DISEASE-POUCYLIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlKonit R«m«rh» Sctiedulf, miy bi iHichtd II mor# cpiet l« r«qulrMl)

Evidence of Insurance.

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

NH Oept of Education

Vocational Rehabilitation

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

21 S. Fruit St., Suite 20

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of1
#S31800481/M30099697

© 1980-2015 ACORD CORPORATION. All rishts reserved.
The ACORD name and logo are registered marks of ACORD

CASCA



A^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/0 DAYYY)

1/26/2021

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

IMPORTANT: If lh» certificate holder la an ADOmONAL INSURED, the pollcy(lea) muat 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 rlphts to the certificate holder In lieu of such endoraemant(s).

raooucER

Eaton & Berube insurance Agency, LLC
11 Concord St
Nashua NH 03064

maISe?"'' Calhy Beaureqard
E«i. 603-S82-276$ 1 luc. n»i.- 603-886.4230

AnrmFMv mberubdfdealonbefubexom

INSUftERO) AfFOROlNG COVBAAOe NAICS

INSURER A: Scoltsdale Insurance Co

INSURED C0MCO3
The Community Council of Nashua NH Inc
lOOWest Pearl St
Nashua NH 03060

INSURER a; Concord Group Ins 14376

INSURER c: The LRwson Group

IN8URER0!

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER;657334S77 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 POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
iMitn

SUSR
Wi/D

POLICY EFF
IMWDDATYYVl

POLICY EXP
WM/DD/VWn LIMITS.

A X COMMERCIAL OENERALUABILITY

E [K] OCCUR
11/12/2020 11/12/2021 EAGHOCCURRENCE S 2,000.000

1 CLAIMS-MAC DAMAGE TOREMTEO
PREMISES tern occurrncal % 300,000

MED EXP (Any one p«f«6nl $ 5.000

PERSONAL A /LQV INJURY $2,000,000

GE»JL AGGREGATE LIMIT APPLIES PERr

poucvQjIgi 1 lioc
other;

GENERAL AGGREGATE S 2,000.000

-f-
PRODUCTS - COMP/OP AGO $2,000,000

$

0 ;:T OMODlLELUfllUTY 11712/2020 11/12/2021 COM8INEO SINGLE LIMIT-
fCa ieewwtti

$ 1.000.000

ANY AUTO Booav INJURY (Per perMn) %

OWNEO
AUTOS ONLY
HIRED
AUTOS ONLY

X 8CHEOULEO
AUTOS

BOOILY INJURY (P«r KCidinti $
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE-
<Pof •ecld«n»

$

$

A X UMBRELLA LIAB

EXCESB LIAB

X 1 OCCUR
I CLAIMS-MADE

MM 11/12/2020 11/12/2021 EACH OCCURRENCE $ s.ooc.ooo

AGGREGATE $ 5,000,000

DEO 1 ^ 1 RETENTIOHi <n Win $

C WORKERa COMPENSATtON
AND EMPLOYERS'LlAeiLirV yeu
XNYPROPRlETOWPARTNEWeXeCUTlVe rtTi
OFnCER/MEMBEREXCtUDED? "
^inditorylnNN) '
If yes. doscnbo undH
DESCRIPTION OF OPERATIONS

K/A

mmmm 1/1S/2021 1/15/2022 1 PER I I OTH-
1 STATUTE 1 1 EB

EL. EACH ACCIDENT si.ooo.ooo

E.L. DISEASE • EA EMPLOYEE S 1,000.000

E.L. DISEASE • POLICY LIMIT S 1.000.000

A Proftftsfonol ll«Mily
CtfliniB Matfft
RelroOftle- 11/12/1889

11/12/2020 11/12/2021 EfichClsim
ABgregsto

I5.000.000
IS.OOO.OOO

DESCRIPTION OF OPERATIONS 1LOCATION9/VEHICLES (ACORD101, Addition*! Romtrlti 8eh«dul», nifty b* altoeh«d if mar* ipico Is r«^ulftd}
Workers Compensalion coverage: NH; no excluded officers.

NH DHHS Is listed as addlttonal insured per written contract.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

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

AUTHORUED REPRESENTATIVE

ACOftD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE_(MM/DD/YYYY)

07/21/2021

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

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

Cross Insurance-Laconia

155 Court Street

Laconia 03246

contact Sarah Cullen, aims, ACSR
NAME:

Pvn. (603) 524-2425 ,Xc.Nol: (603)524-3666

I'ddress- sarah.cuIlen@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A
Ace American Insurance Company

INSURED

Lakes Region Mental Health Center, Inc.

40 Beacon Street East

Laconia NH 03246

INSURER B
ACE Property & Casualty Ins Co

INSURER C
New Hampshire Employers Ins Co 13083

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAJVIED 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

AUUL

INSD

SU5R
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GEMERAL LIABILITY

E  1 X| OCCUR

—
06/26/2021 06/26/2022

EACH OCCURRENCE
3  1,000,000

CLAIMS-MAD

damage To RENYEb
PREMISES (Ea occurrence)

5 250,000

MED EXP (Any one person)
5 25,000

PERSONAL &ADV INJURY
3  1,000,000

GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE
5 3,000,000

X POLICY 1 1 JE(?f 1 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG
5 3,000,000

Employee Benefits Liab $ 1,000,000

A

AUTOMOBILE LIABILITY

06/26/2021 06/26/2022

COMBINED SINGLE LIMIT
(Ea accident)

$ 2,000,000

X ANY AUTO

HEDULED

TOS

N-OWNED

TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SC

Al
BODILY INJURY (Per accident) S

NC

Al

PROPERTY DAMAGE
(Per accident)

$

Medical payments $ 1,000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
06/26/2021 06/26/2022

EACH OCCURRENCE
g 4,000.000

AGGREGATE
5 4,000,000

DED X RETENTION $ $

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED? ^
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/Aw 06/26/2021 06/26/2022

Sv* PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
5  1,000,000

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

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

A
Professional Liability

m^m 06/26/2021 06/26/2022

Each Incident

Aggregate

5,000,000

7,000,000

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

CERTIFICATE HOLDER CANCELLATION

Department of Education

101 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)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
PATE fMMRXVYVVVt

2/26/2071

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 IN3URER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certlflcalo holder Is an ADDITIONAL INSURED, the pollcWIea) must have ADDITIONAL INSURED provision* or be endorsed.
If SUBROGATION IS WAIVED, subject 10 the Idrma and conditions of the policy, certain policies may roqulro an andomemont. A statomoni on
this certificate does not confer rights to the certlflcalo holder In lieu of such endoraomonKs).

PRODUCER

FredC Church Insurance
41 Wellman Street

Lowell MAOtesi

IRSUREO SVACVl'. <-

Seacoasi Mental Health Corner inc
1145 Sagamore Avenue
Portsmouth NH 03801

CONtRCt
HAVE:

wc.1jo. Cai|. 978.456-1865 |£c. hoj 978 <5^ 1865
jBOrton@rfC(icc^tfrch coni

INSURERiSI AFfORDINO COVCRAOE NAlC ff

INSURER A 2 Phfladelphid Indcmnlx Insurance Company 18058

INSURER B Granite Slatn HC X l IS Trust

INSURER c,

INSURERO

INSURER E

INSURER r

COVERAGES CEBTlFiCAtE NUMBER:937323603 REVISION NUMBER:

THIS IS TO CERTirv THAT ntr noiiciES Or insurance listed beLoW have olln issued to the insuhed named above loh thf poiicy period
(N0ICAT6D NOTWITHSTANDING ANY REQUIREMENT T^RM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPFCl TO WHICH THIS
CCRTIFICATC MAY UC ISSUED OR MAY PERTAIN THC INSURANCE AFFORDtO BY THE POLICIRS OCSCRIDEO HEREIN IS SUOJECT TO ALL THE TERMS
r XCl USIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAlMS

AOOLSUBR

.1N50.V _
3Mr?0?l 3H/20J;

TYPE OP (N3URANCC Liwrs

COMMERCIAL GENERAL LIABILIPT SI 000000

.tJA.,

riAVAvA':» X

J'MU

AUIOMODILC LIABILITY

X  .VVAI.U5

O'ANc

,vir?0??

X uÔ pS' OCC

AUiUS
vr. c!\%«« •

OS' •

COC

TORES'tri)
SrS i,t-'aO<f.y'cnce?

VrJ>'

• I'l ilSDVi A A^JV •'lil.l*

JV: V "A.

.i'.'n rovi'iO" Ar><T

■"eowNKisTi^orr" T'
•jCfl a''/ ccn» i
ncoi' 'Sii;n»

liao -"S UN't'>';»rc cc«'
r>ilO«>» Mtv "}nvA(ii

$ >00 OOP

S9 OOP

S t OOO OOO

S 3 000 000

. .i 3 000 000

't y OOP ooo

UMBRELLA UAU

EXCESSUA9

OCCU«

u.A'Vs va;;j

3M/20;/1 I AC" rcCuHRF SC?

