Christine Brennan
Deputy Commissioner

Frank Edelblut
Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATICON
25 Hall Street
Concord, N.H. 03301

April 24, 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NHED) to enter into a sole source amendment to an
existing contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor Code #355870)
Concord, NH, by increasing the price limitation by $440,600 from $2,354,000 to $2,794,600 with no change to the
project completion date to implement behavioral health supports as part of the Rekindle Curiosity camp program,
effective upon Governor approval through September 30, 2024. The original contract was approved by the Governor
on June 2, 2021, submitted to the Governor and Council on June 31, 2021 (Information Item #FF), amended on August
18, 2021 (Item #111), and August 17, 2022 (Item # 67), modified on September 20, 2022, amended on December 21,

2022 (Item #108), and modified on November 29, 2023. 100% Federal Funds.

Funds are available in the following accounts in Fiscal Years 2024 and 2025 with the authority to adjust budget line
items within the price limitation and encumbrances between Fiscal Years through the Budget Office, if needed and

justified.
06-56-56-562010-24370000 ESSER ITI-ARP Act 2021
Fiscal Year Class/ Class Title Current Increase Revised
Account Budget (Decrease) Budget
Amount
2021-22 102-500731 Contracts for Prog Serv $0 $0 $0
2023 102-500731 Contracts for Prog Serv $250,000.00 $0 $250,000.00
2024 102-500731 Contracts for Prog Serv $897,000.00 $45,000.00 $912,000.00
2025 102-500731 Contracts for Prog Serv $0 $395,600.00 $395,600.00
Total | $1,557,600.00 | $440,600.00 $1,557,600.00
06-56-56-562010-19580000 ESSER II- CRRSA Act 2021
Fiscal Year Class/ Class Title Current Budget Increase Revised
Account {Decrease) Budget
Amount
2021-22 102-500731 Contracts for Prog Serv $0 $0 $0
2023 102-500731 Contracts for Prog Serv $466,730.02 $0 $466,730.02
2024 102-500731 Contracts for Prog Serv $270,269.98 $0 $270,269.98
2025 102-500731 Contracts for Prog Serv $0 £0 $0
Total | $737,000.00 $0 $737,000.00

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



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

06-56-56-562010-19590000 GEER Il — CRRSA Act 2021

Fiscal Year Class/ Class Title Current Increase Revised
Account Budget (Decrease) Budget
Amount
2021-22 102-500731 Contracts for Prog Serv $356,563.39 50 $356,563.39
2023 102-500731 Contracts for Prog Serv $143,436.61 $0 $143,436.61
2024 102-500731 Contracts for Prog Serv $0 g0 $0
2025 102-500731 Contracts for Prog Serv 30 ‘ $0 $0
Total | $500,000.00 $0 $500,000.00
2021-22 2023 2024 2025 Total
Total $356,563.39 $860,166.63 $1,182,269.98 $395,600.00 $2,794,600.00
EXPLANATION

This request is sole source because NH Community Behavioral Health Association (CBHA) is the only 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 NHED-designated support services across the state.

This amendment will allow for continued support of positive childhood experiences at New Hampshire-approved
overnight and day youth recreation camps. This program is called “Rekindling Curiosity: Every Kid Goes to Camp”
or the “Program.”

CBHA will continue to work with NHED 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 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.

CBHA will act as the program administrator and will work with NHED to develop a system of delivery to participating
camps. A work plan will be created to coordinate the Training Program and on-site personnel and services. CBHA
will require that staff be employees of the CMHCs: certifications, credentialing and background checks will be
managed by the CMHCs. The Training Program will be conducted by certified Mental Health First Aid Instructors,
where feasible. 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 NHED and the participating camps in advance of
the Program’s start. 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.

Respectfully submitted,

£y

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, Division of Leamner Support, 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, submiited to the Governor and Council on June 31, 2021 (Information Item #FF), amended on August 18,
2021 (Item #111), amended on August 17, 2022 (Item #67) and modified on September 20, 2022, amended on
December 21, 2022, (Item 108) and modified on November 29, 2023, hereby agree to modify same as follows:

Amend Section 1.8 Price Limitation by increasing the amount by $440,600 from $2,354,000 to $2,794,600.
Remove Exhibit C-2 and replace with Exhibit C-3.

All other provisions of this agreement shall remain in full force and effect as originally set forth; and

This amendment shall commence upon Governor and Council approval and shall terminate on September 30,
2024,

efe 109 i

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

IN WITNESS WHEREQF, the 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 Office

By: Q Mé %,m" 5/1/2024

Frank Edelblut, Commissioner of Education Date

N. H. Community Behavioral Health Association
Nare of Corporation (Contracior)

By: 6/@/ / ﬁmr April 24, 2024

Roland P. Lamy, Executiv Date

Approved as to form, substance and execution by the Attorney General this 1 day of __May . 2024,

abel, oo Sn—

DWision of Attorney General Office

Approved by the Governor and Council this day of .20

By:




Program Fees

EXHIBITC -3
Method of Payment

Description

Current Increase Revised
Budget Amount Budget

Training, including 5% coordination of services fee

$305,254.03 | $12,500.00 | $317,754.03

services fee

Functional Support Staff Services, including 5% coordination of

$1,576,511.57 | $335,600.00 | $1,912,111.57

High Needs Students, including 5% coordination of services fee

$286,042.06 | $52,500.00 | $338,542.06

Mileage Reimbursement, at prevailing reimbursement rate

$24,793.34 $2,250.00 $27,043.34

Marketing $24,520.00 $0.00 $24,520.00
Administration $136,879.00 | $37,750.00 | $174,629.00
Total $2,354,000.00 | $440,600.00 | $2,794,600.00

The CBHA may include a five percent (5%) coordination fee for Training, Functional Support Staff
Services and High Needs Students support services. Such fee shall be inclusive of the above budget
amounts.

Reporting: The CBHA shall provide an end of summer/program report detailing numbers served and a
narrative of the benefits, lessons learned and recommendations for future efforts

Billing Schedule: Fees for this program will be invoiced by the CBHA monthly to the NHED. 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 State’s obligation under this
contract shall not exceed $2,794,600.

Source of Funding: Funds are available in the following accounts in Fiscal Years 2024 and 2025 with the
authority to adjust budget line items within the price limitation and encumbrances between Fiscal Years
through the Budget Office, if needed and justified. :

06-56-56-562010-24370000 ESSER 1II-ARP Act 2021

Fiscal Class/ Class Title Current Increase Revised
Year Account Budget (Decrease) Budget
Amount
2021-22 | 102-500731 | Contracts for Prog Serv $0 $0 $0
2023 102-500731 | Contracts for Prog Serv | $250,000.00 $0 $250,000.00
2024 102-500731 | Contracts for Prog Serv | $897,000.00 | $45,000.00 $912,000.00
2025 102-500731 | Contracts for Prog Serv $0 $395,600.00 $395,600.00

Total | $1,557,600.00 | $440,600.00 $1,557,600.00
06-56-56-562010-19580000 ESSER [I- CRRSA Act 2021
Fiscal Class/ Class Title Current Budget Increase Revised
Year Account (Decrease) Budget
Amount
2021-22 | 102-500731 Contracts for Prog Serv $0 $0 30
2023 102-500731 Contracts for Prog Serv $466,730.02 $0 $466,730.02
2024 102-500731 Contracts for Prog Serv $270,269.98 $0 $270,269.98
2025 102-500731 Contracts for Prog Serv $0 $0 $0
Total $737,000.00 $0 $737,000.00

Contractor Initials RPL
Date: 04/24/24




06-56-56-562010-19590000 GEER [I — CRRSA Act 2021

Fiscal Class/ Class Title Current Budget Increase Revised
Year Account {Decrease) Budget
Amount
2021-22 102-500731 Contracts for Prog Serv $356,563.39 $0 $356,563.39
2023 102-500731 Contracts for Prog Serv $143,436.61 $0 $143,436.61
2024 102-500731 Contracts for Prog Serv $0 $0 $0
2025 102-500731 Contracts for Prog Serv $0 $0 $0
Total |  $500,000.00 $0 $500,000.00
2021-22 2023 2024 2025 Total
Total $356,563.39 $860,166.63 $1,182,269.98 $395,600.00 $2.794,600.00

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

Katherine Leswing, Administrator

Katherine.A.Leswing@doe.nh.gov

Contractor Initials RPL
Date: 04/24/24




CERTIFICATE OF VOTE

Margaret M. Pritchard , do hereby centify that:

(N

2)

(3)

(4)

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

1 am the duly elected clerk of NH Community Behavioral Health Association
{Corporation Name)

The following are true copies of the resolutions duly adopted at a meeting of the Board of Directors of the

Corporation duly held on April 17, 2024
(date)

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

RESOLVED: That Roland Lamy, Executive Director

(Name ot 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 all
documents, agreements and other instruments, and any amendments, revisions, or medifications thereto, as
he/she may deem necessary, desirable or appropriate.

The foregoing resolution(s) have not been amended or revoked, and remain in full force and efTect as of the
™ day of April, 2024.

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

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

IN WITNESS WHEREOF, | have hereunto set my hand as the Business Representative of the Corporation this

17 day of _April, 2024

Vﬁuowﬁhﬂﬂdwd

(Signaiure of Clerk of Corporation)




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that NH COMMUNITY BEHAVIORAL
HEALTH ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
January 24, 2003, | 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
Cerntificate Number: 0006645419

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of March A.D. 2024.

David M. Scanlan

Secretary of State




Business Information

Business Details

. _NH COMMUNITY BEHAVIORAL . .
Business Name: HEALTH ASSOCIATION Business ID: 427021

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

. " Name in State of .
Business Creation Date: 01/24/2003 . ? 2 Not Available
Incorporation:

Date of Formation in

Jurisdiction: Qi /2danes
Principal Office Address: ONE PILLSBURY STREETSUITE Mailing Address: ONE PILLSBURY STREETSUITE 200,
200, Concord, NH, 03301, USA Concord, NH, 03301, USA
Citizenship / State of

Domestic/New Hampshire

Incorporation:

" Last Nonprofit
Report Year:

Mext Report Year: 2025

Duration: Perpetual

Business Email: emeagher@helmsco.com Phone #: NONE
= . Fiscal Year End
Notification Email: emeagher@helmsco.com ' [)art]e' NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / SOCIAL WELFARE OF THE NEW
HAMPSHIRE COMMUNITY

Page 1 of 1, records 1 to 1 of 1

Principals Information

Name/Title - Business Address

Seacoast Mental Health Center1145 Sagamore Avenue, Portsmouth, NH, 03801,

J t Presi
ay Couture / President USA

William Rider / Vi

' |.am ceru vige 401 Cypress Street, Manchester, NH, 03103, USA

President

Brian Collins / Secretary 113 Crosby Road, Suite 1, Dover, NH, 03820, USA

Maggie Pritchard / Treasurer 40 Beacon Street East; Laconia, NH; 03246, USA

Page 1 of 1, records 1to4of &4




Client#: 1485395 MENTAHEA29
DATE (MM/DD/¥YYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1211912023

TH!IS 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 ba endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holdar in lleu of such endorsement(s).

PRODUCER CORTACT Nicki Renaud
USl Insurance Services LLC | PN £xy; 855 874-0123 I(F:IxC.Ng)_:
3 Executive Park Drive, Sulte 300 Stk ss. nicki.renaud@usl.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED NSURER B : Granite State Healthcare & Human Svc WC NONAIC
The Mental Health Center for Southern —
NH DBA CLM Center for Life Management :
INSURER D :
10 Tsienneto Rd " —
Derry, NH 03038 :
JINSURER 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.

TSR ADDLSUBR FOLICY EFF_| POLICY EXP
s TYPE OF INSURANCE W POLICY NUMBER (MDY Y | MRBBIYYY) EINTS,

A | X[ COMMERCIAL GENERAL LIABILITY 10/01/2023( 10/01/2024 EACH OCCURRENCE $1,000,000

| cLamsanoe [ occur RAMASRIDRENTES e | $1,000,000

MED EXP {Any one person) 320,000

PERSONAL & ADV INJURY | 51,000,000

GENL AGGREGATE LIMIT APPLIES PER:

GENERAL AGGREGATE $3,000,000

PRODUGTS - COMPIOP AGG | $3,000,000

PRO-
POLICY I JECT D Loc

OTHER: H

A | automoBiLE LABILITY 10/01/2023[10/01/2024 GOUETIED SINGLELMIT | 4,000,000

X| any auto BODILY INJURY (Per parson) | §
D oLy gg;.'gg”'-m BODILY INJURY {Per socident) | §
x| HRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accidant)
s
A | X|UMBRELLALIAB | X | nccur 10/01/2023)10/01/2024 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5,000,000
DED I X| reTention $10000 $
WORKERS COMPENSATION PER OTH
B | D EMPIOYERR: LIABILITY. - 101/01/2024|01/01/2025 X |smru-re | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
RN X UDe D NiA E.L.. EACH ACCIDENT $1,000,000
{Mandatory In NK) £.L. DISEASE - EA EMPLOYEE| $1,000,000

If yos, describe under
DESGRIPTION OF OPERATIONS below £.L. DISEASE - PoLICY LimiT | $1,000,000

10/01/2023]10/01/2024 $1,000,000 Occurrence
$3,000,000 Aggregate

A |Professional

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more spacs Is required)
Evidence of Insurance

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Department of Education ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

25 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE
-
) - Q«-—:ﬂ
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 The ACORD name and logo are registered marks of ACORD

#S42947638[M42943663 PDNZP



3 ) [ ]
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
0372512024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER CONTAZY Michele Palmer
Cross Insurance-Manchester PRONE  ~(603) 660-3213 [ 2% ey, _(603) 8454331
1100 Eim Street ADOREss; Manch.certs@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Massachusatis Bay Ins Co % 22308
INSURED \wsurer s : Alimerica Financial Benefit 41840
Behavioral Health & Davelopmental Services of Strafford County tnc INSURER ¢ . Hanover Ins Group
DBA: Community Partners INSURER D : Granite State Health Care and Human Services Self-
113 Crosby Road, Ste 1 iwsuRer g : Philadelphia Indemnity Ins Co 18058
Dover NH 03820 INSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 Ali24-25 NH 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 CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ROOCEURR] POLEYERF | POLEYEXP
LTR TYPE OF INSURANCE Nsp | wyp POLICY NUMBER {MMWIDDIYYYY) | (MWDDYYYY) LiMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
[ DAMAGE 10 RENTED
| cuamsaumoe [E OCCUR PREMISES (En ocourence) | 8 100,000
|| MED EXP (Any ona person} s 20,000
Al | ] 1100172023 | 110172024 | Lepoona asovinoury |3 1:000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
PoLICY i Loc PRODUCTS - COMPIOPAGG | § 3,000,000
otHer: Professional Liability Professlonal Liability s 1,000,000
COMBINED SINGLE LIMIT
~:I:I_TOHDBII.E UABILITY (Ea acckient} s 1,000,000
S| Ay auTo BODILY INJURY (Per paczon) | $
[~ | owNED SCHEDULED
B [ | Siosony Soer [ ] 11/01/2023 | 11/01/2024 | BODRY INJURY (Per accident) | §
HIRED NON-OWNED s
|| AuTOS ONLY AUTOS ONLY (Per accident)
s
[ D] umarELLALIAR | <) occuR EACH OCCURRENCE g 7,000,000
c EXCESS LIAB CLAIMS-MADE ] 11/01/2023 | 110112024 | scorecare ¢ 7,000,000
oen | ] revenmon s 10.000 s
WORKERS COMPENSATION XI PER I l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER T
) B O e Y NIA (T 01/01/2024 | 01/01/2025 [k EACHACCIDENT $
{Mandatory in NH) ELL. DISEASE - EAEMPLOYEE | 3 1,000,000
i yes, describe under 1,000,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LT | § -V
- Limit $5,000,000
Directors & Officers Liability |
E [ ] 1110472023 | 11/01/2024 | Deductible $35.000

Refer to policy for exclusionary endorsements and special provisions.

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

CERTIFICATE HOLDER

CANCELLATION

Department of Education
25 Hall Street

Concord NH Q3301

|

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

Fterecl _ Yo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE {MM/DD/YYYY)

= e
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/25/2024

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, cortain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsoment(s).

TONTACT
?:?::E; Berube Insurance Agency, LLC 'E%E Kimberly H. Gutekunst, CIC [Fax
11 Concord Street . o, Ext; 8038822768 (. Mol
Nashua NH 03064 | ADDREss: kgx@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Scottsdale Insurance Co
INSURED . ) COMCO \ysyrer @ : Concord General Mutual 20672
Ig: g?e";?;mgsﬁsg rl‘\ﬁlelr?t;:qﬁ:grﬂ? NH. Inc INsURER ¢ : Granite State Health Care & Human Services Self In
100 West Pearl Street INSURER D :
Nashua NH 03060 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1345711104 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,

IN ADDL]SUBHA] POI 1CY EXP
N TYPE OF INSURANCE INSD | Wy POLICY NUMBER (MO ) | MDONYYY) LIMTS
A | X% | COMMERCIAL GENERAL LIABILITY - 1171212023 | 1171212024 | gACH OCCURRENCE $ 2,000,000
[ DAMAGE TU RENTE
CLAIMS-MADE OCCUR | PREMISES (Es coourence) | §300.000
MED EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLICY D & Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABIITY I 11112/2023 | 1111202024 _‘CE%EUUS'“GLE LMIT T'¢'4,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED 7
D) i aeLeD BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOS ONLY AUTOS ONLY | (Per secigent)
s
A | X | UMBRELLALIAB X { occur ] 11/12/2023 | 141272024 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5.000,000
DED l X | RETENTIONS 10 000 $
o[ AT ] 4 he | o8
WORKERS COMPENEATION) n 1117202 3112025 i
ANYPROPRIETORPARTNER/EXECUTIVE £ EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NIiA
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE] § 1,000,000
H yoa, describe under -
DESCRIPTION OF OPERATIONS below 2 E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liabiity 11112/2023 | 14/12/2024 |Easch Claim $5.000,000
by I Adareas 35,000,000
Retro Date: 11/12/1568

DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES [ACORD 101, Additional Remarks Schedule, may be sttached If more spacs Is required)
Workers Compensation coverage: NH: no excluded officers.

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

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

The Department of Education

25 Hall Street AUTHORIZED REPRESENTATIVE

Concord NH 03301 z ;

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



DATE {MMDDYYYY)

. Vg
ACORD CERTIFICATE OF LIABILITY INSURANCE Y RS

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

PRODUCER CONTACY garah Cullen, AINS, ACSR
Cross Insurance-Laconia PHONE . (603)524-2425 | fase. no); (603) 524-3866
155 Court Streel ADDRESS: sarah.culleng@crossagancy.com
INSURER(S] AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A: ‘Ace American Insurance Company
INSURED msurer B: ACE Property & Casualty Ins Co
Lakes Region Menta! Health Center, Inc. INSURER c: New Hampshire Employers Ins Co 13083
40 Beacon Sireet East INSURER D :
INSURERE :
Laconia NH 03248 INSURER ¥ ;
COVERAGES CERTIFICATE NUMBER:  CL2362338634 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

ROOUISUERT— ~FOLEYEXP
Tm TYPE OF INSURANCE nso | wyp POLICY NUMBER (:owlb'%m [MWODAYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DEMAGE TO RENTED
I CLAIMS-MADE @ OCCUR PREMISES {Ea cocurrence) § 250,000
|| MED EXP (Any one parson) 3 25,000
Al [ ] 06/26/2023 | 06/26/2024 | pensonar sapvmury | g 1/000,000
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY s Loc PRODUCTS - COMPIOPAGG | 5 _3:000.000
OTHER: S
AUTOMOBILE LIABILITY C;E EMEINED, INOLE LT s 2,000,000
| any auTO BODILY INJURY (Perporson} | $
| ED SCHEDULED
AL o oy SEAED ] 06/26/2023 | 08/26/2024 | BOOKY INJURY (Par accklent) | $
HIRED NON-QWNED [FROPERTY DAMAGE s
|| auTos onLY AUTOS ONLY | (Pt accident)
Medical payments s 1,000
| D] UMBRELLALIAB | ) oecuR EACH OCCURRENCE s 4,000,000
8 EXCESS LAS | —— [ ] 06/26/2023 | 06/26/2024 | \qcreaate s 4,000,000
DED I l RETENTION § H
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ><I STATUTE I ER ]
ANY PROPRIETORIPARTNER/EXECUTIVE L. s
C |oFFICERMEMBER EXCLUDED? NIk _ 06/268/2023 | 06/26/2024 |ELEACHACCIOENT . 1.000.000
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | § VWM
It yey, describa under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - pouICY LMIT | § '
) e Per Incident 5,000,000
Professional Liability
A | 06/26/2023 | 06/26/2024 | Aggregata 7,000,000

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

CERTIFICATE HOLDER CANCELLATION

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

NHED ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 So»uu\a\-— Cu\\im/

| © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name &nd logo are reglstered marks of ACORD



DATE {(MMDD/YYYY)

~" Ve
| ACORD CERTIFICATE OF LIABILITY INSURANCE 09/01/2023

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

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

PRODUCER CORTACY Laura MacDonald
Brown & Brown of New Hampshire, Inc. [PHONE ~ ~(§03) 424-9901 [T ). (866 848-1223
309 Daniel Wabster Highway aDDREss. Laura.MacDonald@BBrown.com
INSURER{S) AFFORDING COVERAGE NAIC #

Merrimack NH 03054 msurera: Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B : Technology Insurance Company, Inc. 42378

Monadnock Family Services INSURER C :

64 Main Street INSURER 0 :

Sulte 210 INSURER E :

Keane NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ 23-24 Master REVISION NUMBER:

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

1.'_‘%? TYPE OF INSURANCE lmrg_ [wvp POLICY NUMBER (:%Lblg)"\'\"m T:%"é’:’v?v"h LiMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000,000
DAMAGE 10 RENTED
| cuamswmoe [g ECEDR PREMISES (En ocourencey | 8 100000
|| MED EXP (Arry one parson) } 5.000
Al ] 09/01/2023 | 09/01/2024 | pepsonaL aaov muury | 5 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
POLICY e Loc PRODUCTS - cOMPIOPAGG | 5 3:000,000
OTHER: s
COMBINED SINGLE LT
iu_'rouonn.e LLABILITY {E8 nccident) s 1,000,000
| ANy auTO BOOILY INJURY {Per paracn) | $
[ | ownNED SCHEDULED
AL S ooy BCUED [ ] 09/01/2023 | 09/01/2024 | BODILY INJURY (Per accident) | §
HIRED NON-OWNE D [ PROPERTY DAMAGE s
|| AuTOS onwy AUTOS ONLY | (Per scciden)
5
| | MBRELLALAB | X<] occur EACH OCCURRENCE s 2:000.000
A EXCESS LAB EEToE [ ] 09/01/2023 | 09/04/2024 | agerecate s 2.000,000
pep | €] rerenmion s 10,000 5
WORKERS COMPENSATION PER OTH- | 3A State: NH
AND EMPLOYERS' LIABILITY STATUTE I ER =So050
Bl [ANYERCEREIORFARTHE WEXECUINE NiA ] 09/01/2023 | 09/01/2024 | EL EACHACCIDENT M
(Mandatory In NH} £.L. DISEASE - EAEMPLOYEE | § 500,000
1f yo», describe under S 500,000
DESCRIPTION OF OPERATIONS balow EL. DISEASE - poLicy LT[ § 990
; - Each Prof. Incident $1,000,000
Professional Liability o
A ] 08/01/2023 | 09/01/2024 |Aggregate Limit $3.000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be stinched If more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall Strest

AUTHORIZED REPRESENTATIVE

Concord NH 03301 Lo L522 vecot

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




st MOUTDYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE i

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

TMFORTANT. If the cortificate holder is an ADDITIONAL INSURED, the policy(s) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate hotder In lleu of such sndorssments).

PROGUCER m{““ Teri Davis
CGl Insurance, Inc. [PROWE —~(a77) 562-8954 _ [ 3% oy (886) 574-2443
5 Danimouth Drive | ACDRESS: TDavis@C GlBusinessinsurance.com
IMSURER{S) AFFORDING COVERAGE HAIC #

Aubuen NH 03032 wEuRerA: Phiadelphia Insurance
INSURED wsyrera; Philadeiphis Indemnity

The Menta! Health Center of Greater Manchesiar, Inc. wsurer ¢ ALM. Mutuat

401 Cypreas Street INSUREA D :

INSURER E :

Manchester NH 03103-3628 INSURER F :

COVERAGES CERTIFICATE NUMBER:  24-25 Master 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.

TR TYPE OF INSURANCE WYD POLICY NUMBER (MWDDYYYY) (MDA usaTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1000000
| cumsurce [ occum  eEwSES (Eaconreren) | 100.000
ﬁ Profassional Liabikty $2M Agg MED EXP (A one person) s 5.000
A [ ] 04M01/2024 | 040112025 | pepeonaLaaovivury | g 1:000.000
GEN', AGGREGATE LIMIT APPLIES PER: GENERAL AGGREQATE g 3000000 —
roucy || B Loc PROOUCTS - coMPIOPAGG | 3 3.000,000
OTHER: Sexual/Physical Abuse or | 3 1,000,000
AUTOMOSILE LIABILITY m[ﬁl‘ i RGLEUMIT [ 1,000,000
ANY AUTO BOOILY INJURY (Per persant) | $
[~ | owmnED SCHEDULED
B [ jomen . screp [ 040112024 | 04012025 [ BODLY INIURY (P accieny | 3
] HReD NON-OVWNED [PROFENTY DAMAGE s
| 7N AUTDS ONLY AUTOS ONLY ’J&me
Hirad/bomowed s 1,000,000
| )| umeneLLaas | D ocoun EACH OCCURRENCE s 10,000,000
B EXCESS LIAB CLAWS-MADE l- 040112024 | 04012025 | yaapecare 5. 101000,0G60
pen_| ><] rerenmon ¢ 10.000 $
WORKERS COMPENSATION &R; R | |07Fr
AND EMPLOYERS LIABIITY YIN ATYT B =
ol [l it NIA ] 091212023 | 09/12r2024 |ELEACHACCOENT 13 ~
[ianatory i ¥ £ L OISEASE - EA EMPLOYEE | 5 500.000
DESCRIPTION OF OPERATIONS bwiow E.L.DISEASE -POLICY LT | 3 500.000

OESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 181, Additional Remarks Schedule, may be attached If mare space Is required)

Workers Comp 3A State: NH, MA, ME, RI & VT. Supplemental Namas: Manchester Menisl Heatth Foundations, Inc.. Amoakeag Residences Inc., Sk
Enrichmen! Series, Bedford Counsating Associates, The Cypress Center, The Life Enrichment Series, Family 411, Mindful Weliness, North End Counseling,
One Plus Volunteers, InShape. The Certificate is issusd for insured operalions usual io Mental Heslth Services.

CERTIFICATE HOLDER CANCELLATION

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

Department of Education ACCORDANCE WITH THE POLICY PROVI&IONS.

25 Hall St
AUTHORIZED REPRESENTATIVE

Concord NH 03301 ’D‘J /) d

1

. ©1988.2015 ACORD CORPORATION. All rights resarved.
ACORD 25 (2016/03) The ACORD namas and logo are registered marks of ACORD



Client#: 1364844

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MMWDOTYYY)
12122023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 condltions of the policy, certain policles 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
US| Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

REREAeT Linda Jaeger, CIC

"A,e o, Ext: 855 874-0123 (AIG, No):

E hEss: linda.jasger@usi.com

Riverbend Community Mental Health Inc.

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philade!phia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC

SURER G :

P.0O. Box 2032 ::sﬂnenz-
Concord, NH 03301 :
INSURER € :

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 {§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(53 TYPE OF INSURANCE RS Tl POLICY NUMBER (RO B 7] (BB YY) | LIMITS
A |_X| SOMMERCIAL GENERAL LIABILITY ] H0/01/2023 | 10/01/2024 EACH OCCURRENCE 51,000,000
| cLams-mae @ OCCUR | BAMO R N ey | 5100,000
B | MED EXP (Any one persony | 5,000
[ ] PERSONAL & ADV INJURY | 51,000,000
| GENL AGGREGATE I.IMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
| | povicy I:‘ JECT E, Loc PRODUCTS - CoMproP AGG | 33,000,000
QOTHER; s
A | AUTOMOBILE LIABILITY ﬁ 1010112023 1010172024 G aNeD SNGLETMIT T 4 000,000
X| aNY AUTO BODILY INJUR‘t (Per parson) |8
: D oLy iﬁ;iggumo BODILY INJURY {Per accident) | $
| X) WSS oner N [PROFERY BAWAGE s
s
A | x|vmereaums  Tx | ocous T 10/01/2023| 10/01/2024 £ACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
pEo | XI RETENTION 3$ 10K 3
B || oskEnsiconmenmON, - 01/01/2024|01/01/2025 X [ERrre | [ER*
egglgggapgsg%%@%w%xscmmEl NIA E.L. EACH ACCIDENT 51,000,000
{Mandatory In m-u EL. CISEASE - EA EMPLOYEE| $1,000,000
if yas, describa .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY umiT | $1,000,000
A |Professional I 10/01/2023|10/01/2024 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

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

CERTIFICATE HOLDER

CANCELLATION

Department of Education
25 Hall Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

TP el

ACORD 25 (2016/03) 1 of1
#542868323/M42865167

© 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

~ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
21272024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CEENE” T;?CT Jennifer Norton
Fred C. Church Insurance PHONE

41 Waellman Street
Lowell MA (1851

. 978-458-1865 [FAX 1or; 078454-1865

| SMALes, jennifer.norton@assuredpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNSURER & ; Philadelphia Indemnity Insurance Company 18058

INSURED SEACMEN-01

Seacoast Mental Health Center, Inc.

