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Frank Edelblut Deputy Commissioner

Commissioner

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

July 25, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

EXPLANATION

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

Respectfully submitted,

WA

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 Exhibit 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.”

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.

w

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

THE STATE OF NEW HAMPSHIRE
Department of Education

(Agency)
Division of __Commissioner’s Qfi
By: Q’L/K % ’7‘1'6"7(
Commissioner of Education Date

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

p
By: /6‘/477/ / oy Tuly 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 nanie 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 Commission Expires

Approved as to form, substance and execution by the Attorney General this Eiw{ day of 4.;5 , 202‘

Coy

Chrjstopiter Bond, Attorney General Office

Approved by the Governor and Council this y of ,20

By:




CERTIFICATE OF VOTE

(Corporation without a Seal)

1, Brian Collins - X , do hereby certify that:
(Name of the Clerk of the Corporation, cannot be signatory)

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

2) The following are true copies of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly heldon ___ 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 Signatory) (Title of Contract Signatory)
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute
and all documents, agreements and other instruments, and any amendments, revisions, or modifications
thereto, as he/she may deem necessary, desirable or appropriate.

3) The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
30th day of _September ,2022 .
{day, month, yr) (must be same date as the contract date)
C)) Roland P. Lamy is the duly elected Executive Director of the corporation.
(name of contract signatory) (title of contract signatory)

IN WITNESS WHEREOF, I 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 July2l ,2021 | the foregoing instrument was acknowledged before me.

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

My commission expires o;}_: ERIN K. MEAGHER
ST, » ‘ Notary Public
- _County of Merrimack
. State of New Hamsphire
My Commission Expires June 30, 2026




State of New Hampshire
Department of State

CERTIFICATE

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

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

Business ID: 427021
Certificate Number: 0004958720

IN TESTIMONY WHEREOF,

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

Bor Lok

William M. Gardner
Secretary of State




Client#: 1485395 MENTAHEA29
DATE (MM/DD/YYYY)

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

PRODUCER SERIAcT
usl Insu:_'ance Serw.ces LL.C PHONE ) 855 B74-0123 2% Nk
3 Executive Park Drive, Suite 300 EMAIL
Bedford’ NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED . INSURER B : Granite State Healthcare & Human Svc WC NONAIC
The Mental Health Center for Southern INSURER G -
NH DBA CLM Center for Life Management -
. INSURER D :
10 Tsienneto Rd
INSURER E :
Derry, NH 03038
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | |INSR |wvD POLICY NUMBER (MWDD/YYYY) | (MW/DD/YYYY) LIiMITs

A | X| COMMERCIAL GENERAL LIABILITY 10/01/2020 | 10/01/2021| SACH OCCURRENCE 51,000,000

DAMAGE TO RENTED $250’000

| CLAIMS-MADE \:’ OCCUR PREMISES (Ea occurrence)

MED EXP (Any one person) 31 0,000

PERSONAL & ADV INJURY | $1,000,000

| GEN'L AGGREGATE LIMlT APPLIES PER: GENERAL AGGREGATE $3,000,000

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

POLICY D JECT | lLoc

OTHER: $

A | AUTOMOBILE LIABILITY 10/01/2020 | 10/01/2021) 2 aoiomy C-ELMIT | 1,000,000

X| anY AUTO BODILY INJURY (Per person) | $
OMED Ly SCHEDULED BODILY INJURY (Per aceident) | §
HIRED NON-OWNED PROPERTY DAMAGE
X| AUTOS oNLY AUTOS ONLY {Per accident) $
$
A | X|UMBRELLALIAB | X | oocuR 10/01/2020| 10/01/2021| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I XI ReTENTION 10000 $
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY Y/N 02/01/202102/01/2022 X |STATUTE | ER
ANY PROPHIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 51,000,000

OFFICER/MEMBER EXCLUDED! E N/A

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - PoLicy LimiT | $1,000,000

A |Professional Liab

ulm

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

:

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

CERTIFICATE HOLDER , CANCELLATION
‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DHH_S Dept Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
| ; Sea “-(

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#832324316/M32323943 ‘ SXWCA



DATE (MMDO/YYYY)

TN .
ACORD CERTIFICATE OF LIABILITY INSURANCE 0512512021

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.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poficlas may require an endorsement, A statement on

this certificats does not confer rights to the certificate holder In lleu of such endorsement(s).
PRODUCER cgch Patricla LoBlanc
Brown & Brown of New Hampshire PHONE _ (803)424-9901 ”m“’ Mo - {866) 8481223
308 Danlel Webster Highway Eb"&&sm plablanc@bbnhins.com
INSURER(S) AFFORDING.COVERAGE NAIC S
Menimack NH 03054 SURERA; Massachuselis Bay Insurance Company - 22306
INSURED INsURERB: Alimerica Financial Benefit Insurance Company 41840
Monadnock Family Services weurerc: The Hanover Insurance Company 22292
64 Maln Street [ nsurerp: Teshniclogy Insurance Company, nc. 42378
|NsuRERE :
Keane NH 03431 WiSURERF
COVERAGES . CERTIFICATE NUMBER;  20-21 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

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

LIR TYPE OF INSURANCE : POLICY NUMBER . ME* mwm)E E‘mwl . LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
clamswmoe | X< occun | remses (Enocouoncs) | & 100,000
MED EXP (Any ona parson) s 10,000
Al ] 09/01/2020 | 091012021 [ personar anoviwury | s 100,600
| GENLAGGHEGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3000000
 |rouey || 00 Loc PRODUCTS - COMPOPAGE |8
OTHER: . s
| AUTCHOBILE LIARILITY . B 2 Mﬂsmmwn s 1.000.000
<] any auro .~ | 80DILY INJURY (Perperson) | 8
ot
B : gﬁ'{:omv 09/01/2020 | O9/01/20Z1 [ BODILY INJURY (Per occidenn | S
|| auvos onuy A o
Madlcal psyments $ 5,000
| D¢| UMBRELLA LiAB < occun EACH OCCURRENCE ¢ 2.000,000
c EXCESS LIAB CLAIMS.MADE — 09/01/2020 | 031012021 [ \qaneaarte |+ 2000000
oen_| 2€] revenmion s © - 3
WORKERS COMPENSATION PER TH- :
AND EMPLOYERS' LIABILITY YIR 8 X Shiyre |5/ &8 3A5§:: to: NH
000
o Ao (1] | | cBi02020 | ooozozy |ELABuACIDRT {3
(Mandrtory In NH) ' EL.DISEASE - EAEMPLOVEE | 3 900,000
1 yes, describe under P
OESCAIATION OF OPERATIONS beiow EL. DISEASE . POUCY LMy |3 500,000
Human Services Professional Liabllity ;
A 0910172020 | 03/01/2021 |Each Claim 1.000,000
Aggregate 3.000,000
OESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Addiions! Remarks Schaduls, may be sttschod If mora space Is requlred)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH DEPARTMENT OF EDUCATION ACCORDANGE WITH THE POLICY PROVISIONS.
101 Pleasant St

AUTHORRZED REPRESENTATIVE

Concord NH 03301-3860 MW

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




DATE {(MMDDIYYYY)

i I
ACORD CERTIFICATE OF LIABILITY INSURANCE 0172812021

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

IMPORTANT: ¥f the certificate holder is an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemmant on
this certificale does.not confer rights to the certificate holdar In llou of such endorsement(s).

PRODUCER ﬁg@' Heather Prascoll, AINS.CRIS
FIAlCross Insurance PHORE  (603)869-3218 [ ‘!A“,}‘; Hoy: (603) 6454331
1100 Elm Street EiNEgs, hproscol® goncy.com '
INSURERYS) AFFORDING COVERAGE NAIG #

Manchester NH 03101 iNsurea: Philadalphia indemnity Ins Co™ " 18058
INSURED INsuReme: CGranite State Health Care and Human Services SIG

Behavioral Health & Developmental Services of Strafford Counly Inc. | nsurerc :

DBA: Community Pariners INSURER D :

113 Crosby Road, Ste 1 INSURERE :

Dover i NH 03820 INSURERF
COVERAGES . CERTIFICATE NUMBER: .20-21 wi21-22 WC ____REVISION NUMBER:

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

LR TYPE OF INSURANCE et v ] POLICY NUMBER ROy | (RREe) umTs
€| COMMERGIAL GENERAL LIABILITY EACH OCCURRENEE .| s 1.000000
"] camsmoe [><] oceur FREMISES [Eageemionce) | & 1:000,000
| . MED EXP (Ady onu porsa) s 20.000
A j 111012020 | 10112021 [ perconst anovmuury s 1,000,000
GENLAGGREGATE LIWITAPPLICS PER: oencRaLAGOREQwTE |5 3000000
roucy {__ | 556 s 4 PROOUCTS - camporAce | s 3:000.000
ouer: Professional Liabllity i Peclsslongillability $ 1,000,000
| AuToMOBILE LiABILITY B s i e r‘mﬂ! o lﬁ{ EUMT — |'s 1,000,000
> anv auro ~r BODILY INJURY.fParperson} | &
A [ ] ';'WA%T;&E%"W B &"gg:;‘; 3 . 1101/2020 | 11/01/2021 | @OOILY IMIURY (Par sceident) | $
| PROPERTY OAMAGE
| X< Aros onty AUTOS ONLY e aationy oE bt
s
_5 UMBRELLALUAB OCCUR EACH OCCURRENCE s 5000,000
A EXCESS LIAR CLAMS-MADE 1300412020 | 11012021 | aggRegare s 5000,000
_Loeo | <] nevenmon s 10.000 . s
WORKERS COMPENBATION PER of
AND EMPLOYERS' LIADILITY YIN TA LI 1530000
8 M:'Y gopm%o&mmu%ggxscuwe NIA 021012021 | 02/0172022 | EL-EACHACCIDENT s 1.000
(Mandatory €1, DiseAsE - EAEMPpLoves | 3 1,000,000
!’ 1,000,000
OFSGRPTION OF OPERATIONS betow EL DiSEASE.PouyLmr | s 1.000.
Directors & Officers Liability
A , — 10112020 | 11/04/2021 |Uimit of insurance $ 5,000,000
DESCRIPTION OF QPERATIONS /LOCATIONS / VEHICLES (ACORD 109, Additlansl Remarks Bchedule, mey bs W more spacs (s raquired)
Refer to policy for exclusionary endorsemants and special provisions.
CERTIFICATE HOLDER
—— = CANCELLATION

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

113 Crosby Road

. )
Suite 1 AUTHORIZED REPRESENTATIVE

Dover NH 03820 WW’
{

© 1068-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and fogo are registered marks of ACORD




Client#: 1010836

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

“DATE (MMDDYYYY
4/15/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL.DER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

(MPORTANT: if the certificata holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provlslons or be endorsed,
If SUBROGATION IS WAIVED, subject to the larms and conditions of tha policy, cartain pollcies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsemant(s).