AtiGRiOAtl.

i S OOO 000

I S 000 000

s
}\ WORKERS compensation

AND EMPLOYERS'LIAOIliry
a»,»POCpR:F 11,1 *! .•
CJJ»'C« W/M( .IM0>
(Man^tlory In NH|

DrSCT'MTO'j or tH'< tiAr.O'.s rriw

Ml 'I
S'Alu'C EN

fAOiAOC fHY' $ 1 000 000

f. < iJ'SlAfit Jf.Atv^O'"f $1 000 000

h\ :)'SfASF. Pp C* : V ? $ 1 000 000
3'1/207 • yWQ?7 S1 OCOCW

SIOCOCTA
Par Occu/'onco
Annual AggrcQ^iio

DESCRJPIIONOP operations 'LOCATIONS / VEHICLES (ACORO 191. Addillonal Remafki SctiaCulo.mir b« JilaehedtTmofaapxe t» reqmradi

Soacoast Mental Health Center. Inc
1145 Sagamore Avenue
Portsmouth NH 03801-5503

SHOULD ANY OP THE ABOVE DESCRieEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUlHORI^EDREPAESLNTAIIVe

-

/

ACORD2S (2016f03)
© 1988-2015 ACORD CORPORATION. AM rights reserved.

The ACORO nsnre and logo are registered marks of ACORD



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE IMMIDDIYYYY)

03/23/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN5URER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Auburn NH 03032

gojJwoT Teri Davis

»p..v (866)84M600 (086)574-2443
ADDRESS- TDavfsOCGtBuslnossInsufanee.com

fNSURERISIAPFOROINO COVERAGE NAICa

INSURER A: Philadelphia Insurance
INSURED

The Menial Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

tNSURER B: PWtedfiJphifl Indemnity

IN9URERC; A-LM. Mutual

INSURER 0:

INSURERE:

INSURER F:

COVERAGES CERtlFICATE NUMBER: ZI-MMaslof 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. NOTWITHSTANDtNO ANY RECH/IREMENT. 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,

INSK
L1R TYPE OF INSURANCE POLICY NUMBER

POUCYEPP
IMMTOD/YVYYI Mmorrrro LIMITS 1

A

COMMERCIAL OEMERAL LIABILITY

G  1 Xj OCCUR
)b%$2MA09

—
04/01/2021 <MID1/2022

EACH OCCURRENCE $ 1,000,000

1 CtAl»;i3rf;MD DAMAGE 1UHENILO
PREMISES IEb c«Cirfr«rK«1

s 100,000

X Professional Lh
MED EXP (Any ono personl s 5,000

1  1 PERSONAL & ADV INJURY J 1,000,000

IgEWL aggregate LtMYAPPfESPfcH; GENERAL AGGREGATE , 3,000,000

X POLICE LJ LJ LOC
OTHERS

PRODUCTS • COMP/OPAGO J 3.000,001'
i Sexual/Physical Abuse or $ t,000,00»

B

1 AUTOMOBILE LIABILITY |

04/01/2021 04/01/2022

OOMBWEOGINGLE UMIT
(EAKCWeAO

S 1,000,i)ttV

X ANY AUTO

IHEDULED
ITOS

IN-OWNED
ITOS ONLY

BOOILV INJURY (Per penen) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

$c
AL

BOOtLV INJURY (Per KdcMilll $

X X NC
AL

PROPERTY DAMAGE
(Per (Ncitfonn

s

KIred/borrowod Liability S 1,000,000

B

X umbrella UAB

EXCESS IIAB

OCCUR

CVAIMS-MADE mmrnrn 04/01/2021 04/01/2022

EACH OCCURRENCE s 10,000.000

AGGREGATE t 10,000,000

1 060 1 XI ftCTtNIION S 10.000 1 »

C

WORKERS COMPENSATIOM
AND EMPLOYERB'LIABILITY y tfi
AWV PROPRIETOR/PARTNER/EXeCUTIVe rTTl
OPFlCER/MEMaGR EXCLUDED? ^
(MfftdiiorylnNH) ^
irvM.dMcrtbAuntfflr
DESCRIPTION OF OPERATIONS Mlow

N/A 09/12/2020 09/12/2021

XI ST&UTE 1 1 Er"'
E.L EACH ACCIDENT , 500.000

E.L. DISEASE - EA EMPLOYEE s 500.000

E.L. DISEASE-POLICVUMir f 500,000

DESCRIPTION OF OFERATIONS /LOCATIONS / VEHICLES (ACORD 101. AddlttoMl Ramnkt Schidula, may bt atlachad II mora apaca It tadultadl

Wbikers Comp 3A Stale; NH, MA & VT
Supplemental Names; Manchesler Menial Health Foundations, Inc., Manchester Mental Health Really. Inc. Manchester Mental Health Services, Inc.,
Manchester Menial Heallh Ventures, Inc.
The Ceniflcete is Issued tor insured operalions usual to Menial Heallh Services.

The Menial Health Center of Greater Manchesler

401 Cypress Street

Manchester h|H 03103

1

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATNE

•  1 1

ACORDZS (2016/03)
® 1903-2015 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are registered marks of ACORC



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE(MIWODrmY)

1111212020

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: Kthe 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 rlnhts to the certificate holder In lieu of such sndorsemenl(s).

PRODUCER
MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Alln: B(Slon.certw|iJ9tl@M3rshcoia

CN102105t63.-geup'20-2l

CONTACT
NAME:

FHONE: I fftS ,
VA/C. Hn. E.Il: 1 lArCillo):
E.MAIL.
ADDRESS:

INSURERISIAFFOROWO COVERAGE NAica

iNSURtR A; Cepiiol Soedallv Insurance Ccrooralron 10326

INSURED
West Cenirai Services. Inc
dba WesI Central Behvioral Heath
9 Hanover Slrael, Suite 2
Lebanon. NH 03766

INSURER a: CaoMI Indemnity Com. 10422

INSURERC:

INSURER 0:

INSURER Ev

INSURER F:

COVERAGES CERTIFICATE NUMBER: HYC.Ot077222B03 REVISION NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE 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.

wan

WR TYPE OF INSURANCE

\Oi

wvhl POLiCYNUMBER
POLICY.EFP
JMWDOrfYVVi

POLICY EXR
IMWOD/YYYYI LIMITS

A X COMMERCMLGENERALLIABIUTY

E 1 X 1 OCCUR

n/Ot/2020 11A)1/2021 EACH OCCURRENCE S  1.000.000

1 CLAIM5.MAC DAMAOE TO RENTED
PREMISES (Ef» oeeurreinbal a  1,000,000

MED EXP (Any ono p«raon1 $  SJHX)

PERSONAL i ADV INJURY S  1,000.000

06m. AUOKEOAtE LIMIT APPLIES PER: GENERAL AOeftEQAtC S  3.000.000

X POLICY 1 IjecT I |lOC
OTHSR:

PRODUCTS-COMP/OPAQO S  3.000.000

t

> AUTOMOBILE LIABILITV I1A)1/2020 11/01/2021 COMBINED SINGLE LIMIT
JEa oocidenn a  t.000.000

X ANY AUTO

HEDU1.ED
ITOS
}N-OWNEO
rrosoNLv

BODILY INJURY CPer pefson) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc BODILY INJURY (Par aowtenl) s

NC
AL

PROPERTY DAwoe
<Par acadonil s

s

A
X UMREUALrAB

EXCESS LIAB

X OCCUR

CLAIMS-WADE

11/01/2020 11/01/2021 EACH OCCUHRENCt s  $.000,000

X ADORE QATE s  S.000,000

DEO 1 1 RETENTIONS s

WORKERS COUPENSATIOH

ANDEMPLOYERS-LIAelLnY y/N
AHYPRbPR«TORrPARTNEWEXECUTn/E n;n
OFRCEBrtaEMaEREXCLUOEDJ N 1
^andilnry In NH)
11 yoii. under
DESCRIPTION OF OPERATIONS bolbw

N/A

1 ifSruTe 1 1 er"'
EL. EACH ACCIDENT s

E.L, DISEASE - EA EMPLOYEE %

E L. DISEASE ■ POLICY LIMIT s

A HeaUhcaieProtessKuial

LiabTlty ■Claims Made

11/01/2020 11/01/2021 Each Claim:

Aggiegala:

1.000.000

3.000.000

DSeCRIFTroH OF CPERAHONS I LCXIATIONS / VeHKLES lACDRD 101, ArMllluntI Rtinailin btliodult.miy M atUchnd II men ipi» tl nqulKdJ
Evidonce Hi Coverage

WesI Genliel Services inc
dba West Central Bahaueral Heailh
9 Hamwr SI, Svde 2
Lebanon. NH 03766

P

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
af MarahUSA Inc.

ManashI Muldierlee

ACORD 25 (2016^3)
e> 1988-2016 ACORO CORPORATION. All rights raserved.

The ACORO name and logo are registered marks of ACORD



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

7/26/2021

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

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

PRODUCER

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAME?^^ Mariana Sousa
PHONE FAX
fA/C. No. EytV (MC, No):

aiSdress- nisousa0hayscompanies.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A TechnoloQV Insurance Company, Inc. 42376

INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURERS

INSURER 0

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:21-22 wc REVISION NUMBER:

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

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

COMMERCIAL GEMERAL LIABILITY

E  1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAD
DAMAGE TO RENTED

PREMISES (Ea occurrence) S

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'LAGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 je(?T I 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBiLE LIABILITY
COMBINED SINGLE LIMIT

(Ea accident)
s

ANYAUTO

HEDULED

TOS

N-OWNED

TOS

BODILY INJURY (Per person) s

ALL OWNED
AUTOS

HIRED AUTOS

SC

Al
BODILY INJURY (Per accident) $

NC

Al

PROPERTY DAMAGE
(Per accident)

$

$

UMBRELLA DAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTION $ s

A

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

6/1/2021 6/1/2022

V PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT $  500,000

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

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

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

Evidence of Insurance Coverage

CERTIFICATE HOLDER CANCELLATION

Evidence of Coverage

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

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



Frank Edetblut Christine Brennan
Commissioner Deputy Commissioner

STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H. 03301
TEL. (503) 2714495
FAX (603) 271-1953

May 26,2021

His Excellency, Governor Christopher T. Sununu
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NH DOE) to enter into a sole source
contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor Code
#355870), Concord,iyn, in an amount not to exceed $500,000 to implement mental and behavioral
health supports as patt of the Rekindle Curiosity camp program, effective Up^^n Governor approval
through September ̂3,2021. 100% Federal Funds.