INSURER B - Granite State HC & HS Trust

1145 Sagamore Avenue INSURER'CY,
Portsmouth NH 03801 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 839320168 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 EE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE ﬁ;%_"m POLICY NUMBER m _{ﬂ_%i';%% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ] 3/1/2024 3/1/2025 | BACH OCCURREMCE $ 1,000,000
CLAIMS-MADE OCCUR m, $ 100,000
| MEU EXP {Any ons porson) | $5.000
| PERSCONAL & ADV INJURY $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000.000
[ Jrouer [ 58S Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY ] w02 | 3nr0zs | SOMENEDSINGLELIMIT | 54,000,000
"% | anv auto BODILY INJURY {Par porson) | §
: D it [ sGueDuLED BODILY INJURY {Per accident)| §
X HIRED X NON-OWNED PROPERTY DAMAGE [
| = | AUTOS ONLY AUTOS ONLY | (Per accident)
X [comps1.000 | X |consr.000 $
A [ X [umBrRELLALIAB | X [ occur I 31172024 | 31112026 | EACH OCCURRENCE $ 5,000,000
EXCES3 LIAB .| CLAIMS-MADE AGGREGATE $ 5,000,000
oeo_| X | rerenions 40 nan $
R e e - [ ] izoza | nzozs X [ EER e | [T
%@mgﬂg&%&%@g;EcmE NiA €.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
DESERITION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liabiity — 3112024 31112025 | $1,000,000 Per Occurrence
$3,000,000 Annua! Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACGRD 101, Additional Remarks Scheduls, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Education
25 Hall Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

e~

ACORD 25 (2016/03)
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Community Behavioral
'Health Association

Mission

Through advocacy and leadership we develop the relationships and systems to ensure the
sustainability of high quality behavioral healthcare.

Vision

NHCBHA envisions a future where:

Behavioral health care is integral to overall health care
Prevention and treatment of mental ilinesses are valued by all

Timely access is available to all
The stigma and discrimination related to behavioral health is eliminated

Board of Dj Executive Comm

Maggie Pritchard, CEO, Lakes Region Mental Health Center, Inc. ~President
Victor Topo, President & CEO, Center for Life Management — Vice President
Jay Couture, President & CEO, Scacoast Mental Health Center, Inc.-~ Secretary
Patricia Carty, CEO, Mental Health Center of Greater Manchester ~ Treasurer

Bogm Members

Suzanne Gactjens-Oleson, CEQ, Northern Human Services

Chris Kozak, Executive Director, Community Parners

Lisa Madden, CEQ, Riverbend Community Mental Health, Inc.
Roger Osmun, President & CEQ, West Central Behavioral Heatth
Cynthia Whitaker, President & CEQ, Greater Nashua Mental Health
Phil Wyzik, CEO, Monadnock Family Services



1 Pilisbury

Street, Suite 200

Community Behavioral Concord, NH 03301
Health Association 603.225.6633
! www.nhcbha.org
Executive Directors / Chief Executive Officers
Updated 01/09/24
Victor Topo, President & CEQ REGION 10 | Phil Wyzik, CEO REGION §
Center for Life Management Moaadnock Family Services
10 Tsienneto Road 64 Main Street, Suite 301
Derry, NH 03038 Keene, NH 03431
Phone: 603-965-0729 (direct) Phone: 603-357-4400
Email: viopo@clmnh_org . Email: pwyzik{@mfs.org
Website: www.centerforlifemanagement.org Website: www.mls.org
Admin: Lynda Silegy Admin: Julia Saczawa
Phone: 603-9635-0693 (direct) Phone: 603-357-4400 x558
Email: Isilegy@@cimnh.org Email: Julia.saczawa@mfs.org
Chris Kozak, President & CEQ REGION 9 | Suzanne Gaetjens-Oleson, CEQ REGION |
Community Partners Northern Human Services
25 Old Dover Road 87 Washington Street
Rochester, NH 03867 Conway, NH 03818
Phone: 603-516-9556 Phone: 603-447-8137 (direct)
Email: ckozak(@;communilypartnersnh.org Email: seactjens{@inonhemhs.org
Website: www.communitypartnersnh.org Website: W, emhs.org
Admin: Darlene Roach Admin: Susan Wiggin
Phone: 603-516-9300 x9462 Phone: 603-447-8018 {direct)
Email: droach(@communitypartnersnh.or Email: swigginf@nonthemhs.org
Cynthia Whitaker, President &CEO REGION 6 | Lisa Madden, President & CEQ REGION 4
Greater Nashua Meatal Health Riverbend Community Mental Health, Inc.
100 West Pearl Street 278 Pleasant Street, PO Box 2032
Nashua, NH 03060 Concord, NH 03302
Phone: 603-943-8331 Phone: 603-226-7505 x32)1
Email: whitakerc(@gnmbhe.org Email: Imadden{iriverbendemhe.org
Website: www.gnmhe.org Website: www riverbendembhe.org
Admin: Michelle Wieland Admin: Andrea Beaudoin
Phone: 603-889-6147 x3659 Phone: 603-226-7505 x3228
Email: wielandm{@gnimhe.org Email: abeaudoin(@riverbendemhe org

Mental Health Ceater of Greater Manchester
2 Wall Street, 2 Floor
Manchester, NH 0310}

Phone: 603-206-8585 (direct)
Email: cartypat@mhecgm.org
Website: www.mhcgm.org
Admin: Melissa Therrien
Phone: 603-668-4111 x4247
Email: therriem(@mhegm.org

Maggie Pritchard, CEQ REGION3 | Jay Couture, President & CEO REGION 8
Lakes Region Mental Health Center, lnc. Seaconst Mental Health Center, Inc.

40 Beacon Street East 1145 Sagamore Avenue

Laconia, NH 03246 Portsmouth, NH 03801

Phone: 603-524-1100 x134 Phone: 603-431-6703 x5709

Email: mpritchard@lrmhc.org Email: icouturefd@smhe-nh,orp

Website: www.lrmhe.org Website: www.simhc-nh.org

Admin: Dawn Lacroix Admin: Lorraine Mansficld

Phone: 603-524-1100 x132 Phone: 603-431-6703 x5707

Email: dlacroix(@irmhe.org Email: Imansfield@smhec-ph.org

Patricia Carty, CEO REGION 7 | AJ Horvath, [nterim President & CEO REGION 2

West Central Behavioral Health
85 Mechanic Street, Suite C2-1, Box A-10
Lebanon, NH 03766

Phone: 603-448-0126 ‘
Email: ahorvath(webh org
Website: www.webh.org
Admin: Kathy Moore

Phone: 603-443-0126 x1842
Email: kmoore(@wcbh.org
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
NH Community Behavioral Health Association
Concord, New Hampshire

Opinion

We have audited the accompanying financial statements of NH Community Behavioral Health Association
(a nonprofit organization), which comprise the statement of financial position as of June 30, 2023, and the
related statements of activities, functional expenses, and changes in net assets, and cash flows for the year
then ended, and the related notes to the financial statements.

Int our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of NH Community Behavioral Health Association as of June 30, 2023, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally accepted
in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of NH Community Behavioral Health Association and to meet
our ethical responsibilities in accordance with the relevant ethical requirements relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of the
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about NH Community Behavioral Health
Association’s ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud
is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered
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material if there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements,

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of NH Community Behavioral Health Association's internal
control. Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about NH Community Behavioral Health Association's
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control
related matters that we identified during the audit.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 13,
2024, on our consideration of NH Community Behavioral Health Association’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of NH Community Behavioral Health
Association’s internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering NH
Community Behavioral Health Association’s internal contro! over financial reporting and compliance.

Respectfully submitted,

| asor =rRick ] PA-
MASON + RICH, PROFESSIONAL ASSOCIATION

Certified Public Accountants -
Concord, New Hampshire

March 13, 2024



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENT OF FINANCIAL POSITION

JUNE 30, 2023
ASSETS
) 2023
CURRENT ASSETS
Cash and Cash Equivalents 3 342,596
Apcounts Receivable 26,763
Grants Receivable 125,007
Total Current Assets 494,366
TOTAL ASSETS 3 494 366
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
NH Department of Education Program Payable $ 125,006
Total Current Liabilities 125,006
TOTAL LIABILITIES 125,006
NET ASSETS WITHOUT DONOR RESTRICTIONS 369,360

TOTAL LIABILITIES AND NET ASSETS 5 494,366

The Accompanying Notes are an Integral Part of These Financial Statements -Page 3-



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENT OF ACTIVITIES, FUNCTIONAL EXPENSES, AND

CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2023

SUPPORT AND REVENUE
Program Services
Dues
Dues - Communication Plan
Dues - Managed Medicaid Services
CIP Program
Delta Center Learning & Action Collaborative
New Hampshire Behavioral Health Summit
Total Program Services

Contributions and Other Revenue

Grants
Total Contributions and Other Revenue

TOTAL SUPPORT, REVENUE, AND OTHER NET ASSETS WITHOUT

DONOR RESTRICTIONS

FUNCTIONAL EXPENSES

PROGRAM SERVICES
Advertising and Marketing
Consulting Fees
Consulting Fees - NH Department of Education Program
Dues and Subscriptions
Government Relations
Management Fees - CIP Program
Management Fees - Learning Collaborative
Management Fees - NH Behavioral Health Summit
Marketing Expenses - NH Department of Education Program
Miscellaneous
Printing and Reproduction
Program Expenses - Delta Center Learning & Action Collaborative
Program Expenses - NH Department of Education Program
Website

Total Program Services

MANAGEMENT AND GENERAL
Accounting
Insurance
Management Fees
Travel
Total Management and General

TOTAL FUNCTIONAL EXPENSES

2023

$ 348,400
49,000

70,000

21,876

21,922

18,064
529,262

867,967
867,967

|

1,397,229

97,419
137,075
35,000
16,118
50,400
16,600
31,000
20,000
1,540
7,537
459
11,728
823,627
486
1,248,989

8,774
1,912
68,301
99
79,086

$ 1,328,075

The Accompanying Notes are an Integral Part of These Financial Statements

(Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENT OF ACTIVITIES, FUNCTIONAL EXPENSES, AND
CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2023

2023
NON-OPERATING REVENUE
Interest Income 3 352
Total Non-operating Revenue 352
INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS 69,506
NET ASSETS, BEGINNING OF YEAR 299,854
NET ASSETS, END OF YEAR $ 369,360

The Accompanying Notes are an Integral Part of These Financial Statements - Page 5 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2023

2023
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in Net Assets $ 69,506
Adjustments to Reconcile Change in Net Assets to Net
Cash Provided by (Used in) Operating Activities:
(Increase) Decrease in Operating Assets:
Accounts Receivable (12,212)
Grants Receivable (36,997)
Increase (Decrease) in Operating Liabilities:
Accounts Payable (39,494)
NH Department of Education Program Payable 47,906
Total Adjustments (40,797)
Net Cash Provided by (Used in} Operating Activities 28,709
NET INCREASE (DECREASE) IN
CASH AND CASH EQUIVALENTS 28,709
Cash and Cash Equivalents, Beginning of Year 313,887
Cash and Cash Equivalents, End of Year 5 342,596
The Accompanying Notes are an Integral Part of These Financial Statements - Page6 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

A | NATURE OF OPERATIONS

NH Community Behavioral Health Association (the “Organization™) is a New Hampshire voluntary
corporation comprised of the ten community mental health centers throughout New Hampshire. These
centers serve individuals in New Hampshire who are living with, and recovering from, mental illness
and emotional disorders. The goal of the Organization is to raise awareness about the crucial role
played by community-based mental health centers to ensure public safety and overall public health
for all New Hampshire residents. In addition, the Organization advocates for the priorities of its
members which includes the sustainability of a high-quality and effective system of behavioral health
care in each of the New Hampshire communities it serves so that it may improve the social welfare of
the individuals in the State of New Hampshire. The Organization’s revenue is derived mainly from
membership dues, grants, and program revenue.

Beginning in June 2021, the Organization was approved for grant funding from the New Hampshire
Department of Education to administer the Rekindle Curiosity Camp Program for New Hampshire
children. This program provides opportunities for students to access summer enrichment programs
through overnight and day youth recreation camp programs. Services provided by the Organization’s
community mental health centers allow children in need of mental health support services to
participate in the Rekindle Curiosity Program who, without this support would be unable to do so.
The grant program was also expanded to provide mental health support services outside of a camp
setting to include any place that school aged children gather, e.g. in schools, afterschool programs,
etc. The grant was approved through September 30, 2024,

B | SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

This summary of significant accounting principles of the Organization, a non-profit corporation, is
presented to assist in understanding the Organization’s financial statements. The financial statements
and notes are the representations of the Organization’s management who are responsible for their
integrity and objectivity. These accounting policies conform to generally accepted accounting
principles (GAAP) in the United States of America and have been consistently applied in the
preparation of the financial statements.

Basis of Accounting

The Organization uses the accrual basis of accounting in its financial statements. Under this basis,
revenue is recognized when earned rather than when payment is received, and expenses are
recognized when the obligation is incurred rather than when the cash is disbursed.

Contributions and Promises to Give

Contributions received are recorded as net assets with donor restrictions or net assets without donor
restrictions depending on the existence or nature of any donor restrictions. Contributions are
recognized when the donor makes an unconditional promise to give to the Organization.
Contributions that are restricted by the donor are reported as increases in net assets without donor
restrictions if the restriction expires in the fiscal year in which the contributions are recognized. All
other donor-restricted contributions are reported as increases in net assets with donor restrictions
depending on the nature of the restrictions. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

(Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Contributions are recognized under FASB ASU 2018-08, Not-For-Profit Entities (Topic 958):
Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions
Made. Under this ASU, contributions are not recognized as revenue if there are donor-imposed
conditions and barriers that must be overcome before the Organization is entitled to the assets
transferred. Conditional contributions can exist if the Organization has limited discretion over how
the resources are spent and the contributor retains a right of return to the resources provided if the
conditions are not met. If contributions are received prior to the satisfaction of the donor-imposed
conditions and barriers, the advanced receipt of funds would be recorded as deferred revenue on the
statement of financial position. Once conditions have been substantially met, the contributions are
recognized as revenue and classified as net assets with or without donor restrictions depending on
remaining donor restrictions.

Net Assets

The Organization reports its net assets as required by Financial Accounting Standards Board (FASB)
Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 938): Presentation of
Financial Statements of Not-for-Profit Entities. Under ASU 2016-14, the Organization is required to
report information regarding its financial position and activities according to the following classes:
net assets without donor restrictions and net assets with donor restrictions. Descriptions of the net
asset categories included in the Organization’s financial statements are as follows:

Net assets without donor restrictions include revenues and expenses which are not subject to
any donor imposed restrictions. Unrestricted net assets can be board designated by the
Executive Board for special projects and expenditures; however, there were no such
designations at June 30, 2023.

Net assets with donor restrictions include revenues and expenses for which time restrictions
or donor-imposed restrictions have not been met. When the restriction is met, net assets with
donor restrictions are reclassified to net assets without donor restrictions and reported in the
statement of activities as net assets released from restriction. Net assets with donor
restrictions also include gifts which require, by donor restriction, that the corpus be invested
in perpetuity and only the income or a portion thereof (excluding capital gains restricted by
State statute) be made available for program operations in accordance with donor restrictions.
The Organization had no assets with donor restrictions at June 30, 2023.

Cash and Cash Equivalents

The Organization considers all cash accounts, which are not subject to withdrawal restrictions or
penalties and certificates of deposit with original maturities of three months or less, to be cash or cash
equivalents. As of June 30, 2023, the Organization had no cash equivalents.

Revenue Recognition

The Organization recognizes revenue under FASB Accounting Standards Codification (ASC) 606,
Revenue from Contracts with Customers. Under FASB ASC 606, the Organization derives revenue
from membership dues, contract management services, Child Impact Program class fees, the Delta
Learning & Action Collaborative, and the New Hampshire Behavioral Health Summit.

{Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

The quoted transaction prices for all of the Organization’s revenue does not include variable
consideration and there is no allocation of discounts or non-cash considerations. All of the
Organization’s contracts are one year or less. As a result, costs associated to obtain a contract are
recognized as expense in the period incurred. The Organization does not have any significant
financing components to its contracts.

Membership dues are paid by member organizations to provide them access to general management,
administration, and legislative relation services provided by the Organization. The Organization also
provides opportunities to facilitate communication and information between members to promote
networking and strategic planning. Additionally, the Organization offers members with
communication plan services to compile and prepare information to comply with reporting
requirements between member organizations and external agencies. Membership dues are a fixed
annual fee and the contracts with members begin and end within the same fiscal year. The
Organization considers the benefits of the general management, administration, and legislative
relation services to be a single performance obligation and the communication plan services to be a
separate performance obligation. Member dues are allocated based on the percentage of costs to
provide these services. The Organization has determined it is appropriate to recognize revenue from
membership dues over time. The membership dues are fully recognized by year end because all of the
benefits have transferred by the end of the year and there are no open contracts.

The Organization offers contract management services to its members to assist in the implementation,
negotiation, and administration of Medicaid Managed Care contracts with third party managed care
organizations. The revenue is considered a single performance obligation and the Organization
receives payment from the member organizations on a quarterly basis. The Organization has
determined that it is appropriate to recognize revenue over time. The Medicaid Managed Care
contracts are fully recognized by year end because all of the benefits have transferred by the end of
the year and there are no open contracts.

The Organization coordinates the Child Impact Program (CIP) between the participants, the court
system, and its member organizations. The CIP is a court mandated class required for parents to
understand the impact of divorce, separation, or custody issues on children. Classes are provided by
the Organization’s members in four hour sessions; either in a single session or in two sessions over
the course of a week. Participants pay a one-time fee directly to the member organizations prior to
attending the class. The Organization charges its member community mental health centers 5% of the
total fee amount each one collects for each class. The revenue is considered a single performance
obligation and the Organization receives payment from the member organizations on a quarterly
basis. The Organization has determined that it is appropriate to recognize revenue at a point in time at
the completion of each session.

The Organization provides services in connection with a partnership on behalf of the Delta Center as
part of their Learning and Action Collaborative project that is designed to bring primary care and
behavioral health associations together with the goal of advancing value-based payment and care.
The contract provides for services to be provided on a monthly basis through the end of the contract
on July 31, 2023 and services are billed on a quarterly basis. The benefits of the Organization’s
services are considered a single performance obligation as there are no predetermined set of outputs
defined by the contract. The Organization has determined that it is appropriate to recognize revenue

{(Continued on next page)

- Page9 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

over time because the customer receives the benefits as the Organization performs them, therefore, all
revenue from this contract is fully recognized at the time the service is transferred.

The New Hampshire Behavioral Health Summit is a two day event for behavioral healthcare
providers and organizations to share public policy goals, obtain training through professional
development sessions, and network with other professionals iri the behavioral health field. The event
is hosted by the Organization in conjunction with two other local agencies. The Organization pays a
fixed event management fee to a third party vendor to manage the event on behalf of the
Organization. The event is considered a single performance obligation and the Organization receives
revenue upon completion of the event. The Organization has determined that it is appropriate to
recognize revenue at a point in time at the completion of the event.

Contract Assets and Liabilities

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management evaluates the collectability of customer accounts by considering factors such
as historical experience, the age of the accounts receivable balance, and current economic conditions
that may affect a member’s ability to pay. Past due receivables are written off at management’s
discretion using the direct write-off method; this is not considered a departure from GAAP because
the effects of the direct write off method approximate those of the allowance method. The
Organization does not charge interest on accounts receivable.

Deferred Revenue

Deferred revenue represents payments received from customers prior to the satisfaction of the
corresponding performance obligations. Revenue is recognized once the corresponding performance
obligations are satisfied based on the contract with the customer.

The Organization’s contracts meet certain disclosure exemptions, including performance obligations,
which are part of a contract that has an original expected duration of one year or less. As such, the
Organization has elected to omit disclosure information about the transaction price allocated to
remaining performance obligations and when revenue will be recognized. These performance
obligations relate to management services which are completed in the month when the revenue is
earned. All of the Organization’s contracts are less than one year in length, and as a result, there were
no contracts that would require disclosure of remaining performance obligations because there were
no contracts open at June 30, 2023.

Functional Allocation of Expenses

The costs of providing programs and other activities have been summarized on a functional basis in
the statement of activities, functional expenses and changes in net assets. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Expenses are charged to
each program based on the direct expenses incurred.

Adbvertising and Marketing
The Organization conducts non-direct response advertising. These costs are expensed as incurred.
Advertising and marketing costs for the year ended June 30, 2023 was $97,419.

(Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Income Taxes

The Organization adopted the provisions of FASB ASC 740-10, Accounting for Uncertain Tax
Positions. FASB ASC 740-10 prescribes a recognition threshold and measurement attribute for
financial statement recognition and measurement of a tax position taken or expected to be taken in a
tax return and also provides guidance on various related matters such as de-recognition, interest,
penalties, and disclosures required. Additionally, the Organization recognizes interest and penalties, if
any, related to unrecognized tax benefits in income tax expense.

Use of Estimates

The preparation of financial statements and related disclosures in conformity with accounting
principles generally accepted in the United States requires management to make estimates and
assumptions that affect certain amounts reported in the financial statements and accompanying notes.
Actual results experienced by the Organization may differ from management’s estimates.

C | ACCOUNTS RECEIVABLE AND CONTRACT ASSETS AND LIABILITIES
Accounts receivable was $14,551 at the beginning and $26,763 at the end of the year ended June 30,
2023. Accounts receivable increased by $12,212 during the year ended June 30, 2023 due to timing.
There were no contract liabilities for the year ended June 30, 2023.

D | DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

Contract revenue based on service line and timing of satisfaction of performance obligations consists
of the following for the year ended June 30:

Services transferred over time 2023
Dues , $ 348,400
Dues — Communication Plan 49,000
Managed Medicaid Services 70,000
Delta Center Learning & Action Collaborative 21922
Total Revenue Over Time § 489322

Services transferred at a point in time
CIP Program $ 21,876
New Hampshire Behavioral Health Summit 18,064
Total Revenue at a Point Time — 39940
Total Revenue from Contracts with Customers 32522262

{Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

E | CONCENTRATIONS

Cash and Certificate of Deposit

The Organization maintains substantially all its cash and the certificate of deposit in one financial
institution. The account is secured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. During the year, the Organization may occasionally exceed the FDIC insurance limit. At
June 30, 2023, the Organization had uninsured balances of $122,781.

Accounts Receivable

Financial instruments that potentially subject the Organization to concentrations of credit risk consist
primarily of accounts receivable. The Organization performs ongoing credit evaluations of its
customers, and generally does not require collateral. Historically, credit losses have not been
significant. At June 30, 2023, the Organization’s accounts receivable consisted of approximately 81%
from two customers.

Grants Receivable
At June 30, 2023, the Organization’s grants receivable consist of 100% from one grantor.

F | INCOME TAXES

Tax Status
The Organization qualifies as a non:profit organization under section 501(c}(4) of the Internal
Revenue Code; therefore, it is exempt from federal and state income taxes.

Uncertain Tax Positions

For the year ended June 30, 2023, management has evaluated its tax positions in accordance with
FASB ASC 740-10, Accounting for Uncertain Tax Positions. The Organization’s management does
not believe they have taken uncertain tax positions; therefore, a liability for income taxes associated
with uncertain tax positions has not been recognized. Additionally, the Organization did not recognize
interest or penalties resulting from tax liabilities associated with recognizing uncertain tax positions
for the year ended June 30, 2023.

Income Tax Examinations

The Organization is a nonprofit organization; as a result it files a federal form 990, Return of
Organization Exempt from Income Tax. In the normal course of business, the Organization is subject
to examination by taxing authorities. With few exceptions, the Organization is no longer subject to
federal examinations of their federal Form 990 for years before 2020.

G | RELATED PARTY TRANSACTIONS

The Organization receives all its membership dues from its member organizations.

(Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

H | LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization’s financial assets available within one year from the statement of financial position
date for general operating expenses are as follows:

2023

Cash and Cash Equivalents $ 342,596

Accounts Receivable 26,763

Grants Receivable 125.007
Financial assets available to meet cash needs

for general expenditures within one year $ 494366

For the year ended June 30, 2023, the Organization had financial assets on hand equal to
approximately four months of operating expenses, which totaled $1,328,075. At times, the Board of
Directors may designate a portion of any operating surplus to its liquidity reserve for future
expenditures; however, there were no such designations at June 30, 2023. The Organization believes
its liquid financial assets are sufficient to fund unanticipated liquidity needs that may arise.

1| COVID-19 CONSIDERATIONS

In March 2020, the World Health Organization declared the outbreak of the novel coronavirus
(COVID-19) as a pandemic which continues to spread throughout the world. While the spread of the
virus has caused business disruptions across the United States, the Organization has not experienced
any significant interruptions to their activities for the year ended June 30, 2023. While there remains
considerable uncertainty around the duration of this pandemic, there are no ongoing concerns with the
Organization’s ability to continue operations for a period of one year from the date of these financial
statements.

J| SUBSEQUENT EVENTS

Management has evaluated subsequent events through March 13, 2024, the date which the financial
statements were available to be issued, and has not evaluated subsequent events after that date. The
Organization did not identify any subsequent events that would require disclosure in the financial
statements.

- Page 13 -



ERIN K. MEAGHER

QUALIFICATIONS PROFILE

4+ Expert multitasker supportinig multiple partners and clients stmultaneously with keen ability to meet
deadlines and continuously exceed expectations.

¢ 30 plus vears of customer focused work with a demonstrated ability to work successfully with groups
including leaders, colleagues, internal & external customers balancing collaboration, leadership, and
decisiveness.

¢ Proficient ‘in planning, organizing, coordinating, & controlling resources required for day-to-day
operations.:

¢ Continued process improvement, .Maintaining high quality white improving timefiness, efflciency, &
cost effectiveness. '

¢ Action oriented, creative, and innovative problem solver. A big picture person with an eye on details
& how they affect everyone involved. '

PROFESSIONAL EXPERIENCE

HELMS & COMPANY, INC. Concorp, NH

Office Manager, Human Resources, Project Monoger August 2008 - Presant

*  Operations Manager for NH Vaccine Association & NH Health Plan: management of assessment
collections, agendas/minutes, customer education, Board support, administrative functions. )

*  Executive Assistant & Financial Administration for NH Community Behavioral Health Associ'atibn;
agendas/minutes, AR/AP, budgets, tax preparation, administration & oversight of the Child Impact
Program & Summer Camp Program Grant, Board support, customer education,

®  Executive Assistant, Financial Administration, & Payer Contract Support for: VNA Health System of
Northern New England, Rural Home Care Network, & VNA Health Systems of Vermont: agendas/
minutes, AR/AP, budgets, tax preparation, Board support, administrative functions, & support of up
to six workgroups, support of contracting efforts with insurance companies, development of
dashboards & ongoing maintenance, client education.

*  Executive Assistant for five Principal Owners: administrative suppart on key projects, data analysis,
administrative functions. )

* Responsible for day-to-day operations, purchasing, building management, banking relations.

* Human Resource Officer; benefit administrator, hiring, annual performance reviews.

Executive Assistont & Humon Resources - April 2005 - August 2008
Executive Assistent Morch 2004 - April 2005
KILLARNEY HOUSE INTERIOR DEesiGN : CONCORD, NH
Self-Employed interior Designer January 2001 - March 2004
THE Gi6 LONDONDERRY, NH
Billing & Account Specialist, Port time October 2001 - july 2002

* Insurance & patient billing, AR, for a radiologist & small physical therapy office.



ERIN K. MEAGHER

ANTHEM BLUE CROSS BLUE SHIELD MANCHESTER, NH

8usiness Systems Anolyst - Provider Network Management November 1999 - January 2001

* Uaison between system users & programmers to develop system enhancements ensuring business
requirements are incorporated into system design & testing.

*  Complle & analyze data to Identify processes for improvement. Develop reliable procedures
resulting -in Increased accuracy, decreased cycle time, improved efficiency, & substantial cost
savings.

*  Resoive Internal & external problems certifylng compliance with Plan administrative policies, laws &
regulations governing the corporation,

Provider Service Representotive — Provider Network Management Jonuary 1998 - October 1999
= Maintain contractual relatl&nship with existing providers & continued recruitment to hetwork with
professional & institutional providers. X o

* Educate physicians, PHO/NPA administrators, hospital administrators, office managers & staff on
reimbursement, risk sharing, & billing requirements, through telephone & written communications,
site visits, presentations at provider seminars,

Senlor Customer Service Representotive - Federal Employee Progrom Februory 1993 ~ jonuary 1998

*  Daily management of customer service calt center (up to seven employees), hiring, performance
expectations & goals, annual performance reviews. L

*  Resolve high impact, complex inquiries Involving policy, claim disputes, system errors.