PRODUCER
US! Ingurance Services LLC

3 Exoecutive Park Drive, Suite 300

AST Christine.Skehan
'mégfg £y 855 874-0123
 oGiag: Christine.Skehan@ust.com

[T aoy:

Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE - NAIC #
855 874-0123 insuRER A : Philadalphla Insurance Company 32204
INSURED INSURER 8 ;
Northern Human Services, Inc. NSURER C :
87 Washington Street INSURER D :
Conway, NH 03818-6044 HOURERE:
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

R TVPE OF INSURANCE IAROLISUBR] - POLICY HUMBER (RS | Rah Tee | LIMITS .
A |_X] COMMERCIAL GENERAL LIABILITY | : h3/31/2021 03/31[2022 EACHOCCURRENCE 51,000,000
| cLams.aoe @oecvn RERIE S QED Sennance).__| $100,000
] lE_D EXP (Any one parson) (85,000
(] PERSONAL 8 ADVINURY [ 51,000,000
GENL AGGREGATE LIMIT APPLIES PER! GENERALAGGREGATE _ | £3,000,000
Xl poLicy D o m Loc PRODUCTS - COMPIOP AGG k;\,l;OOO,'OﬂO
OTHER: )
A | AuromoeiLe LisiLITy ﬁ"- 313112021 03/31/2022] S Lo RaE WM j o
Basa i
ANY AUTO @ BODILY INJURY (Per percon) § L.
[ SOy SCHEDULED * BODILY INJURY (Por accident) | &
|| AR oy ONQuieD [ FroTEY DAAGE ry
s
A | x|umeretiatms [ x [occon ﬁ 103/31/2021{03/31/2022] £acH occurnence 310,000,000
EXCESS Lnp CLAIMS MADE AGGREGATE .1510,000,000
veo | X rerennon 10000
WORKERS COMPENSATION ER [ Tep
AND EMPLOYERS' LIABILITY SYARE | lER
ANY PROPRETORPARINER/E ecunveH NiA E L EACH ACCIOENT s
(Mlndllovy InkH) | EL. DIBEASE - EA EMPLOYEE| §
D o E & OF QPERATIONS below EL DISEASE - POLICY LIMIT |
A [Healthcare Prof 3/34/2021]03/31/2022 1,000,000/3,000,080
A |Physician Prof 31312021(03/31/2022 1,000,000/3,000,000
A |Crime : 3/31/2021]03/31/2022, 600,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additione) Remarks Schedu may be d I more space I sequired)

Allled Health staff share in the limits of the Entity.
Insurance.

Evidence of Insurance

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

CERTIFICATE HOLOER
B

CANCELLATION

NH Dept of Education
Vocational Rehabilitation
21 S, Frult St,, Suite 20
Concord, NH 03301

]

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEQ BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISBIONS.

AUTHORIZED REPRESENTATIVE

See St

ACORD 25 (2016/03) of 1
#531 800391/M31733383

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD

CASCA




Cllent#: 1010836 NORTHHUM
DATE (MMIDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 411512021

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{las} must have ADDITIONAL INSURED provisions or bs endarsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsemant. A statemant on
this cortificate does not confer any rights 1o tho cerlificate holder In lieu of such endorsement(s).

PRODUCER AT Christine.Skehan
US! Insurance Services LLC (ﬁ?'ﬁa ewy: 855 874-0123 [
3 Exacutive Park Drive, Suite 300 . Christina,Skehan@usl.com
EDDREBS
Bedford, NH 03110 INBURER(S) AFFORDING COVERAGE NAICH
855 874.0123 . w3uRer A : NH Employers Insurance Company 13083
INSURED ¢ :
Northern Human Services, Inc. :WRE"
BURERC:
87 Washington Street INSURER D :
Conway, NH 03818-6044 _—msunzu:
INBURERF 3

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 YHE POUICY 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS. i

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

[ TYPE OF INSURANCE NGR WD PoucyNuwser | oRRIBIVY) (0BG, . s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s —_
l‘ CLAIMS-MADE D OCCUR 8&%&% ?Eﬁ%?m)_ s —
- ' MED EXP (Any ons patsan) S
n . PERSONAL & ADVINJURY |
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
RO, GENERAL AGGRE S _
PoLICY JECT lwoe ) PRODUCTS - COMPIOP AGG ['S |
OTHER: ) . E -
T COMBI INGLE LEMIT T
| AUTOMOBILE LIABILIFY ] o, o '-‘f!‘n’;f s i-.
| | anvauto i HODILY INJURY (Per purson) | $ 4
|| m?o' S ONLY ‘SC“E"U"ED BODILY INJURY (Per accident) | $
RED NOMOWNED
| |A s oy AUTOS ONLY | ROPERTY DAWAGE s
s
UMBRELLALAB | | gccur €ACH OCCURRENCE [
EXCESS LIAB CLAIMS-MADE AGGREGATE $
bED_| l RETENTION §: s
WORKERS COMPENSATION NER oru:
A st amiy SRR 05/30/2020|09/30/2021_ [ERne | [
ANY.D TORP; CUTH N
Ay, Rowe TORIPARTNEREXECU IVE[—’} NIA E.L_EACH ACCIDENY $500,000
::W:l;dnlory tn nu) £ L DISEASE - EA EMeLOYEE] $500,000
D scmpnou OF opﬁwvous below EL DISEASE - Povicy umiT |$500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additionat R Scheduls, may be atiached 1f mare space is reguired)
Evidence of Insurance. -
Evidence of insurance
CERTIFICAVE HOLDER CANCELLATION
NH Dept of Education SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

Sea- it

ACORD 25:(2016/03) of 1
#531800481/M30 099897

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD
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). & DATE (MMOD/YYYY)
A! CORD CERTIFICATE OF LIABILITY INSURANCE 112612021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOYT 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 cerfificate holder Is an ADDITIONAL INSUEED. the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of tha policy, certain policles may requiré an endorsement. A statement on
this certificate dooas not confer rights to the certlficate holder in lieu of such endorsemeant(s}.

PRODUCER L | SRME: o Calhy Beauregard
l151at82 :é grgnélt)e Insurance Agency, LLC PHONE™  “ena 2899766 X . 603-886-4230
Nashua NH 03084 | S3NEes, mberube@gatonberubeicom
INSURER(8) AFFORDING COVERAGE - NAICS
INSURER A : Scottsdale Insurance Co
INSURED . COMCO3| \,,surer 8 : Concord Group Ins 14378
Igg%’;‘ﬁ';ggr sClounCIl of Nashua NH Inc INsURERC : The Lawson Group
Nashua NH 03060 ANSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 657334677 REVISION NUMBER:

THIS 18 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.

eR] TYPE OF INSURANCE Ao POLICY NUMBER IR P LIMITS, ]
A | X | commereiaL GENERAL LIABILITY ﬂ 14/1212020 | 11/12/2021 | gAcH OCCURRENGE | $ 2,000,000
] cLamsmace E OCCUR | PREMISES (En ogcurence). | $ 300,000
] MED FXP (A_gx ona porson) $ 5,000
__J PERSONAL 8 ADV INJURY | $2,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000
| _Jrouey B (e PRODUCTS - COMPIOP AGG | §2.000,000
_lowmer _ i $
. P i ’ . MBINED SiN IM{T-
g ANY AUTO . BODILY INJURY {Per parsan) | §
L. i -
| awm"oeso ony [ X] Egi%'; ;EE‘: BOOILY INJURY {Par sccident| §
P ¥ *
|| autos oLy AUTOS ONLY o e ar RAMAGE s
. s
A | X |umoreELLALAB | X | occuR “ 11112/2020 | 1114212021 | gacH OCCURRENCE $ 5.000,000
EXCESS L1Ag CLAIMS-MADE AGGREGATE $ 5,000,000
veo_| X | rerenmions g pan
C |WORKERS COMPENSATION : — j_ PER OiH- -
AND EMPLOYERS' LIABILITY YIN vikzoz1 | isrozz SIAIUIE 1 Len
ANYPROPRIETOR/PARTNER/EXECUTIVE
A RIEX NIA £ L. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE . EA EMPLOYEE] § 1,000.000
I ges. do3Gndbo Under
.| DESCRIPTIQN OF OPERATIONS batow E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Lisbitity 11/12/12020 | 11/12/2021 |€achClaim §5.000,000
Claims Made
Relro Oale 1171211988 Aggregate $5,000,000
DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 109, Additional may be altached if more space Is required}

Workers Compensalion coverage: NH; no excluded officers,
NH DHHS Is listed as additional insured per writien contract.

_CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOYICE WILL BE ODELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
NH DHHS

129 Pleasant Street

Concord NH 03301 AUTHORIZED REPRESENTATIVE

e Ko

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
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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 provistons or be endorsed.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SE\’HE‘?CT Sarah Cullen, AINS, ACSR
Cross Insurance-Laconia F;{"/g'\'l\'lfo Extl (603) 524-2425 (FA\/)C(, Noj: (603) 524-3666
155 Court Street EMAIL & sarah.cullen@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA: Ace American Insurance Company
INSURED sURerB: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc. NsUREr ¢: New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURERE :
Laconia NH 03246 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ CL2162461712 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.
ADDLC
ey TYPE OF INSURANCE NSO | wvp POLICY NUMBER m}é%‘/v?@@) (n':%:l)%\/{v%'av) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
AGE TO RENTED
| cLamsmaoe OCCUR PREMISES (Eg occurence) | 5 290:000
MED EXP (Any one person) $ 25,000
A - 06/26/2021 | 08/26/2022 | personaLaADVINURY | s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
X povicy _ngf Loc PRODUCTS - COMP/OPAGG | § 3,000,000
OTHER: Employee Benefits Liab | $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea nocdent $ 2,000,000
| anyauTo BODILY INJURY (Per person) $
A B %\_/rr\éEsDONLY iﬁ!-rlgls)ULED _ 06/26/2021 | 06/26/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
Medical payments $ 1,000
| <] umBreLLALIAB | XX] occur EACH OCCURRENCE s 4.000,000
B EXCESS LIAB CLAIMSMADE — 06/26/2021 | 06/26/2022 | roorecaTe s 4,000,000
DED IXI ReTENTION 510,000 $
WORKERS COMPENSATION Xl PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EX 1,000,000
C | OFHCERMEMPER EXCLUDED? - NIA — 06/26/2021 | 06/26/2022 | Bk EACHACCIDENT s
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | ¢ 1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT_| ¢ 1:000,000
Professional Liability Each Incident 5,000,000
A — 06/26/2021 | 06/26/2022 | Aggregate 7,000,000

DESCRIPTION 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

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

Goncord NH 03301 S C \bv\/
| oI \
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DAYE (MMOONYYYY)
212612021

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

IMPORTANT: If the cetificato holdor is an ADDITIONAL INSURED, the policy{les) must havo ADDITIONAL INSURED provisions or bo endorsod.
Ir SUBROGATION IS WAIVED, subject to the tarms and conditions of tha policy, certain policies may roquiro an ondorsamont. A statement on
this ¢ortificate doos not confor rights to tho cortificato holdor in llau of such endorsomont(s).