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

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

EXPLANATION

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

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

In response to the C0VID-I9 pandemic's impact on student social, emotional, and mental health,
the NHDOE will support opportunities for positive childhood experiences at New Hampshire-

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

approved overnight and day youth recreation camps. This program is called "ReKLINDlling
Curiosity: Every Kid Goes to Camp" or the "Program."

Services:

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

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

"Training Program") for Proeram counselors as follows:

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

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

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

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

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

at Program camps so work in both camper-facing and staff-facing enyironiaents,
b. Each CMHC Will,delegate staff, based on availability, who can devpte at lilast one day

per week to be pij|sent at Program camps ("CMHC Staffers"). This, wculd provide
Program camps the abj lity tb cover Program camps with a once per week "day at camp"
for programs that have that level of need.

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

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

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

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

TOD Access; Relay NH 711
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His Excellency, Governor Christopher T. Sununu
April 21, 2021

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

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

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

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

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

Respectfully submitted,

Frank Edelblut

Commissioner of Education

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

Date Governor Christopher T. Sununu

TDD Access: Relay NH 711
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I.l State Agency Name

Department of Education

1.2 State Agency Address

101 Pleasant Street, Concord, NH 03301

1.3 Contractor Name

NH Community Behavioral Health

1.4 Contractor Address

1 Pillsbury St Ste 200, Concord, NH 03301

1.5 Contractor Phone

Number

603-225-6633

1.6 Account Number

See Exhibit C

1.7 Completion Date

September 30, 2021

1.8 Price Limitation

$500,000

1.9 Contracting Officer for State Agency
Katie Murphy

1.10 State Agency Telephone Number
603-271-3838

1.11 Contractor Signature

Date: 05/03/21

1.12 Name and Title of Contractor Signatory

Roland Lamy, Executive Director

1.13 State Agency Signature

'\L 'tAM' ■""= (<•1''^'
Is 14 Name and Title of State Agency Signatory

Esank Edelblut, Commissioner of Education

1.15 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attbrncy^p^ral (Form, Substance and Execution) (if applicable)

GMstophcr Bond, Attorney

1.17 Apm^al by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Dale:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached E?dlIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwith$tat4;fing any provision of this Agreement to the
contuO', obligations of the State hereunder, including,
without lirni^ation, the continuance of payments hereunder, are
contingent^pon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
became available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICEypRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal. State, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation,.br national origin and will take affirmative action to
prevent suclr- discrimination.
6.3. The C'ffi.tractor agreds to permit the State or United States
access to ais^ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
neccssaiy to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default arid suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Convracto^a written notice specifying the Event of
Default, treat tii.t A^eement as breached, terminate the
Agreement and pui sue any of its remedies at law or in equity, or
both. is
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,

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

Page 3

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

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provjocd by the State to its employees.

12. ASSIGNMENT/D/ffiLEGATION/SUBCONTRACTS.
12.1 The Contractdr shM\ not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATIONi Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, iti
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or propetfy damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notmthstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificateCs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor.;.certificate(s) of insurance
for all renewal(s) of insurance l equir^l under this Agreement no
later than ten (10) days prior to tte expiration date of each
insurance policy. The certificate.;^! of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement The Contractor shall fiirnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The vyording used in this Agreement is the Wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

r

20; THIRD PARTIES. The parties- hereto dO not intend to
benefit any third parties and thiS.*i\greement shall not be
construed to confer any such benefit.!:-

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

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

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

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

Page 4 of 4
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EXHIBIT A

Special Provisions

Additional Exhibits D-G

Federal Certiflcation 2 CFR 200.415

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

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

Amendment to Paragraph 112.2

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

Center for Life Management
10 Tsienneto Road

Derry.NH 03038

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

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

Northern Human Services

87 Washington Street
Conway.NH 03818

Conlractoi Inllkils^
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Greater Nashua Mental Health

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

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

Laconia, NH 03246

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

Mental Health Center of Greater Manchester

401 Cypress Street
Manchester, NH 03103

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon, NH 03766

Amendment to paragraph 14

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

6 pi.
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EXHIBIT B

Scope of Services

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

In response to the COVlD-19 pandemic's impact on student social, emotional, and mental health, the New
Hampshire Department of Education ("NHDOE") will support opportunities for positive childhood
experiences at New Hampshire-approved overnight and day youth recreation camps. This program is called
"ReKINDlling Curiosity" or the "Program,"

Services:

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

1. Training; CBHA will iihplement the DOE determined mental health training nroeram (the "Training
ProcnaiTi'''> for Proetain counselors as follows:

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

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

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

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

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

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

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

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

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

Contractor Inilials
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EXHIBIT B

Continued

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

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

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

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

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

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

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

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



EXHIBIT C

Method of Payment
Program Fees

Training:

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

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

15 Junior Level counselor trainings (3} 2 hours: 30 hours $4,500

Travel: .56 per mile $5,821

Materials: S20 per councilor @ 600 $12,000
Adapt existing training: $ 1,200 per center @10 $12,000

Total $43,321

Functional Support Staff:

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

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

Total $357,600

High Needs Campers:

While it is most likf-iy that these campers will become, or are already, clients of theiriocal CMHCs, most
of the costs wi!i bo,rawered by Medicaid or the camper's family's commercial prov3(£?r. For those costs
not otherwise cpvergd, the fee schedule will be as follows, 4

Consultation at $125 per hour
Estimated number of campers: 100 @ 2 hours per consultation
Travel 2,500 miles @.56 $1,400
Uninsured camper reimbursement $50,000

Total $51,400

Contractor Initials, RPL
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EXHIBIT C

Continued

Marketing:

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

-  Phase I:

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

o Local CMHC letter to summer camps' mental health supports
o Updates to CBHA Web site to offer information and navigation for the Summer Camps

Supports Program
o Coordination of Summer Camps Supports Program web site messaging and separate

pages informed by the DOE's communications
o Kickoff news release

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

0 End of summer news release

-  Phase II: If the uptake in camp participation is low, a second phase outreach program from
CBHA will be undertaken:

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

$140 per hour:
o Phase 1 30 hoii®: $4,200
o Phase 2 15 houji $2,100

-  Materials: $2.500

TOTAL $8,800

Administration:

7.5%: $38,879.00

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

i. Craft camp counselor participation certification reporting process to DOE
2. Training Schedules

a. Hosted by local CMHC
b. Outreach and counselor registration

3. Functional Supports Staffing
a. Develop and implement system for participating camps to connect with local CMHC

i. Basic Agreement
b. Develop and implement staff assignment and scheduling to local summer camps
c. Develop and implement time reporting and billing method.

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

Conlractor Initials
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EXHIBIT C

Continued

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

the benefits, lessons learned and recommendations for future efforts

Subtotals:

Training $43,321

Staff $357,600

High needs $51,400

Marketing $8,800

Administration $38,879

TOTAL $500,000

k.

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

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

Source of Funding: Funds to support this.request arc available in the account titled GEER11 GRRSA
Act 2021 in FY 21 as fi>llows:

■'3

06-56-56-562010-19590000-102-500731 Contract for Program Services
FY'21

$500,000

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

Katie Murphy
Division of Learner Support
NHDOE
101 Pleasant Street
Concord, NH 03301
Susan.K.Murphy@doe.nh.gov

Contractor Inlliqis. m
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EXHIBIT D

Contractor Obligations

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

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

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

Breach

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

Fraud and False Statements

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

Environmental Protection

(This clause Is applicable if this Contract exceeds $150,000. It applies to Federal-aid contracts
only.)
The Contractor is required to comply with all applicable standards, orders or requirements issued
under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h). Section 508 of the Clean Water Act (33
U.S.C. 1368), Executive Order 11738, and Environmental Protection Agency (EPA) regulations (40
CFR Part 15) which prohibit the use under non-exempt Federal contracts, grants or loans of
facilities included on the EPA List of Violating Facilities. Violations shall be reported to the FHWA
and to the U.S. EPA Assistant Administrator for Enforcement.

Procurement of Recovered Materlob

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

Contractor Inlliais. RPL
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Exhibit E

Federal Debarment and Suspension

a. By signature on this Contract, the Contractor certifies its compliance, and the compliance
of its Sub-Contractors, present or future, by stating that ony person associated therewith in
the capacity of owner, partner, director, officer, principal investor, project director,
manager, auditor, or any position of authority involving federal funds:

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

2. Does not have a proposed debarment pending;

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

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

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

'C. Where the Contractor or Sub-Contractor is unable to ?;ertify to any of the statements as
1  listed in Sections a.2., a.3., or a.4., above, the ContraclSrr or its Sub-Contractor shall submit
M  a written explanation to the DOE. The certificatioh or'^explanation shall be considered in

connection with the DOE's determination whether to enter into Contract.