* Develop & administer cross-functional training In customer service & claim processing. Provide
Quality Service Skills {QSS) & Quality Assurance {QA)} triifing.

®* Interpret Federal regufations, bulletins, benefit policies & system updates. Implement necessary
corporate policies & procedures to ensyre compliance.

SKILLS / APPOINTMENTS
¢ Expert level: Microsoft Word, Excel, Qutlook, PowerPoint, Publisher.
Proficient: wardPress, QuickBooks, Access
Notary Public

REFERENCES

¢+ Available upon request.



Roland P. Lamy Jr.

MBA, New Hampshire College 1994 B.S. Management, Bloomsburg University 1991
CAREER EXPERIENCE
rtmo itehe ical Ce L N .
ic Liaiggn

Assist and manage initiatives to enhance the mission of Dartimouth Hitchcock Health including
network tiaison o a Medicare Shared Savings Inifiative in Vermont, development of a joint
venture health plan and liaison to rurat hospital system(s) seeking stronger affiliation to
Dartmouth Hitchcock. Serve as Chair of the Board for Benevera Heatth, a pepulation health
company jointly owned by a large regional third-party payer, three hospitals and Dartmouth
Hitchcock Health.

! ndC Q2 - Pr

ident/Senigr Co
Provide consultative resource to Hospials, Physicians, and ancillary health care providers in
Vermont, Maine, and New Hampshire. Manage the New Hampshire Community Behavioral
Health Association, which contains the State's ten Community Mental Health Centers, which act
as the system of community mental health care in New Hampshire. Assist Physicians and
Hospitals with operationai and economic issues including denial management processes,
- physician practice evaluations and valuations, third party payer contracting, and organizational
structure analysis.

ew Ha of Health and Human ceg, N - 10/
ASISLS ; gning an ’ o

Directing 100+ employees serving New Hampshire's Medicaid population and provide oversight
to several consultant and vendor contracts. Responsible for approximately $285 million spent
for services to care for tow income adults, women, and children in New Hampshire.

Work closely with the Commissioner's office, State Legislature, and Govemnor's office on budget
preparation, forecasting, and deficit ptan reductions. Provide testimony on behalf of Department
of Health and Human Services for Senate and House subcommittee hearings.

ol Co =1/02
ithe )
Provided consulting services to several New Hampshire Hospitals regarding managed care
contracting..

Performed educational sessions to physician praclices in New Hampshire seacoast area with
emphasis on negotiation skill and creating leverage.



Roland P. Lamy, Jr. Page 2
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ecutive Director Ne ant and Mapegemeny 10/08-10/01
Directed the overall management of 60 employees responasibie for administration of provider
contracts including Hospital and Physician contract negotiation, provider contract administration,
provider service, and network management.

Mansg'ed total health care budget for the enterprise and a $10 million administrative budget with
the goal of improving member health while utilizing the consumer doflar in the most effeclive
and efficient manner possible.

Govemed the oversight of 5 large vendor contracts including pharmacy management,
behavioral heaith, provider bill audits, high cost drugs, and other consultants to develop an
automated risk model settlement process.

I 7k Ca 3 ,
Maintained unique provider and payer risk model arrangement with nearly one-third of State
provider network inciuding Physicians and 12 Hospitals in the New Hampshire rural health
coalition.

Worked directly with the Medical Director to develop new programs aimed at improving medical
outcomes and financial targets based upon analysis of utilization levels for variety of speciaities.

Evaluated risk mode) effectiveness on quality of care outcomes, financial targets, and performed
risk model settiements including the development of new medical cost targels, reinsurance
levels and pricing, and consulted with Rura! Health Coalition on new initiatives to improve
community results.

ales Manage , Buginess and rnme ams 6/94-3/0(

Directed account management of more than 50% of Blue Cross and Blue Shield membership
servicing public business clients with a staff of 25: included markeat plan development, direct
marketing programs, rate and product consultation, forecasting, budgsting, and monitoring of
results.

"

Profitably directed company's public business and government programs, developed and
evaluated naw and existing govenment contracts such as Medicaid, Title XX| and Medicare
Risk. Provided management guidance for creation of a new product in & fast track
implementation and completed two corporate merger projects.

Executed underwriting policies, risk evaluation and creation of group health rates for all lines of
health care business while meeting corporate objectives: included creation of a capltation
“calculator” utilized for provider funding for Managed Care business.

(¢] TS
» NH Healthy Kids Corporation 2002-2012
* NH Fiscal Policy Ingtitute 2016-present

+ NH Children's Health Foundation 2018-present



- . 1 Pilisbury Street, Sulte 200
Community Behavioral Concord, NH 03301
Health Association 603.225.8633

www,nhcbha.org

Date: November 30,2022

To: To whom it may concern

From: Erin Meagher, Project Manager
ce: Roland Lamy, Executive Director

Please allow this memo to respond 10 the question posed regarding percent of salary of key
personnel that the Department of Education grant supports,

“The NH Community Behavioral Health Association is managed through a Management Services
Agreement and does not. have direct employees. Helms & Company, Inc. provides the
management services and the administrative dollars noted in the September 20, 2022, grant
amendment are approximately 16% of the overall agreement that funds the Association
management,




Frank Edelblut X Christine M. Brennan
Commissioner ' Deputy Commissionsr

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall Stroet
Concord, NH 03301
TEL. (603) 271-3485
FAX (803) 271-1953

November 13, 2023

Modification to: New Hampshire Community Behavioral Health Association Contract
Approved by the Governor on June 2, 2021, submitted to Governor and Council on June 31, 2021 as
Informational Item FF, amended on August 18, 2021, Item #111, and August 17, 2022 Item # 67, modified
on September 20, 2022 and amended on December 21, 2022 Item #108

Authorize the New Hampshire Department of Education, Commissioner’s Office, to modify the contract with
the New Hampshire Community Behavioral Health Association (CBHA), (VC # 355870) Concord, NH in the
amount not to exceed $2,354,000.00 to implement mental and behavioral health supports as part of the Rekindle
Curiosity camp program. As of November 1, 2023, New Hampshire Community Behavioral Health Association
will modify its item budget by transferring funds from the FY25 budget to the FY24 budget, to account for
additional center support. They will also modify line items in the budget to account for updated projected need
of students. See Budget Modification Table.

Modification to include:
e Funds in the FY25 budget will decrease by $440,000.00.
» Funds in the FY24 Budget will increase by $440,000.00.
o Total not to exceed the amount of $2,354,000.00 will remain unchanged.
e NOTE: all other contractual obligations remain in place as established in the original contract

100% Federal Funds.

Funds to support this request are available in the following accounts for Fiscal Years 24, and FY 25, with the
authority to adjust budget line items within the price limitation and encumbrances in each of the fiscal
years within the price limitation through the Budget Office. if needed and justified.

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

06-56-56-562010-19590000 GEER [1-CRRSA Act 2021

Fiscal | Class/Account Class Title Current Increased Revised
Years Budget {Decreased) Budget
Amount
2021-22 102-500731 Contracts for $356,563.39 $356,563.39
Program Services
2023 102-500731 Contracts for $143,436.61 $143.436.61
Program Services
Sub Total | $500,000.00 $500,000.00
06-56-56-562010-19580000 ESSER [I-CRRSA Act 2021
Fiscal | Class/Account Class Title Current Increased Revised
Years Budget {Decreased) Budget
Amount
2023 102-500731 Contracts for $466,730.02 - $466,730.02
Program Services
2024 102-500731 Contracts for $270,269.98 $270,269.98
Program Services
Sub Total | $737,000.00 - $737.000.00
06-56-56-562010-24370000 ESSER I1I-ARP Act 2021
Fiscal Class/Account Class Title Current Increased Revised
Years Budget (Decreased) Budget
Amount
2023 102-500731 Contracts for Program $250,000.00 - $250,000.00
Services
2024 102-500731 Contracts for Program $427,000.00 $440,000.00 $867,000.00
Services
2025 102-500731 Contracts for Program $440,000.00 | ($440,000.00) -
Services
Sub Total | $1,117,000.00 - $4,117,000.00
Total | $2,354,000.00 $2,354,000.00
FY21-22 FY23 FY24 FY25 Total
TOTAL ADJUSTED BUDGET | $356,563.39 | $860,166.63 | $1,137,269.98 $0.00 $2,354,000.00

TDD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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Budget Item Modification Table

Description Current Increase Revised
Budget (Decrease) Budget
Amount
Training including 5% coordination of services Fee $320,254.03 | (815,000.00) | $305,254.03
Functional Support Staff Services including a 5% $1,576,511.57 - $1,576,511.57
coordination of services fee
High Needs Students including a 5% coordination fee $286,042.06 - $286,042.06
Mileage Reimbursement, at prevailing reimbursement Rate $27,293.34 ($2,500.00) $24,793.34
Marketing $25.020.00 ($500.00) $24,520.00
Administration $118,879.00 $18.000.00 $136,879.00
TOTAL | $2,354,000.00 - $2,354,000.00

Limitation of Price:

Upon mutual agreement between the state contracting officer and the contractor, line ltems in this budget may
be adjusted one to another, but in no case shall the State's obligation under this contract exceed $2.354,000.00.
Funds are contingent on:

1.) Availability and continued appropriation of funds in future operating budget

2.) Attainment of contractual and performance goals and measures.

Q‘/é %é,t)ate: 11/29/2023 [ﬂ/m/ /0 Xﬁxy Date: 11/17/23

Frank Edelblut Roland P. Lamy ~—

Commissioner Executive Director

Department of Education New Hampshire Community Behavioral Health
Association (CBHA)

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



CERTIFICATE OF VOTE

I, Margaret M. Pritchard , do hereby certify that:

n 1 am the duly elected clerk of NH Community Behavioral Health Association

(2) The following are true copies of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on November 16, 2023. '
RESOLVED: That this Corporation enter into a contract with the Siate of New Hampshire, acting through
its Department of Education.
RESOLVED: That Reland Lamy, Executive Director
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute all
documents, agreements and other instruments, and any amendments, revisicns, 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
—_ 16™ ___ day of November, 2023.

(4) Roland Lamy s the duly elected Executive Director of the corporation.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Business Representative of the Corporation this

16" day of November, 2023 .




DECO06'22 pr1 2149 RCUD

Christine Brennan
Deputy Commissionar

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION

101 Plsasant Street
Concord, N.H. 03301
TEL. {803) 271-3496
FAX (603) 2711983

Frank Edetbiut
Comrnigsioner

November 30, 2022

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NHED) to enter into a sole source amendment
10 an existing contract with New Hampshire Community Behavioral Health Association {CBHA), (Vendor
Code #355870) Concord, NH by increasing the price limitation by $1,354,000 from $1,000,000 to
$2,354,000 to implement mental and behavioral health supports as part of the Rekindle Curiosity camp
program, effective upon Governor and Council approval through September 30, 2024. The original contract
was approved by the Governor on June 2, 2021, submitted to the Governor and Council on June 31, 2021
(Information Item #FF), amended on August 18, 2021 (item #111), amended on August 17, 2022 (Item
#67) and modified on September 20, 2022. 100% Federal Funds.

Funds to support this request are available in the account titled GEER 1l - CRRSA Act 2021 (GEER 1I)
ESSER II- CRRSA Act 2021 (ESSER 1I), and ESSER III-ARP Act (ESSER III}, in FY23 and anticipated
to be available in FY24 and FY25 upon the availability and continued appropriation of funds in the future
operating budget with the authority to adjust encumbrances amongst fiscal years within the price limitation
through the Budget Office without further Governor and Council approval if needed and justified.

FY21-22 FY23 FY24 FY25 Total

06-56-56-562010-19590000- J
102-500731 Contract for $356,563.39 | $143,436.61 $500,000.00 |
Program Services ,
06-56-56-562010- 19580000- ‘
102-500731 Contract for $387,000.00 | $350,000.00 $737,000.00
 Program Services
06-56-56-562010-24370000- ; f
102-500731 Contract for $250,000.00 | $427,000.00 | $440,000.00 | $1,117,000.00
Program Services

Total | $356,563.39 | $780,436.61 | $777,000.00 | $440,000.00 | $2,354,000.00

TOD Access: Relsy NH 714
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

¢



His Excellency, -Govemor Christopher T. Sununu
and the Honorable Council

Page 2 of 2
WE ] - ‘ .

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

In response to the COVID-19 pandemic's impact on student social, emotional, and mental health, the
NHED will support opportunities for positive childhood experiences at New Hampshire-approved
ovemight and day youth recreation camps. This program is called “Rekindling Curiosity: Every Kid Goes
to Camp” or the “Program.” ' '

CBHA will implement the NHED detenmined mental health training program (the “Training Program”) for
Program counselors. CBHA will work with CMHCs to identify bachelor level staff who can be on the
ground at Program camps to work in both cemper-fecing and staff-facing environments. 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”). The number of Workforce Staffers will be subject to workforce availability, but
CBHA will work with the NHED to establish a work plan to cnsuse that available resources are targeted
and as local as possible.

CBHA will work with the NHED 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 working directly with Special Education
staff to provide 8 coordinated effort and atlowing youths to access CMHC supports for a successful camp
experience. Any such services will be coardinated with Program campers’ parent or guardian, as required
by law end standards of professional practice. i

CBHA will act as the program edministrator and will work with NHED to fully develop a system of delivery
to participating camps. A work plan will be created which coordinates both the Training Program and on-
site personne] and services. CBHA will require that staff be employees of the CMHCs: certifications,
credentizling and background checks will be managed by the CMHCs. The Training Program wili be
conducted by certified Mental Health First Aid Instructors where feasible. Training syllabus and content
will be based on existing trainings, but programs will be tailored to ReKINDling Curiasity. Details of the
trainings will be provided to the NHED and the participeting camps in advance of the Program’s start.
CBHA will engage CMHC staff with the Program camps for services rather than engaging them with
campers. This approzch will ensure that CMHCs do not have to open a case for each child.

Frank Edelblut
Commissioner of Education

__ TOD Actess: Relay NM 111
EQUAL OPPORTUNITY EMPLOYER. EQUAL EDUCATIONAL: OPPORTUNITIES



. AMENDMENT TO :
PROFESSIONAL SERVICES CONTRACT

MmmmwmmdmmmAm anid the New' Hampshire |
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THE STATE OF NEW HAMPSHIRE:
Department of Educstion
(Agency)

b 5

By:_'s 12!5!2022
Frm.k EddbMComminhwofE&mm Date —~

HﬂHunpdxbeCommua!qu:tviﬁtil HcahhAnodl:bn
Nmooan:mhn(Cnmrm) i

[l/m/ / 15’# _Novembeér 10, 2022
RolandP Lemy, Execative-irector Date

Approved as 1o form, substance, and execution by the Ationéy General this.___5 ---aayerw-zoa

a/?—--—/
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EXHIBIT C-2

Method of Payment
Description Amount .
Training, including 5% coordination of services fee $331,475.00
Fuictional Support Staff Services, including 5% coordination of services fee $1,605,214.72
| High Needs Students, including 5% coordination of services fee $265,451.28
Mileage Reimbursement,.at prevailing n'.lmbursement rate $12,500.00
Marketing . $20,480.00
Administration $118,879.00
Total $2,354,000.00 .

The CBHA may include & five percent (5%) coordination fee for Training, Functional Support Staff Services
and High Needs Students support services. Such fee shall be inclusive of the above budget amounts.

Reporting: The CBHA shall provide an end of summer/program report detailing numbers served and a
narrative of the benefits, lessons leamed and recommendations for future efforts

Billing Schedule: Fees for this program will be invoiced by the CBHA monthly to the NHED. 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 State’s obligation under this
contract exceed $2;354,000.

Source of Funding: Funds to support this request are available in the account titled GEER 11 - CRRSA Act
2021 (GEER I1) ESSER I}- CRRSA Act 2021 (ESSER il), and ESSER ItI-ARP Act (ESSER 111}, in FY23
and anticipated to be available in FY24 and FY25 uponthe availability and continued appropriation of funds
in the future operating budget with the authority to adjust encumbrances amongst fiscal years within the
price limitation through the Budget Office without further Govemor and Council approval if needed and
justified

FY21-22 FY13 FY24 FY25 Total

$143,436.61 $500,000.00

06-56-56-562010-
19590000-102-50073 1
Contract for Program

Services

£356,563.39-

06-56-56-562010- $350,000.00 $737,000.00
19580000-102-500731
Contract for Program

Services

$387,000.00

06-56-56-562010- $427,000.00 $1,117,000.00
24370000-102-500731 °
Contract for Program

Services

$250,000.00 $440,000.00

Total | $356,563.39 | $780,436.61 | $777,000.00 | $440,000.00 $2,354,000.60

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

Jessica Lescarbeau, Administrator' 1V
Jessica.l.lescarbeau@doe.ah.gov
Conlrac-lor Initials . RPL
Date_|1/10/22



State of New Hampshire
Department of State
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Gria L4th day of Joly AD. 2020,

William M. Gardner
Secretary of State
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Centificate of A .

1, _Margarclif, Prifchand, , hereby certify that [ am.a duly.-appointed representative of
(Margaret M. Pritchard)

_NH Community Behayioral Health Association. Ihereby certify that Roland Lamy, is duly

authorized to execute contracts on behalf of NH Community Behavioral Health Association and may bind
the organization thereby.

Lhereby certify that said authority has not been amended.or repealed and remains in full force and
cffect.as of the date of the contract to which this certificate is attached. This authority remalns valid for
thirty (30) days. | further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corpofation. To the extent that there are any limits on the authority of
any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: fecember (2032 Attest:
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE ol e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORHA‘ITON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND DR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESEMTATIVE OR PRODUCER, AND THE CERT!FICATE HOLDER.

IMPORTANT: If the certificate holdar I» n ADDI'I'IONAL INSURED, the policy{les} must have ADDITIONAL INSURED provisions or be sndorsed.
(| SUBROGATION [S WAIVED, subject to the urms and conditions of the pollcy, certain policies may require an endorsement. A ststemant on
*this cartificate does not confer any rights to the certificate holder In lisu of such sndorsement(s):

PROCUCER TRHPY Nicki Renaud
US| insurance Services LLC ero: 855 874-0123 -1
3 Executive Park Drive, Suite 300 _ nicki.renaud@usi.com
Bodford, NH 03110 i % DISURERIS) AFFORDING COVERAGE RAIC
B5S 874-0123 % | wgumER 4 ; Philadstphia indemnity Insurance Co. 18058
WNEURED The Montal He ier for South NIURER 8 ; Granits Stats Heslthcare & Human Svc WC NONAIC
T Me Health Conter for So ?m _ T ——
NH DBA CLM Conter for Life Mznagement p———
10 Tslenneto Rd e
Desry, NH 03038 - =
‘COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REOUIREMEN\" 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 PQUICIES OESCRIBED NEREM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. |I.IMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTS

10/01/2022]10/01/202 eacH OCCURRENCE 31,000,000

PR L ey {210,000

MED EXP (Ary ong person) | $5,000

PERSONAL & ADV Wsury | 51,000,000

GENERAL AGGREGATE £3,000,000 ..

PRODUCTS - COMPIOP AGG | 53,000,000

1000172022 10017202 T iinib PO UAT | 14 000,000

z : ) BODILY MMJURY (Par parmon) | §
P oy RHEDULEOD; BOOK Y DLAURY (Par sccident) | $
x| NON-OWNED [FROPERTY DAMAGE
| X oLy AUTOS oMY | (Pot pociders) .
A | _xjuuBRELLALAD | X | occum 1070172022 10/01/2023 EACH OCCURRENCE 35,000,000
1x $10000 R '
COMPENSA
] [y ConpamsATon. i p1/0112022(010172029 X [fBnes [ [E1™
Ay PROPRIETORD wmeri] i E.L. EACH ACCIDENT $1,000,000
antatory In 1K) E.L. DISEASS - EA EMmLOYEE| 31,000,000
] Ooetrien under S
SCRIPTION OF OPERATIONS peiow ; E.L OISEASE - PoucY uart | 51,000,000
A |Professional 0/01/2022|10/01/202% 1,000,000 Occurrence
3,000,000 Aggrogate
umorwmmuummmrmémﬁm 01, Additiona! Remarks Sehaduls, may b stisched If mors specs ls requirid
Evidence of Insurance
"CERTIFICATE HOLDER T CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dopartment of Education THE EXPIRATION OATE THEREOF, NOTICH WILL BE DELIVERED IN
25 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
AUTHORLIIFD REPRESENTATIVEL
i _ . iy
' © 1888-2015 ACORD CORPORATION, All rights rumod.
ACORD 25 (2016/03) 1 of i The ACORD name and logo are registsred marks of ACORD
#S37552614/M3754208) JZIGZP
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CERTIFICATE OF LIABILITY INSURANCE

CATE (RMAOHTYYY)
NnRW12

! SUBROGATION IS WAIVED, subject to the tarms end condlitions of the

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

———————
IMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, the policy{iss) must have ADDITIONAL INSURED provisions or bs endorsed.

poficy, certzin policles may require sn endorsement. A statement on

this certificate does not confor rights to the certificate holdsr in lieu of such endorsement(s).
PROCUCER, ToNTZY " Lours MacDonakd
Brown & Brown of Nsw Hampshire, Inc. (603) 424-8001 |"E"E wo (868) 848-1223
300 Deniel Webstsr Highway %ﬂ: Laurs MacDonakd@ B Brown.com
INSUREAY) AFFORDING COVERAGE _Maic e
Merrimack i NH 03054 wavRsRa: Phiadeiphia Indemnlty Insurence Company 18058
INSURED vgURER 8 :  TEChNOlogy Insurance Compery, Inc. 42370
Monadnock Faemlly Services INSURFR C : :
INSURER O ;
84 Main Strest, Sults 210 INEURER R
. Koene NH QM43 IBURERF ;
COVERAGES CERTIFICATE NUMBER:  22-23 Maxter REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OFf INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Tvoe or sunance PoucY mstn cevpevyyry | mivperry Lours
2] COMMIRCIAL CENERAL LIATILITY Eiﬁ!!m'm ‘s 1,000,000
 avasince (X occun | PREAISED (B sopvrwon (1.4 100.000
g - | MED EXP jry ot porsomy | 3 5,000
A E 000172022 | OWO1/2023 [ poxacrins s aovmuomy 14 1.000.000
GENL AGGREGATE LT APPLIEE PER: GEMERAL AGOREGATE 3 3.000.000
roucy [ 1%8% [Jwe | sooucTs . coumoraca | 4 3.000.000
oneER: 8
[ Aurosoese uasasTy W * 1.000.000
ANY AUTO ‘BOCELY INJURY (Par parsen | §
o B
A ) rw —_ M-:; 090172022 | OB01/202) mvmnw;unm s
NON-OWWN ] [ PROPERTY BALIAD
|| AuTos omy AUTOS OMLY L {Pergcoding =
| L]
[ X] unzxeiLa Las occur EACH OCCURRENCE s 2,000,000
A EXCESS UAS /| cLamsmang 08112022 | 0W01/2023 | \onmaars 3 2.000.000
pen | X< mevewmon ¢ 10.000 3
e S | To | oo
AND ERPLOYERS UABILITY Yin oo
B (T N Nia 080172022 | 0W0172023 (L EACKACCIDENT P
] €. 0mgase - £ eumoven |y $00.000
o duacribe 500,000
OF OPERATIONS botow &L Orypase - poucy Lourr_ | 9 590,
) $1,000,
’ . Each Professions Inc, 000
A 0W01/2022 | 00/01/2023 | Aggregate Limit $3,000,000
DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHIGLES (ACORD 181, MdRiens! R Behaduie, may be stiached I smers spase ' roquired)
CERVIFICATE HOLDER CANCELLATION
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Depertment of Education ACCORDANCE WITH THE POLICY PROVISIONS.
25 Hall Strwet
AUTHORIZED REPRESENTATIVE
Concord NH 03301 %—m 7?2.4.9-....4./
1
© 1883-2015 ACORD CORPORATION. All rights reserved.
ACCRD 25 (201820)) The ACORD name end logo are reglstered marks of ACORD




M,

b : DATE (MMODIYYYY)

/‘CORD° CERTIFICATE OF LIABILITY INSURANCE " i

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT‘NELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S CERTIFICATE CF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERT'IFICATE HOLDER.

lIPORTANT‘ if the certificats holdsr I3 an ADDITIONAL INSURED, the policy(ies) must have A.DDmONAL INSURED provisions or be endorsed.
tf SUBROGATION IS WAIVED, subject to the tarms md conditions of the pelicy, certaln po!ldu may require an endorsement. A stetement on
this certificate does not confer rights to the certificats holder In llsu of such sndorsamant(s).

PROCUCER EBRTKEY piichele Patmer
FIAVCross insurance 'Mm '(603) 889-3218 | (A%, moy, '(603) 8454331
1100 Elm Strest ADORESY:; mand:.m&_:mm.oom N
MSURER(L) AFFORDING COVERAOE ; MAIC & :
Manchesier NH 03101 wsuRERA; HEnover Ins Group s i
MIURED i sisyrEnp: Grenite Siste Heslth Care end Human Services Self-|
Behsviors! Health & Developmental Services of Btreflord Counly Ine, | gegunenc: Phiisdeiphia indemndty ins Co 18088 |
DBA: Community Parners MBURER O : R
113 Crosby Road. Ste 1 e
" Dover NH 03820 NSURER P :
COVERAGES CERTIFICATE NUMBER:  22-23 AV w40 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 REQURREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANG! AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. I.IMI'I’S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 5
TOIRT Y | POLEYIXP

K JYPelof SESURANCY IN3D LD L POLICY NUMBEX mmm LES
D] COMMERCIAL GENERAL LIABIITY rmm EACH OCCURRENCE 'y 1,000,000
1] cuanesaano . 29 occun | PREMISES (g sooimyenst | 8 100,000
| : ’ MED €0 (Arry ona persan} | 3 - 20:000
A - 1012022 | 1012023 [ emporent 8 aow wewey |5 1:000.000
OENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3-000.000
L)% G w a00uCTs - Coevor acG_ | 3 2-000.000
omven: Prolessionsi Lisbilty .. | Professional Uabiiity 3 1,000,000
AUTOMOSLE LIABLITY W 3 1,000,000
3¢ anyauTo BOOLY INJURY (Per parson) | 8
| ovegD SCHEDULED
A | Soros owy TGS - 110172022 | 1101/2023 | BOOLY SNIURY (Per sccident) | $
HIRED HON-OWNED [TTPEITY BAUSE s
|1 auTOs oMLY AUTOS ONLY | (Pecpocidoni)
. s
| > uwmaziiauas ) X accun BACH OCCURRENCE 3. 7.000.000
‘A EXCESS UAD CLAIMS-MADE - WOI2022 | 11002023 mmn s 7,000,000
.00 | > remesmon 3 0 - 3
e YN - 7,000,000
PROPRIETORPARTNEREXECUTIVE ’

8 %‘m EXCLUOED? NIA 010172022 | 01/0172023 EL. w‘?u“ L]
et s — £1. 0isuAsE 64 Enmovee | 3 1.000.000
OFRCRPTION OF OPERATIONS betow L otsEase-poucyLmn | g 1,000.000

Umit $5.000.000
.Directors & Officers Lisd|
¢ ” Aty - 1012022 | 110172023 | Deduciivie $35.000
CESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES [ACORD 191, A Aoy e ETtached If mece space la required)
Refer Lo policy for axclusionary sndorsements and special pnmlbns.
CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE CELIVERED IN

Oepariment of Educalion ACCORDANCE WITH THE POLICY PROWVISIONS.

25 Halt Street
AUTHORIZED REPRESENTATAVE

| e Filacl G

-

© 1988-2018 ACORD CORPORATION. All rights reserved.
ACORD 15 (201£/3) The ACORD name and logo are registered marks of ACORD




Client#: 101083;5

ACORD.  CERTIFICATE OF LIABILITY INSURANCE w2

NORTHHUM

THIS CERTIFICATE IS (SS3UED AS A MATTER OF IHFORIATION ONLY AND CONFERS NO RIGHT3 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
.. REPRESENTATIVE OR PRODUCER, AND TKE CERT!FICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAI. INSURED the palicy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
tf SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policles may roqulro an andorsement. A statemant on

this certificate doss not conter my rights to tha cprtificats holder In'lisu of such endorsemant(s).

REXT Christine A Skehan

PROCUCER i
USI tnsurence Services LLC e, 855 6740123 T o
3 Exocutive Park Drive, Suite 300 . Christine.Skehan@usi.com '
Badford. S, 010 INSURER{S) AFFORDING. COVERAGE ., .. NAIC 8
855 874-0123 iMSURER A : Phlladelphia Insurance Company 32204
MSURED ; i . opunzRg: | B
Northern Human Sorvices, Inc. '_
87 Washington Strest BEERE s s
Conway, NH 03818-6044 S
MEURER K :
MIURERF ;

"COVERAGES CERTIFICATE NUMBER: A

REVISION NUMBER:

THIS IS TO CERTIFY THAT TRE POLICIES OF INSURANGCE 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. |LMTB EHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS.