PRODUCER

Fred C Church Insurance
41 Wellman Street

L owell MA 01851

CONYACY'
E

gvc No £x). 978:458-1865

SoOREss. jnorton@liedcchurch com
INSURER{S) AFFORDING COVERAGE
INSUREA A : Fhiladelphia Indemuly Insurance Company

TA% wo) 978 454 1365

NAIC #
18058

INSURED SYACHLY ¢ G State HGC & 1S Trust
Seacoast Mental Health Cantor lac isurere Granite State fus
1145 Sagamore Avenue MSURERC .
Portsmouth NH 03801 INSURER O
INSURER E
. (NSURER F
COVERAGES CERTIFICATE NUMBER: 937123603 REVISION NUMBER:

THIS IS TO CERTIFY THMAT THL POUICIES'OF INSURANCL LISTCD BELOW HAVL BLEN ISSULD TO THE INSURLD NAMED ABOVE FOR THF POLICY PERIOD
INOICAYED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER NOCUMENT WATH RESPFCT TO WAICH THIS
CLRTIFICATL MAY HBEC ISSUED OR MAY PERTAIN THC INSURANCE AFFORDED BY THE POUICIES DCSCRIBED HERLIN IS SUBJECT TO ALL THL TERMS

FXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED DY PAID CLAIMS

msn ADDL SUBR POLICY.EFF  POLICY EXP
Uk, ., .. TYPEOFINSURANCE JINSD.WYD_______ POUCYNUMBER LMY pABRHTY) . . LIMMTS
4 X COMMERCIAL GENERAL LIABILITY o1 34142022 ;.\cu PICIRNT NG $ 000000
. N i . DAVAGE TO RENTTD
cianivan X s aqpy éts?{:a%n,qucag $ 900 000
NTIE AV thny 200 GUrenn. $5 000
TS0 A ALY SULEY $ 1 000 000
Ny AGSINE (A 0 AT (R e SR AGILGATE $ 3 anodng
R}
BN .n‘u L PR 4TS OO AGG L $3 00D 000
Qe . . ) )
A R TOMODILE Ly T T e e e Tyinonn T reers TEOVSEUENG T L Toao000
AUTOMODILE LIABILITY g- AM2071 12027 Loy A 4 ¥ 1000000
X AN .\nl(l *2 TEN 12 N GRY P preapss “0'
X Hl % ‘.n' ('\'uH' * PROPT A IavAGH s
\ . \)'\ Oy AMPUNON - Per acueert;
X zomps: ot X_ Cosvoon . 3
4 X UMBRELLALAE X ecun ﬂ ) 31172029 3AR022 ¢ pfe QURUGHRENCE +5 000 000
EXCESS LIAD AW S VALY AGGHI GALE $ 5 000 000
pio X @resn1-oas.0nnn . 3
3 WORKERS COMRENSATION - ’ i e [
AND EMPLOYERS' LIAQILITY vin ' 2uz0at 202022 X 5oy &n
ANYPACPRAF "QRMARINE IE RE - 0F o 0y VoA o
(1'CL R VST ALy (14 8 nyNEA Lr Facuaceniat $1000 000
(Mandatory in Nm 1o ivStasy Lsagvr.OvEe § 1000000
s
DS O Y ik AT s £ i . U INSEASE PO Ge: V-t 31000000 B
Iextaysanal 29 Yy - 3207° Y2077 $1 D000 Par Occurranca
s cacen Annuat Aggregate

DESGRR®IION OF OFERA fIONS ! LOCATIONS 7 VEHICLES (ARCORD 101, Addillonal Remarks Behodulo. may be allached it mm lplﬂ " NQUIVQ"I

CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

oy O o G
{

ACORD 25 (2016/03)
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ACORD'
\.—/' N

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
03/23/2021

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERﬂFlCATE 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

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED pmvlllons or be endorsed.
If SUBROGATION 1S WAIVED, suhjact to the larms and conditions of the policy, certaln policles may require an endorsement. A statemant on
this certificata doas not confer rights to the certificate holder In Ileu of nueh sndorsement(s).

PRODUCER HA Terl Davis
CGl Business Insutance 'Pi.!“iﬁuf? Extl (866) 841-4600 ] {808) 574-2443
§ Dartmouth Drive ADDRESS: TDavis@CGiBusinossinsurance.com
INSURER(6) AFFORDING COVERAGE NAIC #

Auburn NH 03032 insurer a: Philadelphia nsurance
INSURED INsurer s ; Philadelphla indemnity

Tne Mentat Haalth Center of Grealer Manthestar, Inc. - ¢: ALM. Mutual

401 Cypress Street INSURER D : )

INSURERE :

Manchester NH 031033628 | inayRerc: ]

COVERAGES CERTIFIGATE NUMBER: _ 21-22 Master REVISION NUMBER:

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

T TYPE OF INSURANGE POLICY NUMBER e IMI ,%“‘Em‘ ) umTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
; | ceavsames occun PREM: o s 100,000
<] Protessional Liabilily $20 Agg MED EXP {Any onopersen). | 8 5000
Al L 04/01/2021 | 0410912022 [ pencounL aoviniry | s 1000000
GENL AGGREGATE LIMIYABPLIES PER! 'GENERAL AGGREGATE s 3,000,000
POLICY e 106 PRODUCTS - cOMPIOPAGG . | ¢ 3000.00¢
OTHER: SexualPhysical Abuse or | 3 1,000,080
AUTOMOBILE LIABILITY wm'wmneum‘—r s 100008,
X ANYaUTO BOOALY INJURY {Per person) | $ .
8 [ | &?:,E’:sf’mw [ ] zcg'r‘ﬂggu'-ﬁz 04/01/2021 | 04/01/2022 | BODILY INJURY {Pat sceldent) | $
.OWNE [ PROPERTY DAMAGE
| 2 AuTOS onLy AUTOS ONLY (et Goaiony hd
Hired/borrowed Liablity | s 1,000,000
| 2¢| UMBRELLA LIAB OCCUR . . EACH OCCURRENGE g 10.000.000
;] EXCESSLIAB | - - 041012021 | 0410112022 [ aqcreaate s 10,000,000
VED. [XI actennon s 10.000 3
WORKERS COMPENSATION i O
AND EMPLOYERS' LIABILITY 4 Silure | IEL .
c swgpnlg%?&mnzmxecwv& NIA — 0971212020 | 09/12/2021 E.L EACH ACCIDENT $ M
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE | ¢ §00.000
1 yes, doscribe undar
OESCRIPTION OF OPERATIONS below £L. OisEAsE - poLev Ly | ¢ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additfons! Remarks Sch
Workers Comp 3A State: NH, MAB VT

Manchester Mental Health Venlures, Inc.
The Cenificate is issued for insuted operalions usual to Mental Health Services.

may be hed I more space It required)

Supplemental Names: Manchester Mental Health Foundations, Inc., Manchester Mental Hoalth Really, In¢, Manchester Mental Health Services, Inc.,

CERTIFICATE HOLDER

_CANCELLATION

The Mental Heallh Center of Greater Manchester
401 Cypress Sireet

Manchestar
1

NH 03103

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

AUTHORIZED REPRESENTATIVE

bt

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and fogo are registered marks of ACORD




DATE (MMODIYYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder Is an ADDITIONAL INSURED, the policy{|ea) must havo ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain poficies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

PROBRE sk, RN
PRONE: FAK
99HIGH STREET : 0% vo:
BOSTON, MA 02110 -MAI'LE-h ..
Alln: Boslon.certrequest@Marsh.com | AUDRESS;
- INSURER(S} AFFORBING COVERAGE NAIC #
CN102105463--gaup-20-21 INSURER A : Cépilol Specially Insurance Carporalion %0328
INSUR s : 10472
NS oS! Conlral Services, Inc INSURER B ; C2pit! Indemnity Corp. {10
dba Wes! Cenlral Behvioral Health INSURERC :
9 Hanover Slreet, Suite 2 ]
Lebanon, NH 03766 INSURERD :
WSURERE :
— i INBUREF’F: i
COVERAGES . CERTIFICATE NUMBER: NYCDI0772228-03 REVIiSION NUMBER: 2 _

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

R TYPE OF INSURANCE ?H:;.’& BR rOLICY. - POLICY EFF OLICYEX® TS
‘& | X | COMMERCIAL GENERAL LIABILITY 140172020 | 11/01/2021 EACH OCCURRENGE $ 1,000,000
I DANAGE TO RERTED -
| cLamsmace [X ] oceur | FREliSEs icooomnnie) |8 1,000,000
|| MED EXP (Any ohe potaon) | $ 5000
| _PERSONAL8 ADVINJURY _ | & 1,000,000
| GENL AGGREGATE LIMIT APPUIES PER: GENERALAGGREGATE- | § 3.000.000
X | roricy D Bk Loc | PRODUCTS - COMPIOPAGS | § 3,000.000
OTHER: , s -
2| AUTOMOBILE LIABILITY S, [TAVZA (021 o EBE:E[:’EED!' FINGLELIMIT s _ 1,000,000
~ %] anvauro . BODILY INJURY (Por parson) | §
] oWNED | SCHEQULED i et
— AReD o NOMOWNED | ::g::;::ut:mg:mm) 2
| autOs onLy AUTOS ONLY (e eooni s
. s
A1 x Junsrertatme | X | occum o102 |01 | eachoccurrence s 5,000000
R a
EXCESS LIAR X | camswape AGGREGATE s 5,000,000
DED [ l RETENTION§ [ 3
WORKERS COMPERSATION g;ﬂ OTH-
AND EMPLOYERS' LIABIITY vin -—L_UJ_I-—I-E“ i R
ANVPROPR!E‘OWPAR’NEWEX"CUYNE £ L. EACH ACCIDENT $
FICER/MEMBEREXCLUDED? NIA
(Mandnlory tnHH) E.L. DISEASE - EAEMFLOYEE| $
3, deacaidg undor
| ORI G BPERATIONS balpw E.L. DISEASE - POLICY LIWIT | §
A | Healhcar Prokessiond onilP WON220  [110u21 | Esch Claim: 1,000,000
Liabily -Claims Made Aggregale: 3000000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarke Sthadule. may be attached If more space fs requitad)
Evigence of Coverage

CERTIFICATE HOLDER CANCELLATION

West Central Services inc

dba West Central Bohgwdral Heallh
9 Hanover SI, Suile 2

Lebanon, NH 03766

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA tnc.

Manashi Mukharjes SMonsord Iaatemrdesr

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.
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7/26/2021

" ’ (2] DATE (MM/DD/YYYY'
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ :

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).

PRODUGER ﬁgﬂz\ﬂ Mariana Sousa
Hays Companies Inc. PAlittc‘.”\ll\llso Ext): Flel)é, No}):
133 Federal Street, 4th Floor N ¢5: msousa@hayscompanies . com
INSURER(S) AFFORDING COVERAGE NAIC #

Boston MA 02110 INSURERA: Technology Insurance Company, Inc. 42376
INSURED INSURER B :
West Central Behavioral Health INSURER C :
9 Hanover Street, Suite 2 INSURERD :

INSURERE :
Lebanon NH 03766 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 ADDL [SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
POLICY E] 5’58{ E] Loc PRODUCTS - COMP/OPAGG | $
OTHER: S
AUTOMGBILE LIABILITY &2"’;?:2’]‘&‘5&21?'”‘3'-5 LIt $
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED -
AuEroéNNE iﬁ?gg“LED BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § S
WORKERS COMPENSATION x | PER ] OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? I:] N/A
A | (Mandatory in NH) - 6/1/2021 6/1/2022 | EL. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT [ § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance Coverage

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

| James Hays/GSCHIC 9\/\/\

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



Frank Edelblut Christine Brennan
Commissioner Deputy Commissioner
STATE OF NEW HAMPSHIRE )
DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H, 03301

TEL. (603) 271-3495

FAX (603) 271-1963
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, }NH, in an amount not to exceed $500,000 to implement mental and behavioral
health supports as past of the Rekindle Curiosity camp program, effective up»n Governor approval
through September #), 2021. 100% Federal Funds. Lo

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

. FY21
06-56-56-562010-19590000-102-500731 Contracts for Program Svcs $500,000

EXPLANATION

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

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

In response to the COVID-19 pandemic’s impact on student social, emotional, and mental health,
the NHDOE will support opportunities for positive childhood experiences at New Hampshire-

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 “ReKINDllmg
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 imiplement the DOE determined mental health training
“Training Program™) for Program counselors as follows:
a.

b.

rogram (the

Senior Camp Counselor mental health training: CBHA will offer a 2 to 4 hour program
to camp staff over the age of 8.