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

Contractor Intlials RPL
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Exhibit F

Antl-Lobbying

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

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

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

b. If any funds other than federally appropriated funds have been paid or shall be paid to
any person for influencing or attempting to influence an officer or employee of any
Federal Agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grant, loan,
or cooperative agreement, the undersigned shall complete and submit the "Disclosure of
Lobbying Activities" form in accordance wiish its instructions
[iittpr/t'www.Whitehouse.aov/onrib/drants/sflllin.Ddfl. • , "

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

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

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

Conlractor InltidJt RPL
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Exhibit G

Rights to inventions Made Under a Contract, Copy Rights and Confidentiality

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

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

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

4

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

Confidential Information means all data and information related to the business ontri operation of
the DOE, including but ¥iot limited to all school and student data contained ir..NH Title XV,
Education, Chapters 18^200.

Confidential information includes but is not limited to, student and school district data, revenue
and cost Information, the source code for computer software and hardware products owned in
part or in whole by the DOE, financial information, partner information (including the identity of
DOE partners). Contractor qnd supplier information, (including the identity of DOE Contractors
and suppliers), and any information that has been marked "confidential" or "proprietary", or with
the like designation. During the term of this contract the Contractor agrees to abide by such rules
as may be adopted from time to time by the DOE to maintain the security of dli confidential
information. The Contractor further agrees that it will always regard and preserve as confidential
information/data received during the performance of this contract. The Contractor will not use,
copy, make notes, or use excerpts of any confidential information, nor will it give, disclose, provide
access to, or otherwise make available any confidential information to any person not employed
or contracted by the DOE or subcontracted with the Contractor.

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

Department of State

CERTIFICATE

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

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

Hampshire on January 24,2003.1 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 concerned.

Business ID: 427021

Certificate Number; 0004958720

II.

©

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

William M. Gardner

Secretary of State



1,

GERTIPICATE OF VOTE
(Corporation without a Sieal)

Briatt (-oHinx .. ^ do hereby certify that:
(Name ofthe Clerk of ihe Corporation, cannot be signaloryi

,,, , j i L f NH Community Behavioral Health Association
(1) I am the duly elected clerk of 1 .

(Corporation Name)

(2) The following are true copies of fhe resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on April 21,2021

(date)

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

RESOLVED; That Roland P, Lainy Executive Director
{Naine df Contract Signatory) (Title of Conlraci Signatory)

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

(3) The fdrcgoing ri»o|utipn(s). have not been amended or revoked, and remain in full force and eifect as of the
30tli day of ScptCiiibier . 2021.

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

(4) Roland P.Lamy is the duly elet trSi Executive DirecCor of the corporation,
{iiamepfcpniraclslgiiatory) (title of contract signolory)

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

(Signature of Clerk of Corporation)

STATE OF NEW HAMPSHIRE

COUNTY OF Merrimack

On May 4 .20 21 the foregoing instrnmeni was acknowledged befdl

In ̂ viine.ss whereof) htreunto set my hand and oftlcial seal.

M/ACOVID

My commission expires on: ERIN K. MEAQHER
Notary Public, State of New Hampshire
My Commission Expires May 18.2021

Nplar>" Public/JHSiice b Pea



Client#: 1485395 MENTAHEA29

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

5/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER 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 poMcy(les) must have ADDITIONAL INSURED proylBlons or be endorsed.
If SUBROGATION IS WAIVED, tubjeol to the terms and conditions of the policy, eerlain policies may require an endoieemeiil. A statement on
this ceiUflbato.doos.not Confsr ahy fights to the certificate holder In lieu of such endorsementCs).

PRODUCER

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

K,b,kl:«55 874.0123 iag.;„aL
e-mAil
A0^88:

INSURERtS) AFFORDING COVERAGE NAIC#

INSURER A: tndomnlty Inturinco'Co. 1S0S8

INSUREO

The Mental Health Center for Southern

NH DBA CLM Center for Life Management
10 Talenneto Rd

Derry, NH 03038

INSURER 3; GrinltG State HaaHhearo & Human &vc WC NONAIC

INSURER c:

INSURER D:

INSimERE:

INSURER F:

C0VERA6E8 CEBTIFICATE NUMBER; REVISION NUMBER;

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

TTPE0FIN8UMKCE

COMMBRCIAL GENERAL LIABUTY

1 CLAIMS-MAOE ' □ OCCUR

OGN'L AQGRCGATE LIMIT APPLIES PER;

policy I I JECT I I LOO
ICf/LER".

ADDLnUGR
1H2B WML. POLICY NUMBER

10/01/2020 10/01/2021
UMITS

EACH OCCURRENCE
„ENTEO ■
BocmffWicftV

MED EXP (Any ono parson).

PERSONAL « AOVINJUAV

GENERALAGGREGATE

PRODUCTS ♦ COMPAQ AGO

s1.OOD.000
S250.000
S10.0DO
s1.000.000.
s3.000.01W
s3.000.000

AUT,'J^.:^jaiLE LUBILITY

Ic! AeCAUTO
QW^lEO
AUTOS ONLY

Kut^s;only

UMBRELLA LIAB

EXCESS LIAB

SCHEPULED
AUTOS
NON.OWNED
AUTOS ONLY

I0/0fe020 10/01/2021 COMBtHEO SINGLE LIMIT
ffiagctiJBftl) t1,000,000
eODILV INJUar (Par penon^

SODILY INJURY (Par aoddinl)
PJiOPeRTVOAMAOH
(Par acddonR

OCCUR

CLAIMS-MADE

PEP I'-Xl RETEMTIOWSlOOOO
WORKERS COMPENSATIOM
ANDEMPLOYEiRS?UAatUTY . y

(MliitfKoiy In NMj: *
If under
OESCRIPTIOM OF OPERATIONS be!cw ,

N/A

Professional Llab

10/01/2020 10/01/2021 EACH OCCURRENCE s5.000.DDO
s5.000.C00

10/01/2020 02/01/2021 ISTATUTE
OTH'

Jla_
e.L EACH ACCIDENT tSOO.OOO
E.L. DISEASE • EA EMPLOYEE $500.000
E.L. DISEASE ■ POLICY LIMIT

10/01/2020 10/01/2021 $1,000,000
$3,000,000

$500,000

DESCRIPTION OF OPERATIONS i LOCATIONS f VEHICLES (ACOR0101. AifdlUafltl RijntiXs Schtdule, miy bi attichao If more ipict la raRulrad]
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State ofNH
Dept. of Education
101 Pleasant St
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORiRD 25 (2016/03)
#$32146923/1fn/isooeissV

S11986.2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

A4SZP



CERTIFICATE OF LIABILITY INSURANCE
DATE IMWOOrYtYTI

05/25/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P<)LICIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT! If the eertiflcite holder Is an ADDITIONAL INSURED, the polley(les) must hsva ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlUens of ths policy, certain policies may require an andoraemenl. A atate mant on
this urilflcaia does not confer riahta to the certlllcata holder In lieu of such endorsemant(s).

PRODUCER

Brown & Brown of New Hampshire

30S Daniel Webster Highway

Merrlmack NH Q30S4

SSSK^' Patricia LeBlanc

fig's- r«r. (SOSydat-SSOl 1 <886)048-1223
plebtancSbbfihlriSiCom

.  IMSUREfUSIAfrOROniOCOVERAOE. HAICa

INSURER* 1 Massachusetts Say Insurance Company 22306

INSURED

Monadnock Family Services

64 Main Street

Keene NH 03431

INSURER a! Allmertca Financial Benelil insurance Company 41840

INSURER Ci The Hanover Insurance Company 22292

INSURER D: Technology Insurance Company, Inc. 42376

INSURER E:

INSURER F'.

THIS IS TO CERTIFVTHAT THE 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 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 f^AID CLARIS.

'ill? typecpinsurahccI . -
M'lUS

TtTm POLICY NUMSER
PflUCVEFF-
iMiAmorwYV) (HWiSlVYYVl 1 . UMIT8-- |

1

A

COMMERCIAL QEHERALLrABILITV

E  1 XI OCCUR

—
09/01/2020

EACH OCCURRENCE l» 1.000.000 |
1 CLAIMS-WO

09/01/2021

hiSMmmm $ 100,000

MED EXP lAfitf cms otftonl ( 10.000

PERSONAL A AOVIHIURY f 1.000.000

1 QEKL AGOHEOATE LIMIT APPLIES PER: GENERAL AGGREGATE 3.000,000

P POLICY Q ject 13 l-OC
OTHER;

PRODUCTS • COMPiOP AGO. a

n s

a

1 AUTOMOBILE LIAStUn 1

—■ 09/01/2020 09/D1/202T

COMBINED SINOLELIMrr
<Eakcid«nn S 1.000.000

X1 ANY AUTO " ' 1 BODJLY INJURY (Ptr person) *

OvmED
AUTOS Ora.Y
HIRED
AUTOS ONLY

SCHEDULED
< AUTOS

BODILY INJURY (Per 0Cdd«O|} s

NONOWNEO
AUTOS ONLY

PROPERTY OAtMQE
(PWMtklWX) t

Medical psymenis ,i 5,000

c
X UMBRELLA LIAB

EXCESS LIAB
X| OCCUR

09/01/2020. 09/01/2021
EACH OCCURRENCE , 2.000.0110

j JcLAIM$.MADE AOOREOATE , 2.000.000
IdED |X|-RET6NriON 5^ 1 i

0

WORKERS COMPENSATION
AND EMPLOYERS' UAeiLITY y / ff
ANYPROPRIETOR/RARTNER/EXECUTIVE rrri
CFFtCeWMEMeeR EXCLUDED? ^
(MtAditory In NH| '
Hvu.detcilbeundor
DESCRIPTION OF OPERATIONS btlOW -

N/A 09/01/2020 09/01/2021

X) Statute IXI^r"' 3A stale; NH

EL EACH ACCIDENT ) 500.000

EX. DISEASE -£A EMPLOYEE , 500.000
E.l. DISEASE . POLICY LIMIT \ 500,000

A
Human Services Professional LiaWlity

09/01/2020 09/01/2021 Each Claim

Aggregate
1.000,000

3.000.000

DESCRIPTION OP OPERATIONS / LOCATIONS f VEHICLES (ACORD 101. Addition*! Rtmirki Sditdul*. m*y b* tttMhvd If norm tpmco It rtqulrtd)

CERTIFICATE HOLDER CAMCELLATION

NH DERARTMENTOF EDUCATION

101 Pleasant St

Concord NH 03301-3860

8H0ULI} ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORISED REPRESENTATIVE

ACORD 25(2016103)
® 1988-201S ACORD CORPORATION. All rights reieivad.