COMMERCIAL OEMERAL LIABILITY
CLAIMS-MADE @ooeua

W : TYPE OF MSURANCL ﬁm
Al X

8l 1

_ggmmmﬁummmnn:

=i FOUC\'D.EGT DLOC

luj

N Wsom s e

i MH%D NON-OWNED
s omLY AUTOS QMY

'lﬁ

] ° i o
A Am.l LABILTY ; —
5

ey

EEREIRT e waary

03/31/2022| 03/31/202 EACH OCCURRENCE 41,000,000

$100,000

MED EXP (A one persony | 5,000

PERSOMAL & ADV boury | 81,000,000

GENERAL AGOREGATE 43,000,000

PRODUCTS - COMPIOP AGG | 33,000,000

P 4

SRl L T
P3/3172022(0313172024 B e 41,000,000

BODULY INJJRY (Per porscn) | §

BODILY INJURY (Par sccldent) | 3

e

L

A [Physician Prof

A | x| weereaawe [x [ ocom [ 03/3112022{03/31/2023 Eacncocummencs 310,000,000
EXCESS LIAD CLAIMS-MADE s i s ) AGGREGATE 310,000,000
o | X!perennons10000 . 3
EomES o eaaar, : [ s
SRRV RATR ™ ] ura auvouscson s
{Mandatory In WH) E.L DISEASE - EA EMPLOYEE] $
GESCATTION OF GPERATIONS boiw 1l £ Dseass - roucy uaar | o
A [Mealthcare Prof ﬁ 1/2022(03/31/2029 $1,000,000/$3,000000
e — —— Fﬂmm 03/31/2023 $1,000,000/$3,000000

DESCRITION OF OPERATIONS / LOCATIONS | VENICLES (ACORD
Evidence of Insurance.

|nwram:o

91, Addiions) Ramarks Schedvie, may be stisched I mers apace la required)

Allled Health staff share in the limits of Imum!!ce of the Entity.
Physiclans have thelr own separate $1M/$IM nmm of Insurance, end do not share In the entity Limits of

CERTIFICATE HOLDER CANCELLATION
. BHOULD ANY OF THE ABOVE DESCRIBED POLICIZS BE CANCELLED BEFORE
New Hampshire Dopartment of THE EXPIRATION OATE THERECF, NOTICE WILL BE DELIVERED IN,
Education ACCORDANCE WITH THE POLICY PROVISIONS.
25Hall St.
. Concord, NH 03301 o AUTHORIZED REPRESENTATVE .J’.-‘.
i : 2 b © 1988-2018 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03 1 of1 The ACORD name and logo are reglstared marks of ACORD

#536)55502/M35536228
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Cllent#' 101 0835 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIA‘I'IOH ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOYT AFFIRMATIVELY OR NEGA'I’IVELY 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). AUTHORLZED
REPRESENTATIVE OR PRODUCER, AND THE CEFTIFICATE HOLDER.

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the t-rmt #nd conditions of the policy, certain policies may require an endorsament. A statsment on
this certificate does not confer any rights to the certificate holdar In liew of such endorsement(s).

PROGUCER RUEXY Christine A Skohan
US| Insurance Services LLC 855 6740123 [T0% ey
3 Executive Park Drive, Sulte 300 - | sSentes. Christine.Skehan@usi.com
Bodford, NH 03110 INSURER(S) AFFORDDN) COVERAGE NAK #
855 874-0123 N muken o NH Employers insurance Company 13083
WIURED ] )
Northern Human Servicas, Inc. IMERERD .
WSURER C :
87 Washlnmn Streat e —
Conway, NH 03818-6044 [ RIAT
i INSURERE
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF MNSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY FEWW! TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, [LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
. TYPE OF INSURANCE POLICY NUMBER m) o umiTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE '}
] cuanis e, (] oocun BNy |5
__| EWMw”} $
PERSONAL 8 ADVILJURY |
| GEX1. AGGREGATE LIMIT APPLIES PER: ¥ GENERAL AGGAEOATE s
"'_rwchJ:cT DI.OC PRODUCTS - COMPIOP AGG |3
s
mm..nmm %ﬁmﬁmﬂ .
J | awrauro ok BODILY INJURTY (Per person} | $
2 ONLY 5@‘9“'” BOOILY INJURY (Per sccident) | 1
| N ATo3 oY hirtant sl
oMy AUTOS DMLY
| . Y
| Juwenmanas | [ocoun EACH OCCURRENCE 8
UXCEAS LIAB CLAIMS-MADE | AQGREGATE 3
) IO 0N s § e I R R P T PR 1 | i
'[woRKERS COMPENSATION ~ : - barni022| i Ay [P © et e
Lol Bt e AL in . 09/30/2022 09/30/202% ':.mn. OF [ |,?B _
AN PRI TR P AR TNE EXECUTIVE . o E.L. EACH ACCIDENT $500,000
(andatory In WH) " | .\ DISEASE . EA EMPLOYEE] $500,000
" describe uncer = 2
OFSCAPTION OF OPERATIONS beiow €. Dx$EASE - POLICY LT | $500,000
nmwo:ammuocamrmncmucmm Additions] Remarks Bchadul, may be t more 1pace b required)
Evidence of Insurance. .
GERTIFICATE HOLOER - CANCELLATION
: N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH DEPT OF EDUCATION THE EXPIRATION DATE THEREOF, NOTICE Wil BE OELIVERED IN
25 HALL 8T _ ACCORDANCE WITH' THE POLICY PROVISIONS.
CONCORD, NH 03301 v
AUTHORIZED REPRESENTATIVE
<L P 8?% Q""’?'
© 1883-2015 ACORD CORPORATION. All rights resarved..
ACORD 28 (2016/03) 1 of1 Tha ACORD name and logo ere registered marks of ACORD .
#SITTHA4AMITTAAI 3 CASCA




@ CERTIF|CATE OF LIABILITY INSURANCE i

1117/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!IS
CERTIFICATE DOES MOT 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 ADD'rTIONAI.. INBURJE-D. the policy(las) must heve ADDITIONAL INSURED provisions of be sndorsed.
I-SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an sndorssmant. A statement on
this certificate doss not confer rights to the certificate holder In lleu of such endorsement(s).

PROOUCER [EONEAEY Wimberty H. Gutekunst, CIC
ot eon o i i e
Nashua NH 03064 ;_kox@heatonberube.com
(NJURER{Y) AFFORDING COVERAGE NAK: @
RIyRER & ; Scoftsdsle insurance Co
INSURED COMCN| peyumen n: Contory Genere! Mutuat 20672
e emmMENbiCoBINITa L b seaunen ¢ ; Granite Siats Hesith Care & Human Services Self In
100 West Pearl Street INSURER D :
.Nashua NH 03080 | ppymam e
. INSURERF ;
-.COVERAGES CERTIFICATE [NUMBER: 1184613102 REVISION NUMBER:

THIS 13 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 HEREM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY, PAID CLAIMS. B

TYPE OF (NEURANCE ¥ NUMBER m_‘mn Latits
Al X COMMERCIAL QENERAL UABILITY NN2022 | VN272023 | gacH OCCURRENCE $ 2,000.000
[TAROCE YO RERTEL 3
_Jaansmce m OCCUR | PREMISEY (Ee porypoce) | § 300.000
MED EXP (Ary one person) | 8 8,000
E PERSONAL & ADV DUURY | 8 2,000,000
GEMUAGGREGATE UMIT APPLES PER; GENERAL AGGREGATE | 42,000,000
X Jrouey [ 788 [Juoc PRODUCTS - COMPIG? AGG | $§ 2,000,000
OTHER; s
COMBINED SwOLE LY
B ﬂ'romumm 1thae | nhvon | (B9 secsden $1.000,000
| anv o sy BODLY PUURY (Per parson) | §
™| owneD -
R FCMELD) DODLY IRARY (P accident)| 3
HARED D )
| auTos osLy AUTOS ONLY
A i UMBRELLA LIAB X | ocoun L 122022 | 112202 | EACH OCCURRENCE $ 5,000,000
EECESS LIAD CLAIMS-MADE | ;R ¢ AGGREQATE. $ 5.000,000
_Joeo [ X o e s
¢ |WORXERS COMPENSATION
AND EMPLOYERS' LIABILITY YiN 4 g V2o |k p g
ETOR/PARTH. T = !
AerPROPRETOR/ EREXECUTIVE D - EL EACH ACCIDENT § 1,000,000
[Wtastatery in WH) E.L DISEASE - EA EMPLOYEL] § 1,000,000
¥ o0, doscrioe under —
Y SCAPTION OF OPERATIONS bykow L. DISEASE . POLICY LAMIT | § 1,000,000
A | Protfessionsf Listy 111272022 | 111212023 |Eech Claim $5.000,000
Claima Made
Rowo Dels: 1451211900 Agorepas $3.000,000
OESCRITION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 191, Adeitions! Rernarks Sehedubs, may be sttched if mors 1pece It required]
Workers Compansation coverage: NH: no excluded officers. .
" CERTIFICATE HOLDER | CANCELLATION 30 days/10 days non-payment

BHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE Wit BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

?gmﬁ‘e’e r.;f Education :
Cancord NH 03301 AUTHORIZED REPRESENTATIVE

: ' e 1986-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

-

'DATE (MMDOAYYY)
oarz&2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELV 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 CERT'IFICATE HOLDER.

IMPORYANT: H the certificate holder.la an ADDIﬂ_ONAL INSURED the pollcﬂhl) must have ADDITIONAL INSURED provlslona or be endorssd.
tf SUBROGATION IS WAIVED, $ublect to the tarms und condItiona of the policy, certaln policies mey require an endorsemeni A statement on
this certificete does not confer rights to the certificats holder in lisu of luch endorsement(s).

PRODUCER A Sarah Cublen, AINS, ACSR -
Cross Insurence-Laconia I (600 8242425 K e, (803) 524-3806
155 Count Strest . sersh.cullendlcrozsagency.com
’ INSURER!S) AFFORDING COVERAGE RAXC 8
Laconia NH 03248 nisureRa; Ace American insurance Comparry
INSURED wsursnp - ACE Property & Casuatty Ins Co
Lekes Region Mental Heaith Center, Inc. wsuRgne: New Hampehire Empioyers Ins Co 13003
40 Beacon Strewt East INSUREN© :
i | vmRER g :
; Laconia NH 03248 INSURER ¥ ;
COVERAGES CERTIFICATE NUMBER:  CL2281800009 REVISION NUMBER:
THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UM!'I’IB SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS,
E L TYRE OF NSURANCE INEG | POLICY MUMBER p!m_ [MMOOYYYYY LIMITS
ple COMMERCIAL cnmw. LIABLITY BACH mumi 3 1.000,000
T cuamsance [Piccerm | PREMISED (g poovrenowy | 8 250090
__] | MED EXP tAny one parson) ] 23.000
A . ; oar20:2022 | 0872872023 [ penacmar saovimy | o 1.000,000
ommm.m mms pen; GENERALAGOREGATE g 3.000.600
Loc 8. compiopaag | s 3.000.000
u’ruln Employse Benefits Lisb | 5 1,000,000
= "EGMBNED BINGLE LWIY
(Ea scoéern 9 2,000,000
)( ANY AUTO 5 BOORLY [NJURY (Perparsen) | §
A || mm‘, wo 06/20/2022 | 08/28/202) | poORLY BUURY :P-r;mumo ’
HRED [ PROPERTY DAMAL.
|| sutos omy AUTOS ONLY | (Pot pecident) '
Madical payments s 1,000
[ X¢] vwsrmLiaas | X occur _ EACH OCCURRENCE s 4000000
B ExCESS UAD COARMADE 08/20/2022 | 08/2672023 [ ,o0szoate s 4.000,000
pED _[ _I RETENTION § - P
- THe
mm COMPENBATION X | IR
F 1,000,000
C O TCE R e ExXCLLOED? E Nia 0872672022 | 06202023 | EL EACHACCIDENT L
(Mendatery in NH). #.1_Diseass . eaemmoves | 3 1,000,000
¥ yos, dnscits ; (el narass io, 1.000.000
RIFTION OF OPERATIONS below = EL Diseasy - Poucy umir | TN
i , " Per Incident 5,000,
Professions| Lisbility i 3 000
A 08/20/2022 | 08/20/2023 | Aggregats $7,000,000
DESCRIFUON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101} Addiensl may e had ¥ more spase i required)
-:. -]
._CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ADOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
b THE EXPIRATION DATE THEREO?, NOTICE WiLL BE DELIVERED IN
Depertment of Education ACCORDANCE WITH THE POLICY PROVISIONS.
25 Hal Streei
AUTHORIZED REPRESENTATIVE
- i
Concord NH 03301 - '-A.:"' g - 5 y vy “va
| Savat Citten

ACORD 25 (2018X03)

©1683-2015 AGORD CORPORATION All rights resarved.
The ACORD nemae and logo are registerad marks of ACORD



CERTIFIFATE OF LIABILITY INSURANCE

OATE (MWDOFYTYYY)
82272022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR 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

IMPORTANT: If the certificate hotder is an ADDITIONAL NSQ.I-RED. the policy{lss) must have ADDITIONAL INSURED provisians or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain pelicies may require an sndorsement. A statament on
this certificats does not confer rights to the cartificate holder in lleu of such endorsement(s).

PRODUCER o Ve
Fred C. Church Insurance . PHONT AX
41 Wellman Street 978-458-1885 ] (A% Noy; 078-454-1885
Lowell MA 01851 | ADORESY; [nortongfredechurch.com
L INSURER(S) AFFORDING COVERAGE NAKC #
ssunen A ; Philadeiphia Indemnity Insurance Company 18088
MEURID SEACMEND!| yrgmen 8 : Grenite Stats HC 8 HS T
Seaccast Mental Health Center, Inc. SEEUAER & State HO 8 HS Trust
1145 Avenue . [ SCBUREAC ;
Portsmouth NH 03801 MSURER D :
| wgymeng;
‘ L <L CSURER S ;
.. COVERAGES CERTIFICATE NUMBER: 1101230324 REVISION NUMBER:

[NEN

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 DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPR OF DiSURANCE | mmOrTYTY) | (MWROAYYY s
A | X | COMMERCIAL GENERAL LIADILITY v V112023 | ACH OCCURRENCE $ 1,000,000
[ TARAGE TO RENTED
J cuamswoe [Z] ocCuR ] | PREMISES (En occurvency) | % 160,000
. ¥ = - MEO EXP (vny one parsony __| 35,000
. PERSONAL & ADV IMJURY | § 1,000,000
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $ 3,000,000
soucy [ B [X] e PRODUCTS . COMPROP AGG | § 3,000,000
— ! 3
£ COMBINED TNOLE LT
A Lm-onumm wRon ¥1/72023 | (§a sockdentt $ 1,000,000
X | any o BODLLY LIURY (Per person) | 3
| owmeD SCHEDULED BODILY IIURY Per sociaent}| §
|| aos omy AUTOZ
X | HRED * [TROPERTY DAMAGE s
L~ ] AauTOS oMY AUTOS ONLY | (Per pccidents
X lcomamroo | X [cornroon = ’
A | X | usaReita uas q — ] V2022 | N2023 | EACH OOCURRENCE 5,000,000
1 | . o= o [
EXCERS LAD | CLAIMS-MADE L AGOREGATE $ 5,000,000
| X | meveamon s 10 a0 |
WORXERS COMPENSATION et
o Jrwon . ’_— thon2 | o X |5 .mma“] ] [
' W E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA .
(Mandstery In NH) ¥ E.L DISEASE - EA EMPLOYEE] § 1,000,000
H you, deacribe .
balow R = LS E.L DISEASE . POUICY LT | § 1,000,000
A | Promasionsl Linaiity - V022 3/1/2023 | $1.000,000 Per Occurmance
_— — i 33,000,000 Annusl Aggregste
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 1. Additions! Rymerks Schedule, may be atteched i mers space ks requlred)
" CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE VHEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
m Hag\pshlre Department of Education
oll Street ™
Concord NH 03301 . 'W""‘E"”"‘_J )f' ™
I+
1 = © 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) Ths ACORD name and logo are registered marks of ACORD
-




corf CERTIFICATE OF LIABILITY INSURANCE |

THIS CERTIFICATE S ISSUED AS A MATTER OF INFOMT‘ION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ™IS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWEI.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE IJOES!NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CER‘HFICATE HOLDER.

Ebnibbehdnkbbtttbbaiubbibiblttobatntinbt okt Wittt St

IMPORTANT: If the certiiicate holder ls an ADDmOl:IAL INSURED, the poiicy{iss) must have ADDmouAL INSURED provisions or be ondonod
If SUBROGATION IS WAIVED, subject to the tarms and condlitions of the poilcy, certaln policies may reguire an endorsement. A statement on
this certificats does not confer rights to the certificate holder i lleu of such endorssmant(s)..

PRODUCER AT Torl Devis
€G! Insurence, tne. Proscd {077) 582-8954 [ % s (565) 5742043
§ Dartmouth Drive = ‘@w T Davia@CGIBusinessinsurencs.com
s msmﬂmmcov_z_nm NAIKC ¢

Aubum NH 03032 waunERa: Phiadsiphis tnaurence
WIURED sesungan: PHiadeiphia (ndemnity

The Ments! Health Center of Gradter Manchepier, Inc. weounerc; AJM. Mutual

401 Cypress Strest ' BRURER D ;

WEURPR B ;
Manchester i NH 031033620 [irsumens,
..COVERAGES CERTIFICATE NUMBER:  22-23 wiWC RE 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, TERH 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 HERE!N 1S SUBSECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
XX UERT- TOLRTERY | POLEYEXFE [
TR TYPE OF MEURANCH D wvD] - _POLICY MUMBER {MIWDONTYY] | (MWDBTYTY) LT
COMMERGIAL GENERAL LIABILITY g EACH OCCURRENCE s 1.000,000
"OXRICE TORENTED
| ctamssance g occur | PRgurED e ponomwmen) |8 190:000
S| Professiona! Lisbly 12M AGQ - : ry o 4 5.000
| — .
B e A P B, v
GENLAOGRETATE LIMIT APPUES PER: | s GENERAL AOGREGATE s 3.000.000
OUCY @T L | PrODUCTS . COMMOPADG |3 3.000.000
OTHER: Saxus/Physicel Abuse or | 3 1,000,000
SOEBAINGLE LIMIT
[ suTouceas LasuTY Er=h s 1,000,000
2 Ay a0 helos i m e DOCKLY INUURY (Par parson) | 3
1 oweeED ‘BCHEOWLED ;
-] | | autosomr fori=3 | j 040172022 | 04/01/2023 | BODNLY tNIURY (Por actisent) | §
[ XX] Auos oy AUTOS OMLY 1 | (Pov pocksors) :
a Hired/borrowed s 1,000,000
[ | vmorsiiauas™ | X oceu = EACH OCCURRENCE 3 _10.000.000
8 Exceas Lus J— b 0420172022 | 040112023 | sconeonre s 10,000,000
pED amow 3 10.000 : __ 2
S ~ o [T
Ao YIN R P ey A o
c g:sczmmnucgm (3] [#en — 00/12/2022 | OOr12/2023 | Bl EACHACCIOENT $
(Mendstory in «[o— e 11 DivEase . paemmover |5 300000
uﬂcmmouqro-eumm : £L Dseass - poUCY L _| 3 500,000
T4 3 v
DESCIPTION OF OPERATIONS / LOCATIONS  VEMICLES (ACORD 101 Adelionsi R Bchedule, may be srached H mers 5900 s required)

mc«mns:m NH, MA, VT, ME & VT. WMWMUWFM Inc., Amoskesg Residences Inc., Bedford
Counseling Associatas, Family 411, Mindiul Wetiness, North End Counsaling, inShape. The Certificats 1 issued for insured opemtions usua! to Mental
Health Services.

" CERTIFICATE HOLDER N CANCELLAHON

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

Department of Ecucation ACCORDANCE WITH THE POLICY PROVISIONS.

25 Mall St

AUTHORIZED REPRESENTATIVE

Concord NH 03301 qu

© 1538-2015 ACORD CORPORATION. All rights ruserved.
ACORD 23 (201803) The ACORD name snd logo am registered marks of ACORD




OATE (MMDOIYYYY)

QC@ CERTIFICATE OF LIABILITY INSURANCE ) o2

THIS CERTIFICATE 1S 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 CER'I'IFICATE HOLOER.

IMPORTANT: H the certificats holder Is sn ADDITIONAL INSURED, the policy(lss) must heve ADDITIOCNAL INSURED mvlﬂoﬂi or be endorsed.
It SUBROGATION IS WAIVED, subjsct to the hrms snd conditions of the policy, cartsin policies may requlre sn endorsement A statement on

this cartificats does not confer rights to the cartificats hotder In lisu of tuci:nwc‘,ndonomm(s)

MARSH USA, INC. A
BOSTON, MA_ 02110 e L o
Atty: Boston.cerraquest@arsh.com -AMREEA: T
. INSURER(S) AFFORDING COVERAGE ___wace
CNI02105483gmp-22-23 PRSURER 4 ; Philaceiphia indemnity Insursnce Compeny 18058
DRURED,  Conral St ¢ DIURER D ;
e West Contral Batirviceal Hesth CT
£5 Machanic 5L, Sube C2-1 Box A-10
NH m MEURIA O
| weaymgn g ; 3
L

e COVERAGES __ CERTIFICATE NUMBER: ~ NYCO113654532 REVISION NUMBER: 2

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY 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. UMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _

o

LTR LD
Alx Hovz2 1o EACH OCCURRENCE 1,000,000
i cieom T
_| p % | MED EXP Ay trw parson) ﬂ
PERSONAL B AV DLURY 1,000,000
czm. AGGREQGATE LINIT APPLIES PER; | GENERAL ADOREGATE 3,000,000
PRODUCTS - COMPIOP AGG 3,000,000

TOMBINED BinGLE LY
| {Cu sccidont}

CHRUNCHENEEERES N N U L P 1Y

AUTOMOBILE LIABILITY'

NNNJT'D BODLY INJURY (Per paraan)
[ | owNED BCHEDULED —]
I o BOOILY INIURY (Per accicieit)
4| anasomy AUTOS OMLY W
[ |waasuaws | loccum | eacroccumrencs  ~

EXCERS LAD CLAIMS-MADE AGGREGATE =

peo | l@ams
WORKERS COMPENIATION -‘-‘lmll ’ |2‘I'H-
AND EMPLOYERS' LASILITY i
ANYPROPIUETOR/PARTNER/EXE

y N - €.L. EACH ACCIDENT s
{'I-nmnhm L OISEARE : FA EMPLOYEE] §
dﬁwm £.L DISEASS - POLICY LT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEMICLER (ACORD 18, Addiions! Remarhs Schadule, may b stinsived If virs pace bs required)

" CERTIFICATE HOLDER

ACCORDANCE WITH THE POLICY PROVISIONS.

] CANCELLATION 3
Depariment of Education BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EHo sum.:oaam THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED. N

AUTHORIIED REPAESENTATVE

Dnc.

ACORD 25 (2016103}

e
e

© 1938-2018 ACORD CORPORATION. All rights reserved.
The ACORD nams end logo are reglstered marks of ACORD



PRCOUCER T Colin Quish e
Eays Cospanies, Inc. h . - ) |-
930 washington Otreat Colin.Quirkibbrown.con i
Suite 323 AT o
Dechan - Bk _0204¢ saumiRA; Technology Insucance Cospany, Ing,  14337¢
MRID West Central Ssrvices, Inc. | sreumen g ; -
| pintng |
| prpumtn g
83 Mechanic Street, Suite C2-1. Box A-10 BSURIR ;
. | abanon NH 03748 r;
" COVERAGES CERTIFICATE NUMBER:22-2) wC REVISION MUMBER:
1% IS TRAT THE POLICIES DF INSLIR B i WE B » FOH E POLH P F)
NOICATED. AMOING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR DOCUMENT RESPECT TO WHICH

e

Ceat -
%

AcORY
N

cartNcats hoider n llen of such endorsementis).

IMPORTANT: If the certificats hotder s an ADINTIONAL INSURED, the
the tsrms and cendions of the policy, cortain policiss may equine &n endorsament. A stetement o (s certificats doss not conler Aghts to'the

CERTIFICATE OF LIABILITY INSURANCE

OATE POEENYYYY)
$/11/2023

THI3 CERTIFICATE 13 {S3UED AS A MAYTER OF INFORMATION ONLY AND CONFERD NO RIGHTS UPON TKE CERTIRICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
AFLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSULNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

108) must ba andoreed. H SUBROGATIGN I3 WAIVED, subject to

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IRSURANCE AFFORDED BY THE POLIGIES DESCRIEED MEREIN IS SUBLECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LAITS SHOWN MAY HAVE DEEN REDUCED BY PAID CLAIMS. g

Tove o sewmance T I P A R sy
COMMTACHM, GLAINAL LABILITY eacn ocouktne |8
5 O YRR
) cvacsanca " Jocam | | PRENCEZA (Fa ecourercn | 8
=] | WD EXP phwy e purweng ]
- L PERPONAL § ADY puamY 1§
Lparr apguty SeR: | opmtaunogatoary  1s
E& ! [
B : T _1?
AT RSTO e SO0y MARY Purpoung |1
e ogee ooy v e o [
NOWOWNED o, el .
|| mxeoauron vy : R ot
1
I T T B T ) | pAcx ocoumRDecE '
LECESS LND Cuanap o | 5 ' | ACOREOATE §
' &5 )
:«‘mﬁaﬂn e L EACH ACCRORNT ' 300
A mm a -:. Wirnn s/ | B0 D838 BADMPLOVER | § 00,
L] Sl sl b
_lﬁnzzmn - i ones roucyum | 300,000

Evidencs of Insurance

DEACKIFTION OF DPERATION § LOCATIONS ) VIDCLELS  (ACOND 131, Adqiter) Rama ras Suhoduin, smy b SERcInd ¥ ISR et B reulred)

- CERTIFICATE KOLDER

Departoent of Bducation
25 Hall Gtreet
Concord, ¥8 03301

CANCELLATION

SMOULD ANY OF THE ADOVE DESCRIBED POLICIES B CANCELLED GEFORS
THE EXIRATION DATE THEREOF, WOTICE WILL B2 DELAVEREID N
ACCORDANCE WITH THE POLICY PROVSION].

L4

AUTHDAITED REPREELTNTATAVE

Janes Hays /CIMITC

fe

ACORD 28 (2014201)
INSO28 ety

all

© 1885-2014 ACORD CORPORATION. Al rights reesrved.

The ACORD name end logo & registered marke of ACORD
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Clientt’: 1364844

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MWDD/YYYY)
10/18/2022

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 I3SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: If the cestificato holder is an ADDII’IONM. INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
$ SUBROGATION IS WAIVED, subject to the uﬂm and conditions of the policy, certain policiss may require an sndorsament. A statement on
this centificate doss not confer eny rights to the certificats holder in lleu 01’ wch endorsemaent(s).

B

irasr" Linda Jeeger, CIC

US! Insurance Services LLC mm 855 874-0123 f{ﬁg&_

3 Exocutiva Park Orive, Sulto 300 | ADpréas; linda.jsoger@usl.com

Bedford, NH 03110 INBURER{S) AFFORDING COVERAGSE NAIC
BS5 B74-0123 . wesuren 4 ; Philsdelphia indemnity insurance Co. 18058
MSURED =l WIURER b : Granits Stats Hesithcars & Human Sve WC NONAIC

Riverband Community Monta! Health Inc. s

P.0. Box 2032 5 m'.'-'?"’;"o_ =

Concord, NH 03302-2032 e
y HIUREA F ; B
" COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TYPE OF INSURANCE

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

A | x| commurciu oumznaL LABILTY
]m @m

:|mcv|:|m Emc

cmmmrawuwuk

A | suTomosas uasnTY
Xl anv

_mm

X} R oy

] scHEDWLED

NJTOS OsLY

M uMITS
[ 0/01/2022(10/04/20273 EACH OCCURRENCE . 31,000,000
PR [ o [£100,000
MED EXP (Any ore person)  [35,000
PERSOMAL & AoV Ry 31,000,000
OUNERAL AGUREGATE 33,000,000

PRODUCTS . COMBIOP AGa | 33,000,000

COWAED FNGE T
1010172022{10/0172023 B eoners

+1,000,000

BODRLY DUURY (Perparson) | §

BOORY INJURY [Pur sccident) [

peo’ | X| rerernmons$10K

A hgumuuu X | ocour
OLAIMS-MADE |

B WORKERS CORPENIATION
AND EMPLOYERS’ LIABILITY

(Mawdatery In MH)
L] deacrbe under

o Rt T )| W

Yin

A |Profeastonal
Llability

(P sccders) L
3
16/01/2022| 1070 $/2023 EACH OCCURRENCE 310,000,000
AGGREGATE $10,000,000
pm— "V!
10172022[0101/2023 X [SEhne [ [0%]° ,
,| EL. EACH ACCIOENT 31,000,000

| £ OrsEass - ea enmover] 51,000,000

6.1 OtSEASE . pouiCY LT | 51,000,000

$3,000,000 Aggrogato

10/01/2022}10/01/2023 $1,000,000 Ea. Incident

DESCRIPTION OF QPERATIONS / LOCATIONS | VEHICLES (ACORD'

- P — -

m Additionsl Remirks Scheduls, may ba ettached If mere spece s required)

. SERTIFICATE HOLDER

CANCELLATION

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE

Department of Education THE EXPIRATION DATE THEREOF, NOTICE WILL OF DELIVERED IN
25 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
AUTHORZED REPRESENTATIVE "
WL k*

ACORD 25 (2010/03) 1 of1
#537803086/M37564110

The ACORD name and logo sre registered marks of ACORD
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\Health Assomatl

Mission

Through advocacy and leadership we develop the relationships and systems to ensure the
sustainability of high quality behavioral healthcare.

lon
NHCBHA envisions a future where:

» Behavioral health care is integral to overall health care
« Prevention and treatment of mental illnesses are valued by all

* Timely access- is available to all

* The stigma and discrimination related to behaviora! heaith is eliminated

Board of Directors Executive qumittee.