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

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

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

2. Summer.Camp Functional Support Staffs.

a.

b.

CBHA will work with CMHCs to identify bachelor level staff who can be on the ground
at Program camps 0 work in both camper-facing and staff-facing environments.

Edch CMHC wiill, wlegate staff, based on availability, who ¢an devote at \iast one day
per week to be piz ‘sent -at Program camps (“CMHC Staffers”). This. wcrsld provide
Program camps the abi ility to cover Program camps with a once per week “day at camp”
for programs that have that level of need.

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

3. High Needs Campers.

CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to
Program campers who need additional intensive supports in order to be successful at
summer camp., CBHA will develop methods to identify and refer children in need of such
supports (“Identification Methods”), which will be included in the Training Program.
Additional supports may include by example, without limitation, working directly with
Special Education staff to provide a coordinated effort and allowing youths to access
CMHC supports for a successful camp experience. Any such services will be coordinated

with Program campers’ parent or guardian, as required by law and standards of professional
practice.

Other Program Elements:

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

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

TDD Access: Relay NH 7141
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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,

VUMY

Frank Edelblut
Commissioner of Education

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

Procedures 150, V., B., 1., requirement.

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

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Education 101 Pleasant Street, Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
NH Community Behavioral Health 1 Pillsbury St Ste 200, Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-225-6633 See Exhibit C September 30, 2021 $500,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Katie Murphy 603-271-3838
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
[M”/ / @ Date: 05/03/21 | Roland Lamy, Executive Director
i 1.13 State Agency Signature 1:14 Name and Title of State Agency Signatory
M M‘ Date: Q . tr\'( Exank Edelblut, Commissioner of Education
\ : "

3t goms

1.15 Approval by the N..H.'Department of Administration, Divisioﬁmof Personnel (if applicable)
By: Director, On:
1.16 Approval by the Att‘b‘n?rajl {Form, Substance and Execution) (if applicable}

By fre—" o &/

stopher Bond, Attorney

1.17 yﬁl by the Governor and Executive Council (if applicable)
&C Item number: G&C Meeting Date:
Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

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

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstarzling any provision of this Agreement to the
contrary, &% obligations of the State hereunder, including,
without lirpisation, the continuance of payments hereunder, are
contingent gpoon the availability and continued eppropriation of
funds affected by any state or federal Iegislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole¢ or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shatl not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

compensation to the Contractor for the Services, The Statc 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 Agteement 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, fir national origin and will take affirmative action to
prevent suci+ discrimination,

6.3. The Ceritractor 8gréés to permit the State or United States
access to argf of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Apreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide afl personnel
necessary to perform the Services. The Contractor warrants that
all personne! 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 Centracting 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 onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

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

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

8.2.4 give the Con:ractora written notice specifying the Event of
Default, treat tir: Agauzement as breached, terminate the
Agreement and pursue axsy of its remedies at law or in equity, or
both. 4

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

9. TERMINATION,

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

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

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
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, cmployees, agents or members shall have authority to
bind the State or receive any benefits, workers® compensation or
other emoluments proviced by the State to its employees.

12, ASSlGNMENTIIiIi}}LEGATION/SUBCONTRACTS.
12.1 The Contractor shi®h 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 State. 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 subconiracted 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. INDEMNIFICATION. Unless otherwise éxempted by law,
the Contractor shall indemnify and hold harmless.the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shalj not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shail 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
iess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering 21l property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor,.certificate(s) of insurance
for all renewal(s) of insurance requirest under this Agreement no
later than ten (10) days prior {o ihe expiration date of each
insurance policy. The certificaté 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 assighee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
‘Compensation in-the manner described in N.H, RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible . for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ ' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. .
17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire 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 governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns, The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

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

20: THIRD PARTIES, Thé parties hereto do not intend to

" benefit any third parties and this ¥Agreement shall not be

construed to confer any such benefit.#*

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

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

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

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

Special Provisions

Additional Exhibits D-G
Federal Certification 2 CFR 200.415

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

Amendment to Paragrabb.lg.z C .

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

Center for Life Management
10 Tsienneto Road
Derry, NH 03038

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

Community Partners
113 Crosby Road, Suite |
Daver, NH 03820

Northern Human Services
87 Washington Street
Conway, NH 03818

. gPL
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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

k"

&

Amendment to paragraph 14

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

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

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

Services:

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

1. Traimn : CBH,

”

Prom‘am counselors as' follows

a. Semor 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&ZDC guidance.

d. Both the Senior and Junior Camp Counselor mejtal health trainings will include an overview
of the New Hampshlre Community Mental Heal%: Centers (“CMHC?) and foeused
instructions for accessing emergency services in instances where referrals for youths
experiencing an acute mental health crisis are made to local CMHC Emergency Services.

a. CBHA w1ll work w1th CMHCs to identify bachelor level staff who can be on the ground at
Program camps to work in both camper-facing and staff-facing environments.

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

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

CBHA w1ll work with the NHDOE and the CMHCs to offer higher levels of services to Program
campets 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. RPL
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EXHIBIT B
Continued

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

Other Program Elements:

1. CBHA will act as the program administrator and will work with NHDOE to fully develop the
system outlined above. A work plan will be created which coordinates both the Training Program
and on-site personnel and services.

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

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

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

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

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

Contractor Initils
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EXHIBIT C
- Method of Payment
Program Fees

Training:

Unit price; $150 per hour
Assumes a maximum of 20 students per training
15 Senior Level counselor frainings @ 4 hours: 60 hours $9,000
15 Junior Level counselor trammgs @ 2 hours: 30 hours $4,500
Travel: .56 per mile $5,821°
Materials: $20 per councilor @ 600 $12,000
Adapt existing trainings: $1,200 per center @10 $12,000 |
A 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 weeck @ $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 hkfiy that these campers will become, or are already, clients of thelr local CMHCs, most
of the costs wiil be,covered by Medicaid or the camper’s family’s commercial provnwr For those costs

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

i
ke

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

Contracior initialsRPL
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, EXHIBIT C
Continued

Marketing:

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

- Phasel:
.o Audience: Primarily summer camp directors/leadership
News Release announcing the CMHC role in the Summer Camps Supports Program
Kick Off News release
Local CMHC letter to summer camps’ mental health supports
Updates to CBHA Web site to offer mformanon 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
¢ Kickoff news release
o CBHA will be available to react to news media inquiries about the program and witl
coordinate with DOE
o End of summer news release

0000

- 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 Website updatef:

- $140perhour: L
o Phase 130 houm $4,200 ‘
o Phase 2 15 hous $2,100 B
- Materials: $2,500
TOTAL  $8,800 ~
Administration:

7.5%: $38,879.00

1. Sub-contracting with CMHCs
a. Develop and implement training and staffing agreements
b. Develop and implement scheduling of training programs
i. Craft camp counselor participation certification reporting process to DOE
2, Training Schedules
a. Hosted by local CMHC
b. Outreach and counselor registration
3. Functional Supports Staffing
a. Develop and implement system for participating camps to connect with local CMHC
i. Basic Agreement
b. Develop and implement staff assignment and scheduling to local summer camps
¢. Develop and implement time reporting and billing method.
i. CMHC invoicing to CBHA
ii. CBHA invoicing to DOE

Conlractor Initidls, RP l-
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EXHIBIT C
Continued

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

Subtotals:

Training . $43,321
Staff 1 $357,600
High needs $51,400
Marketing _ ) _ $8,800
Administration . $38,879
' , TOTAL | $500,000

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

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

Source of Funding: Funds to support this.sequest arc available in the account titled GEER 1I - CRRSA -
Act 2021 in FY 21 as Sllows: K
’!’::;

FY,

' - 21
06-56-56-562010-19590000-102-50073 1 Contract for Program Services $500,000

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

Katie Murphy

Division of Learner Support
NH DOE

101 Pleasant Street

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

Contractor Inliofs. RPL
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EXHIBIT D
Contractor Obligations

Contracts in excess of the simplified acquisition threshold {cumently set at $250,000) must address
administrative, confractual, 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 Il, required contract clauses.

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

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

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

Fraud and False Statements

The Contractor understands that, if the project Wthh 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, quadlity, quantity, or cost of material used orto
be used, or quantity or quality work performed or io be performed, or makes any false statement
or representation of a material fact in any statement, certificate, or report, the Contractor and
any company that the Contractor represents mc:y oe subject to prosecution under the provision
of 18 USC §1001 and §1020.

Environmental Protection B}

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

The Contractor is required to comply with all applicable standards, orders or requirements issued
under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h), Section 508 of the Clean Water Act (33
U.S.C. 1368), Executive Order 11738, and Environmental Protection Agency (EPA) regulations (40
CFR Part 15) which prohibit the use under non-exempi Federal contracts, grants or loans of
facilities included on the EPA List of Violating Facilities. Violations shall be reported 1o the FHWA
and to the U.S. EPA Assistant Administrator for Enforcement.

Procurement of Recovered Materials

In accordance with Section 6002 of the Solid Waste Disposal Act {42 U.S.C. § 6962), State agencies
and agencies of a political subdivision of a state that are using appropriated 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 inifiois_RPL
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Exhibit E

Federal Debarment and Suspension

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

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

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

2. Does not have a proposed debarment pending;

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

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

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

. Where the Contractor or Sub-Contractor is unable to Lertify to any of the statements as

listed in Sections a.2., a.3., or a.4., above, the Coniracitr or its Sub-Contractor shall submit
a written explanation to the DOE. The certification or#xplanation shall be considered in
connection with the DOE’s determination whether to enter into Contract.

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

Coniractor Initiols_RPL
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Exhibit F

Antl-Lobbying

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

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

a.

No federal appropriated funds have been pcid or shall be paid, by or on behalf of the
undersigned, o 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 inte any cooperative agreement, and the extension, continuation, renewal
amendment, or modification of any Federal contract grant, loan, or cooperative
agreement,

If any funds other than federally appropriated funds have been paid or shall be pald to
any person for influencing or attempting 1o influence an officer or employee of any
Federal Agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grant, loan,
or cooperative agreement, the undersigned shall complete and submit the “Disclosure of
Lobbying Activities" form in accordance with its instructions
nitp:ifwww.whitehouse.qov/o grants/sfillin.odf).

This certtification is a material representation of fact upon which reitance 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 flle the required certification shall be subject to a civil
penalty of hot less than $10,000 and not more than $100,000 for each such failure.

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 iower-tier
Sub-Contractors shall cerlify and disclose accordingly.

The DOE shall keep the firm's certification on file as part of its original contract. The
Coniractor shall keep individual cerlifications 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.

Contractor inifials, RPL
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Exhibit G
Rights {o Inventions Made Under a Contract, Copy Rights and Confidenticlity

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 1o Inventions Made by Nonprofit Organizations and
Small Business Firms Under Government Grants, Contracts and Cooperative Agreements," and
any implementing regulations issued by the DOE.

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

Confidentiality )

All Written and oral information and materials disclosed or provided by the DOE under this
agreement constitutes Confidential Information, regardless of whether such information was
provided before or after the date on this agreement or how it was provided. ’
The Contractor and representatives thereof, acknowledge that by making use of, acquiring or
adding to information about matters and data related to this agreement, which are confidential
to the DOE and its partners, must remain the exclusive property of the DOE.