The ACORD name and logo are registered marks of ACORD



/KC&RCr CERTIFICATE OF LIABILITY INSURANCE
D*TE (MWOBrVYYTI

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 HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcita holder la an ADDITIONAL INSURED, the pollcy(lBs) mutt have ADDITIONAL INSURED provlalone or bo endorted.
If SUBROGATION IS WAIVED, aublect to the terms and conditions of the policy, certain pollciss may require an endorsement. A statement on
this ceitlflctto does not confer rights to the certificate holder In lieu of such endaraement(s).

PRODUCER

FIAI/Cross Insuiance

1100 Elm Slreel

Manchester NH 03101

Heather Prescalt,AINS.CRIS

12^"^ R«i. (6<'3)869-32t8 IK18;ho1: (603)6W3-4331
Sd^ss: hprescougietossasency.cam

.  IIISliftERlSIAFFORDIlrdcrjVEftkdE NAICS

juPEP ̂ Philedalphia (ndemnity Ins Co 18058

INSURED

Behavioral Health & Developmental Services of StralTorcl County Inc.

DBA: Cctnmunlly Partners

113 Crosby Read, Ste 1

Dover NH 03820

INSURERB1 Granite Slate Health Cere and Human Services SIQ
INSURER C;

INSURER 0;

INSURER E:

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAkffiO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDINO ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WRH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRI8E0 HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSft
L1R — TYPEOFIMSiiiRANCe, POUCrNUMBER

POLItVefF
nanuDorvYYVl LIMITS 1

A

X COMMERCIAL 06flEHAL UABlLfTY

E  |X| OCCUR

11/01(2020 11/01/2021

EACH OCCURRENCE
f 1.000.000

~1 CIAIMS<MAD □AMACE TOKENTEU
PREMISES lEi oeeurTMlMl t 1.000.000

MEO'EXF.rAny cna oaisonl. , 20.000

U1 PERSONAL a AOVINJURV g 1.000,000

OCfg AGQREOATE irWiTAPt^lES PEa
1 POLICY 1 1 |Xl tCC 'V

QENERALACGREOATE g 3,000,000

Zj PROOUCTS-C/BMPlOPAOO , 3.DOO.OOO
IbfHEa ffofessioRQlLlabllib/ | Prc^.l$s!ons^/3blllty S. 1.000,000

A

1 AUTOMOBILE LIABILITY - ^ } 1

—
11/01/2020 11/01/2021

COMeiMED(SV>;EE LIMIT
rEmeMwnV- $ 1,000,000

>< ANY AUTO 1 BODILY INJU|lY.tPar peaonl t
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

IHEOULED
nos
MOWN60
FTOS GNLY

eOOLY nUURY (Ptr Krtilwin s

E 2< NC
AL

PROPERTY DAMAGE
TPAfAfiehMnn s

s

A
E UMBRELLA LIAB

EXCESS LtAB 3
OCCUR

CIAIMS*MAQE 11/Q1/2020 11/01/2021
EACHOCCURRF.NCE t 5,000,000

AGGREGATE t 5,000,000
1 OEO 1X1 RETENTION 1 | s

B

WORKERS COMPENSATION
^0 EUFLPY^' UAOILITY y f ̂
XwiPROPlilEtOfVWRfNEWEXECUTIVE PTTI
OFFICER/MEMBER exClUDEO? I " I(M«r^«to^Tn HH),
lfy9$.d#scnbtuh<Mr
OESCRIPTIONOF^OPEAATIONS UtW

N/A MM 02/01/2021 02/01/2022

Vl PER 1 i OTH- ,
•'SI STATUTE 1 I ER
E.L. EACH ACCIDENT s 1.000.000
EL. DISEASE ■ EA EMPLOYEE f 1.000,000
E.L. DISEASE ■ POUCY LMIT s 1,000,000

A
Directors A Officers Liability

11/01/2020 11/01/2021 Limit c( Insurance S 5,000,000

DESCRIPTION OF OPERATIONS rLOCATIONS/ VEHICLES (ACOR0101, AedlltonU Rtmirhl Schtdull. miy b« EtUclinl irmon ipict ll Itflulnd)

Refer to policy for excluslonaiy endorsements and special provisions.

CommunHy Partners
113 Crosby Roed
Suite 1

I3over NH 03820
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.

AUTHORIJEO REPRESENTATIVE

ACORD 25 (2016/03)
® 1688-2015 ACORO CORPORATION. All righto reterved.

The ACORD name and logo are reglslared marks of ACORD



Client#; 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE IMM/OD/YYYV}

.4/18/2021

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

IMPORTANT; II the certificate holder la an ADDITIONAL INSURED, the poIlcy(l#») muat 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 cwtlflcale does not confer any riahls to the certificate holder in lieu of such endor$emenl(s).

PRODUCER '

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

8SS 874-0123

ChrlstlneiSkohan

855 874.0123. I KS.uo.;
AnrfnW Chrl3tlne:SkGhah@ua];c^ni

INSUREfUS) AFFOROmO COVERAGE HAtCt

JN5URER A: Phlladolphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street
Conway, NH 03818-0044.

INflURERB:

INtURERC:

M8URERD:

INSURER G:

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUGV PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU8.fECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN RCOUCEO BY PAID CLAIMS.

■lW .  TYFEOFINaURANCE . AOOL
tNSR

SUBRi
tfwni : POLICY NUMBER iSdW??) LIMITS . ..

A _x COI^RCIAL Gt

1 CUIMSyMAI
:neral liability

>E [ X| OCCUR
83/31/2021 03/31/2022 EACHOCCURRENCE Sl.O0D.000

sioo.ooo
MEO EXP (AriV one pofson) sS,000
PERSONAL & AOV INJURY si ̂000.000

OE

X

n. AGGREGATG LIMIT APPLIES PER:

policy I 1 JeCT LOG
OTHER-;

GEN6RKLAC^"RE%tE
PMDUCTS • COMPA)P.AGG

$.1,000,000
s^OOO.OOO

A AUTDMOeiLE LIABILirV 13/31/2021 03/31/2022 COMBINED SINGLE UMII
lEendci^ntr ka;060,000'

ANY AUTO BODILY INJURY (Per fMfcen) "r-)l
SlTC§*ONUY
AfS^.ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BOOILV INJURY (Per eodiJeni) *

raOPEHTY DAMAGE
(PorateitfeMi s

$

A X UMSRELLA LIAB

EXCESS LUB
X OCCUR

CLAIMS'MADE

93/31/2021 03/31/2022 FACMOCCn/RRENCE $10,000,000
AGGREGATE - $10,000,000

DEO 1 Xl RETENTIONStOObO $
WORKERS COMPENSATION
AND EMPLOYERS-klABlilfY

(Mtndiloiy in NH)
deia^ undtr

DESCRIPTION OF OPERATIONS bQlaw

H/A

IPER 1 JOTH.
1STATUTE 1 IeR

EL EACH ACCIDENT $

E L DISEASE ■ EA EMPLOYEE

El. DISEASE-. POLICY LMIT

s

$

A
A
A

Hoalthcsro Prof
Physician Prof
Crlmo

93/31/2021
93/31/2021
93/31/2021

03/31/2022
03/31/2022
03/31/2022

1,000,000^3y0d0p000
1tO00,O0O/3.O00y0QO
500*000

DCSCRIPTIQN OF OPERATIONS/LOCATIONS/VEHICLC9 (ACORO lOf. AdtflllonN Rwnirki SchiduU. miy bFFtttehtd If mer« tpae*li rtqulrtdj
Allied Health staff share In the limits of the Entity.
Physicians have their own separate $1M/53M limits of Insurance, and do not share In the entity Limits of
Insurance.

Evidence of Insurance

CEBTIFICATE HOLDER CAMCELLATIOW

NH Dept of Education
Vocational Rehabilitation

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

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

f  -

AUTHORIZED REPRESENTATIVE

ACORD 25 (2015/03) f of 1
«S31800391/M31733383

€> 1986-2015 ACORD CORPORATION. All right* ressrved.
The ACORO name end logo are registered marks ef ACORD

CASCA



Client#: 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE
□ATE (MM/DDfYYYY)

4/1S/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyllea) must have ADDITIONAL INSURED provlslone or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlllons of the policy, certain policies may require an endorsement. A statement on
this certificate dees not confer any rights to theeertlflcate holder In lieu of such endor«ement(s>.

PRODUCER

USI Insurance Services LLC
3 Executive Park Drive, Suite 300
Bedford, NH 03110
S55 874-bl23

Chrlstlne.Skohan
855 8744)123 .