Maggic Pritchard, CEO, Lakes Region Mental Health Center, Inc. — President
Victor Topo, Président & CEO, Center for Life Management — Vice President
Jay Couture, President & CEOQ, Séacoast Mental Health Center, Inc. — Secretary
Patricia Carty, CEO, Mental Health Center of Greater Manchester — Treasurer

BqardMembcrs

‘Suzanne Gaetjens-Oleson, CEO, Northern Human Services

Chris Kozak, Executive Dlrector, Community Partners

Lisa Madden, CEO, Riverbend Community Mental. Health, Inc.
Roger Osmun, President & CEO; West Central Behavioral Health
Cynthia Whitaker, President & CEO, Greater Nashua Mental Health
Phil Wyzik, CEO, Monadnock Family Services
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il B INDEPENDENT ACCOUNTANT’S REVIEW REPORT

3? To the Board of Directors
1 NH Community. Behavioral Health Association
Concord, New Hampshire

We have reviewed the accompanying financial statements of NH Community Behavioral Health
Association (a nonprofit orgasization), which comprise the statements of financial position as of June
30, 2021 and 2020, and the related statements of activitics and functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements. A review includes primarily
applying analytical procedures to management’s financial data and making inquiries of management.
A review is substantially less in scope than an audit, the objective of which is the expression of an
opinion regarding the ﬁnax'tciaj statements as & whole. Accordingly, we do not express such an

1 opinion.

Management’s Responsibility for the Financial Statements

Management is responsilqlo|fdr tho proparation and fair presentation of the financial statements in
g accordance with accounting principles generally accepted in the United States of America; this
. includes the design, implementation, and maintenance of interna) contro! relevant to the preparation
o and fair presentation of finafcial statements that are free from matérial misstatement whether due to
fraud or error.

e Accountant’s Responsibility

Our responsibility is to condinct‘thc review engagements in accordance with Statements on Standards
for Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA. Those standards require us to perform procedures to obtain limited
assurance as & basis for reporting whether we are aware of any material modifications that should be
made to the financial statements for them to be in accordance with accounting principles generally

accepted in the United Smc:l of America. We believe that the results of our procedures provide a
reasonable basis for our conclusion.

Accountant’s Conclusion ]
Based on our reviews, we are not aware of any materisl modifications that should be made to the

accompanying financial me:lnents'in order for'them to be in conformity with accounting principles
generally accepted in the United States of America.

Respectfully submitted,
Vadowe ol P
ASON-+ RICH, PROFESSIONAL ASSOCIATION
Certificd Public Accountants
Concord. New Humpshire

October 31, 2021

NUMBERS TALK, WE TRANSLATE,,
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION

STATEMENTS OF FINANCIAL POSITION

!

l'.'!.‘nf'_‘-.':-,: =mee

2021 2020
CURRENT ASSETS
Caih'and Cesh Equivalents $ 23849 § 185888
Certificate of Deposit 51,634 -
Accounts Receivable 16,181, s 730
Yotal Currens Assets :" 306,361 186,615
OTHER ASSETY
Certificate of Deposit )
Total Other Assets R
TOTAL ASSETS 8
e
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable s 28025 3 14,343
NET ASSETS WITHOUT DONOR RESTRICTIONS o 218336 . 223868

TOTAL LIABILITIES AND NET ASSETS

528 306,361 “,_S 238é| 1

e e I e “_"*‘:"“‘“'“—" —
See Accompanying Notes and Independant Accountant’s Review Raport "
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION

STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

=

See Accompanying Notes and Independent Accountant’s Review Report

2021 2020
UNRESTRICTED ASSETS
SUPPORT AND REVENUE
Dues $ 348400 3 247,000
Dues - Communication Plan 49,000 49,000
Dues - Menaged Medicaid Services 70,000 60,000
CIP Program 26,536 21,823
Grants 9,720 =
Miscelizneous Income ) : 5,000
New Hampshire Behavioral Health Summit v 15134 . .. 2177
Yool Support and Revenue e n5201790_ . . . 404,000
OPERATING EXPENSES
PROGRAM EXPENSES
Advertising and Marketing 64,807 51,596
Consulting Fees 149,126 125,160
Duzes and Subseriptions 15,493 14,750
Menegement Fees - CIP Program 13,596 13,596
Management Fees - NH Behavioral Health Summit 16,567 17,799
Management Fees - Data Improvement 78,097 32,470
Meetings o = ' 8,174
Miscellepeous 149 1,226
Printing and Reproduction 331 4,942
Websito 1,896 48 .
Legal - Mangged Medicaid 3,990
Govemnment Relations : =30,400 . ...__50400_.
Tocal Program Expenes 350462 324,589
MANAGEMENT EXPENSES
Management Fees 66,312 66,312
Insurance 1,912 1,851
Accounting 7,604 7.680
Legal - Geeral 1,124 1,335
Trave) T I — Y
Total Management Expenses 769527 ¢ '_"‘”'1?!555 5
TOTAL OPERATING EXPENSES 467414 404 245
INCOME FROM OPERATIONS . $ 5437 . § (245)
= T
inxed on mexi page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

= LI T, o T = o e — [
= P X

OTHER INCOME

Interest Income S .. 9 .3
d _ﬂ' N =

Total Other Income e il

INCREASE (DECREASE) IN NET ASSETS WITHOUT
DONOR RESTRICTIONS 54,468 654

INCREASE (DECREASE) IN NET ASSETS e S4468 654

NET ASSETS, BEGINNING OF YEAR B 223868 ., 223214

NET » END OF YEAR L3 . 278336 . § 223,868
m_Em 1 s n _‘-,. i%

— = e
= H o oW =

Ses Accompanying Notes and Indspendant Accountans's Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION

L T
i

STATEMENTS OF CASH FLOWS
'FOR THE YEARS ENDED JUNE 30, 2021 AND 2020 0
) 2021 2020
CASH FLOWS FROM OPERATING ACTIVITIES
‘Increass (Decrease) in Net Assets $ 54468 § 654
Adjustments to Reconcile Change in Net Assets to'Net
Cash Provided by (Used in) Opereting Activities:
~ Change in Certificats of Deposit (88) {892)
{Increase) Decrease in Operating Assets:
Accounts Receivable (15,451) 8,163
Increase (Decrease) in Operating Liabilities:
Accounts Payable ." 13,682 {4,449) .
Total Adjustments i (s, T 2,827
Net Cash Provided by (Used in) Opercating Activities U o 53611 “3481
NET INCREASE (DECREASE) IN ]
CASH AND CASH EQUIVALENTS 52,611 3,481
Cask and Cash Equivalents, Beginning of Year Lo .. 185885 1 82,404
Cash and Cash Equivalenss, End of Year 5 23849 $ 185,885
‘=======&v

Squommwalmm Accountani’s Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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A | NATURE OF OPERATIONS

NH Community Behavioral Health Association (the “Organization™) is a New Hampshire voluntary
corportion comprised of the ten community mental bealth centers throughout New Hampshire. These
centers serve individuals in New Hampshire who are living with, and recovering from, mental'iliness
and emotional disorders. The goal of the Organization is to raise awareness about the crucial roke
played by community-based mental health centers to ensure public safety and overall public health
for all New Hampshire residents. In addition, the Organization edvocates for the prioritics of its
members which includes the sustainability of a high-quality and effective system of behavioral health
care in cach of the New Hampshire communities it serves so that it may improve the social welfare of
the individuals in the State of New Hampshire. The Organization's revenue is-derived. mainty from
membership dues, grants, and program reveriue.

\
B| SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

This summary of significant. accounting principles of the Organization, a hon-profit corporation, is
presented to assist in understanding the Organization’s financial statements. The financial statements
and notcs are the representations of the Organization’s management who are responsible for their
integrity and objectivity. These accounting policies conform to generally sccepted accounting
principles (GAAP) in the United States of America and have been consistently applied in the
preparation of the financial statements.

Basis of Accounting
The Organization‘uses the accrual basis of sccounting in its financial statements. Under this basis,

rovenue is recognized when camed rathes than when payment is received, and expenses are
recognized when the obligation ishmnedmtherﬂmnwhmd\emhisdisburseq.

Use of Estimates

The preparation of financial statements and related disclosures in conformity with eccounting
principles generally acceptod in the United States requires management to make estimates and
assumptions that affect certain amounts reported in the financial statements and accompanying notes,
Actual results éxperienced by the Organization may differ from management’s estimates.

Net Assety

The Organization reports its net assets as required by Financial Accounting Standards Board (FASB)

Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958): Preseniation of
Financlal Statements of Not-for-Profit Entities. Under ASU 2016-14, the Organization is required to
report information regarding its financial position and activities zccording to the following classes:
net assets without donor restrictions and net assets with donor restrictions. Descriptions of the net
asset categories included in the Organization’s financis) statements arc as follows:
N i ictions, include revenues and expenses which are not subject to
eny donor imposed Testrictions. Unrestricted net assets can be board designated by the
Executive Board for special projects and expenditures; however, there were no such
designations at June 30, 2021 and 2020.

Wy e = i T pConilrared on mes ae)
See Independient Accountani’s Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION -
NOTES TO FINANCIAL STATEMENTS
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I .with d ictions. include revenues and expenses for which time restrictions
or donor-imposed|restrictions have not been met. When the restriction is met, net assets with
donor restrictions are reclassified to net assets without donor restrictions and reported in the
statement of sctivitics &s net assets released from restriction. Net asscts with donor
restrictions also include gifts which reqire, by donor restriction, that the corpus be invested
in perpetuity and only the income or a portion thereof (excluding capital gains restricted. by
State statute) be made svailable for program operations'in accordance with donor restrictions.
The Organization had nio assets with donor restrictions at June 30, 2021 and 2020.

Contributions and Proniises to Give _ 7
Contributions received are recorded as net assets with donor restrictions or net assets without donor
restrictions. depending on| the existence or nature of any donor restrictions. Contributions are
recognized when the donor makes an unconditional promise to give to the Organization.
Conuibuﬁbnsﬂmtmmt}imdbymedonormmpomquincrmuin[wtamtswiﬂlomdonor
restrictions if the restriction expires in the fiscal year in‘which the contributions are recognized, All
other donor-restricted contributions are reported ds increases in net assets with donor restrictions
'depending on the nature :of the restrictions. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without denor restrictions.

Contributions are recognized under FASB ASU 2018-08, Not-For-Profit Entities (Topic 958):
Clarifying the Scope and the Accounting Guidance for Coniributions' Received and Contributions
Made. Under this ASU, ct':pm’bmions are not recognized as revenue if there are donor-imposed
conditions and barriers thai must be overcome before the Organization is entitled to the assets
transferred. Conditional contributions can exist if the Organization has limited discretion over how
ﬁldmoummspemandtheéomibumrdainuﬁynofnmm the resources provided if the
conditions are not met. If contributicns are reccived prior to the satisfaction of the donor-imposed
conditions and barriers, the advanced receipt of funds would be recorded as deferred, revenue on the
statement of financial position. Once conditions have been substantially met, the contributions are
recognized as revenue and classified as net assets with or without donor restrictions depending on
remaining donor restrictions!

Cash and Cash Equivalents ) _
The Organization considers [all ¢ash accounts, which are not subject to withdrawal restrictions or

penalties and certificates of deposit with original maturities of three months or less, to be cash or cash

equivalents.. As of June 30, 2021 and 2020, the Organization had no cash equivalents:

Revenue Recognltion Policy .
The Organization recognizes revenue under FASB Accounting Standards Codification (ASC) 606,

Revenue from Contracts with Customers. Under FASB ASC 606, the Organization derives revenue
from membership dues, contract management services, Child Impact Program class fees, and the New
Hampshire Behavioral Health Summit,

Mem ip dues are paid by, member organizations to provide them access to general management,
administration, and legislative relation services provided by the Organization. The Organization also
provides opportunities to facilitate communication and information between members to promote
networking and stratégic planning. Additionally, the Organization -offers. members with

communication plan sewic;@:s to compite and prepare information to comply with reporting |
- ) 5 o — ey L S = AT
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See Independens Accountans’s Raview Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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requirements between member organizations and external agencies. Membership dués ere a fi

annual feo and the oontr:acts with members begin and end within the same fiscal year. The
Organization considers the benefits of the general management, administration; and legislative
relation services to be a single performance obligation and the communication plan services to be a
scparate performance obligation. Member dues aro allocated based on the percentage of costs to
provide these services. The Organization has determined it is eppropriate to recognize revenue from
membership dues over time. The membership dues are fully recognized by year end because afl of the

benefits have transferred by the end of the year and there are no open contracts.

The Organization offers contract management services (o its members to assist in the implementation,
negotiation, and administration of Medicaid Managed Care contracts with third party managed care
organizations. The rovenue is considered a single performance obligation and the Organization
receives payment from th:c member organizations on a quarterly basis. The Organization “has
determined that it is appropriate to recognize revenue over time. The Medicaid Managed Care
contracts are fully mogmn:ad by year end because all of the benefits have transferred by the end of
the year and there are no open contracts.

The Organization coordinates the Child Impact Program (CIP) between the participants, the court
system, and its member organizations. The CIP is a court mandated class required for parents to
understand the impact of di?fome. separation, or custody issues on children. Classes are provided by
the Orgenization's members in four hour sessions; cither in » single session or in two sessions over
the course of a week. Partir%ipants pay a one-time fec directly to the member organizations prior to
attending the class. The Olrgnniution charges a fixed foc 'to its member organizations for each
completed class. The revenue is considered a single performance abligation and the Organization
receives payment from the member organizations on a quarterly basis. The Organization has
determined that it is appropriate to recognize revenue at a point in time at the completion of each
session.

The New Hampshire Behavioral Health Summit is a two day event for behavioral healthcare
providers and organizations to share public policy goals, obtain training through professiona)
development sessions, and n:etwork with other professionals in the behavioral health field. The event
is hosted by the Organization in conjunction with two other local agencies. The Organization pays a
fixed event management fee to a third party vendor to manage the event on behalf of the
Organization. The event is otfmsidered a single performance obligation and the Organization receives
revenuo upon completion of the event. The Orgahization has determined that it is appropriate (o
recogrize revenue at a point in time at the completion of the event.

The quoted transaction prices for all of the Organization’s revenue does not include variable
considerations and there’ is| no allocations of 'discounts or non-cash considerations. All of the
Organization's contracts are|one year or less. As a result, costs associated to obtain a contract is
recognized as expense in the period incurred. The Organization does not have eny significant
financing components to its contracts.

e

See Indepandent Accountant's Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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Accounts receivable are Is;ated at the amount management expects to collect from outstanding
balances. Management evaluates the collectability of customer accounts by considering factors such
u‘hiﬂuiulupqimﬂpageofmehowmumehnbkmmmmicmwiﬁm
that may affect a member's ability to pay. Past due receivables are written off at management's
discretion using the diru::t write-off method; this is not considered a departure from accounting
prbi:iplugumallyneceppdinthoUniM States because the cffects of the direct writo off method
approximate those of the allowance method. The Organization does not charge interest on accounts
receivable.

Deferred Revenue

Deferred revenue represents payments received from customers prior to the satisfaction of the
corresponding pufomunc? obligations. Revenue is recognized once the comresponding performance
obligations are satisfied based on the contract with the customer.

The Organization's contracts meet certain disclosure exemptions, including performance obligations,
which are part of a contract that has an original expected duration of oné year or less. As such, the
Organization has elected to omit disclosure information about the transaction price allocated to
remaining performance obligations and when revenue will be recognized. These performance
obligations relate to management services which are completed in the month when the revenue is
carned. All oftheOrganin;ﬁon's contracts are less than one yeer in length, and as a result, there were
no contracts that would require disclosure of remaining performance obligations because there were

no contracts open at June 30, 2021 and 2020.

Functional Allocation of Eltpensa
The costs of providing programs and other activities have been summarized on a functional basis in

the statements of activities land functional expenses. Accordingly, certain costs have been allocated
mmgthepmgmmmdsnppmﬁngmcubemfmd.ﬁxpmmmc}mgdwmhmmbﬁod
on the direct expenses incurred.

Advertising and Marketing o
The Organization conducts) non-direct respanse advertising. These costs are expensed as incurred.
Advertising and marketing |costs for the years ended June 30, 2021 and 2020 were $64,807 and
$51,596, respectively.

Income Taxes _ ]
The Orggnization adopted the provisions of FASB ASC 740-10, Accounting for Uncertain Tax

Fositions. FASB ASC 740-10 prescribes a recognition threshold and measurement attribute for.
financial statement recognition and measurement of & tax position taken or expected to be taken in a
tax retum and afso provid&:c guidance on various related matters such as de-recognition, interest,
penalties, and disclosures required. Additionally, the Organization recognizes interest and penalties, if
any, related to unrecognized tax benefits in income tax expense. ‘

= T faa R e e mﬁ_“ra-rﬁ#f*v
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NOTES TO FINANCIAL STATEMENTS
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C| ADOPTION OF NEW ACCOUNTING STANDARD

In May 2014, FASB established ASC Topic 606, Revenue from Contracts with Customers. ASC 606
and all subsequently issued clarifying ASUs replaced most existing revenue recognition guidance in
GAAP. The ASC also rc::quircs expanded disclosures related to the nature, amount, time, and
uncertainty of revenue and. cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, using the modified retrospective approach.

As part of the adoption olf ASC: 606, tho Organization elected the following transition practical
expedients: (i) to reflect thel aggregate of all contract modifications that occurred prior to the date of
initial application when idalltifying satisfied and uiisatisfied performance obligations, determining the
transaction price, and allocating the transaction price; and (ii) to apply the standard only to contracts
that are not completed at the initial date of application, Because contract modifications are minimal,
there is not a significant impact as & result of electing these practical expedients.

Management has assessed the impact of ASC 606 and has determined that ASC 606 would have no
significant impact in the tin?jng of measurement of revenues based upon the guidance. As a resuft,
there were no materia! effect on the Organization's financial statements for the year ended June 30,
2021,

In June 2018, FASB issued ASU 2018-08, Not-For-Profit Entities (Topic 958): Clarifying the Scope
and the Accounting Guidance for Contributions Recelved and Contributions Made, effective for
financial reporting periods b:eginn'ing after December 15, 2018. This update clarifies and improves
current guidance about whether a transfer of assets is a contribution or exchange transaction. The
Organization edopted the new standard effective July I, 2020 using the modified prospective
approach.

Prior to the ifmplementation of ASU 2018-08, the Organization recorded conditions] contributions that
were restricted by the donor as increases in net assets with donor restrictions. After implementation of
ASU 2018-08, the Ozgnm'z'arion may not recognize revenue if contributions are conditional.
‘Conditiona] contributions received in advance are recorded as deferred revenue until conditional have
been.substantially met. See Note B, Contributions and Promises to Give, for more,information.

D| ACCOUNTS RECEIVABLE AND CONTRACT ASSETS AND LIABILITIES

2021 2020 Chenge (S)_q
Accounts Receivable 8 16181 $ 730 § 15,451 °

Accounts receivable increased|by $15,451 for the year ended June 30, 2021 due to timing. There were
no contract liabilities for the year ended June 30, 2021.

— o D= =y e e
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
2 ¢ NOTES TO FINANCIAL STATEMENTS
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E| DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

Ty 1 o

Contract revenuve based on service line and timing of satisfaction of performance obligations consists
of the following for the year ended June 30, 2021: '

el
Ly

Service:tpaniferredove (ime. .. Amogot
-, - TS 348,400
Dues - Communication Plan ' 49,000
Managed Medicaid|Services.
Total Revenue Over Time
$ 26536
New Hampshiro Behavioral Health Summit 8134
Total Revenue at a Point in Time 2_a,0/0
Total Revenue from Contracts with 12070
Customers

F| CONCENTRATIONS

Cash and Certificate of Deposis v
The Organization maintains substantially all its cash and the certificate of deposit in one financial
institution. The account is sccured by.the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. During the year,|the Organization may occasionally exceed the FDIC insurance limit. At
June 30 2021, the Organization had uninsured balances of $40,180 and no uninsured balances as of
June 30, 2020. :

Vendors
Expenses from three of the Organization’s major vendors represented 90% of the Organization's

expense for the year ended June 30, 2021. The amounts due to these vendors comprised 99% of the
total accounts payable balances at June 30, 2021.

Expenses from three of the Organization’s major vendors represented 91% of the Organization’s
expense for the year ended .Ihme 30, 2020. The amounts due to these vendors comprised 93% of the
total accounts payable batances at June 30, 2020.

G | INCOME TAXES

Tax Status
The Organization qualifies |as & non-profit organization under section 501(cX4) of the Intemnal
Rovenue Code; therefore, it is exempt from federal and state income taxes.

See Independent Accountant's Review Report
-Pagell -
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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For the years ended June 30, 2021 and '2020, management has evaluated its tax positions in
accordance with FASB ASC 740-10, Accounting for Uncertain Tax Positions. The Organization’s
management does not belit:wc they have taken uncertain tax positions; therefore, a liability for income
taxes associated with uncertain tax positions has not been recognized. Additionally, the Organization
did not recognize interest or penalties resulting from tax liabilities associated with recognizing
uncertain tax positions for the years ended June 30, 2021 and 2020.

Income dezwnhnﬂuufl !
The Organizstion is a nonprofit organization; as a result it files a. foderal form 999, Retwn of
Organization Exempt from Income Tax, In the normal course of business, the Organization is subject
to examination by taxing suthorities. With few exceptions, the Organization is no longer subject to
federal examinations of their federa! Form 990 for years before 2018.

H | CERTIFICATE OF DEPOSIT
The Organization invested in a certificate of deposit which is classified as 8 short-term investment in
2021; however, in 2020 this centificate of deposit is classified as long-tenn since the maturity was

extended beyond twelve months from the date of the statement of financial position. Tho certificate of
deposit at June 30, 2021 matures on January 6, 2022 and eamns interest at a rate of 0.15% percent per

amum.

I| RELATED PARTY TRANSACTIONS
The Organization receives substantiaily all its revenue from its member organizations.,

J| LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS
The Organization’s financial assets available within one year from the statement of financial position

date for general operating expenses are as follows:
. 2021 . . 2020 .
Cash and Cash Equivalents T8 238496 ST 185,585
Certificate of Deposit 51,684 -
Accounts Receivable 16,181 730
Financial assets available toimeet cash needs for gériéral i T
expenditures within one year
* _“"-f-" - "“'“"—-—:e ‘—1 i T SR (wammm W
Ses Independent Accountant's Review Report
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NH 'COMUNI TY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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Fortheyearmded.lunpllo. ZMI,UwOrgnniwipnhad&lmialasMonhMeqm to
approximately eight months of operating expenses, which totaled $467,414. For the yeer ended June
30, 2020, the Organization had financial assets on hand equal to &pproximately five months of
operating expenses, whncb;mled $404,245. At times, the Board of Directors may designate a portion
of any operating surplus to its liquidity reserve for future expenditures; however, thers were no such
designations at June 30, 2021 end 2020. The Organization believes its liquid financial assets are
sufficient to fund unanticipated liquidity needs that may arise. .

There were 110 board designatod net assets at June 30, 2021 and 2030,

K | SUBSEQUENT EVENTS

Management has evaluated subsequent events through October 31, 2021, the date which the financial
statements were available to be issued, and has not evaluated subscquent events after that date. The
Orgenization did not identify any subsequent events that would require disclosure in the financial
stetements:

o,
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ERIN K. MEAGHER

QUALIFICATIONS PROFILE

Expert multitasker s'u_p;iorltins multiple partners and clients simultaneously with keen ability to meet
deadlines and continuously exceed expectations.

30 plus years of customerlfocused work with 2 demonstrated ability to work successfully with groups
including leaders; colleagues, internal & external customers balancing collaboration, leadership, and
decisiveness.
Proficient in planning, organizing, coordlnating, & controlling resources requifed for day-to-day
operations.
Continued process improvément, maintaining high quaiity white improving timeliness, efficiency, &
cost effectiveness,

Action orlented,.creative, and innovative problem solver. A big picture person with an eye on defails
& how they affect everyone involved.

PROFESSIONAL EXPERIENCE

HELMS & COMPANY, INC. CONCORD, NH
Office Monoger, Humon Resources, Project Monager August 2008 ~ Present
* Operations Manager for NH Vaccine Association & NH Health Plan: management of assessment
collections, agendas/minutes, customer education, Board support, administrative functions.
= Executive Assistant & Fipancial Administration for NH Community Behavioral Health Association:
agendas/minutes, AR/AP, budgets, tax preparation, administration & oversight of the Child impact
Program & Summer Cam'p Program Grant, Board support, customer education.
® Executive Assistant, Financlal Administration, & Payer Contract Support for; VNA Health System of
Northern New England, Rural Home Care Network, & VNA Health Systems of Vermont: agendas/
minutes, AR/AP, budgets, tax preparation, Board support, administrative functions, & support of up
to six workgroups, suppori of contracting efforts with insurance companies, development of
dashboards & ongoing maintenance, client education.
*  Executive Assistant for five Principal Owners: administrative support on key projects; data analysis,
administrative functions.
* Responsible for day-to—dalv operations, purchasing, building management, banking relations.
® Human Resource Officer: benefit administrator, hiring, annual performance reviews. _
Executive Assistant & Humon Resources Aprif 2005 - August 2008
Executive Assistont March 2004 - April 2005

KILLARNEY HOUSE INTERIOR DESIGN
Seif-Employed interior Designer

THEGIG.
8Billing & Account Specialist, Part time
® Insurance & patiént billing,|

CONCORD, NH
January 2001 - March 2004

LONDONDERRY, NH
October 2001 - July 2002

AR, for a radiologist & smail physical therapy office.



ERIN K. MEAGHER

ANTHEM BLUE CROSS BLUE SHIELD MANCHESTER, NH

Business Systems Anolyst - Pro]vider Network Manogement November 1999 =January 2001

® Liaison between system users & programmers to develop system enhancements ensuring business
requirements are incor?orated into system design & testing.

®* Compile & analyze dat!a to identify ‘proce_ssés for improvement. Develop reliable procedures

resulting in Increased accuracy, decreased cycle ‘time, improved efficiency, & substantial cost

savings.
* Resolve internal & external problems certifying compliance with Plan administrative policies, laws &

regulations governing the corporation.
Provider Service Representative ~ Provider Network'Management January 1998 — October 1999
® Maintain contractual relationship with existing providers & continued recruitment to network with
professional &=institutior:\al providers.

* Educate physicians, PHO/IPA administra tors, hospital administrators, office managers & staff on
relmbursement, risk sharing, & billing requirements, through telephone & written communications,
site visits, presentations at provider seminars.

Senior Customer Service Representative — Federol Employee Progrom Februory 1993 - Januoary 1998

* Daily management of customer service call center {up to seven employees), hiring, performance
expectations & goals, annual performance reviews.

® Resolve high impact, complex inquirtes involving policy, claim disputes, system errors.

= Develop & administer crloss-functional training in customér service & claim processing. Provide
Quality Service Skills (QSS) & Quality Assurance (QA) training,

* Interpret Federal regulations, bulletins, benefit policies & system updates. Implement necessary
corporate policies & procedures to ensure compliance:

SKILLS / APPOINTMENTS

¢ Expert level: Microsoft word! Exce, Outlook, PowerPoint, Publisher.
Proficient: WordPress, Quicklliooks, Access
Notary Public

REFERENCES

¢ Available upon request.




fand P..Lamy Jr.

- k2,

MBA, New Hampshire College 1994 B.S. Management, Bloomsburg University 1991

CAREER EXPERIENCE

ite dical Genter, L on, NH 11/12- Present

Assist and manage initiatives to enhance the mission of Dartmouth Hitchcock Health including
network laison to a Medlcan:a Shared Savings initiative In Vermont, development of a joint
venture health plan and Iiaispn to rural hospital system(s) seeking stronger affiliation to
Dartmouth Hitchcock. Serve as Chair of the Board for Benevera Heatth, a population health
company jointly owned by a large regional third-party payer, three hospitals and Dartmouth

Hitchcock Health.
m C C ncord, NH 10/02 - P
President/Senior gonsgngm’

Provide consultative resource to Hospitals, Physicians, and ancillary health care providers in
Vermont, Maine, and New Hlampshire'. Manage the New Hampshire Communt_ly Behaviora!
Health Association, which contains the State’s ten Community Mental Health Centers, which act
as the system of community Ime'ntaf health care in New Hampshire. Assist Physicians and
Hospitals with operational and economic issues including denial management processes,
physiclan practice evaluations and valuations, third party payer contracting, and organizational

structure analysis.