Confidential informationmeans all data and information related to the business ant; operation of
the DOE, including but %ot limited to dli school and student data contained ir, NH Title XV,
Education, Chapters laegg;zoo. Sy

Confidential information includes but is not limited to, student and school district data, revenue
and cost information, the source code for computer software and hardware products owned in
part or in whole by the DOE, financial information, partner information(including the identity of
DOE partners), Contractor and supplier information, {including the identity of DOE Contractors
and suppliers), and any information that has been marked "confidential” or “proprietary”, or with
the like designation. During the term of this contract the Contractor agrees to abide by such rules
as may be adopted from time to fime by the DOE to maintain: the security of all 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 o, 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.

Coniractor titiali_RPL
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State of New Hampshire
Department of State

CERTIFICATE

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

Business ID: 427021
Certificate Numbet; 06004958720

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




T il

(Corporatnon withowt 5 Seal)

. . Bri jan Collins ., do hereby certify that:
‘ 'Name of the Clerk of the Corporauon, cannot be signatoryr

NH Community Behavioral Health Association
(Corporation Name) )

(1) I am the duly elected clerk of -

) The following are true copies of 3he res& 8&ons duly adopted at a meeting of the Board of Directors of the
Corporation'duly held on _ April2
(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 Conlract Signatory) " " (Title of Conteaci Signalory)
is hereby authorized on behalf of this Ageney 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.

3) The:foregoing resolution(s) have rot been-amiended or revoked, and remain in full force and effect as oflhc
30th”  ~ gayor Sepfember ,2021.

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

(4 Roland P. Lamy is the duly elected] :,~Exe‘cu'tive5Dir‘ectdr of the corporation.

{namic of conract sigiiatoky) (title of contract signatory)

M
2
WA

IN \X{TNESS WHEREOF, I have hereunto set my hand as the Business Representative of the Corporation this

day of "May L2021

(Signature of Clerk of Corporation)

STATE OF NEW HAMPSHIRE
COUNTY OF Merrimack 7

onMayd 2021 , the foregoing instrument was acknowledged befoy,

[n witness wherec{} hereunto set my hand and official seal.

My commission expires on: ERIN K. MEAGHER
. . Notary Pubiic, State of New Hampshire
My Commission Expires May 18, 2021
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 512412024

THIS CERTIF ICAVE 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 tha certificate hoider is an ADDITIONAL INSURED, the policy(ias} must have ADDITIONAL INSURED provisions or be andorsed.
.| i SUBROGATION IS WAIVED, subjoct to the terms and conditlons of the policy, certain policies may require an endorsemont. A statoment on
. this ceriificato doos: nnt confor any rights to ths cortlﬂcate holder In Ileu of such andorsement(s). ) L

PRODUCER
USI Insurance Services LLC '%ﬁ_g 855 874-0123 I;‘Wm‘;" ol
3 Executive Park Drive, Sulte 300 i m = ) T T
Bedford, NH 03110 , INSURER(S) AFFORUING GOVERAGE . _NACS
855 874-0123 ] . (NSURER A ; Philadelphin Indemnity Insuranco 0.  _ _ |18058°
INSURED ) ) INSURER 8 ; Granite State Healthcare & Human Sve WG JNONAIC -
The Mental Health Center for Southern NSURER G :
NH DBA CLM Center for Life Management NSURER D -
10 Tsienneto Rd :
INSURERE :
Derry, NH 03038 _ | R )
COVERAGES. __CERTIFICATE NUMBER:- ] - REVISION NUMBER::

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMEDABOVE: FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
p CERTIFICATE MAY 8E 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.

‘ ﬁh‘“kﬁi’ WE’?V—@"'* miTs

1010172020} 10/01/2021] ek occurrence 1.$1,000,000

LI{'BR . . _TYPEQF, INSURAKCE

) poLicy NUMBER
X| COMMERCIAL GENERAL LIABILITY l

__| ctamsmace [ ocewn | BAMARE QR ey | $250,000
- 0 : . .MED EXP (Any.one parson). | 510,000
_ _ , PERSONAL 8 AOVINURY | $1,000,000 _
GENL AGGREGATE LIMITAPPL!ES PER: ‘ GENERAL AGGREGATE 53,000,000
POLICY D JECT D Loc . 'PRODUCTS - COMP/OP AGG | $3,000,000
| _lower . ‘ . s :
A | Konci B ey i 10/0%72020| 10/01/2021) OMEREOSWGIETMIT 1 9 050,000
_X‘ Aa\Auto ‘ Ji HODILY INJURY (Par person} | $ o
[ | &P onLy L] aGregee ‘ BODILY INJURY (Pet acctdeni) | $
| X] R onwy Pl | FROPERTY DAWAGE. 0
A | X|UMBRELLALAE X Joccur -[10/94/2020| 10/01/2021| excH occuRreNce $5,000,000
_ |excessuas | | amsaane Amneme _|s5.800.000
| loeo I X| rerenmons10000 1 . . s )
P A ” 10/01/2020)|02/01/2021] X . .
ANy PROP RETOREA 3} Qgecuvvei ‘ﬁ wial : ‘ €.L_EACH ACCIDENT 1$500,000
tmnmoryln Nm - - E.L. DISEASE - EA EMPLOYEE] $500,000
m!.scmgnon GF GPERATIONS batow E.L. DISEASE - POLICY LIMIT l £500,000
A |Profesgional Liab 10/01/2020]10/01/2021| $1,000,000
$3,000,000
DESCRIPTION oropsnmonsu.ocmousrvemmes (Acoaom Auxunm{ % Sched may ba attach ll;lroro wpace is ,...u.;..u
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION . . ,
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WHL BE DELIVERED IN
Dept. of Education ACCORDANCE WITH THE POLICY PROVISIONS,
101 Pleasant St
Concord, NH 03301 AUTHORIZED REPREJENTATIVE

® 1988-2015 ACORD CORPORATION. Al righta reserved,

ACORD 25(20616/03 1 of1 The ACORD name and logo are registered marks of ACORD
#8321 43923)M30061537 o gistered marks © A4SZP
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
05/25/2021

THIS CERTIFICATE IS 1SS!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING |

UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
MEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

INSURER(S), AUTHORIZED

this cartificate does not confer rights to the certificate hotder In lleu of such

“TMPORTANT: Uf the certificate holder is an ADDITIGNAL INSURED, the pollcy(len) must have ADDITIONAL INSURED p provisions or be andomd
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poticy, certaln policlos may require an sndorsement, A statemant on

endorsement(s).

PRODUCER m‘ Patricia teBlanc
Brown & Brown of New Hampstiire PHONE _  ~(803)424-9501 ~-[mm- woy: . (686)848-1223
309 Danlel Wabster Highway ADDREAS: pleblanc@hbnhlns com ) ]

. ' ISURER(S) AFFORDING COVERAGE: NAICS
Merrimack NH 03054 | nsurera; Massechuselis Bay Insurance Company 22306
INSURED | surera: Alimerica Financia! Benefit Insutance Company 41840

Monadaock Family Services maun:u ¢+ The Hanover Insurance Company 22202
64 Maln Street | msurerp .- Technelogy Insurance Company, Ire. 42378
| INSURERE: '"
Keene NH 03434 J suReRE: )}
_COVERAGES CERTIFICAYE NUMBER: 2021 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN 1ssueu 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIFIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAtMS.
LR, TYPE OF INSURANCE _ [wyol. POLICY NUMBER S (MMABIYTYY) guwo! A ) uMITS
K| COMMERCIAL GENERAL LIABILITY T 1 i | EACH OCCURRENCE ‘1 s 1000000
| camsamoe [ occur  preases len ogpunangsy | ¢ 100,000
] MED EXP (Any o0 parson) s 10.000
A J = _ 08/01/2020 | 08/01/2021 [ pcnsonas anoviury | s 1.000.000
Accuem\re umupmes PER: | oEnERaL AcGREGATE. . 3,000,000
i Poucv s Loc : . | PrODUCTS - COMPOPAGG_ | S )
OTHER I . IS
| AUTOMOBILE LIABILITY - V. S e O-EUMT | s 1,000,000
5 ANY AUYG 3 : e w | BODLYINJURY (Parperson) | 8
- >. - N ot i
B ] QINED v = jg;‘ggut&o : 09/01/2020 | 09/01/20Z1 | BODILY INJURY (Pes occidentt |'S
| HRE N-OW
|| K0S onwy ASTos Ny (R st att s
i . i ! Medical payments $ 5,000
| <] UMBRELLA LiAB - 0CCUR . : . ‘| Eacr occurrence 3 2000000
C | |excessumn | cLams.mane — 00/01/2020,| 090112021 [ sanreaare | s 2000600
nsnj ><l RETENTION'S 0 . _ 3
WORKERS COMPENSATION . TS¢] FER TH- "
ANO EMPLOYERS' LABILITY vIN _ (<] S5ure | <[ 23+ | 3A State: NH
D | e VA ECUTIVE NIA — 08/01/2020 | 08/01/2021 |EL:EACHACCIDENT s Soam
i :'Mlndnury In NH‘L ' s E_LDISEASE EAEMPLOVEE $ 500,000
ogémp'nou OF OPERATIONS biiow - - - |EL. DISEASE - POLCY UMY |8 500,000
Human Services Profgssional Liabllity
A 09/01/2020 | 05/01/2021 |Each Clalm 1,000,000
. Aggregate 3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additfonsl Remarks Schedule, may be & If mora space Is required) -

CERVIF[CATE HOLDER -CANCELLATION

NH DEPARTMENT OF EDUCATION

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

101 Pleasant St

AUTHORRZED REPRESENTATIVE

Goncord NH 03301-3860 - MW
| - . - R - .
i . ® 1988-2016 ACORD CORPORATION, Al rights reservad.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




TN
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
01/2912021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERT‘FICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. 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), AUTHORIZEO

’————————— e e e ———————
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, tha policy({les) must have ADDITIONAL INSURED provisions or ba endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln poficies may require an endorsemant. Astatemsant on

this certificate doos not confer rights to the certificate holder In lleu of such endorssment(s).