AiSMcssr CHrlsUn0.Skehah@usi.ccnf
INSURERtS) AFFOROtNO COVERAGE NAICf

M3URER A: NH Employers Insurance Company 13083
INSURED

Northern Human Services, Inc.
87 Washington Street
Conway, NH 03818-6044

IHBURERB:

.mSURERC:

INSURER D:

IttOURERE:

inburerf:

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

TYPE OF INSURANCE ADOL
•N$R.

3UBR
. POyCtNUMBER (MmySri^Yy), LIMITS

COMMERCIAL OE:NERAL LIABILITY

JE 1 1 OCCUR
EACH OCCURRENCE S

1 CLAIMS'MAC S:

MED EXP (Any on« peicon) S

PERSONAL & ADV INJURY S

OEIfL AGGREGATE UMIT APPLIES PER:

POLICY 1 1 5?CT I ) toe
OTHER:

GENERii^ AGOREOAtE
PRODUCtfi .'COhtP/OP AGG

s

t

s  ■ . .V.

AUTOMOBILE LIABILITY _  t ; COMaiNEO SINGLE UMfT
(Eaaeddenlf S

ANY AUTO
HEOULEO
TOS
fNrOWNED
ITOSONLV

BODILY INJURY (P«r pirfon) *

aSK^onlv
AW^ONLY

SC
Al BODILY INJURY (P«r acddtnl) s
Nl
Al

PROPERTY DAMAGE
(PdroectdflnlV s

s

UMBRELLA LlAB

EXCESS LlAB
OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE »  .

OED 1 1'RETENTIONS; s

A WORKERS COMPENSATION
ANO EMPLOYERS'LIABILITY yt u

iMinflliiioiylANH) ' '
tlvM/doscnboundsr
DESCRIPTION OF OPERATIONS belOW

N/A

99/30/2020 09/30/2021 {PER 1 lOTM-
ISTATirrF 1 Ipr:

E.L EACH ACCIDENT sSOO.OOO
E.L. DISEASE -FA EMPLOYEE $500,000
E.L. DISEASE • POLKTir LIMIT s500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AiMlllonal R«m«rli« dctifdulf, miy bi iHachtd II fnor« ipict N r#qtilrvd)
Evldsnce of Insurance.
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

NH Oept of Education
Vocational Rehabilitation

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

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

■1

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 1 of1
#S3i;8004Sl/M30098697

© 1988-2015 AGO RD CORPORATION. All rlehlE reserved.
The ACORD name and logo are registered marks of ACORD

CASCA



CERTIFICATE OF LIABILITY INSURANCE
DATEIMIMID/YYYYI

1/26/2021

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

IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the policy(le8) muat have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject lo the term# and conditions of the policy, certain policies may require an endorsement. A statement on
ihiK certificate does not confer riahts to the certificate holder In lieu of such endoreementls).

PRODUCER

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

MAjSE?" Galhy. Beaurenard
F,n. 603-882-2766 ITaw; Mil.-603-886^4230

SnrmFM' mberubefaeatonbetubexom
INSURERISIAFFOROINQ COVERAGE NAieS

luAiiRFR A • Scotlsdale Insurance Co

INailRED COMCOS
The Community Council of Nashua NH Inc
100 West Pearl St
Nashua NH 03060

INSURER B; Concord Group Ins 14376

iNiuRERC: The Lawson Group

INSURER0 I

INSURER E;

INSURER F;

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 CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IHSR

liTfl TYPE OF INSURANCE
At>oL
iH5n

SU8M
WVD POLICY NUMBER

POLWYEFf
IMMTOWYYVVl

POLICY EXP
fMMmO/YYW LIMITS

A X COMMERCIAL QENERALUABILITY

E 1 X 1 OCCUR
mmm 11/12/2020 11/12/2021 EACH OCCURRENCE. S 2.000.00P

I CLAIMS-MAC DAMAGE VOHENIEO
PREMISES IEb oowrrance) 1300,000

MED EXP (Any oftft pmon) S 6.000

personal a AOV INJURY $2,000,000

G^L AOOftEOATE LIMIT APPLIES PERr GENERAL AGGREGATE $ 2.000.000

--r
WLICV 1 1 JEM 1 1 IOC
OTHER;

PRGDUCTS - COMP/OP AGO $2,000,000

$

B 1' 'TIOMPDILELIABILIIY 2/2020 11/12/2021
COMOINEO SINGLE LIMIT
(Ea ■eddwtii $ 1.000.QOO

ANY AUTO

HEtXJLEO
rros
>N-OWNED
ros ONLY

aoOILV INJURY (P«f peraon) $
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X sc
At

BODILY INJURY (P«r KCidsnt) $

NC
At

PROPERTY DAMAGE "
IPafacddann $

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

mmmm 11/12/2020 11/12/2021 EACH OCCURRENCE $ 5.000,000

AOGREGATe $ 5,000,000

OEO 1 X 1 RETENTION 1 in Mn s
C WORKERS COMPEHSATrON

AND EMPLOYERS* LIAStLITY
ANYPROPRIETOR/PARTNER/EXECUTIVE rtn
0FHCER/MEMBEREXCLUDED7 ^
(Mindilofy.ln NH) '
iryof, dwcnbo undar
DESCRtPTION OF OPERATIONS belvw

K/A

1/15/2021 1/16/2022 1 PER 1 1OTM-
1 STATUTE 1 1 ER

EL. EACH ACCIDENT S1.000.000

E.L. DISEASE EA EMPLOYE^ SI.OOO.OOD -

E.Lf disease policy LIMIT S 1.000,000
A Prb/fsstonQl lifbKily

Ctaimi Mads
RelroOalr 11/12/tSSS

mmam 11/12/2020 . 11/12/2021 Each Cloim
Asgragaia

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

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 10L Additional Ronuriit Sehtdulo, may bo atloehad if moro ipteo Is rt<)ulrsd}
Workers CompensaUon coverage: NH; no excluded officers.

NH DHHS Is listed as addlltonal insured per written contract.

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 WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1088-2015 ACORD CORPORATION. All riehts reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1364844 RIVERCOM12

ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATElMMipOfVYYYI

5/18/2021

THIS CERTIFICATE 19 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 certiricate holder Is an ADDITIONAL INSURED, the pollcy(les) mual have ADDITIONAL INSURED provlsiont or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and cendltlons of (he policy, certain policies may require an endorsemenl. A statement on
this esrtlfloate does hot confer any rights to the certificate holder In lieu of such endorsemenKs).

PRODUCER

USI InBurance Services LLC rWa e.iL 855 874-0123 1 TiS; nol
3 Executive Park Drive, Suite 300 E-MAIL - .

AODRESS:

Bedford, NH 03110 INSURERiaiAFFORaiNQ COVERAGE . NAICi

855 874-0123 INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED INSURER B: Granite Stele Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc.

INaURER c;

278 Pleasant Street
IHSUR&RD:

Concord, NH 83301
MSURERE:

INSURERF:

COVEftAGES 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
INDICAtEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF W<V 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. UMITS SHOWN MAY HAVE BEEN REOOCED BY PAID CLAIMS.

TSoDisi/a^'
TYPE OF INSURANCE

imHm poLie WBER OMITB:tw

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADEs.

.

SEWLAGGREOftTE LIMIT APPLIES PER

POLIC Y CZ' [a] m
WHbvS: .V '

AUT0M0BK£U4^^|^nY

X] ANY AUTO
WoNtY

X

SCHEOULEO
AUTOS
NON-OWNED
AUrOS ONLY

UMBRELLA LMS

EXCESS UAB

^1 XlRETENn^$$lOK

OCCUR

CUm^tAMZ

WORKERS COMPENSATION

AND EKU>LOYER8' UABIUTY w < ̂

If yes. tfnierttM under
DESCRynON ̂  0PERATWN3 bekw

Professional

Liability

40/01/2020

10/01/2020

10/01/2020

»/01/2021

»2/01/2021

10/01/2020

10/01/2021 I5&S£S!8RSHPJ.~. ■-

MED EXP (Af^ oiw peHien)
PERSONAL A AOV INJURY.

iaa!i/202i COMBINED SINGlI LIMIT
jigAiwiifiaQ- : ::—

10/01/2021

02/01/2022
02/01/2022

10/01/2021

OCNERAL AGGREGATE _
PROOUCTS • COMPAOP AOG

BODILY INJURY (Per pwito}

BODILY INJURY (Pol otxIPofll)
PROPERTY DAMAGE
iAtiacdaoiiii '

EACH OCCURRENCE

AGGREGATE

E.L. DISEASE - EA EMPLOYEE

E L. oisEASE - POLICY LIMIT

s1.QOO.000
S100.0D0
S 5.000
*1.000.000
S3.000.00D
s3.000.000

i1,000i000

S10.0Q0.000

Sl.000.000

$1,000,000 Ea. Incident
$3,000,000 Aggregate

ti.goo.ooo
si.bb6.0M

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. AddlilaMl RtmartM SHiidult. nwy Iw allichidll m«r< opK* la laquliad)

CERTIFICATE HOLDER

NHDOE
101 Pleasant Street

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

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 2S (2016/03) 1 oft
#S32110551/M30951991

e 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD nsnre and logo are registered marKs ol ACORD

BCMZP



CERTIFICATE OF LIABILITY INSURANCE
DATEfMMnormvi

05/24/2021

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

IMPORTANT; ir tho cisrtiniMte holddr.le an ADDITIONAL INSURED, (he polloyOea) must have ADDITIONAL INSURED piovKlons or be ondoraad.
if SUBROGATION IS WAIVED,:aubJec( to (ha (erma and condKlons of the policy, certain pbllelaa may require an andoraamenf. A B(a(einan( on

. (his certlflcele doaa noLconfer rlahta to (ha certlflca(s holder In lieu of such enddraemenUa)..
PRODUCER

Cross lnsuret;ce-Laconla

155 Court Slteei

Laconla NH 03246

Same*®'' Sarah Cullen.AINS,ACSR
P.n. {603)524.2425 | .<603)624^3866

SoSftEM: scuJJaf^rossagency^m
.  INSURERfS) AFFORDING COVERAQE ._ NAICf

INSURER At Arhorlcaii Ihs^ Compsny
INSUREd' *

The Lakes Replon Menial Health Center. Inc.