State of Now Hampshire Departm Health and Human Services, NH 1/02- 10/02

ASSISLa gdNning ana 4 )
Directing 100+ employees serving New Hampshire's Medicaid population and provide oversight
to several consultant and vendor contracts. Responsible for approximately $285 million spent
for services to care for low income adults, women, and children in New Hampshire.

Work closely with the Commissioner’s office, State Legislature, and Govemor's office on budget
preparation, forecasting, nd|deﬂcit plan reductions. Provide testimony on behalf of Department
of Health and Human Services for Senate and House subcommittee hearings.

._ﬂe'lmgl and Company, Concord, NH 10/01-1/02
T

Provided consuiting se'}vices to several New Hampshire Hospitals regarding managed care
contracting.

Performed educational sessions to physician practices in New Hampshire seacoast area with
emphasis on negotiation skillland creating leverage.
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.

em Blue s and Blug Sh! chéster, NH_8/91-10/01

xecutive Di Development and Management 30/00-10/01
Directed the overall manager;nenl of 60 employees responsible for administration of provider

contracts including Hospital and Physician contract negotiation, provider contract administration,
provider service, and network management,

Managed total health care bt.lldget for the enterprise and a $10 million administrative budget with
the goal of improving member health while utilizing the consumer dollar in the most effective
and efficient manner possible.

Governed the oversight of 5 large vendor contracts including pharmacy management,
behavioral health, provider bill audits, high cost drugs, and other consultants to develop an

automated risk model settlement process.

cial : 3/00-10/
Maintained unique provider a;nd payer risk model arrangement with nearly one-third of State
provider network including Physicians and 12 Hospitals in thé New Hampshire rural health

coalition.

Worked directly with the MediFaI Director to develop new programs aimed at'improving medical
cutcomes and financial targets based upon analysis of utilization levels for variety of specialties.

Evaluated risk model eﬁecuvqness on quality of care outcomes, financial targets, and- performed
risk model settlements including the development of new medical cost targets, reinsurance
levels and pricing, and consuited with Rural Health Coalition on new initiatives to improve
community results.

Sales Manage d Government Programs 6/94-3/00

Directed account man,agemen;t of more than 50% of Blue Cross and Blue Shield membership
servicing public business clienlts with a staff of 25: included market plan development, direct
marketing programs, rate and product consultation, forecasting, budgeting, and monitoring of
results.

Profitably'directed company’s public business and government programs, developed and
-evaluated new and existing go;vemr'nenl contracts such as Medicaid, Title XX| and Medicare
Risk. Provided management guidance for creation of a new: product in a fast track
implementation and completed two corporate merger projects. ’

f h i =6/
Executed underwriting policies!, risk evaluation and creation of group health rates for all lines of
health care business while met:eting carporate objectives: included creation of a capitation
“calculator” utilized for provider, funding for Managed Care business.

YOLUNTEER INTERESTS

* NH Healthy Kids Corporation 2002-2012
* NH Fiscal Policy Institute 2016-present
* NH Children’s Health Foundation 2018-present
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1 Concord, NH-03301: |

i Date: November:30, 2022
) To: To whom It may concern N
1 From: Erin Meagher, Project Manager |
1 ec: Roland Laniy, Executive Director
—_ | _
- Please allow this imemo to- r!espond to the qucstmn posed regarding :percent of salary o6f key g
' personnel.that the Department of Edugation; grant Supports. 1,

! management:

R, Y

1§ ‘The'NH Community. Bchavnoral Health Association is iniinaged through a8 Managesfient Services
‘Agreement and does not: have direct employecs Helms & Company, Irc. provides the
imanagement ‘services : aiid the admmistraﬂvc dollars noted iin the September 20, 2022, granit -
‘amendment dre: approxunatc]y 16%. of the ‘overall agreement that fufids thé Association i




Frank Edelbiut Christing M. Brennan
Commuissioner Deputy Commissicner
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Strost
Concord, NH 03301
TEL. {803) 271-3495

FAX (803) 271.1983

September 15, 2022

Modification to: New Hampshire Community Behavioral Health Association Contract
Approved by Governor and Council on August 17, 2022, Item #67

Authorize New Hampshire Department of Education, Division of Learner Support, Bureau of Covid-
19 Education Programs to modify the contract with New Hampshire Community Behavioral Health
Association (VC# 355870) Concord, NH in the amount not to exceed $1,000,000.00 to implement
mental and behavioral health supports as part of the Rekindle Curiosity camp program. As of
October 1, 2022, New Hampshire Community Behavioral Health Association, will modify their item
budgets by transferring unused funds in the amount of $143,436.61 from the FY21-22 budget to the
FY23 budget. FY24 budget will remain unchanged at this time. See Budget Modification Table.

Modification to include:
¢ Funds in the FY21-22 budget will decrease by $143,436.61
o Funds in the FY23 budget will increase by $143,436.61
¢ The not to exceed amount of $1,000,000.00 will remain unchanged.
e NOTE: all other contractual obligations remain in place as established in the original
contract.

100% Federal Funds.

Funds to support this request are available in the accounts titled GEERII - CRRSA Act 2021 (GEER
1) and ESSER 11I- ARP 202] for FY21-22 and FY23 and are anticipated 10 be available in the
ESSER [II- ARP 2021 for FY24, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust encumbrances between fiscal years within the
price limitation through the Budget Office, without further Governor approval, if needed and
justified.

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

FY21-22
Original

FY21-22
Decrease -

FY21-22
Adjusted

06-56-56-562010-19590000-102-500731

($143,436.61)

$356,563.39

$500,000.00

FY23
Original

FY23
Increase

FY23
Adjusted

FY24

06-56-56-562010-19590000-102-50073 )

$250,000.00

$143,436.61

$143,436.61

$0

06-56-56-562010-24370000-102-50073) $0

$0

$250,000.00

$250,000.00

$250,000.00

$143,436.61

.$393,463.61 i

$250,000.00

Limitation of Price: This contract will not exceed $1,000,000.00

Funds are contingent on:

1.) Federal Funding from the GEERII - CRRSA Act 2021 (GEER I} grant and ESSER IlI- ARP

2021; and

2.) Attainment of contractua! and performance goals and measures.

V4 ¢

- /2072022

/A/m/ f K{z{ Date: 09/15/22

Frank Edelblul H
Commissioner
Department of Education

EQUAL OPPCRY

TOD Access: Relsy NM 711,
FTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

Roland Lamy
Executive Director
New Hampshire Community Behavioral
Health Association
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Frank Edsiblut Christina Brennzn
Commissionss Dapasty Commissiones
STATE OF NEW HAMPSHIRE
CEPARTMENT OF EDUCATION
101 Plesnant Street
Concord, NLH. 03301
TEL. (803) 171-24385

" FAX (803) 271-1683
July 26, 2021

His Exceltency; Governor Christopher T- Sununu

and the Honorable Council .
State House '
Concord, NH 03301

REQUESTED ACTION

Authorize the New Ha.rnpshirei Department of Education (NHED) to énter into a sole source amendment
to an existing contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor
Code #355870), Concord, NH, by increasing the price limitation by $500,000 from $500,000 to $1,000,000
and extending the end date t'n;om September 30, 2022 to September 30, 2024 to implement mental and
behavioral heslth supports as part of the Rekindle Curiosity camp program, effective upon Govemor
approval. The original contract was approved by the Governor an June 2, 2021, submitted to the Governor
and. Council on June 31, 2021 (Information ltem #FF), and amended on August. 18, 2021 (Item #111).
100% Federal Funds.

Funds to support this request are available in the account titled GEER 1l - CRRSA Act 2021 (GEER 11), in
FY23 and anticipated to be available in FY24 upon the availability anid continued appropriation of funds in
the future operating budget with the authority to adjust encumbrances amongst fiscal years within the price

- limitation through the Budget |Oﬂ'|ce without further Governor and Council spproval if needed and jusiified.

| FY21-22 ‘FY21) FY14 Total
'06-56-56-562010-[9590000;—102-500731 & $500,000 $250,000 $250,000 | $1,000,000
.Contrect for Program Services

This reque'st is sole source l:'iecsuse CBHA is the organizing entity for the Community Mental Health
Centers (CMHC) scross the state. CBHA will coordinate with the CMHC o support Rekindte Curiosity
camps to implement the NHDOE designated support services across the state. )

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

W

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




His Excellency, Governor Christopher T, Sununu

and the Honorable Council

In response to the COVI:D-I9 paridemic’s impact on student social, emotional, and mental health, the
NHDOE will support oppommmes for positive childhood experiences at New Hampshire-approved
ovemnight and day youth recreation camps. This program is called “Rekindling Curiosity: Every Kid Goes
to Camp" or the “Program.” "

Services:

In support of the above-descnbed student Program, the NHDOE will work with'tlie CBHA to support the
Program with the services specifically enumerated below.

b.

c.

d.
2,

0.

b.

c.

. Hi

Senior-Cemp Cmmselar mental hcauh waining: CBHA will offer a 2 to 4 hour progn.m to
camp staﬂ'overﬂie age of 18.

Junior Camp Counsclor mental health training: CBHA will offer 1 to 2 hours of mental health

training focused.on camp counselors ages 1410 18,

All trainings will be offered via Zoom or ather 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 Hampshlre CMHC and focused instructions for sccessing emergency services in

instances where ufemls for youths experiencing &n acute mental health crisis are made to local

CMHC Emergency Services.

CBHA will work wulh CMHCs to identify bachelor level staff who can be on the ground at
camps to |wrork in both camper-facing and siaff-facing environments.

Each CMHC will delegate staff, based on availability, who can devote at least one day per

week to be present'al Program camps ("CMHC Staffers™). This would prowde Program camps

the ability to cover[Program camps with a once per week “day at ¢amp” for programs that have -

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

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. Additiona) supports may include by
example, without Ilmltmon. working directly with Special Education staff to prowde a coordingted
cffort and allowing youths to access CMHC suppom for a successful camp experience. Any such
services will be coordma:ed with Program campers' parent or guardian, as required by law and
standards of profuslonal practice.

Other Program Elements:

1. CBHA will act as the |program edministrator 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 pemnnel and services.

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

- TOD Access: Relay NK 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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His Excellency, Govemor Christopher T. Sununu’ s
end the Honorable Council

3. The Treining Program will be conducied by certified Menta) Health First Aid instructors where

feasible.

4. Training syllabus and content mllbabuedonexutingmimmbutmwﬂlhamloﬂm
RcKmDIthunoshy DamboflhammymllbcpmndedwthoNHDOEmdlbe
participsting camps in advanse of the Program’s start.

S. CBHA unllengngeCMHC staff with the Program camps for services rather than engaging them
mthwnpm.Thuappmhwmmndmcmmadonmhwuomamfumhchlu

In the event Federal Funds are no longer svailable, General Furids will riot be requested to support this

"

Frenk Edelblut
Commissioner of Education it

. TOO Access: Ratay NH 7194,
EQUAL OPPORTUNITY ENMPLOYER- BQUAL EDUCATIONAL CPPORTUKITIES
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AMENDMENT TO
PROPESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Edueation hercingfer “the Agency.” and the Now Hampshire
Community Behavioral Health Associztion, Concord, NH, hereingfier “CBHA", (Vendor Cods #333870) and,
pmmwmmbgmwwﬂlgmuwuwhymnmmlumz. 2021, submitted to the
Qovernor énd. Counci) NMMI (Information ltem #FF), snd amended on Augunt 18, 2021 {Item #111)

2. Amend Section 1.8 1o increase the smount of the contract by $500,000, from $500,000 to $1,000,000,

3. Amend Exhibit C by|reptecing the current Exhibiz C with Exhibiy C-1 )

4. Al cther provitions of this agreement shail remain in full force end effect e originglly set forth; and

3. This amendment shall commence upon Govemor and Council epprovai and shall leiminate September 30,
2024,

6. This modification of en extniing agreement is hereby incorporsted by reference to the existing sgreement by
the panties and mst be sttached (o the said agreement.

IN WITNESS WHEREOF. the parties, hereto have set their hands a3 of the day and year first above writien,
THE STATE OF NEW HAMPSHIRE

Departmeit of Education
(Agency)

Division of C%Eg?x 20fca
By: 2 I R )

Frank Edelblur, Commissioner of Education ~ Diic

New Hempstire Community Behaviors! Health Asyociation
Name of Corportion {Contrector)

By: 2/, a

Roland Lemy. € ve Director ) :

Approved a2 to form, substance end execution by the Attomey Genens| ihh 2 .day of Avgust 2022

: @‘M" b I —
’ Eli Brown, Attomey Genergl Office

Approved by the Governor and Courncil this : .day of .20

By:




EXHIBITC -1
Method of Paymeni
Program Fecs
Daéﬂptlﬁn T - . Amount
Training, including 5% ¢oordination of services (ee $125,000

Functionel Support StafT Servicks, including 5% toordinstion of services fee $600,000 |

ngl_'i Needs Students, including 5% coordination of services fee $174,000
Mllcag_s Reinbursement, st mmng reimbursement rate $18,000
Marketing | _$23.00

Adminisiration I ; 560,000
Toul | G $1,000, ooo

The CBKA may include & five p|cm:nl (S%) coordination fee for Treining, Functional Suppont StafT Services and
High Needs Students support services. Such fee shall be inclusive of the above budget amounts,

Reparting: The CBHA shall provide en end of summer/progrem report detailing numbers served and & namstive of
the benefits, lessons leamed and recommendations for future efforts

Billlng Schedule: Fees for this program will be invoiced by the CBHA monthly 1o the NHDOE. Payment will be net

30 days.

Limitation on Price: Upor mul
this budgel may be edjusted one
exceed $1.000,000.

ual egreement between the state contracting officer and the contractor, line items in
lto encther, but in no case shall the State’s obligation under this contract shall not

Source of Funding: Funds (o suppont this request are aveilebie in the sccount tittled GEER §1 - CRRSA Act 2021,
with the ability o edjust encumtnnces amongst fiscel years-within the price limitation through the Budget Office
withou further Govémor and Council spprovel il needed end justified, as follows

Y | v Fvia | Total

06-56-36-562010-19590000-102-50073 | $500,000 | $250.000 | $250,000 { $1.000,000
Contract for Progrsm Services .

i’ayml will be subject to funds

notify, CBHA. Invaices and repo

Jessica Lescarbesu,

NH Department of Education
25 Hell Stréet;

Concord. NH 03301

lessica Licscarbeaui@ldoe.ah, gov

-
i}

svailgbility. (n the event that funds arc not evailsble, NH DOE shall immedistely
yrts shall be submitied to:

Coniracior Initisls ub

:" mjﬁ)}))




State of New Hampshire
Department of State

o

h CERTIFICATE

4 L WAllles M Qerdoer, Secretary of Sixte of the Staze of Now Hampohim, do hereby cendfy that KA COMMUNITY
mmmmmmmmmmmwmmqmwmthu
Henphive on Jazxary 34, 200). lmmu-uhummwmmmu-damm
recedved sad {9 b good standing o3 fir s this offies is concerned

Business [D: 4X7031
'..‘J":‘: g :.-.:..
R by
' 4

[N TESTIMONY WHEREOF,

the Seal of G Stax of New Hepaddre,
this 14t day of Joly AD. 2020,

Wmiml(@ﬁ;w
Secretary of Suts

[ bereto act oy hand and cxuss to be affixed -

RE=



"

2)

i 2560 herebry centify that:
{Name of the Clerk of the Corporation. cannot be signaton) @

{ am the duly elected clerk of ____NH Community Behavioral Health Associstion
({Corporation Namc)

The following ere true copies of the resolutions duly adopted 81 8 meeting of the Board of Directors of the
—_—juiv282022 @~

Corporation duly held on
{date)

RESOLVED: Thel this Corporation enter into o contrect with the State of New Hampshire, acting through
its Department of Education.

RESOLVED: That __|__Reland Lamy. Executive Director
{Name of Contract Signatory) (Tile of Contract Signatoryt

" is hereby authorized on|behalf of this Agency 1o enter into the seid contract with the State and to execute ali

documenty, agreementy and other instruments, and eny amendments, revisions, or modifications thereto, s
hefshe may daem necessary, desirsble or epproprime.

3} The foregoing resolution(s) have not been amended or revoked, and remain in Al force and effect as of the
‘dayof _uly 2022 .
(day, month. yr} {must be sane datc as the contract datc)
“ @  _Boladlamy isthe duly elected Exccutive Director ___ of the corporetion.
{name of conract ssynalur)'} {1itle of coniracy signnzocy)
b IN WITNESS WHEREOQF, | have hereunto set my hand s the Business Representative of the Corporetion this

Yl doyof _ July ,:20 22,

X 3

‘rnanqw)')n/é‘wra.-/d

(Signaiure of Clerk of Corporation)

A




ACORD.

Cllontd); 1485395

MENTAMEAZS

CERTIFICATE OF LIABILITY INSURANCE

DATE EWDOAYYY)
TR8/2022

TANT: If the

TMIS CERTIRCATE (3 ISSUED AS A MATTER OF IRFOR

BELOW. THI§ CERTIFICATE OF INSURANCE DOES
REPREBENTATIVE OR PROODUCER. AND THE CERTIFICATE HOLDER.

Is sn ADDITIONAL

MATICN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR“}IEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES
MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(S), AUTHORIZED

RED, the poiicy(s) mus] have ADDITIONAL INSURED provisions or be endorsed.

II'BUBROOAWE!lmib.sumlolmm:wslndmdltbudmwley.unnhpoﬂdﬂmmh &n endorsement. A statemenl oo
thips certificats doss not confer gny rights to the cartficats holder In llsu of such sndorsement{s}.

PROOUCER
U$S! Insuranco Services LLC

3 Exocutive Park Drive, Sults 300

Nicki Renaud

855 8740123

Liie, wo

. nickLrenaud@®usl.com

Bedtord, NH .03110 AFPORDON COVERAD a0
055 874-0123 P a1 Philadetphils indemnity insursnes Co. 18058
=T ) | aeounEn p ; Orantty State Hezithcare & Humsn Bvc WG |NONAIC
The Menta! Hoalth Center for &u'thom a2 ;
NH DBA CLM Conter for Life Managemaent =
10 Tatenncto Rd IH e
. Derry, NH 03038 s e — ':
; COVERAGES CERTIFICATE NUMBER: . REVIS!ON NUMBER:

T™HIS (B TO CERTIFY THAT THE POLICIES OF IV
INDICATED. NOTWITHSTANDING ANY REQUIREM
CERTIFICATE MAY 08 1SSUED OR MAY PERTAIN,
EXCLUBIONS AND CONDITIONS OF BUCM POLICIES.

SURANCE LISTED BELOW HAVE BEEN C3SUZD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ENT, TERM OR CONDITION OF ANY CONMTRACT OR OTHER DOCUMENT WITW RESPECT TO WHICH THIS

| THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED MEREN 13 SUBJECT TO ALL-THE TERMS,

LIMITS SHOWN MAY MAVE BEEN REQUCED 8Y PAID CLAIMY, .

TYPE OF DISURANCE LT
A COMCERCIAL GENERAL LASILITY [0/01/2021 | 10/01/2022 sacw ocousaence 31,080,000 |
CLADES-MADE Dm 1100,000
- i MED £ (o oe porver) 1 £ 5,000
n ) PERSOWAL & ADV ey 131,000 000
GO AQGREGATE LIMIT APPULS PER: = s |GUMEAA AOCREGATY 53,000,000
qu% Dm PRODUCTS - COMMOP 400 | 33,000,000
oheax i : 1
A | AVTORORLE LIASRITY 00172021 | 10/01/2022 1,000,000
T ATO SODLY PLLRY (Per porver) |0
P o v Emuﬁg“ DOCLY MY (Par acxioens) | §
X| SN oy AUTOS oY ) 'nwmuw. s
o - 0
A _z]mum (X |occun A M 001/2021| 100172022 pacwocoumnency 133,000000 |
DICESS LAD === ADGREQATY +5,000.000
oo | X sxvormon 410009 B . s
. ] = []
B | oty cazalty T T p12oz2(010172024 X It I " :
MW{:E wra R S st menacoont 191,000,000
c'n-—-yu:lr . Lo DoEast’. ¥A e ovEy| 31,000,000
AeTon = B Dezearg - soucy put | 51,000,000
A |Professionsal Liad - | lre/01/2021/10/01/2023 1,000,000
o 3,000,000
DESCRPTION OF OF ERATIONS / LOCATIONS | VENICLES (ALORD 101, AddSeasl Bahutuls, iy b I-O“Ulwlﬂ =
Evidgance of insurence
]
£
_CERMFICATE HOLOER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE CANCELLED BEFORE
Departmant of Education . THE EXPRATION DATE THERECF, NOTICE WL BZ ONLVEAED o
25 Me!l Stroet . - ACCORDANCE WITH THE. POLICY "PROVISIOND.
Concord, NH 03301
AMITHORIIED REFRLEENTATVE
i L Q‘-‘é

ACORD 23 (201670
85308685841

1

© 1988-2013 ACORD CORPORATION. All ights reserved.
The ACORD ngme and logo sre registered marks of ACORD
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: CERTIFICATE OF LIABILITY INSURANCE _ i

TH!S CERTIFICATE m;sumnumrrenotmsommnmvmmmuommwmecenmlmmmomm
CERTIFICATE DOES NOT AFFIRMATIVELY OR ﬁEGAMLYAm.EXTENDOﬂALﬂRmECWERAG! AFFORDED BY THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES KOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHQRIZED
REPRESENTATIVE OR PRODUCER, AND THE C,mﬁm . ’ I
IMPORTANT. # cartiticate holdst Is an , the policyties) mast have AGOITOMAL INSURED provisions or be endorsed.
It SUBROGATION I3 WAIVED, subject to the trma and condltions of the policy, certaln poiicies mey AQUire sn endorsement A ststsment on

mummmmmumummwmmdmmmn. .
[EBRTREY tictale Poimas

PROCUGER ety .
FALC/08s nswrance (o0g) 6803218 lﬂ;ﬁ (803) Da%-4331
1100 Em Evremt " manch.Caraorossapancy.com

| BEUREN(S) APROROING COVERAGE T waxce
Mancheetsr NK 03101 sonZnn; PHiRGspHa indemnty ins Co 86558
Baheviorsl Hestth & Oeveicomantsl Sevvices of Srifient County WS, | pesumen ¢
DBA: Comeruntly Perviers NBRIA D)
113 Crouby Rosd, 5t 4 (emmnn: ¥
: Dover NH 03020 PORRINE | -
" COVERAGES CERTIFICATE NUMBER: _ 21-22 Al w/ DAG REVISION NUMBER: ; 2
1703 18 YO CEATIFY THAT THE POUCIES OF INSURANCE LISTED BELOW WAV BTEM ISSUED TO THE INSURED NAMZO ABOVE FOR THE POLICY PERICO
INDICATED. NOTYTHETANDING ANY REQUIRENENT, OF ANY CONTRACT OR OTHER DOCUMENT YATH REBPECT TO WHICH THIS
cemvmme!mwooawvmmmmmnwowmmmnmnmmnmﬂmume. &
mmmmwwmmmuvmuamuwmm i
Iy YYPY OF SURMICE POLILY RUREER | riporyvyy) | waerm
] CORNTACIAL CONTRAL LATRTY ] pe——— s 1,000,000
] cmmanos 29 occun 2 g 1.000.000
th= ‘ | weoexppmypmpuewy 1 0000
)
al ] 10172024 | 1012022 [ pemacuns ¢ soveunmy | 1.090.000
obn N LMY APPLES PER: i QENERAL ADORTOATY g 3,000,000
wu:vi Iﬂ“@uﬂ i [ repgucTy  cousorace 1o 3.000.000
oner; Professions) Uity Prolessions) Lisbilty s 1,000,000
AUTOMDRS.E UARDITY w 3 1,000,060
z Ay AUTO - BOCAY IMASTY PP peruenl | 9
Al 2'.;“‘30“' [ ] Serspaee MO0 | 1OVIOR2 | BODRY IRAEY pher asmters | §
| auros omy - AUTOR oS T [y gt > s
Macics! peymants s 5,000
5 VILERELLA UAB occuR [ paco goommncy p 3,000,000
A EXCESS LAD NV | WOV | sogngoary s 3.000.000
oo s 10,000 )
WORKIAD COUFORSATION -
AN EXPLOVERS UARRITY m . 1,000,000
B | R o™ T 010472022 | 010172023 | Icbs BACH SCCTORNY P
[y os o | o0, prreans - pagonores | o 1:000.000
CE ST O GPRATOI eetvw p.u oeseasg . poucy aenr | ¢ 1.090.000
Directors & Offiosrs LitiDty e SHGOAER0.
A o202 | Wo12022 | Deducedie $33.000

MMMMIWMIW ACORD Wi, AsSionsl Ramirts m~!hmlm"bm

' CHRTIFICATE NOLOER * CANCELLATION

SHOULD ANY OF T ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERIOF, NOTICE WiLL BE DELIVERED N

Depastmant of Educaiion ACCORDANCE WITH THE POLICY PROVISIONS.

+ 29 Hal Strest
A ATHORZED REMREEENTATVE
Concond MM 03301 = %/Il ﬂ . LA
x L 4“"

© 1683-2018 ACORD CORPCRATION: All rights reserved.
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corS ceaﬂflc:AfE OF LIABILITY INSURANCE e

" THiS CERTIFICATE IS (SSUED A8 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: AFFORDEC BY THE POUKCIES
BELOW. THIS CERTIFICATE OF INSURARCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE [S3UING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: 1f e corUniCats RolOer I3 an ADDITIONAL INGURED, U pelicy(les} must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to (ha tarma and conditions of the policy, certaln’policles may require &h encdorsement. A statsmant on

‘ this centificsts does not confer rights to the certificate holdsr In lisu of such endorsementis).
vROCUCER EORTREY imberty . Gutakunat, CIC

Eston & Berube insurance Agency. LLC y
11 Concord Street Aoe 2-2760 ‘ lﬁm
Nzshua NH 03064 gtonberyhe.com
| POVRER AFPORDING COVIRACE RAK &

cowces 8 ; Concond Generst Mutust 208712 |

IWSURID
The Community Councll of Nashua NH..Inc e

‘| dba Grester Nashus Manta) Hoatth [raumenc; Genersi Siat Indsmaly Co :
100 West Paan Street | prpyngn; Granite Siate Heelth Care & Humen Services el
Neshua RH 03060 ¥ [ !

pRURERY

_.COVERAGES CERTIFICATE NUMBER: 848470312 REVISION NUMBER: _

.‘IHBISWCERTIWTHATWWGWM“WMEBWWETOMWWWMFMMWW
(DICATED. . mmmmw.mmmwmmmmmmwmmm
CERTIFICATE MAY BE S5UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED MEREIN 13 SUBJECT TO ALL THE TERMS.

MUMWWSOFMNMMMWNYMWBEENREWCE‘DBYPNDCLM

=TT R, =
A | X | COMMERCIAL CEXDRAL UARRITY 1MTI0TT | gacH OOTRRENCE $2.000,000
] csnesunos [X] ocom | 3,300,000
] MED EXP Arwy onm porver) | 35,000
[ . ] s PERSOMAL & ADV BUASRY ] § 2,000,000
GENU AGGREQATL LMIT APPLIES PLR: (& : # GENEAM AGOREOATE | §2,000,000
ﬂmaﬁ ch PRODUCTS - COMMNOP AOQ | § 2,000,000 .
JNER_ = : i
¥ | ATosoRs ABnsTY g NN | 111272022 | ROk LN T '3 1,500,000
|| merarro ! i i BQOLY BUURY (P parman) | §
[ | ooy Oagues SOOLY DUURY (P sckieny| B
|| mros oy AJTOS O ¥ i A
g . : . [
A _x_muun _!_ DOGR 1wy | nhoa | EACH OOCURRENCE 1 5,000,000
EXCESS LS DLABCSMADE T . | AQORTOATY § 6,000,000
oro | X {merpenons saren :
WO COMPMINEA % 5
® [ tenorers uasary - 1§ wion | waon X [gum] [RC
" |soryrmorRETORPARTNEVDECUTVE o ' B
@ o L. EACH ACCIDENT 41,000,000
'n--umq 5 1,000
I S B.L DCISARY - FOUCY LY | § 1,000,000
C | Protensters Liniiiey L . MAZRON | 1AY2022 | Rech O $3.000,000
Rows owe: {1210 Coi e Agorepsn $3,000,000
DESCRIPTION OF CPERATIOK / LOCATIONS { VENICLES mm.mn—um--;ﬁnmm-m
Workars Compensatien covarege: NH; no axcludad officen. H
CERTIFICATE HOLDER _. CANCELLATION 10 deys non-pay130 deys ofer
it
SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED OEFORT
THE EXPIRATION OATE TMEREOF, NOTICE WL Of OELVERED N
‘ ACCORDANGH WITH THE POLICY PROVILICHS.
g???mdewwlon
ol Street
Concord NH 03301 D ARSI ATY
: © 1938-2015 ACORD CORPORATION. Al rights nun'!d.
ACORD 25 (201803} The ACORD name and logo sre registersd marks of ACORD ]
- .'3;.