Community Pariners

PRODUCER O Heather Prescolt, AINS.CRIS B
FIAl/Cross Insurance FHONE . (603)669:3218 ] ':g"iioi: (603) 6454331
1100 Elm Streel t@crossagoncy.com -
4 INSURERIS) AFFORDING COVERAGE . NAIGE
_Manchester NH 03101 INSURERA: thladelphh Indemnityins Co ~~ 18058
INSURED nsuRere ;~ Granita State Health Care and Human Services SIG
Behavioral Health & Dovelopmental Services of Strafford Counly Inc, | wsurerc:
DBA: Community Partners INSURER O :
13 Cvosby Road, Ste 1 INSURERE ¢
Dover NH 03820 RERE:
COYERAGES CERYIFICATE NUMBER: 20-21 wi21-22 WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCK Poucuzs LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IR | ——.  TYPEOF INSURANCE poucvuuusm LM_IMID ooy E"m' LINMITS
" 7| 9€| COMMERGIAL GENERAL LIABILITY : " eacnotcusieice 'I¢ 1000000
["TRRIGE YO HENYED <
j CLAIMS-MADE E O0CCUR ceacol |8 1:000.000
|5 20000
A j 110172020 | 1101/2021 | pepsonar s aoviuupy 15 1000000
GENLAGGREGATE LT APPLIES PERL genEraLAcoReaare | 3,000,000
| pouey || 5565 es ¢ PRODUCTS-coupORAcG | g 3.000.000
oimen: ProfessionalLiablite .7 N | Pectzsslonailiabllity $_ 1,000,000
“AUTOMOBILE LIABILITY B T ; PETED SR LEUNT |’ 1,000,000
<] any auto . BODILY INJURY.fParperson) | §
Al :Mg:,;&:soww - 1410172020 ‘| 11/01/2021 [ GOOLYWIURY (Par scident) | &
_>_§ AUTOS ONLY K (P secienty “f'“‘;," Js
| . B S
. | 2K|umBrewatus X oecun ) . | EASH OCCURRENCE. s 5000000
L ELAMS MApE _ 19012020 | 110U2028 | pocmecare  5000,000
oeo_| <] rerention's 10.000 IK . s
WORKERS COMPENSATION - xl e | Lo
AND €MPLOYERS* LIABILITY. YIN : ) . _ 2N STA A T500.000
B wm°"”"°';"é‘x"’”ﬁ"'“‘°°mﬁ NIA — 0210112021 | 0210172022 | E-EACHACCIDENT s 008
{Mandatory In . EL. DiSEASE - EAEMPLOvEE | 5 1:000,000
o pas. cascribe ndr ' 1,000,000
DESCRIPT(ON OF OPERATIONS below . EL DISEASE - pouey Lt | s 1000,
Dlrectors & Officers Liability . — )
A - _ 1101/2020 | 110172021 |Limit of insurance $ 6,000,000
DESCRIPTION OF OPERATIONS /LOGATIGNS / VEHICLES {ACORD 101, Additionsl Remarks Schedule, may bo attached If mare space 1a raguirad)
Refer to policy for exclusionary endorsemants and special provisians.
CERTIFICATE HOLDER CANCELLATION

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

113 Crosby Rord
Suite 1 AUTHORIZED REPRESENTATIVE
Dover NH 03820 W %‘:,\,
1
© 1988-2015 ACORD CORPORATION. All rights vonrved.
ACORD 25 (2016/03) The ACORD name and togo are registered marks of ACORD




Clienti#: 1010836 NORTHHUM
DATE (MMIDDIYYYY}

ACORD. CERTIFICATE OF LIABILITY INSURANCE - ansi2021

THIS CERTIFICATE IS ISSUED As A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL.DER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: If the certificate holder is an ADDlTIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provlslons or bs ondorgsed,
i SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
" this cmlﬂcale doas not confor any rlghls 1o the certificate holder in lieu of such endorsoment(s). .

PRODUCER .~ TEEEST - Christine.Skehan ~ '
US! Insurance Services LLC ’r‘ﬂsi - £a;055 874:0123_ [y
3 Executive Park Drive, Suite 300 Christine:Skelian@usl.com .

'{Bedford, NH 03110 . INSURER(S) AFFORDING COVERAGE . . NAICH
855 874-0123 | msurera: Phitadolphla Insurance Company ] 32204
INSURED ‘ msurera: -

Northern Human Sarvices, Inc. mauRERC :
87 Washington Street {insurerD:
Conway, NH 03816.6044 . Toesunene.
i L INBURERF
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

" THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERlOD
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 SUSJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

"._",%{‘, . . TYPEOFINSURANCE . . POLICY NUMBER IF ﬁhﬁ“@nhm“’w . LiMITS . —
A | _X| COMMERCIAL GENERAL LinBILITY " In3/31/zoz1 03/31120_22 adhoccummi:s —_ [s4,000,000
"} etamsanoe [ X] ocour REIOES JEa oasormar 100,000
N MED EXP (Anyonn pofson) 185,000
B PERSONAL 8 ADVINJURY | 31,000,000
_QENT AGGREGATE LIMIT APPLIES PER: . GENERALAGGREGATE | £3,000,000:
" X rouiey ) 055 [jm : pRODUGTS . comrioP Ade_|311,000,000
A 1 lowem : b L ) - L s
A | AUTOMOEILE LiABILITY ‘ Jﬁg ' 3/31/202103/31/2022) RSO T NCE T 1'er.000,000
| | ANY AUTO o “;;_. . BODILY (NSURY {Per pateon) '[’)};{
| i Pony SSHEQuLED ‘ ' : BODILY INJURY {Por accident) | &
o || AN % B
. . - : « s
A __)! MBRELLALUB [ X [oceur ' ) i ’ ?03!3172021 03/31/2022| £ACH GCCURRENCE 510,000,000
EXCEIS LtAg | CLAIMS. MADE ‘ AGGREGATE - |$10,000,000
veo | Xl revennons10000 : . N $
WORKERS COMPENSATION PER oTh-
moempmvens-mau.m ] v
mvg;ez% EToRmA ml&ge%(ecurwe!’j NI £ L EACH ACCICENT s
(m.:'w;:ou In NH) €., DIEASE - €A EMPLOYEE| §,
ESCHIPNONOFOPERA‘IIONSQ!& EL.DISEASE-- POLICY LT | §
A |Healthéare Prof '03/34/2021]03/31712022 1,000,000/3,000,000
A |Physician Prof 103/31/2021{03/31/2022 1,000,000/3,000,000
A |Crime _ .J03/31/2021:03/3172022 500.000

DESCRIPTION OF OPERATIONS / I.OCA‘I'IONSI VENICI.ES (ACOHD 101, Additional Remarks Schedula, may be atteched {f more space In requirsd)
Allled Health staff share in the limits of the Entily.

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

Evidence of Insurance

CERTIFICATE HOLDER ‘ " . CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Dapt of Education , THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
Vocatlonal Rehabilitation ACCORDANCE WITH THE POLICY PROVISIONS.
21 8. Frult St,, Sulte 20 i -
Concord, NH 03301 -] AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) f1  The ACORD name and logo 2 istered marks of ACORD
#531800391IM317333%3 e Pgo aroegleredmarks @ CASCA




Client#: 1010836 NORTHHUM
~ DATE (MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 411512021

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

RAPORTANT: i the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlslons or he endorsed.
It SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain pollcies may require an endorsement. A statement on
this certificato doas not confer any rights to the cortlficate hoider in lieu of such endorsement(s). )

PRODUCER TRHIRT Chiristine.Skohan ] . .
US! Insurance Services LLC P9, £i 855 874-0123 [ A€, wot: . 3
3 Executive Park Drive, Suite 300 B 'g“, Chirlsting.Skehan@usj.com .
Bedford, NH 03110 ‘ INBURER(S) AFFORDING COVERAGE 1 kace
855 874-0123 ) v wsuRER A : NH Employers Insurance Company 13083
INSURED .
' Northern Human Services, Inc. :::::::;
87 Washington Street NBURER D
Conway, NH 03818-6044 ;—munzu:
INSURERF :
_COVERAGES i CERTIFIGATEINUMBER: REVISION NUMBER: |

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

[m TYPE OF INSURANCE &%%‘F#v% ifil___ _ _ POUCYNUMBER . UsNTS
| COMMERCIAL GENERAL LIABILITY ) ) EACH OCCURRENCE s
] cuamsmne ,:] OCCUR gmﬂo Egsmzo s ~
| MED EXP (My ons pomm) S
| PERSONAL BADVINURY _|$ 3
GENL AGGREGATE umr APPLIES PER: (GENERAL AGGREGATE s _
pouch JECT l II.OI: ’ PRODUCTS - CONMPIOPAGG |8 i
OTHER: . R N 3 T
| AutomoBILE LIABILITY ] R GEWB'EU)S'""'-E [ i
|__| ANvauTO at BODILY INJURY (Per parson) Is ot
[ | Sy “E‘(&)’f‘%’:‘m ‘ BODILY INJURY (Per acadant} | $ '
N
[ Bony [ | MNS0E A i
] N . S
UMBRELLALAB | | occur | eacH occuRRENCE s
EXCESS LIAB CLAIMS-MADE AGGHREGATE s
o0 ] | RETENTIONS: s
A | WORKERS COMPEHAATION : TER ot |
A | ionrens compensATIoN. | | NP ?:0/2020/09302021_ TS | 120" A
¥ p ‘ N
m cgg &Mv%mﬁogexecunvam NIA EL_EACH ACCIDENT $500,000
(Mmmmlnnu) E.L DISEASE - EA EMRLOYEE| $ 500,000
DESCR |PTION oF GPERATIONS beiow EL. DISEASE - POy UM | £500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Bchedule, may bu atiached f more space i« required)
Evidence of Ingurance.
Evidence of insurance
CERTIFICAYE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Deopt of Education THE EXPIRATION DATE THEREOF, NOVICE WILL BE OELIVERED IN
Vocational Rehabiiitation ACCORDANCE WITH THE POLICY PROVISIONS.
21 S, Frult St., Suite 20
Concord, NH 03301 . AUTHORZED REPRESENTATIVE
r 7 Sea fbo¢

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25(2016/03) 1 The ACORD name and logo are registered marks of ACORD
#531800481/M30 099697 CASCA




DATE (MM/OD/YYYY)

|
/.‘\C.IZC?"RD,"b CERTIFICATE OF LIABILITY INSURANCE 112612021

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 : i
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . :

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

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

PRODUCER _ EORIAST Calliy Beduregard
!151at82 rﬁ: g%r_tétt’e {nsurance Agency, LLC PHOHE §03-882-2766 .];fmso‘g,ags._gzm
Nashua NH 03084 ,aﬁfa';‘a"ég’ s: mberube@eatonberube:com - . N
INSYRER(8) AFFORDING COVERAGE - . . NAICS
MSURER A: Scotisdale Insurance Co i
INGURED COMCOY] ., reR 8 : Concord Group Ins 14376

The Community Council of Nashua NH Inc

100 West Peari St wsurerc : The Lawson Gtoup

Nashua NH 03060 INSURERD:
INSURERE ; .
. . INGURERF : . :
“COVERAGES. CERTIFICATE NUMBER: 657334677 REVISION NUMBER: |

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

Rl TYPE OF INSURANCE o poucynumeER A Br ) | BT umivs ,
A | X | COMMERCIAL GENERAL LIABILITY ) ﬂ ’ 1411212020 | 1113212021 | gACH OCCURRENCE. $ 2,000,000
: : T [OXIRGE YORENTED
‘ CLAIMS-MADE E OCCUR A | PREMISES (ER oocyurrence). $ 300,000
) MED EXP (Any one person) $ 6.000
| PERSONAL 4 ADV INJURY $2,000,000
GENL AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $ 2,000,000
rouce[ %% []
| =] POLICY. JECT Loc | B PRODUCTS - COMP/OP AGG | $2.000,000 - _
» voﬂiﬂt - - | g V "v »s- _ ! "
B | FIoHOBIELABILIY ‘ 122020 | 111202021 | GOMOREODOLE UM ] $1.000.000 .
| ANY AUTO 3 HODILY (NJURY (Per persan) | $
il | oA -
[ D oLy [X ] E‘f’)‘:‘%wwﬁ BOOILY INJURY (Par sccident)| §
PROPERTY DAMAGE. -~ | ¢
.| AaUTOS onLy AUTOS ONLY {Per accident) - i L
. | B
A | X |umBRELLALAB | X | occuR lﬂ 1112/2020 | 11/12/2021 | EacH OCCURRENGE $ 5.000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED l X l RETERTIONS 40 p0n- s
¢ |WORKERS COMPENSATION : — T ] PER OI-
AND EMPLOYERS' LIABILITY YIN wikizoz1 | 11152022 l"“‘“’,‘e I - _If-" -
ANYPROPRIETOR/PARTNER/EXECUTIVE Al
R AR THEREX KIA E L, EACH ACCIDENT : $ 1,000,000
{(Mandutory fn NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000 .
i yss. doncribo unde |1 CISEACE . POLICY LTI
. |DESCRIPTION OF OPERATIONS balow . E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Pictessional Liadikty ' 1171212020 ;| 11/1272021 |€ach Cleim $5.000.000
Claims Made ] : ‘
RetroOale® 1471211986 Rasraguie $5.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORO 104, Additional R dule, may be altachad if more space Is required}
Workers Compensalion coverage: NH; no excluded officers.
NH DHHS Is listed as addiliona! insured per writien contracl.
CERTIFICAYE HOLDER ] CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOYICE WILlL. BE DELIVERED IN N

ACCORDANCE WITH THE POLICY PROVISIONS.
NH DHHS

129 Pleasant Straet
C onc Ord NH 03301 AUTHORIZED REPRESENTATIVE

e K

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

I




Client#: 1364844 RIVERCOM12 —
DATE(MWDDNYYY)

- ACORD. CERTIFICATE OF LIABILITY INSURANCE 511912021

THIS CERTIFICATE I8 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.

TMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION 1S WAIVED, subject to the torms and conditions of the policy, certaln policies may require an endorgamaent. A statement on
this certificate daos not confor any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 8
USI Insurance Services LLC RIS, euy: 655 874-0123 A
3 Executive Park Drive, Sulte 300 swmo ] 5 ]
BBdfOI’d. NH 03110 . _ .. INSURER({S) AFFORDING COVERAGE - . ) NAIC A
855 874-0123 unER &, Philadelpha Indemnity Insurance Go. ~_ [18088
INSURED INSURER 6 ; Granite State Hoalthcare & Human Sve WC NONAIC

Riverbend Community Mental Health Inc. "NBURER G :

278 Pleasant Street j——

Concord, NH 03301 NSURER E:

_ . . IHSURERF :
_COVERAGES CERTIFICATE . NUMBER: . _____ REVISION NUMBER:

THIS 1S TO 'CERTIFY. THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR, THF. 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 YERMS,

EXCLUSIONS AND CONDITIONS Of SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN ‘REDUCED BY PAID CLAIMS,

@m TYPE OF INSURANCE PoLit) W ‘!";‘T’T"J&. | L umig
A |_X] COMMERCIAL GENERAL LIABILITY 0/01/2020{10/01/2024] Eagmutgccukawce —}81,000000
| camsamoe [ X] occur RSN e | $100,000
[ ] MEDEXP Ay ona pwsien) | $5,000
| persanaL 8 Aovinugry. s 1,000,000,
;;N’LAGGREGA‘IE LIMIT APPLIES PER: | GENERALAGGREGATE '53,9_9_0_ 000
- Poucv D HECT L—] Ll . . mouucts coMPIOPAuG 3,000,000
A<_‘ - — 4 D - .- A .::; i . e - e .s, gt PRI . an
A :9,°"°°“"%“' O 010112020 100112021 Eo g (51,000,000
___)_;‘ ANYAUTO .3 . ud BODILY INJURY {Porparacn) | $
W!,"Jgo“v SchEouLED BQDILY INJURY {Bar secldonl) | §
—— I &
X s oy Pty A Bty AOE s
‘ . s
‘A |_x| wmereLLans ;X; occur . [10/04/2020{10/01/2021) encoccurmence | 510,000,000,
| EXCESS L1AB CLAMEMADE | - AGGREGATE _1510,000,000.
o | |gneuws$10K : - 5 - i3
WORKERS : -
B Ao TN AaRTT. in , 32/01/2021{02/01/2022 X [E8Rner | ST
Ay, ceg;;‘ e B%z‘rg%{%?e ECUTIVE N] NIA 02/01/2021102/01/2022) € 1, £AGH ACGIDENT. $1,000,000
(Mmm:y anH) — ] | £ Disgase -enEmprovee$1,000,000
s, dascribe Lnd .
mongwsm_ms”m / o— p 1. DISEASE : oucy v | 81,000,000
A |Profeaslonal ; 10/01/202040/01/2021, $1,000,000 Ea. Incident
Liabllity { i $3,000,000 Aggregate
¥
_ 3 -
DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES (ACORD 101, Additions! Remarks Schadule, may be attathed {I mare apace Ia requirad)
CERTIFICATE HOLDER . CANCELLATION e
NH DOE SHOULD ANY OF YHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

101 Pleasant Streot ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301 i

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#532110551/M30951991 BCMZP




N
AC ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
05/24/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED ASAMATTER 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 CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: i the. cortificats hotdor Isan ADDITIONALINSURED, the poliey(les) must have ADDITIONAL INSURED ‘provisions or bo endorasd.
i SUBROGATION 1S WAIVED, :subject to the terms and conditions of the policy, certain policias may require an endorsemont. A statement on
_ this certificate doss nat confer: tlahu 1o, tha conmcnla holder In llsu of such éndorsemant(s)..

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

PRODUCER EQHIACY ~Sarah Cullen, AINS, ACSR
Cross Insurance-Laconla J%ﬂm (603)524:2425 l (603) 5243668
155 Courl Street gﬁ”ﬂagg’s ‘seullen@crossagency.com .
INSURER[S) AFEORDING COVERAQE _NAIC
Laconla NH 03248 ,,‘suﬂm Ay At Ametiean lnsutance Company
INSURED T ° msumzn a; ACE Properly & Casualty Ins Co
The Lakes Reglon Mental Heallh Center, Inc. meurerG: New Hampshire Emp!oyers ins Co 13083
40 Beacon Sireet East \NSURER D :
INSURER € ; _
Laconia NH 03246 INSURER F .
‘COVERAGES .CERTIFICATE NUMBER: _ CL212145938 REVISION NUMBER::

(SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY. PERIOD

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUSIECT TQALL THE TERMS,

_EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
~TADOLS USR] =

UR ] YYPE OF INSURANCE _ INSD | Poucvuumnza IMIDONYYYY ‘Ml mm%mmi' E!!I:’ L LIMITS
" | D€]| COMMERCIAL GENERAL LIABILITY i OECURRENCE: ' 1.000,000 ~
11 cramsmaoe OCCUR PREMSES (Eu occuiignic) | 8 250,000
| , Msosxﬂmvmonm} $ 25,000
Al . SNy 0610372020 | 0610912021 | pengonas aapyiauny |5 1000000
GEILAQOREQATE LIATAPPLIES P ceNeRiLAGoREGae | ¢ 3.000.000
POLICY | .;eq . Lon, PROGLATS -CoMPoPAGE. | s 3,000,000
{OTHER; . . , e 3. A
“[auromosiLe Luaiiry Y ’ . CMQEIDE!JS"_‘GEE"M' 's 2,000,000
S| anvavro ‘ ‘ . BODULYNIURY (Per parson) | $
A L Ell\z‘_;‘g’mw "zcgigg‘:f; “ 08/26/2020 | 06/26f2021 | BOOILY INJURY (Pat accideny | ¢
|| auTos onty AUTOS ONLY (e bt 3
o i . _ .| Medical payments $ 1.000 B
__>-.<. UMBRELLALMB | X oecur L I gacH occuRrencE s 4000000 ~
B[ |excessuas | cLamsmaoe “ - 06/09/2020 | 06/09/2021 | pgarecatE s 4.000,000
oeo.|. IRETsunom _ J
WORKERS COMPENSATION i - | o
|anD empPLOYERS' LIABILITY Yin' . ) s i 1,000,000
¢ mvoma(egm{%v CUTIVE NIA ~ 106/2612020 | 0Biz8i2021 |LEL- EACHACCIDENT _ s 1000,
v cui e ! ’ EL. DISEASE - EAEMPLOVEE |3 1000.000
DESCAIPTION GF GPERATIONS bsiow . €L DISEASE - Poucy unay | ¢ 1.000,000
Professionel Liabikity ' pa— v ) Each Incident $5,000,000
A ~ }.08/26/2020 | 08/26/2021 |Aggregate Limit $7.000,000

BESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 109, Additiona)

Schaduls, msy ba W more space ls raquired)
CERTIFICATE HOLDER __ . _CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
Department of Education ACCORDANCE WITH THE POLICY PROVISIONS,
101 Pleasant Streat -
AUTHORIZED REPRESENTATIVE
Concord NH 03 \
Lot o Somadne Cotlear
- " @ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




DAYE (MMDOAYYY)

— «
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIG CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERVIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificato holdor is an ADDITIONAL INSURED, tho policy(les) must havo ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of tha palicy, cortain policlas may requirc an ondorsemont. A statomont on
this cortificate doos not confor.¢ights to tho cortificate holdor in llou of such endorsomont(s).

PRODUCER CONE'“'T
Ef,e\?vg,,ﬁ:# 'g{:e'gf‘"a““ gv'-‘ N Ex, 978.450-1665 1A% no) 078 454.1865
L owell MA 01851 EoUREss, norton@!redeétivrch com
INSUREA{S) AFFORDING COVERAGE NAIC K
INSUREA A ¢ Fhuladelphia Indeimmty Insurance Company 18058
‘g:-’;::ast Mental Health Canter 1 SVACYLS €L surera  Granite State HG & 1S Trust
1145 Sagamore Avenue IMSURERC .
| Portsmouth NH 03801 INSURER ©
INSURER E
. INSURER £
COVERAGES . CERTIFICATE NUMBER; 937323603 REVISION NUMBER:

THIS IS TO CERYIF'Y T14AT THE POLICIES .OF INSURANGL LISTCD BELOW HAVE BLLN ISSULD, TO THL INSURLD NAMED ABOVE FOR THF POICY I'ENIOD
INOICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER NOCUMENT WTH RESPFCT TO WAUCH THIS
CLCRTIFICATC MAY BE ISSUED OR MAY PERTAIN THL INSURANCE AFFORDED HY THE POLICIES DESCRIBEO HERLIN IS SUBJECT TO ALL THC TCRMS
FXCILUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS

INSR ADOL'SUBR POLICY EFF. POLICYEXP
Ry e e oo JYPE OF INSURANCC CJNSD.WYD________POLICYNUMBER | ..4_"_@55_1.4'.4&01&!\'_'!.-..._ . LIRTS

Ta X COMMERCIAL GENERAL LIABILITY 2o IN2027 )} QeI LORYENCE $ 1000000
capsvan K wes A s Y ourence;y  § 100000
VI b Al cAny afa pirapn: $5000
PRSI A MV LUy 31 000 000
B SRR AGGILGATL $ 3000000
PROG 6K TOVINON AGG | $ 3 000 000

Ny AURRM GATE gt AT R

N MO X e

. Drean
4 AUTOMODILE LIABILITY
) ISP {31

onNEn
A0S O, ¥
e, >

‘: — T T oy ':".',;,5,, GOVt 9 Sl © iFe

fnn( g, '
BED L7 LR Pes peeyon

HED Y N LR e redont o

X : X i PIODI T TAVAGH s
A RO v Mnm O ¢ Per atuteny;
X nompsiote X caidveos. L . . 3

A X UMBRELLALIAG X ocoum
EXCESS LIAD WAy VALY

M202Y T BN A CORUHRENGE 35000 000
| AGGR{ GALY, $ 5000 000
pEd X & *énw1DN 40 pon

& WORKERS COMRENEATIGN I ; 2022 X Dot Ge
AND EMPLOYERS' LIADILITY - ozt am2022 X glagey in
!