40 Beacon Street EasI

Uconla NH 03246

INSURER B: ACE Pfopftrty & Cfisuslty Ins Co

INSURER c; HampsNro Employers Ins Co 13063

INSURER 0:

INSURER C:.

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL2(2146938 REVISION NLIMBER:
THIS IS TO CERTIFY THAT THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A80VE FOR THE POLICY PERIOD
INOICATEDa NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITiON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECt TO WHICH TH IS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OP SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN6R
lt« TYPE OF INSURANCE .

AUUL

wvb POLICY NUMBER
roUCVEFF
IMHrOO/YYYn

■POIICVEXF.'
(MWOD/mYl LIMIT8

A ;

X COMMERCMLGEMERAL LIABILITY

E  |X| OCCUR

—
08/09/2020 06/09/2021

EACH OCCURRENCE , 1.000.000
j ClAIMS-MUl oMUUToneMiEb

PREMSES IE. M01K6IK.I , 250.000

MED EXP.tAflv on. PifMnt , 25.000
PERSONAL AAOVIHIURV , 1.000.000

OEN-L AOOREOATE CI»;«r:'APPL1ES PER: OENERkAdGREdRfE , 3.000.000
X POLICY 1 |J^ [ |.LOf.

ibiHEft
PRORrtiE • CDMPRJPAGO • , 3,000,000

■

S

A

AU1OMOBILE LUfllLITY

08/26/2020 06/26/2021

COjWmEO SINGLE LIMIT
IE..K«lin» a 2,000,000

X ANYAOTO

HE01US7I
ITOS
UNOWNED
TOSONLV

eooil.oi^URy(Pe. pgtsoni $
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al BOOilr' INJURV (Par «cl4aan s

Al
PROPERrV DAMAGE
tP.f MetdnnlV »

Medical paymenls ' S 1.000

B
X UMBRELLA LrAB

EXCESS LIAB
X OCCUR

aAlMS-MAOE m 06/D9/2020 06/09/2021
EACH OCCURRENCE , 4.000.000 "
AGGREGATE , 4.000.000

DEO 1 I RETENTION 1 I

C

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
AHYpROPRIETOWRMITNEfVexeCUTlVB rm
0FFICER/MEM6ER EXCLUDED? ^
(MMtfitdiytANNJ^ '
tl yea, daaolbe under
DESCRIPTION OF OPERATIONS below

N/A mmmm 06/26/2020 06/26/2021

X^l PER 1 1 OTH.
^1 STATUIS I 1 EK
e.L. EACHACCICENI , (.000,000
El. DISEASE- EA EMPLOYEE , 1,000,000
ei. DISEASE - POLICY UMIT . , 1,000,000

A
Prolesslonel Liability

.06/26/2020 08/26/2021

Each Incident

Aggregate Limit
$5,000,000
$7,000,000

DESCRIPTION OF OPERATIONS J LOCATIONS/VEHICLES (ACOR0101. AtfdlUonil Rf(narim Schidutf, may ba attached If mort tpacda riqulrad)

CERTIFICATE HOLDER CAKCELLATIOW

[/epartmeni of Education

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

101 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord
,1 .

NH 03301

ACORD 25(2016/03)
S> 1989-2015 ACORO CORPORATION, AH rlghls reserved.

The ACORD name and logo are registered marks o( ACORD



CERTIFICATE OF LIABILITY INSURANCE
PATEfinW/UO/VVVV)

2*26/2021

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

IMPORTANT: If the cerllflcato holder Is an ADDITIONAL INSURED, (ho pollcyliss) tnusl have ADDITIONAL INSURED provisions or bo endorsod.
If SUBROGATION IS WAIVED, subject 10 the lorms and conditions of the policy, certain policies may roquiro an ondorsemont. A statomont on
this certificate does not confer rights to the cortlflealo holder In lieu of such endoraomenlfs).

PRODUCCR

Fred C Church Insurance
41 Wellman Street

towel! MA 01851

UrSUREO StVlCVI.". C"

Scacoast Mental Health Center inc
1145 Sagamore Avenue
Portsmouth NH 03601

cOHTrrcr
name:

[w.'no. e>i|. 976 458-1865 \!Sc, No) 978 451 1865
AOORESS. |noitoti@(fc(icclii)rcli coin

INSURERISIAFFORDINOCOVERAOE NAlCr

iMSURERA! PNadelphia ̂ ndQinmt/ Insurance Company 18056

INSURER B Granile Slatn HC ̂  HS Tfusi

insurer c r

INSURER 0

INSURER E

INSURER r

COVERAGES CERTIFICATE NUMBER: 937323603 REVISION NUMBER:

THIS JS TO CERT/rv 1MAT IME POLICIES Of INSURANCE LISTGO OULOW HAVL OLLN ISSUED. 70 THE INSUHEO NAMI O ABOVF KOH THF POIICY PERIOD
INOICATED NOTWITHSTANDING ANY REQUmEMENT T^RM OR CbNCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPFCT TO WHICH THIS
CCRTIFICATC MAY UC ISSUED OR MAY PERTAIN THt INSURANCE AFFORDCO BY THE POUCIES OCSCRIDEO HEREIN IS SUBJECT TO ALL THE TERMS
rXCI USIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR AOOL'SUBR POUCY BFr POIICY EKP .
LIR; TYPEOFIMSURAMCC ihiitn wvn POLICY number IVMlDOnryWl IMUmtYYVYVl . LIMITS

X COMMERCIAL GENERAL LIABILirr

riAVAvA':* X

iJA'l --V • i LP-M

.  . . '"ID X'M f.r J,.- A

inrrori 3'ir20J7 i.\c-'.):cf)niirw;i sroooaoo
;).iv»ct iOBE«tri)

V SES (Pa otwcncef 1 '00 000

VCD ' rl'-'fA'ty S S 000

I'l RSOSSI A a45v 'NJuRv S X OOO COO

r.r M "ft. A';;rfNL(vM 1 s 3 ono ooo

»»ROD .I'i'S rcvi*it)i» aDCi . .i 3 000 000

'-S.

AUTOMODILC LIABILITY ■ ,

X  •WrM.TCl ■

OYtNt 7Lf.fi
Asf'QSO^.* au.ius

V  "•»! > V Vl*. Ci\?il '
A., ;)S(r.5> AiiNiJiOV"

X Co^tiS^OCC X_ C.5"$VsOC.

.3'lf70?? . "T-iOOO OOO

:n<;Oi-'«'*;i;rT*':rvef^»o*» •

Hl^l> . V .S.\;RV |i>r iifccc"' •.;(»

nH.D""i'v'iflVAI"il #

s

X UMBRELLA UAU X OCCUR

esccssLiAB (...vvsva;;)

-  DEO ^ ni*S'lTd\5',nnnn

3/1'20^7 iAr."rcT^u«RfNC? i 5 OOO OOO

<  ftDONIC'MI. IS 000 000

&

t\ WORKERS COMPENSATION
ANOCMPLOVERS'LIAOILITY yrN
A»,*PQCpR:F'ORi"A«*M M,f «{ V:.* vf • ^ i
(M CtMrVI VUI.R?/i:» .l^m • ; N'A
{Man^itory In NH}
'■r<
lit Sr.ilinTOV ai.iU'f rtyow •

ZM/20J1 211/2022 X g,',"
I. ' fAOiAOC.niY' $1 000 000

f. 1 ifSLASi $ 1 000 000

hlD'SFftSf. «»0 C : V'l $ 1 000 000

Vx/70?' J/UPO?? SioooocX) Par Occuf'oncoSTOCocr*/* Annual AggrgQalo

DESCRIP 1I0NOf OPERATIONS 'LOCATIONSrVEHICLES lACCRD lOt. AdiiillOAllRCfTwdii S(ti«clul6.miy b« illtchedir nMf« fpicc i» required)

CEftllFICATe HOLDER CANCELLATION

SoacoasI Menial Health Center Inc
1145 Sagamore Avenue
Portsmouth NH 03801-5503

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

AUTHORISED REPRESLN TA f IVE

*

ACORD 25 (2016/03)
©1988-2015 ACORO CORPORATION. All rights reserved.

The ACORO rrama and logo are registered marks of ACORD



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE IMMIDDIWYY)

03/23/2021

THIS CERTIFlCATe 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)i AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If Ihe certificate holder hfan ADDITIONAL INSURED, Ihe pollcy(let) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condlllone 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

CGI Business insurance

5 Dartiroulh Drive

Auburn NH 03032

gONiACT Tjrt Davis

(866)841-4600 i rSJ.N.h {686)574.2443

MMEsa- "TDavSs@CGIBwln8SSInsurance.cpm

MSURERISIAFFOROINO COVERAGE NAIC1 .

INSURER A: Philadelphia Insurance
INSURED

The Menial Health Canter of Greater Manchssler. Inc.

401 Cypress SIreel

Manchester NH <0103-3628

INSURER B: PMladelphIa Indemnity

INSURER c: A.LM. Mutual
INSURER 0:

(NSURERE: - .