DATE (EROONYYY)

"t ﬁ*}' CERTIFICATE OF LIABILITY INSURANCE

TH:S CERTIFICATE |3 [SSUED AS A MATTER CF INFORMATION ONLY AND CORFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES ROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES

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

- ANT: 1 the carificate hotoes i &n ADO! GNAL INSURED, (he paticy (@] mest have ADDITIGNAL INSURED provisions of e enGored.
umnoomomswmen.smmuummmdmm.mmmmqmnmm,Amm
ity cartificats doee not conder rights to the certificate hokdsr In lieu of such endorsement(s).

CERTIEY syr0n Cullen, AINS, ACSR

PROCUCER
traurence-Laconia = ‘
Croes 2 9 (803) 824-2425 Lok, ey (600} 824-3800
155 Court Stresl 3 " b1 sash.cubanfcrossagency.com '
. ) - BEDURENLE) ASPORDN COVERAOL . MAKG #
Laconis NH 0xi48 scumgna; AGS Amarican insursnoe Company
WRREZD [ waunza g ; ACE Propety & Casually e Co
Lakes Region Mentsl Mesfth Cantsy, tnc.! m,,_xnmwmu 13082
‘waw " MDL
] SHUREA | |
i Laconts - NH 0340 . .
COVERAGES CERTIFICATE NUMBER: _ CL2261000008 REVISION NUMBER: o

‘!'HﬂGNCEWVMTMPOL‘E!NWCGmemuﬂWNWMMUMMMMm
INDICATED. NOTVWITHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WAICH TS
CimmWEMDORWMTMWE;WCE"FOIIEDB‘YMWIRWMEWCTTDMMTM.

EXCLUSIONS AND CONDMONS OF SUCH POLICIES. LIMTTS SHOWN MAY HAVE BEENREDUCED BY PAID CLAMSE.

: vl Y OF IURANCE ) PoLICY MM ErR : m LT
¢} COMKINGIAL GIRTARS LIABRLITY " e ocomnone s 1,000,000
T Teumsmor 39 ocua F | Pepeyty Ry eoerereny |8 230.900
st PR A er0ess pmompmey |4 35,50 _
B N e
; LT APPUES SR " R 5 R n 3 3.000.000
.qmi im (J e E—— 3 _3.000.000
one ) Employes Berefits Lisd | 5 1,000,000
MIONOAS UARUTY % 2,000,000
_x_ ANY AUTO ) N BOOKLY SRASY Tur e
R[] D ey o= “aanad r— 08207022 | 002672023 [ SOOLY MANEY P sactuung | ¢
MRED ' mOR.GWeED T — [,
|| auTos osey MITOS OWLY
Maxfice! peyments s 1,000
b i seos  paco cocvmency 3 4.000.000
B WECESS LA [ — _*; oyl | 00282023 | noaroary + 4,000,000
NTION § ol s s
TR R T
AND EXPLOTERY LIABLITY “n el . ... 1,000,000
C [Srcowmat ooees o [N [wra — oenaztza | oarmenors R macHaCCIENT. s e
Plananay b 95 P— » 04 psrast . ga pumorey |5 199
PERNTTIR 5 CogaaTINS bewe Ly omaaen. roucymr |y 4000900
p Par lckdend ¥3.000,000
a | Profosionst Lty 0er2872022 | oovzer20s |Agpreose $7,000,000

CERCITITION OF OPERATIONE { LOCATIONS | VENKLLS (ACORD 111, Addions! Femurhs Behoduls, sury bu atushnd F mar aposs B fquined)

~CERTIRCATE HOLOER CANCELLATION
B r BMOULD ANY OF THE ABOVE DESCRIBED POLICTES DR CANCELLED BEFORS
THE EXMRATICN OATE THERTOF, ROTICE WILL BE DELIVERED BV .
Department o Education ACCORDANCE WITH THE POLICY PROVIEIONY. -
25 Hed Street '
AUTHORITD REPRELINTATVE
ol N ‘ 7 .
Lcm o MH 0330 ..:Smk__ C\l\wﬂ

-©1988-1013 ACORD CORPORATION. All fights reserved:
ACORD 28 (201053) The ACORD name and logo s registared merks of ACORD
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OATE (MODNYYY) |

CERTIFICATE OF LIABILITY INSURANCE |~ st

ORTANT: I the cate

THIS CERTIFICATE IS 1SSUBD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY O NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POUICIES
BELOW. THIS CERTIFICATE OF INBURANCE DOGES NOT CONSTITUTE A CONTRACT BETWEEN THE I3SUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE MOLDER i

: ] - the policy(ies] must have ADDITIONAL INSURBD proviskins of be endorsed.,
It SUBROGATION IS WAIVED, subject to the tanms and conditions’of the poticy, cenaln policiss may require sn endorsemant A statsment on

. thiy certificate doss not confer rights to the cartiiicats holder In ey of such endonerient(s).

INDRICATED.

Brown & Brown of New Mampshire i %ﬂ (am}a_m-nm_ Jﬁm (B08) B4B- 1223
300 Odnisl Wabater HIgtwey Patrichs Letiec @ BOrown.com '
T Rt T —— | wace
Menimeck HH 030} ouRna; Phisdelphis Indemnly trsunsncs Comperry 18030
== - A E Tochnoiogy HWrance Compeny, Inc., 378
Monednoch Famlly Servioss WIURER C 1
64 Man Svest AAEA D 1
Sube 210 m..
Kasne NH 0M421 v
COVERAGES st CERTIFICATE NUMBER: 2122 T REVISION NUMBER:  »
THIS 13 TO CERTIFY THAT THE POLICIED OF INGURANCE LISTED BELOW HAVE BEEN IS3UED TO THE INSURED NAMED ABQVE FOR THE POUCY PERIOD

AMY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITW RESPECT TO WMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POUCIES DESCRIBED HERED 5 SURJECT TO ALL THE TGRMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOYWN MAY MAVE BEEN REDUCED BY PAID CLAMS. =

mm ‘:aum T Lot o N mm e ue
csmsacs (2 cce - |l
3 " |eaneseaTasemeon {9 130,00
- — I . -i [ ] [] 5.000
p W e | com [ T
J-'wc' = o | OENERAL ADCREGATE, ¢ 3.000,000
Z| O B we (o =
. L]
AUTONOBAE UASTUTY B
""m soamar  |* — BOORY SUAMY (Por qursert |
A oMY AUTOS | OND1/72021 | OWD1/2022 | soonY SuamY (Pwr swiiergy | ¢ -
NOW-OWACED A c
AJTOR QY MITOB ey -2
UMBRELLN ¢ _nmm Madicsl peyments T 5,000
xcess 3 : o £AcH OCCIMRENCE s 2,000,000
A AR ; “, 00017202 | 0WRI022 “ . 7.600000
L oeo 13 merpsion y 10.000 B e o acowsoary :
= uThg . ﬂ%ﬂ: A Stats NH
AND EEMLOVERT LIARTLITY o i L ‘ l—]!}."‘ =
8 m"l.ml ; oouoer | . D A - ; 000172021 | Doiyzozz |E& Eacsicoitent g S00.000
] l—:::ap e v = a0
= g, gioenes_roucyypat |4 300000
Profasxional LisboRy '} T e
* ' 000172021 | 0W01/2022 | Agoregete $3,000,000
3 Ty i ;

DESCATFTION OF OPERANONS HLOCATIONS / VIDSCLES umm.mmmm-uum ¥ ;o spton i miplo)
Cyhr covarmge LM $1,000.000, $3,000 deductibie

E

SERTIFICATE HOLDER GANCELLATION
SHOULD ANY OF THE ABCVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, WOTICE WLL BS OELIVERED N
N Degeriment of Education ACCORDANCE WITH THE POLICY PROVISIONS.
1 25 Hed Stwel 2
AhRGIED REPRESTNTATIVE .
i Concord NH 03301 ¢ W’
J . .
) © 1028-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {201883) The ACORD nams and logo sre registersd marks of ACORD e
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DATE IDDYYYY)

orY . CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE |8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERYIFICATE 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 I3BUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,. AND THE CERTIFICATE HOLDER.

IMPORTANT. H the certticsts holder 18 &n ACOITIONAL INSURED, thw pdin) ‘must have ADOITIONAL INSURED provisions er be endomsed:

if SUBROGATION 1S WAIVED, subject to the terms and condiions of ine policy, certain policies may require an endorsemant. A statement on
this certificats Gowe not confar rights to the certificats halder tn ey of such endorsementis).

PRODUCER "%a“?' Torl Doy
CG Insurance, inc. (877) SE2-8054 X n_ (82015742643
3 Osrmouth Diive L !E TCaviaGCG Baingasinurence.com
_ seeeanwsons covinsat ace
Audurn e N 03032 weauREA ) Phisdetohia Insursnce
DERALD sepungn g, PhESdutphln Indermiy
The Mental HesZh Center of Gresur Manchester, tna. veampn e AJM Mubad
404 Cypross Strest WEURER O ¢
. . _ WIRREAR 8 |
J rrsreter .MM 03103-2020 ’:
<. COVERAGES CERTIFICATE NUMBER: 22-2) Master REVISION NUMBER: .

TS 1§ TO CERTIFY THAY TME POLICIES OF INSURANCE LISTED BELOW MAVE BEEN (ISUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DIDICATRD. nmmmmmuoummn.muoamosmcmmmmmwummmmm THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE wzmnmmsmaowumammmmm.

EICLUBIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

wm |- TYPE DF IIURANCE ﬂmm“ POLICY MARTIA T e
] ConREACIAL SEATRAL LIASRITY - pciocommmes s 1.000,000
T J cmcssice 39 cccim '-"- [EAorett susmeerren {0 2o
5 Profeazional Listiy $2M Agy | e 2. | st X9 jare o s 2.000
Al e ] 04012022 | 040172073 [ pengcen saowscamy s 1-090.000
: Mﬂﬁnt 3 [evpamnoonoury |4 3.090.000
gnes . ; Senus¥Priysicsi Abuae o | s 1.000.000 -
ASTOROSRE LMBAITY : : W s 1,000,000
] asrr mo 8 e BODRY INASKY (Por puran) | &
|2
o [ o, sceoALD ‘—J. OVDIZ022 | 4OW202) | BGORT A O seer |
3 WRED HONSIPWED — e . ST A .
P ASTOS OWLY AUTOR QY ¥ . { [Pyv pigpery
- I £ Hiredtomowed 1 1,000,000
[Dqueaanisuar 15 ocom _ [ enoccumpes * {4 1000000
8 [ |excessumo — ouo2022 | 00012023 [ agueanry ;10,000,000
g 10.000 : ) 2
WORIERS CORFENSATION i
V0 EIvoTeRy Lam Ty T S8 mei atiEro X ﬂ;:innm [ & e
€ [ormcemaies pxivonr = — ou122011 | owvaary (Bl AACHACCIONG
B ren St el = T E oA ’ '  wy, masang - €2 xyovey 1o 590900
27 CPPMTION) poe g paanse - rovcyisuy 1e 3900
4. e B

OEICAPTION OF OPERATIONS / LOCATIONS ! IDBCLEY ubni-rnm—mmh.m-mlmm-w"
w:mcmumm.mawmmwmwmrmm.wwnmm.m
mmmw,m.wwmm.m,mmmwmmrm
414, Mingha Waliness, North End Counsating, inShape. The Cortics is issued for Insured operticns usull 10 Mentsl Heafth Servioss.

, CERTEICATENOUDER ™ CANCEUATION )

£HOULD ANY OF THE ADCVE OESCRISED POLICIES BE CANCELLED BEFORE
THE EXIRATION DATE THEREQY, NOTICE WILL 6F DELIVERED N

Department of Education ACCORBANCE WITH TIE POLICY PROVISIONS.

K

AUTHORIIED REPRECENTATIVE

Cancond .NH 03301 § . ) 'D‘J OLI

1
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‘Cilents: 1010836

ACORD.

NORTHHUM

CERTIFICATE OF LIABILITY INSURANCE

- PATE LMDO/YYYY)

812072022

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TKE POLICIES
. ‘BELOW. THIS CERTIFICATE OF INSURANCE DOSS NOT CONSTITUTE A CONTRACT QETWEEN ‘THE ISSUING INSURER{B), AUTHORIZED

" REPRESENTATIVE OR PRODUCER, AND THE|CERTIRCATE KOLDER.

[ IMPORTANT: ff tw cartificats hoider | an mn the poiEy(les) must have ADDITIONAL INSURED provisions of be endorsed.

if BUBROGATION 1S WAIVED, tmmbmmmmmmdmm emmnndummhmandummhmm
" this certificaty does nat confer any rights 1o the certificate holder In llaw of such sndorssment{s).

&

PROCUCER Christing A Skehon
3 E““ﬂ;;’::%ﬂ“ Suite 300 “Christine.Skehan@usl.com
Bodford, NH. . s IMEURERIS) AFFORDIN COVERAGH WAKC §
855 3740123 " meguxen 4 ; Philadeiphls trauranes Company ‘32204
SSURTD . WILRER B ;
Northern Human Services, inc. :_
87 Washington Stroot ey Py
Conway, NH 03818-8044 " .!ﬂ"_ﬂ.; h
‘ = .
COVERAGES CERTIFICATE NUMEBER: REVISION NUNMBER:

THIS (S TO CERTIFY TMAT THE POUICIES OF INSURAMCE LISTED BELOW MAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
MDICATED, NOTWITHETANDING ANY REWNT TERM QR CONDIMION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICKH THiS
CERTWICATE MAY BE ISSUED OR MAY PERTAIN ‘TME INEURANCE AFFORDED BY TME POLICIES DEBCRIBED WEREIN 19 SUBJECT TO ALL THE TERMS,
uwmmcmmmnma :.mtmowrtmvmvumazmmnvmnms

Evidence of Insurance.

Allled Heaith staff share In the limits of lmuraneo of the Entity.

Physiclans have thelr own ssparste $1M/S3M limits of insurance, and do not share In the entity Limtts of

LTS
. 11,000.000 |
| PO AR oreoon ]2100,000
MED DX (A one pouer} | 95,000
sERICRAL & ADv Ry | 31,000,000
+3,000,000
PROOUCTS - Coumor 400 | 33,000,000
I
s e
_!' ANY ATO e . BODLY MUURY (Per pmaen) | §
- P owar e .| BOTAY MAMY (Pwr mockient | ¢
Lt NP oy AToR ek Y ¢ N
TS ; At = 4
A {x[wmminuss 1 Toccum ;- Para 1720220373 172029 excrccoumanecs___[+10,000,000
XCess AD T a—— p— 110.000.00 ]
A oxp | X| mevesmon$10000 1
WORKERS COMPEMLATION k "
AND ERPLOVERY' LIADNITY M
SR AT ™ [ra oL pcnsconen s
‘.""""":2. | 61 OCSEASE - BA EMMOVEE] S
ok FORPTION OF GPERATIOMNS putee g4 pouass poucy i |y
A |Mezfthcars Prof p3/31/2022[03/3172029 $1,000,000/33,000000
A |Phystcian Prot p3/3172022|03/31/2023 $1,000,000/$3,000000
mummummnmﬁn&m‘n.m‘__ may e d 1 mury spous by renulrel)

Insurance. = ¢
' CERTIFICATE HOLDER i .CANCELLATION
- SNOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CAMCELLED BEFORE
Now Hampshiro Depastment of TME EXMRATION DATE TKERZOF, NOTICE Wil BE OEUVERED I
Educstion ACCORDANCE WITH THE POLICY PROVISIONS.
28 Mall 8L,
Concord, NM 03301 - AUTWORIED REPRISINTATIVE
. D Py j

ACORD 25 (2018109)

g e

£938355502/M35508220
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Client?; umm NORTHHUM

~ ACORD. CERTIFICATE OF LIABILITY INSURANCE il oo il

THIS CERTIFICATE (S [S3UED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THI3
CERTIFICATE OOES KOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PGUICIED
BELOW. THIS CERTIHCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I3SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE NOLDER.

T TMPORYANT: H the cartificats hoider Is an Aﬁﬁrn [NSURED, the policy(iss) must have ADDITIONAL INSURED provisions or be sndorsed.
It BUBROGATION 13 WAIVED, stject to the hmu and condltions of the policy, certain policies may requlre cn sndorsement. A sistament on
this cortificats does not confer sny rights to the certificate holder in Oew of such sndorssmentis).

PROOUCTR ] Christine.Skohan =

US! ingurnnce ;ﬁlm LLc 835 8740123 ‘I&m

3 Exccutivo Park Drive, Sulte 300 . Christine.Skohan@usi.com N

835 874-012) _ otsuRga A : Philadetphis insurence Company 37204

R . acsynzn 8 : NH Employsrs insurence Company 13083

Nerthorn Human Sqrvicos, Inc. : -
87 Washington Stroot [—
Conway, NH mu-om. m.:
- BURERP; =
.»COVERAGES CERTIFICATE NUMBER: REVISION RUMBER:
T 17 12 TO GERTIEY THAT THE POLICICS OF IWSURANCE LISTED DELOW MAVE BEEN ISS3UED TO THE INSURED NAMED ABOVE FOR THE AOLICY PERIOD
INDICATED, mmmumummmmwmmmmmmmmm TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, |THE IMSURANCE AFFORDED UY THE POUCIES DESCRIBED HEREIN 13 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF BUCH POUCIES. LTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TYPE OF KEURNKY POLILY MUNRER DaTe
COMMERCIL CENERAL UABIUTY = LACH OCOURRENCE s
=  WED EXP oy orw pornary 1§
) PERSOMAL & ADV IRARY 13
‘G, AGGREOATE LAIT APPULS PER: [ AN ASGRECATE | S
o i - I P [ pmooucTs : conwicm ac0 16
" o
AUTOMORILE UAGRITY s
|__| M auTo . BOOLY SLARY (A poeem) | I
| PP ey B wn .. | voomy DAY her souttern | 5: ~
== e T ST BRIRIT
| R our AUTGSIEMEY Pyt gicorm v L
I &3
|| vesrmiaug | | occum | SACH OCCURRENCE ¥10.000,000
| mecEss uas CRLADKSMADE ADCREGATE [N
-—_.-— e o
1L Al foel s L [

B [RovEks ComrnaATEN " banwa0z1 (0853012022 x inee | 1R
sammmremeerayleal (7 ecpibuacoony 1500000
s—-—.hm ] £A DIECAZE - A ENPLOYSE 0 -
HRATT & Copaarin pree : CE I.soo.ooo

mumm:mmtmmmm._“— Schodule. mey o ll-..mhm

Evidence

Evidence of Insurance.

’.EEME&W ! CANCELLATION .
« ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: Now Hampshire Department of THE BXPIRATION DATN THEREOF, WOTICE WRL O DELIVERED o
Educstion ACCORDANCE WITH THE POLICY PROVIBIONS.
25 Mall 8t
Concord, NH 03301 AVTHORZED REPRESINTATIVG
k. 2 S by 5
© 1388-2013 ACORD CORPORATION. All rights nurnd
ACORD 23 {2018401) 1 %f’i The ACORD nene end logo are registered marks of ACORD e -
. B835355505/MI38201
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Clients: 13“8-“

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE IMOOTYYT)
AR ir)

e
THIB CERTIFICATE 13 BSUED AS A MATTER OF INFORMATION ONLY

BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

AND CONFERS NO RIGNTB UPON THE CERTIFICATE HOLDER. THIS
A CONTRACT BETWEEN TKE ISSUING INSURER(S), AUTHORIZED

[T TMPORTANT: I the ceriNcats holder I3 an ADDITIONAL INSURED, the poicy(le) fmest Rave ADDITIONAL INSURED provisions or be endorsed,
1 SUBROGATION IS WAIVED, wmbmwmmndmuuﬂ cantzin policiss may require an endorsement A sistsment on
Manmwmmmmzr_@umummwmmudmmnqu

Linda Josegor, CIC :
USl Insurance Setvices LLC 855 8740123 IFE "
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COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY

THIS (3 TD CERTIFY THAT THE POUCIES OF DISURAMCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TME POUICY PERIOD

REQUTREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTWER ODOCUMENT WITH RESPECT TO WHICH THIS
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CERTIFICATE OF LIABILITY INSURANCE

i

v

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

e —

. tMPORTANT: I the certificaty holder ts an ADDITHONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorged.
if SUBROGATICN |3 WAIVED, subject to Ih|hm snd condlions of the policy, cartain policles mey require an endorssmant. A ststement Oon
this cartificate doas not conter rights to the centificats holder in tleu of such sndorsement(s).
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Fred C. Church insurance
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Lowel! MA 01851
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e BCRUREXD) AFFORDING COVERAGY A

NIURED I
Sescoast Montat Healtth Center, Inc.

povRR o : Phladetohla Indemolty Ingurance Company

18038

SIACMENG)| oy omym 3. Granity Siate HC & HS Trust

INDICATED. NOTWITHSTANDING ANY

1145 Sagamore Avenus LI Lu.i¥8
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[ COVERAGES ‘CERTIFICATE NUMBER: 1491230324 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TD THE (NSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICTES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLOER | CANCELLATION
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CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE S ISSUED AS A MATTER|OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
'BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE BISUING INJURER{S), AUTHORIZED
REPRESENTATIVE OR PROCUCER, AND THE CERTIFICATE MOLDER. '

MPORTANT: If the certificats holder Is sn ADIIIIT_IONAL INBURED, the poiley(les) must have ADDITIONAL INSURED provisiens or be sndoryed.
" SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, cortain policles may require an endorssment. A ststsmept an
this cortificats does not confer rights to the ceriificats haldsr In e of such sndorsament(s).
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COVERAGES ___CERTIFICATE NUMBER: NICO1 163D REVISION NUMBER; 2

THIS IS TO CERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POUCY PERIOD
ANDING ANY REQUREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
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Acord CERTIFICATE OF LIABILITY INSURANCE s

6/11/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGNTS UPON THE CERTIFICATE HOLDER, THI
CERTIFICATE DOGB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. mscmmmmov:mmmuotmnwctmmmmsuum
REPREGENTATIVE OR PRODUCER, AND THE CERTIRICATE HOLDER.

ORPORTANT, 71 e Fotow: s 4 ADGITIONAL INSURED, the policy(we] m st OGN T8 WAVED, sublect &0

the tsmms end conditions of the policy, certaln pollcies may fequire an endarsement. A statement 6a this certificats does not confer rights to the
contificaty holder in lisw of such endorsemaent(s). N
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SHOULD ANY OF THE ABOVE OESCRIBED POUCIES BE CANCELLED BEFORE
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Fram Edeibhut
Commizsioner I
'STATE OF KEW MAMPSMIRE L
 DEPARTMENT OF EDUCATION & '
101 Plemsant Btrast i
Concord, N.H- 03304
* YEL (803) 2T4-3498
L. PAX(803) 2711853
5
3 r i
ay2s. 2020 .,
His Excellency, Govemor Chdstapher 1. Sununu g & °
ond the Honoratle Councll T S N
Stote House W a 3 .

REQUESTED ACTION

Authotize the Department of Educafion (Depariment) 1o amend on existing confract with the New
Hampshire .Communily Behaviorol Health Associclion. (CBHA), Concord, NH, {Vendor Code
1355870, by extending the end date from September 30,2021 10 September 30. 2022 and to
brooden the scope of services to allow the CBHA mental heoith training  program in non-
Rékingling Curiosity Progrom camp settings inclsding trainings for educators, with no increcse to
the controct price, effective upon Govemor and Counsel opprovol. The: orginat item wos
approved by the Governor on June 2, 2021. | 00% federal Funds.

o EXPLANATION
As the CBHA has rolled out its mental health haining program to New Hampshire camps, they

Concord, New Hampshire 03301

hove received outreach kom non-Program camps (e.9.. non-Rekindling Curiosity camp ~

progroms) that also serve school age students. The Department and the.CBHA would like to cliow

such non-Rekindling ‘Curiosity Program comps 1o porficipote in the trainings. This con be ..
cccommodated af no additional cos! to the Program: in oddition, because of the late

imptementation of the Program, not oll camps have been able to take advantage of this offer.
By extending the fime. more comps will be cble fo participate-in the mentol health trainlng.

Respecttuly submitte,

Fronk Edelbiut
Commissioner of Educotion

TDD Access: Ralay NH 14
EQUAL OFPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTYNITIES

N



AMENDMENTTO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Depariment of Educsilos hereinafter "the Agency,” and the New Hampshire
Comomnity Behaviora! Health Associstlon, Concord, NH, hercinafier “CBHA™, (Vendor Code #355870) and,
purzoent to an agreemenl betweea the pentics that was approved by Govemor on June 2, 2021 hereby agree to modify ™~
ame &3 lollows: ’

I. Amend Section 1.7 Completion Duts by removing September 30, 2021 and replacing with September 30,
2012

2. Add to Exhibit B, Secticn 1, *The CBMA shall aiso offer its mentad heahth tralaing program in non-Program
settings that Include programa thay work with schocl age students, including trainings for educators.”

3. All other provisions of this agreement shall remsin in full force 2nd sfTect as originally set. forth; and

4. This unendment ehall commence upon Govemor and Council approval and shall terminate September 39,

T 1022, i .

5. This modificstion of en existing agreement is heredy incorporated by reference to the exinting egresment by
the partics and must be sttached to the said agreement.

[ WITNESS WHEREGE. the pertics, hereto have set their hands a3 of the day and year first shove written.

THE STATE OF NEW HAMPSHIRE
3 Department of Education
(Ageaty)
Division of
By: . q.\ﬂ.ﬂ(
Commissloner of Education Dawr

New Hsmpahire Community Bebaviorsl Health Associstion
Nama of Cérperlion (Contractor)

N Dale
STATECF (NACOVID I9)
County of h
B ; i
On thiy the day of £20__ before me, - the undersigned

knovm to me (or satisfectory proven) to be
the person whoss name i3 subscribed to the within instrument and esknowiedped that hefshe execuled the same for
the purposes therein contained. ;

1o witness whereof, 1 hercto sct eny hend and official seal.

officer, persomliy appesred .

(NA COVID 19), . =
Notary Public/Justice o the

o

Agproved by the Governar and Council this

By:




o

O v , #
{Corparation without a Seal] -
f,._____Hrisn Collins G T dohéreby centity than
{Name of (he Clerk of the Corporution, cannol be signstory)

(1) | emiheduly chociod clesk of __NH Community Behwviors| Health Ausocigtion -

(Corporation Name)

(2)  The Mollowing e troe copies of the resolutioas dily sdopted st » mosting of the Bowrd of Dircstors of dwe

Corporstion duly heldon _July 212021 .-
N (detc)

RESOLVED: That this Corporstion enter into a contrect with the State of New Hampshire, acting through
its Department of Education. s o

RESOLVED: That Rotend P. Lam Executive Director e

(Narme of Contract Signaiory) {Tiile of Controct Signatery)
lslu:bywduﬁndmbelnlfofthism:ywmrlmnmonldmm‘wimmusw:w i execute
Mnﬂbmmmdohhmmﬂmwm,mwxwaﬁlﬂwm
thereto, &s he/she may déem necessary, desirsbls or eppropriste.

(8 }] The foregoing resolution(s) have not been amended of revaked, and remain In full force and effect s of the

dayof Sepimber ;52012
{2ay. manth, yr) (mus be same dete as the contrect date) i
(4) _Rolsnd P, Lemy is the duly elected j of the corporation.
(nome of contmet signatory) | (title of contrac! signatory) )

IN WITNESS \WWHEREOF, | have hercunio set my hand &3 the Business Represeniative of the Corporation this

i
, ¢ {Sigrature of Clerk of Corportion)
STATE OF NEW HAMPSHIRE ¥ |
COUNTY OF _Merrimeek =

fr

(0 witness wheeeof | hereunio set my hand and olficial seal.

o4 u

’Mycprmni.pi‘t!ln exblru-\;n‘: BRIN K. MEAGKER

T e Notary Public- ]
e %% Countyof Merrimack g _
i . Sute of New Hamaphire "

“ . MyCommission Brpires Juze 30, 2026

w




State of New Hampshire
Department of State

CERTIFICATE

I, Wiltesn M. Gandner, Secretaty of Site of the Stata of Now Hampakina, do bereby ocrdfy Gt NH COMMUNITY
EERAVIORAL HEALTH ASSOCIATION b s New Baznpetire Nocprogy Corporezion segisteoed t fasaet tusiness s Now
¢ Hzmgchire on femy 24, 2003, 1 forther centfy it all fes and docemenm required by tha Sccretery of Stata's office have been

Mdhhgﬂmnhuﬁuﬂnhm

w
i Businets 1D; 43703 =
¥ Certficxis Nurnber: 0CO4959TI0
i s
¥ '-".'f:: o,

IN TESTIMONY WHEREO?,

One Seal of e Sixte of Now Hanpahiro,
Guly 140 day of Xy AD. 200
Willisms M. Gendner
Gocreesry of Siate
o
s
) iy
i .