ANYPQCPRF "OIMUAR N REnt v 0, 10 (AGHACCHLY! $1000000

€55 CLRAL VRS ol (1M 3 . NIA

{Mandstory In "m L« i¥SLASC LaEvM.OvIE § 1000000

,ﬂ e LI L2

1SRN O ST Yt A% 46 cr g - By INSEASE OO0 G 41000 000

Pexfoysoral 9% Yy 3114202 3112022  $: 00000 Par Occurrgnca
S L0 con Annuat Aggreqate

'{ DESGRPTION Oi OFENA TIONS ' LOGATIONS 7 VEHICLES (ACORD 101, Additlonal Remacks Schodulo. mey be allached i moco space u m:mrcd)

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION OATE THEREOF. NOTICE WILL BE DELIVEREDO IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

Seacoast Mental Heaith Center Inc

égﬁirﬁggg‘mﬁée&‘é%q‘fgs 03 At{mgmzwnswueseu Tanve
o N /1 . .,/ 7‘ -

[

© 1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 {2016/03) The ACOROD name and logo ara registerod marks of ACORD




ACORD'
L

- CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/23/2021

. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

TMPORTANT: 1 the certificate holdor is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED pmvlslons ar bo endorsed.
If SUBROGATION |S WAIVED, suhjact to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate doas not confar. rlghla ta.the certificate holder In lleu ol luch andorsement(s).

' PRODUCER . NAMg: *V Teri Davis — »
CGl Business Insurance PHONE. " (866) 843-4600 B ],fﬁg oy (086)574-2443
§ Dartmouth Drive ApDRESS: “TDavis@CGIBusinessinsurance.com T
. INSURER[S} AFFORIDING COVERAGE. NAIGN
Auburn NH 03032 | vsureaa: Philadeiphia Insurance
INSURED : Nsurerp: Phiadelphia indemnity
The Menlal Health Center of Grealer Manchsstar. Inc. wsvrerg: A-LM- Mutual
401 Cypress Street INSURERD:
INSURERE: . . N
Manchester _ NH 03103-3628 | \uaumenr: ) .
‘COVERAGES CERTIEICATE | NUMBER' 21:22 Mﬁsto’r REVISION NUMBER:
T YHIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERICD
. INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
__ EXCLUSIONS AND CONDITIONS OF sucn POLICIES. LMITS SHOWN MAY HAVE BEEN REDUCED ev PAID CLAIMS, . .
e ] TYPE OF IMSiRANGE . ! ol POLICVNWISER ’ o ‘ m,wE) Lm:p: mw, L LIMITS
| COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENGE ¢ 1,000,000
[ cummiine. 5] oceon .  Remiges (Epocemencey | 8 100,000
S Professional uabﬂy $2M A9 : _ {MED ExP Ay onepersony. |8 5,000
o A ~ | Q4/01/2021 | 0418112022 pensoml,a.mvumunv s 1000000
‘GENL AGGREGATE LIMTAPPLE PER: GENERAL AGGREGATE - - |5 3:000,000
roucy.| .| 38 1ot PRODUCTS - coMPiOPAGG | s 300000
‘OTHER: . HA SexuallPhyslcal Abuseorls 1.000.09{_'1__ B
AUTOMOBILE LIABILITY DOVBHEEOSINGLEUMT | $ 1.00008,
© [3<] mvauo ‘BODILY INURY (Porpamon) |8
81 ] %Donw [ ] 'Ecg’r‘ugg“l“ - 04/01/2021 | 04/01/2022 | BODILY INJURY {Pet sccident) | $ T,
by ) lowNE . ﬁii | -
. Z AUTOS ONLY Z Prtiaiid wﬂmﬁ” s
‘ L ) . ‘ Hited/borrowed Liablity |'s 1,000,000
.| ZQumerewatna | |ocoun S EACH OCOURRENGE s 10.000.000
B[ |excessume CAMEMADE L | oarsr2021 | 0ame2022 [ agcmecare « 16,000,000
1 oeo: | 2] neremion.s 10:000
~|WORKERS COMPENSATION T ; i o
AND EMPLOYERS' LIABILITY VI » ) ‘ ' ?45%5',075 11 500860
G |ANy EROPRIETORPARTHEREXECUTVE NI P 0971212020 | 09/i2i2021 |EL EACHACCIENT 15 00
(Mandstory In NH) d P EL, DISEASE - EAEMPLOVEE | § §00.000
11 ves, describe udar - e )
DESCRIFTION OF OPERATIONS below N e EL.OISEASE - Poucy vy | g 500!

DESCRIPTION O OPERATIONS / LOCATIONS ! VEHICLES (ACORD 104, Additlons! R h

hed if mora space Is required}

Workers Comp 3A State: NH, MA& VT

Manchesier Mentaf Heallh Venlures, Inc.
The Centificate is issued for insured operalions usual (o Mental Health Services.

may be

Supplemental Names: Manchesler Mental Health Foundations, Inc., Manchester Mental Health Really, Inc, Manchester Menta! Health Servlces Inc.,

" CERTIFICATE HOLDER
The Mental Heallh Center of Greater Manchester

401 Cypress Street

Manchestar
1. . .

NH 03103

- CANCELLATION

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

| AUTHORIZED REPRESENTATIVE

‘[f‘:l

ACORD 25 {2016/03)

 ®1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nama and logo are registered marks of ACORD




DATE (MMODAYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 11122020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. 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 cortificate 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, cerlaln policies may require an endorsement. A statement on
this cmlllcate does not confar rights to the certificate holder in lleu of such endorsoment(s).

"PRODU TEONTACT
PERARSHUSA, INC. PHONE: 0%
99 HIGH STREET Jélkﬂmim LAVC; Mo):
BOSTON, MA 02110 &;&’ i .
Alln: Boston.certrequest@Marsh.com -
I : (NSURER(S) AFFORDSNG COVERAGE . NAICH
CN102105463--gaup-20-21 INSURER A : Cépilol Spedially Insurance Carporalion ) - {%o3zs
INSU . 7
N wgg‘ Sonlral Services, Inc INSURER B : C3piol Indemnlly Comp. {10472
dba Wes! Central Behvioral Hoakh . (NSURERC :
9 Hanover Slrest, Suite 2 R
Lebanon, HH 03766 HSURERD :
}M‘EJ i - -
; i INSURERE: . ~ —
COVERAGES CERTIFICATE NUMBER: i NYC-010772228.03 . REVISION NUMBER; 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LIBTED 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.

KAl TYPE OF INGURANCE e POLICY.NUMBER - FoLcyErt | honerer umITS
& | X | COMMERCIAL GENERAL LIABILITY 140112020 11/01/2021 EACH OCCURRENGE s 1,000,000
1cwms-w\os |,[I] OCCUR ' ‘PREMI! cunenza) ' | S 1,000,000
| | ‘ MEQ EXP (Any ono parson) | $ 5,000
| _PERSONALS ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE: |8 3,000,000
oL [rouer] | 3G Loc . PRODUCTS - COMPIOPAGG | § 3,000,000
OTHER: L . — e . . |$ y
12 AUTDMOBILELMILH’Y i . . |10 [11A2021 FEE B'GED,S; INGLELIMI- g . 1,000,000
.a X ] anvauro » BOOILY INJURY {Por person) | §
|| oy SeHEQULED [ BODILY INSURY (Per sccident)| S
] AuTOs onLY ;‘31"‘6%%':«512 ) mgnmce Y
| . s
A x Jumerevaras X Toccur MO0 [HAOU02T | eacH occurrence 5 5.000.000
™| excess s X | cLamssaoe LAGGREGATE s 5,000,000
oeo | | merenvions . s
ool vin | Eehe | [ER |
Agvﬁzzmsdg&vmrﬁgné%mww& aIA £ L. EACH ACCIDENT 13
(Manworvlnmﬂ : E.L, DISEASE - EAEMPLOYEE! $
. &’6%1‘!’1"&'{%0?%1}0103&% 1 - . i . EL. OISEASE - POLICYUMT | §
A |Heaihcam Prolessiona i 3 1000 |1ouz1 | Each Claim: 1,000,000
.{ Liabiity -Claims Made Aggregale: 3000000
UEBCRIFYION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, AddHional R Schedule, may be attached It more ypace s required)
Evidence of Covetage
CERTIFICATE HOLDER CANCELLATION

West Cenlral Services. iac SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

dba West Cenlrs! Bahevoral Heallh THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
9 Hanover S|, Syite 2 ACCORDANCE WITH THE POLICY PROVISIONS.
tebanon, NH 03766

AUTHORIZED REPRESENTATIVE
of Marsh USA lnc.

, Manashi Mukherjes Massoord It rundesr

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




, pI " DATE (MWDDNY

ACORD ~ CERTIFICATE OF LIABILITY INSURANCE papo

" 5/18/2020
YHIS 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 YHE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(las) must be endorsed. (f SUBROGATION IS WAIVED, $U subject to
the terms and conditions of the policy, certain pollclas may require an ‘sndorsement. A statoment on this certificate does not confer rights to the
certiRcate holder In llau of such endorsemont(s).

PRODUCER | HAME, Tina Houaman
F)
Hays Companies Inc. Pl!"!GDHEH El I.‘g(m:
133 Pedoral Street, 4th Ploor gnomzu thousmandhaygcompanies.com
) ANSURER(S). AFFORDING COVERAGE . __ NACS
Boston _ MA 02110 . | msurerA: Tachnology Insurance Company, Inc. 42376
INSURED MSVRERD;
|West Central Behavioral Health INYURER G +
9 Hanover Street, Suite 2 (NSURER 0 ¢
INAURERE ¢
{Lebanon L. NX 03766 ' INSURER F1
_COVERAGES ) CERT‘FICATE NUMBER; 20-21 WC . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF NSURANGE LISTED BELOW HAVE BEEN [SSUED 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 WHIGH 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 RECUCED 8Y PAID CLAIMS.

N YYPE OF INSURANCE . o m"“p'! POLICY NUMBER }ggggﬁ” -mvmmlcpmt;’ - LIMITS
COMMERCIAL OENERAL LIABILITY i o 1 | EACH OCCURRENCE 5. -
J camsmoe [ ocoue | PREMISES (En oxouiense) |5 .
| ' MEQ EXP {Any ons person) . | §
- | PERSONAL 8 ADVINJURY | 8
Gsm.nconec.msuwnmuzspsa' GENERALAGGREGATE | §
Poucv l fgg, Loc : 0 PRODUCTS - COMPIOPAGS | §
o
e COMBINED SINGLE LIWT -
TABILITY. A It NGL i) -
ANYAUTR & BODILY INJURY {Per parson} '} §
1 aLL ovito
[ ] Age BODILY INJURY {Per accident) | $
HRED AUTOS o oo AGE s
¥ L s
| |uwerettarms | Toccur T T ' | eacH occurrence s
JEXCESSLIAB 1. | clams-mape AGGREGATE [ 3
oeo | |merenmon . B . S S s
WORKERS COMPENSATION PER 103
AND EMPLOYERS' LIABILITY visi - ¥ (S | e
ANY PROPRIETOR/PARTNER/EXECUTIVE , ACCH
OFFICERMEMBER EXCLUDED? NIA s EL, EACH ACGIDENT S 500,000
A ('Mlnuuwylnlml " 6/1/2020 | €/1/2021 | £1 DISEASE . EAEMPLOYEE | 8 500,000,
o scmmmo:.opggnons boow . EL DISEASE -poLICY LT |8 .500,000
DESCRIPTION OF OPERATIONS / LOCATIONS § VEHICLES (ACORD 101, Additiona may be 1 more space Is reulred)

Evidence of Insurance Coverage

CERTIFICATE HOLDER B ] CAﬁcELLA'no‘N

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC REATAN

'©1999:2014 ACORD, CORPORATION. Al rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
(NS025 (201401)