INSURERF:

THIS IS TO CERTIFYTHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmsTANDINO ANY REO/IREHENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WDH 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 CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN9R
UR, TYPEOF IHSURANCe

',tt).lMViti:iIi

reitTM POLICyNUMaER (MWDO/VYYYJ
POUCVEXP
IMMfDO/YVYYI LIMITS 1

A

COMMERCIAL OE>4ERAL LIABILITY

e iXl obcuft:
ibBjtyWM.Asg

—
04/01/2021 <M/D1/2022

EACH OCCURRENCE S 1,060,000

1 DAMAOtioRLNiko
PREMISES IBs oec^«nc«V

s 100,000

Prc^esslonai Li{ MED CXP (Any one peneo)' s 6,000

PERSONAL A ADV INJURY J 1,000,000

IjG^ ASOREMIE llMT APPOES FEm GENERAL AGGREGATE J 3,000,000

POLICY Q i^T Q L<^
OTHER;

PRODUCTS • COMP/OPAGO $ 3,000,001'
Sexual/Physical Atxjse or S l,p00,0Pfl

,B

1 AUTOMOBILE LIABILITY 1
■■Y

04/01/2021 04/01/2022

OOAtBINEOGINGLe UMIT
leAKCtfeflll 4 1.000,060,,

>< ANY AUTO

;heouled
ITOS
}N>OWNED
ITOS ONLY

BODILY INJURY <Pef peison) 4
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AL

BODILY INJURY (Per Hddentl $

E .NC
AL

PROPERTY DAMAGE.
(Per octWiwn 4

HfrBd/borrowed Liability 4 1,000,000

B
E UMBRELLA LIAB

EXCESS LIAB
OCCUR

CLAIMS-MADE 04/01/2021 04/01/2022
EACH OCCURRENCE $ 10.000.000
AGGREGATE $ 10.000,000

1 CDCb- 1^1 nEIENIiON't 1 4

C

WORKERS COttPENSATIOH
ANP EMPLOYERS' LIABILITY y
ANyPROPRIETOR/PARTNEWeXECOTlve nn
OFFlCHTtfMEMaCR EXCLUDED? | N |
If ve9e dMcribA Mo^r
OESCRIPTIOff OF OPERATIONS Mw

N/A

--- . .1

09/12/2020 09/12/2021

X| S^UTE 1 f Er"'
E.L EACH ACCIDENT , 600,000
E.L. DISEASE • EA EMPLOYEE i 500.000

e.U DISEASE - POLICY limit $ 600,000
1

DESCRIPnCN OF OPERATIONS /LOCATIONS/VEHICLES (ACORD 101, AddlUoiMl Rimailil SchHiult, may b< atUchtC If mm ipKt It ttRUlridl

Wolkers Ccmp 3A Stale: NH. MA & VT
Supplemental Names; Manchesler Menial Health FcundaUens, Inc., Manchester Mental Health Realty. Inc. Manchester Menial Heallh Services, Inc..
Manchester Mental Health Venlures. Inc.
The Ceniilcate is issued (or insured cperalions usual lo Mental Heallh Sendees.

CERTIFICATE HOLDER CAWCEI.IATION

The Menial Health Center ol Greater Manchester

401 Cypress SIreel

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

AUTHORiaeO REPRESENTATIVe

Manchester NH 03103
1

■  1 1

AC0RD2S (2016/03)
"  I ® 1968-2015ACORDCORPORATION. Allrightsreserved.

The ACORD name and logo era regislered marks of ACORD



A^RC? CERTIFICATE OF LIABILITY INSURANCE DATE(MMrafirmY>

11/1212020

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! H 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 Ihe certificate holder In lieu of such ondorsement(s).

PRODUCER
MARSH USA, INC.
99 HIGH STREET
BOSTON. MA 02110
Alln: 6o$lon.ceitt«qu9Sl@MarshCf)m

CN1O2]0S4S3-'f|3U|i'2O-21

CONTACT
NAME;

PHONE. 1 FAX(Arc. Ho. Eirtii 1 (a;c:hd1;
E«AIL. '
ADORESS;

tNSURERISI AFFORDMO COVERAQE NAICe

INSURER A; capilnl SDwiaitv insurance CorRxalion W328

INSURED
WesI Central Services. Inc
(lira West Central BehiAxal Health
9 Hanover Street, Suits 2
Lebanon. NH 03766

INSURER B: CacMt IlKtefllnlty Cofll. 10472

INSURER C;

INSURER 0;

INSURER Er

INSURER F: '

COVERAGES CERTIFICATE NUMBER; liVC.Ot077222863 REVISION NUMBER; 2
THIS IS TO CERTIFY THAT THE POLICtES 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 WHI(*I THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB/EOT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

INSR

VTR TYPE OF INSURANCE
ADOL

msD
SUBR

wvb FOUCYNUMBER
Foucy.eff
WWDOfYVYY)

POLICY exp
(MMrtJD/VYYYl LIMITS

A X COMMSRCMIGENERALLIASfUTV

»E 1.1 X 1 OCCUR

n/0^/2020 11/01/2021 EACH OCCURRENCE S  1,000,000

1 CLAIMS.MAC lOAMADE TO RENTED
PREMISES /£» oanirrcineal S  1.000.00D

MEO EXP (Any ono pef«on) $  5.000

PERSONAL & ADV INJURY S  1,000.000

OSm. AOOftEOATE LIMIT APPLIES PER: e£NEfw.AOGfteQAte £  3,000.000

X policy 1 1 jEiS 1 1 LOG
OTHER:

PRODUCTS •COMP/OP AGO S  3.000.000

S

, 5.

iQ:

AUTOMOBILE liability 11^11/2020 11/01/2021 COMBIKEO SINGLE LIMIT
(Ed oocideinti *  . 1,000^00

X ANY AUTO

HEOUIED
TOS
>N«WKED
rrOSONLY

BODILY INJURY (Pw peraon) i

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Per aowtonl) s

NC
AL

PROPERTY DAMAGE
(Par Acodoni)

s

s

A X UMBRELLA LtAB

EXCESS UAB

X OCCUR

CLA(MS<MA0E

11/01/2020 11/01/2021 EACH OCCURRENCE s  S.0C0.000

X AOQREGATE s  5.000.000

DED 1 1 RETENTIONS s
WORKERS COUPENSATIOH

and EWPLOYERS-LIADILITY VIH
AilYPROPRiETOIUPAhTNERIMECOTIVE nTl
OFFICERWEMBEREXCLUOEOJ I NJ
(MtntftlorylnNH) ' '
lf Ms.d«iQrS>«undix .
b^SOUPTlON OF OPERATIONS belw

NfA

imuTel i?r
E L. EACH ACCIDENT s

E.L, DISEASE - EA EMPLOYEE i

E L, DISEASE - POLICY LIMIT s

A HoalihcaiePiolessKioal

LiabTity-Claims Made

11/01/2020 11/01/2021 Eacli Claim:

Aggiagala:

1.000.000

3.000.000

DESCRIPTION OF CPERATIDNS / LOCATIONS rVEHtCLES (ACORD 101, AMIIIontl Rtnuilit SttiKrull.niiy b* •Kachnd II mgn ipacpll nqulnOJ
Evidence Hi Coverage

Wesi Cenlrai Seivfces. inc
dba West Cenliel Belisvloial Health

9HanowSI, Suite 2

Lebanon. NH 03766

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

olMarahUSAIni;.

ManashI Mukheijee

e
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DME [Mt/UDDrVVYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If Ihe certificate holder la an ADDITIONAL INSURED, the pollcy(las) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tenns and conditions of the policy, certain pollclae may require an endorsement. A elatement on this certificate does not confsr rights to the
eertlflcste holder In lieu of such endorsementfs).

PRODUCER

Hays Companies Znc.

133 Federal Sbreeti 4th Floor

Boston Hh 02110

Tina Houeman

PHOKE 1 FAX
Mn.Fill. ilAICiUoh

thousmaddhayacompanieB a com

MSUREROVAPPORDINO COVERAGE NAtC f

MBURERA/Technoloov Znaurancii Comoanve Inc* 42376

INSURED

Vest Central Behavioral Health

S Hanover Streets Suite 2

Lebanon NK 03766

MSVRERB;

INSURER C!

INSURER 0 i

INSURERE:

INSURER F 2

COVERAGES CERTJFICATE NUMBER:20-2l MC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NK3TVWTHSTAND1NQ 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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J AGGREGATE s

l oED 1 1 RETENTION $ 1 s

A

WORKCRt COMPBNtATtON

ANPEMPLOVCRB'LIABILITY yifi
AW PROPRfETOR/PARTNER/BxeCUTCVE |—1
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In MH) ' ■ ■'
If VM, d^ibo vndflf
DESCRIPTION OP OPERATIONS b«ioiv

NM

mmm </l/2020 </l/2021

y 1 PER 1 1 OTH-
« 1 STATUTE 1 1 ER

EL. EACH ACCIDENT $  500,000

E.L; DISEASE • EA EMPLOYED i  500,000
EX. DISEASE-POLICY LIMIT - S  .SCO.000

OEaCftlPTION OF OPERATIONS/ LOCATIONS / VEHICIES (ACORD 101. AdillUOMi Rtinirko ScKMPIA mry M •RICIMdll moft (RIM l» raiailnitl
Evidence o£ Insurance Coverage

CERTIFICATE HOLDER CANCELLATION

Bvldencd of Coverage

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.

AUlHORISeO REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
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