LI Ihwnwhﬁﬂtﬁ“hﬁm )

P

r -f.‘\-
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ACORD.

- CERTIFICATE OF LIABILITY INSURANCE

o7

MENTANEAZS

DATE QEILONYYY)
.. SRAI0N

'I'NIS CERTIRCATE (5 ISCUED AD A MATTER OF tNFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERMACATE HOLDER. THI9
CERTIFICATE COSB NOT AFFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TRE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(ED), AUTHORIZED
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COVERAQES CERTIRCATE NUMBER: REVISION NUMBER: =
™A CERTIEY THAT THE POLICIES OF - mummmmwmmummmmmmmcm POR THE POLICY PERIDOD

INDICATED. NOTWITHST,
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“TNE EXPIRATION DATE THEREOP, NOTICE WOl GF DELIVERED v
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CERTIFICATE OF LIABILITY INSURANCE
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SURER(E, AUTHORITED

COMELACHE, GLUETN QMY

[ )

BBl

LU

il
i aﬂel; E[

P=—— T ————p—r— T — Y

i DEMARTIENT OF EDUCATION
W1 Feaan §1

TR

OO0 ANY OF T AFOVY OTICREETD POLICEE &8 CANCILLED SIPORY
TR DXPOUTION QATS THZRFOP, NOTICY WILL 1 DELWERED OF
ACCOREAKEE WTW T POLITY PROVIIONN.

. M&I I‘.'

© 1525-2018 ACORD CURPORATION. Al rights resarved.

The ACORD frezee 0t {900 ar regiviared curks of ACORD

i

Tareel N

-

I

MR R



] e

ﬂ/}f CERTIFICATE OF LIABILITY INSURANCE e
T CETOIATE B S3T0 AS A MATTER OF DVFORMATION ORLY AND CONTERY K0 RIGHT UPGN THE CERTIRCATE KOLDER, TS
CONTRACY AUTHORIZED
"

5 [T e et iftesn haddar B B g S i 3 r1° o
[ 13 WANVED, setiett 10 0% T £nd eoneitions of G oy, aareeiy peficies gy fegutre &8 anderseurt. A sixtorment on
Ots pertiticte duey.nat cotrfer CTES 10 the cwtticuts huider & lan of such messtty}
RAFGTE Ineace o [+ 5 . g AN o (503) $-4331
1950 B Sirest =T = a =
7 y .
Mty M G ‘,WW—_—%_

NOTWEDCE TANDOR
CERTURATR SEUTD QR MRY PERTAOL THE PESURANCS
“M POLCTES, LMZTE SHOWN BT W0l S2EN SIDUCED 8 M0 OLADES, - .

Rafar I paiicy v oxchaling'y SRdIraeners i Iontsl scovighra. '

LT
: [}
§ Veca00
woraxe | voumn y ™
g!mm : r
opareegony  1g W% |
WU |g 150000
SO sAsLpw pme {4 F
1m_ ARV | ey st Py e |8 -
W ]
ar! s .
[
V-l o -
100000 | (D120 [ gy : ':'WE__'
@avien | gy [Sa-sosaccoe Lo :‘m
= yat am.
HOURT | 103021 [Ll of secrwee N (77T -]

it

SHOULE ANY OF TWE ASOVE CLACRIEID POLITES 68 CANCILLED S1FORE
B EOMAATION OaS R TICIAEDP, MOTICR WRLL Il ODUWVERED
ACCOROMNEE wIT TRE POLCY PROVERONL,

© 1313-21$ ACORD CORPORANION. Al righis mperved.

mm : :
S o
e o Ftiteel -
| =B
ACORD B (201500 - The ACOUD azme o Wego &7e Mgtsmered sxarks of ACDED

efF

il

&

Sa tepn
RN G T

"

'_.‘hq’

&5

-



i sis s

Taiate e
"By e Asmad

W

gwle

Reaty s

1 ) CUOIYI® ERmw pun s 4m 000y pus Srsu QUOTY WL L 0§ g %ﬂﬂ'
- PN CRfts Ty NOUVEOSUOD QIDIV 56244 O _
TR TS SRR OCE0 W ‘pscausd
ke BN Bt
TAUDACH AN D0 WU N0V SSTRULRIYAY FLIOOEION
:naum'l::mgumu:?m'gmaw.u' UeHEIRF 19 1ag KN

& ~—REIV T = WS AVAEIES

exmmE g RIUEIM]

. . i SRy
20 U A2 S11 ) TS J0U S PUT SIULIATL 0 ETEL) ITEAE LY BRI GNO R0 ARy SV

eee TR O] )0 SUAA) S L) AIBYS SO (1I90Y POTIY
(peipeias oy apdly SA o Pipine 0 A Yy iy L il €100 | SROU VI | EIOLLWERAS 4D MERLINCEID

e

3 3 ™.
430 saragd vmpae ! mpmnmu:mmumma
By e L RES e 8 GG Pt L] AN W AHOST

) HDGWIN RLYIALNED BHL QN T2INCON KD BALVLCS TR
CIBUOHLTY THETIMSI0 TI0NSE 2L FEAMLE0 LOVILESD ¥ RLALLERDD JON $300 SIMVENEI0 40 BLVIMLLIED Skl “A0TID

M09 DU AG TIME0MIY ZOVHAAGD THA HRLTY 0 CHLXE CHINY ATZALLYEDN 20 ATIALLADILEY LON €300 SIVTALNES
L HETIOH UVIALYED AL NOSN SANTT 09 IRFALN00 GV ATO KOLYRYOHD 40 YALLYA ¥ §¥ CENYE B RLVIHINGD St |,

e | 3ONVNNSNI ALTIEVI 40 AUVOHUYAD  “QUOIV

v RAIOUNON GIS3104 WRED

e

L



€ i @

Chemth: 1010328

ACORD.

IRONTAN Z -

nmmuwm.m:u-mu

wmmman

hm.mpdﬁquuhngu—ltllnlh-uo
2s bo Dee dartlicats hatdar In fou o1 such ond g

CERTIFICATE OF LIABILITY INSURANCE .

CERTUICATE [S [SSUTD AS A BATYER OF IFCRMATION ONLY ANO CONFERS NO RIGHTS URON THE CERTIMCATE HOLDER TI0)
mnmmmvmmmrmmoaummmmmnmm
CONTRACT GOUTWEEN THE LEMRNG INSURER{S), AUTHORTZED

NORTHNUM
CukTY [ENBIYYTY.

* 450

Tt Gave ADDITRGAL IRSURED proviskons o be sndcreed.

e a4 MM Baglepen iruswnce Conpeny — yony
™ Northem Wuman Bervices, tis. - PR —
€7 Nashington Btreet g': o

[ iz
|__| wor mrmo G : 5w 1e ..1:_‘
_WW - T O0oNY MARY v antewts | &
1B ons ﬁﬁ; P ) s

£ - ~ |8
A GIPDTIRF UARRITY |0ar30/202 4
: Carllaal 1 & 4, PACH wocoEn 9000

[T Sl EEERNSY . DA Pl OVYE
2 BT e S g e i
= X poppany . eguvenn (gSORGS) )
SERLEPTIOM OF SPEAATONS / LOCATIONS / WRMCLES PRDORD 104, Adihons i 3 [ 1] e W B
Evidence of intuzence. d
Evidancs of Insurance

404 Dept of Education E momvmwmmuménn

: ™ Imm. ':‘ﬂw. NONCE WO 08 COUVIRED
0. FruitBL, Sylle 0 -
M'u m ar i MOOIED EORIEIATATIN

Sos Sy

-

%m !gq @mmuwmwmdm

© 1355-2015 ACORD CORPORATION, All righes resorved.
CASCA

#orme oy

<

M reeiee

Bt

aglel

O



ACORY' *©  CERTIFICATE OF LIABILITY INSURANCE W
mumnnmmwmmmvmcmnmwmu T8 KOLDER TRD

REPRERENTATIVE O PRODUCER, TR KOLDER. ]

[RGRTANT, Tt iicaty Balder I3 &1 30, (ke DALk st have ABDITIONAL BIBURED provts or be andecasd.
awmmumm-mmuﬁamdu—m;wummw-w- A statemunt on
Ovis certTioate dass Pt conter ApheS te Dw corBTests hetter B3 Do ). A
PREOUEES . b i ull- ) ‘ [y bkl
£ & Gerube inaurence Agency, LLC bod ———— FIx O N
11%& e VL T LA .-'...-‘..‘..f..'
Kashus KN 03084 } iiprybpeiplgriverybeicom fan

PRyl MDD (OWANE = L) ]
evooin A & | PP R parents o R4
-— . s prmen§; Contoxi Croep I 5
The Councll of Nashus NM o ——— = S S
mmd B T
ERSA =
pyi BAER ) -
POVERSQE ERTIFICATE NUMBER; 6375046 IEWEION KUNBER:

1O CERTPY Tia3 TV S1i8 OF SGURANCE USTED BE.0W HAVE SEEW HSUTD TO THI ONSURLD NAED AOOV FOR THE POLICY MERICD
WEICATYD., mmmw.mmmwmmmmmmmm
mnmumummmmmmwwmmmumw AL
I ATEIONS MO OF GUCH POLICTES. LATTD SMOWN MAY KAVE SLEN REDVCED &Y M DLARE. ”

15 e pourrewwTn | retroeion | | )

f 10 | 1w

| | ’
X0 PLEARY Pt gy

: i,
| pACROOCTRDeY
) ) mm

name | AT [tahoam m
wm.-mmgt?n au-;n._—_—u--——u—-u--.o.. >
101 DALY 13 Raled &9 addTion! Lrotwnd par witien contract.
i L =

T™™E DOGIATION OATE TMEAZOF, WOVCE Wil 8% OOLWVIRID W
0 5 ACCOIDANCE WITH THE POLICY MROVIIOND.

Coneaes NN 03301 Zm

L -
o s © V5331 S ACORD CORPORATION. All fiphts reserved.
ACORD B (go16a) Ths ACORD rame $a¢ logo £v registersd marks of ACORD :
BN i e
salit

T

H

ey

nftin Y

ben .

S

-

e s

on

s

A
p-r

e

ey

e ul N

-~
an

o

I

s

Ay
Lo Ten e

- Ldpn
Pt

.



AHOIY 0 St Parmnsa ws oBe) jud summy TYOIY MU {roe 03] 12 auooY

_POANEM CuK Ty NOLVEOOD QX0IV 61529881 O e .

. ]
WD) V S 107T0 HN aaxxey
d L e kel
WOAT Bt L3
"SNOIPACHY ADNOd B HLLA BINYOROD N ugxangy 1o pickaxiag)
10 CRVANNED BT Tm BRL0N YO RN JUv0 MOLLVENDGD B
TWO30 CITGINYD 59 SN0 CESROTI0 BACEY DL 40 ANY TTNOKS

A

000000°L
00'000'¢

oce'eon’s ¥

000'000's ¥

£00'000°) °

000's

T
]
000'000°s *
]
t
1

QoD ¢

000'000" ¢
000°000°C.

000000°¢ !

a0a'og’s -

woosz *
000'000°t ¥ m AFERVY TR0 Treaaaaca DE

o W SE T RN 60 AL

- TYIVID Ofvd AS OFINCTN WIT DA AV WAOHS KLV SO0 KIS SO ENOLLIOKDD ONY BNOIENTIOXI
mnwumunm«mmmummnﬂwmmmunmumm
UL HOD 0L 278 TRY HAM LGWIO00 YZHL0 B0 LOVHINGD ANY 40 NOLUGXOD W0 ML 'UGNRENDIY ANV OMOMYLEHIIMION ‘(2Iv0m

00O AN DU MO BAOGY TIWVN JTNSM 2, O G3NTH NITH 2O MO TV QILEN EOWWHITEN JO §310N0d Bl IVIL ARLEGD 0L §1 SHL

T UTHNNN KOSIATY TLENDD  UIERNN ALYIUIUNID cmoo.__
' i |0 MM wquoory it
Q7] <
] To ) #3 Bacy woowee OF
[ 1 01 Sy LBAOKR agetumy sy | O TN T RS \2ES FEMRY UCSe)y s
o0 m Apmery ¥ Amdoeg oy 'S EBMEN e
" Aunckisy® SRy CEOUBNY Sy | ¥ RN N0 KN omn
] SOVEADS CRACORN BREWWN
= S ' 80 V0D £31
e e Mk <A | STWE-HTS (00 SO VAIIA )
FIWV NN WO yey hcadeame
e T R nemeaE s [SNE 15 AR U] 185500 S0 5 GF B e 100 $90D KGR 60
U0 TS Y TUSKINMUODUS UD Annbas AS sR100d UIELES mmpmmmmmammumvmn
mq»wwmmmmun IORUNEN] TYNOLLIQY k3 LT K

HIOTOH BAVIHLLYZD BHi ONY HEIN00U 0 BALLVINIT IS
omomw‘lolunm:mwmmmn LIVHANGS ¥ ALULIENOD LON §300 BINVHENGIO 40 SUVILLLEED S MOTIY
CIDNOd T AY TRIO49Y ROVEIADD FHL HAITY BO ONALXD ‘UNGHY ATIAUVOEN B0 ATRALVIRISY LON €300 2UYILILYEI

sl B0

SO UITIOH ALVILIANED DL NOGN GLNDM ON SHELINGD ENV ATND NOUYINO-DD 40 HALLYE ¥ GV QINEE! 1 ALVOLLMGD Sl
2 JONVHENSNI ALIMNEVIT 40 31¥I14183D Ao; DY

o 1ad



R

jt3

-L

. mpmmhu-hmuu CUODY ™y {9402} 92 CUOOY
M'W" mnuuo:moumﬁw y
é.‘d"'..rﬁ-—!.
=] . 055 1010 KN Wnouryay
il nulwy aousles Cp) |
) YD) TR ) TEEENOR

i ' “SHTETACTS ASNDY Tl H1N8 SIMWINOIV
o ORIATI B1 THM POUGH 'eOINENL SIN0 MOuvne) B
30431 CIVTRINYA 3O £13 K4 2TWTEI0 WUV Tatj 4O ANY 0TS

ROUVTIBONVS G0N 41

ipnanbiy s Jwin fal PEEmET B by ‘iphbintg anuag BTNV Wil CIsBOW € TIRC1A/ DL VNN ENERI SRR 50 SONrHE N

- ——

o P
hi
Mm
W . Wl e .mea
L2 _'Eunu ey S Sl ) i
S ED0 1Y ADVWATYE MVISQ 'Y
T 1 b e, v -
-3 ISl X gtoma sonn
[} ol H
L1 T Y10 (20w RS
ceece st T T . Ll )
' o S ] P ¥
s P, !u.= - diug S
e s : ¢ ~oR3
t»-u-u-d':\--m s i e mwaw X
: s
::;_mﬁ..nuﬁ!&:z_‘i“:i L S PR R . R ...
- — " A xR e
Kpecu (4 IPWITY A et ! e a0 VLY,
L - 1. 11 A ie ¥ WAL a1
GO0 8% ~AIAN Rnad S
[T 1 '-:—‘:;Maau- IR g Kwaware
g CNIDS It 1 DRARRIEAY] el | 10Mes e N WO ¥
r— pmes(il . A = = — a
v SIS TRy i"."' i ﬁ

EWY ¢ Oovd A8 mmm;nmstmnh 2O £R0LIGNOD GV ENOZEN 12
¥ FIANTM D mavutoomnnu :muum
nm=u Ay mmmu ﬂn:.n-

TSladd v
1= ]
sx3aem $00L0 KN
R - mvmm”a
dy iy PR ay semm| s | G isETROE
i Lt PRSI AppT———. |
L
) woo \acoprafiuriand 5010 VI O )
10 vty 009 B P -yl I h m‘""m“"'#-i!
= s -m‘E _S0ontm |
mw-'nnﬂmmn-mvm—h-mw
us SUSTYS v m-cmmmm munmnwm-mmamm-l:
Jora =g ' ] [

=

WHOTOM ALYDLALEED BX1 NV WEIN00NS B0 DAL VIR BN EY

OITHONLOY (luEENIN DINES! BXA NIZALED LIVEINGD ¥ BLALLENGCO JON §300 EMWIHASNI O J1VIHUNED Tl A0TX0
SN0 IMU A QI0NDJY FOVNVEAOD DU WILW MO ONALXD UKEINY ATIALVCEN ¥O AGAUVIDLISY LON £200 BLYAUNTD
uu'tumuvmnmmwummmn&ommnmxnv“omnnmam

e SONVHNSENI ALITEVYIT 40 3LVD1JLLY3D Quov |

Lisssibintind 12 wh




.'(3

T

Nt E

b st — s
J= o

-

T

T T

A

T

—T T

U0V 1 R0 pries 0t 680) P& Ao JEOV WL XM 12 OOV
‘ Tty Sty Y “NOUYEDLSOD QEOIY IIIEE O ,
y d 3 L
i Jer b ency W z mrnpen
13
i [t o -
“‘i* - meng sl oy
li’-. T EHRTIAON LT T I NVCE0OIY v SRTIGIEN S0 8 RO TR RN B
| I GRS T8 TUAL RLON OIS MLV NOLADGE B
TSI M CTEOEI SAORY BUL £0 ANY OWI0NS .
: VA =S o BIvoalRg.,

MWNH—MWQM W SPERDNG B

W S, N PR ATy
ﬁmmﬂMﬂ“mmmwwnmmmm
A T VI HIN TR VE ) ey

| it gt i A0R

mmmmmw
OOA o

BNIMM““”BIMM MICE 4O CMOLLIOMI Q0 AW DRt
mnmmsmnmmmuummm WL O WD CINEL) BB A DLYINLLED
wmmnmnm m ANV ONICNVLEMUMLON "CRDMDE

40 DTN B

| %

— [ v e
T — : TIT :

i - L) | ey matl0 100
E [ EoTs Il T e AAD) 1B SN T S

w ] L daprepe akiokad '* Q2w

= EE

i~ g Yamaen §

: T

: - Erahatne

A | ol 5 wl v gy Wu S0P RISHDMS S

. Dmv wamhmﬂn-wnnpmumnumumnw

WM [ A
mmmnmvmmnsmmnmnmm WOTER
ATOALIVOEN MO KIBALVIRILLLY LON 6300

Py AW AR |

[P

tyIvnte
4 spu m#m?mmmm‘gmxmmmnmvnmn T
N s A SONVHNSNI ALITEVI 40 AUVILILYIO QHoOv
: "
b
!
I

L
e

4.

=



ey

T —

ﬂ?" CERTIFICATE OF LIABILITY INSURANCE T
mumnnnm OF DFORIATION OMLY AXD CONPERS NO RGHTS UPON THE CEATIFICATE NOLDTR TR
w&:ﬂgumwmvum“vmmmumm%mmwwm
m&mmmnmmmn i H . |

ol v le|le|lw]je]ale oo

3 . i3
2.
2 w
- i
T
. ; i
- = 27 BHi | .
1z = 2
]

= CANCHLLAION |

-
§
E
i
3
L
2k

*

SRR IO PR DR

.-z
-

LY S 1) ":!‘-n * . aka {

it

-
LT

%
#i
i

;

nw
BN



-

—— '
ACORD' L

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
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STATE OF NEW HAMPSHIRE
OEPARTMENT OF EOUCATION
101 Plaasant Stroet
Concond, N.H. 02301
TEL. (603) I74.3435
FAX (§03) 1711953

et RS

June 3, 2021

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

Stare House

Concord, NH 03301

e
i v ST e B bl el

INFORMATIONAL JTEM

Pursuant 1o 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, 2020-16, 202011 7,
2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,"202 DS i
2021-06, 2021-08, and 2021-10, and suspcnd the Manual of Procedures 150, V., B..- -
requirement, Governor Sununu has authorized the Department of Education (DOE), to enter Il'llO

2 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 part of the Rekindle Curiosity camp program, effective u;'aorn
Govemor approval through September 30, 2021. 100% Federal Funds. |

|

Furids to support this request-are available in the account litled GEER 1l - CRRSA Act 2021
(GEER II), as follows: |
EY2l . ]

06-56-56-562010-19590000-102-50073 1 Contracts for Program S;/cs $500,000

.
I

EXPLANATION i [

|
This request is sole source because CBHA is the organizing entity for the Community Menlal
Health Centers (CMHC) across the state. CBHA will coordinate with the CMHC 10 supgon
Rekmdle Curiosity camps to implement the NHDOE demgnated support services across the state.

I
As & result of schoo! closures and the need 1o implement remqte and hybrid instructional models
across the state, as well as the broader community disruption from the pandemic, there are growmg

TDD Access: Relay NM 731
EQUAL OPPORTUNITY EMPLOYER. EQUAL EDUCATIONAL OPPOQRTUNITIES

|
|
.lt.
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His Excellency, Governor Christopher T. Sununu "
and the Honorable Council 2
June 3, 2021

|
concéms aroind the mental and behavioral healih of New Hampshire students. For many childeen,
especially those from low-income ‘background or with disabilities, accessing summer enrichment
opportunities supporting social, emotional, and mental health i is more important than ever.

i

In responsé to the COVID-19 pandemic's impact on student social, emotional, and mental heaith,
the NHDOE will suppont opportunities for positive childhood expencnccs at New Hampshire-
approved overnight and day youth recreation camps This program is. called “ReKl'NDllmg
Curiosity: Every Kid Goes 1o Camp" or the “Program.” '

Services:
In support of the above described student Program, the NHDOE will work with the CBHA o

support the Program with the services specifically enumerated below.

“Yraining ' ran sel gliows:
#. Senior Camp Counselor mental health training: CBHA will offer a 2 to 4 hour program
to camp staff over the age of 18.

b. Junior Camp Counselor mental heatth training: CBHA will offer | 1o 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 gu:dance

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

2. Summer Camp Functional Support Staffs. |
a. CBHA will work with CMHCs to identify bachelor levei staff who can be anthe 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 oneiday
per week to be present a1 Program camps (“CMHC Staffers”). This would prowde
Program camps the ability to cover Program camps with a once per week "day at camp”
for programs that kave 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 1o ensure that available resources

are 1argeted and as locally as possible. :

3. Hi
CBHA will work with the NHDOE and the CMHCs to offer higher levels of servuces 10

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 (ldentification Methods™), which will be included in the Training Program‘

Additional supports may include by example, without limitation, -working directly ,wuh
Special Education staff to provide a coordinated effort and aliowing youths to access

TOO Access: Relay NM 741
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
June 3, 2021 i

CMHC supports for a successful camp experience. Any such services will be coordma'ted
with Program campers' parent or guardian, as rtqulred by law and standards of professional
practice. |

Other Program Elements: f
. CBHA will act as the program administrator and will work with NHDOE to fully develop
the system outlined above. A work plan will be crested which' coordinates both the

Training Program and.on-site personne! and services. |
2. CBHA will require that staff be employees of the CMHCs: centifications, éredentialing almd

background checks will be managed by the CMHCs.

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

4. Training syllabus and content will be based on existing trainings, but programs wnll|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 engagmg
them with campers. This approach wilt ensure.that CMHCs do not have to open a case for
each child.

In the event Federal Funds are no longer available, General Funds w:ll not be requested to |-
support this request. I

Respectfully submittgd,

"

Frla':;l\:“[':‘.alelblut "
Commissioner of Education R

prm— . .
ST
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May 26,2021 | o

His Excellency, Governor Christopher T. Sunuzy ‘

State House

Concord, New Hampshire 03301 ‘ ll

REOUESTED ACTION j

Authorize the New Hampshire Department of Education (NH DOE) to enter into @ sole source

* contrect with New Hampshire Community Behavioral Health Association (CBHA), (Vendor Code

#355870), Concord, NH, in an emouni not to exceed $509,000 to implement menta) and behaviornl
health supports g5 pait of the Rekindle Curiosity camp program, eff‘ectwe qp.m Governor apmwal
through September 30, 2021., 100% Federal Funds.

Fundse to support this request are availeble in the 2ccount titied GEER Il - CRRSA Act 2021
(GEER I1), a3 follows:

- FYal
05-56-56-562010-1959G000-102-50073 1 Contrects for Program Sves  $500,000 [
EXPLANATION

This request is solo source because CBHA is the organizing entity for the Commumty Menulnl

Health Centers (CMHC) ecross the sate. CBHA will coordinate with the CMHC to support

Rekindle Curiosity camps to implement the NHDOE designated support services ecross the state,

As a result of school closures and the need to implement remote and hybrid instructional model:
cross the state, 2s well as the broader commfunity disruption from the. pandemic; there are gmwmg
concems mnmd the mental and behavioral heatth of New Hampshire students’ For many children,
especizlly those. from low-income background or with disabilities, socessing summer enrichment
opportunities supporting social, emotional, and mental health is more important than ever.

1o response to the COVID-19 pandemic’s impact on student social, emotional, and menta) hca!th
the NHDOE will support épportunities for positive childhood experiences st New Hunpshn'e-
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His Excellency, Govemor Christopher T. Sununu
Agril 21 202!

I
|
|
[
appnved overnight aod day youth recreation camps. This progrem is called RelCINDnmg'
Curloaity: EveryKidGoutnCamp or the “Program.” r
[
Services: :
In support of the above described student Progrem, the NHDOE wili. work with the CBHA to
support the Pmnwnhtlnmspmﬁcdly enumeretzd below.

“Tuining Progrem™) for Progiim coyris Wi I
& SmimCampComuiormumlhulmunining. CBHA will offer 8 2 to 4 hour program
to camp staff over the age of 18. |

b. Junior Camp Counselor menta! health training: CBHA will offer | tozhcunofmem.l
health training focused on camp counselors ages 1410 18. t

c. Mluuniugswdlbeoﬁaedmuomoroﬂmvutudpwfommﬂmwm-pemn
puunmpmﬂdtnfety for all pmmmanumdfollowCDCgmdm |

d. Both the Senior and Juaior Camp Counsclor mental health trainings will include nn
overview of the New Hampshire CMHC and focused instructions for accessing
mgmymioeshlnﬂmeswhmnfmalsfaryou&sexpdmhsmm
menta) health crisis are mede to local CMHC Emergency Services, I

I

L] himt !‘H I (a1 P

& CBHAwillwwkwithMHCstoldmfybuhelmlevelsuﬁmunbeonmagrmd
sthqmmumpanwkmboﬂlmper -facing and stafl-fecing environments.

b. Esch CMHC wilt gelegtite stafl, based on evailability, who éan devdie at st onu!ay
per week 10 be pﬁwm gt ngmm camps (“CMHC Staffers™). This. weuld pnbvide-

camps the abjlity to cover Program camps with a once per week “day st camp?’

formmmthuhmthalevelofmd ;

¢. The number of Workforce Staffers will be subject to workfomq availability, but CBHA
will work with the NHDOE to establish a work plan to ensuse thst available resources
zre targeted and a3 locally as possible.

"CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to
Pmmmcampenwbomeedaddauomluuumvcmppominorderwbenmﬁdu
summer camp., CBHA will develop methods o idenify and refer children in need of such
supports (“Tdentificstion Methods™), which will be ‘included in the Truining ngrnm
Additional supports may include by exsmple, without limitation, working directly wlth
Special Education staff to provide a coordinsted effort and allowing youths to mcss
CMHC supports for a successful camp experience. Any such services will becoordmued
with Progrem campers’ mnmguudxnaswquimdbylawudmndudaofpmfesnnm!
practice,

|
|
Other Program Etements: :
1. CBHA wil] ect ns the program administrator and will work w:th NHDOE to fully develop

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

' I

I

|
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His Excellency, Gavertior Chrigtopher T. Sununu
April 11, 2021

2. CBHA will require that staff be employecs of tre CMHCs: centifications, credentialing and
beckground checks will be managed by the CMHCs. v

3. The Training Progrem will be conducted by certified Mental Health First Aid Instrustors
where feasidle.

4. Treining syllabus end content will be based on existing trainings, but programs will be
tailosed to ReXINDling Curicsity. Details of the trainings will bé provided to the NHDOE
and the participating camps in edvance of the Program's start. )

S. CBHA will engage CMHC staff with the Program camps for services rather then engaging

them with campers. This approach will ensure that CMHCs do 2ot have to open a case for .

cach child,

In the event Feders] Funds ere 8o longer available, Oeneral Funds will not be requested to
support this request. i

Respectfully submitred, e )

) _;M
A N a
A

-
o - :

&y
- e

Ty -

S
1 hereby approve this request pursuant to RSA ¢:45,.RSA 21-P:43, and Section 4 of Executive
Order 2020-0¢4 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,
202101, 202102, 2021-04, 2021-05, 2021-06, and 2021-08 end suspend the Manual of
Procedures 150, V., B., 1., requirement.

&
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F ‘Al W’&M

Govemnor Christopber T. Sununu

Date
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PORM NUMBER P-37 (version 12/10/2019)

mﬂz mmmuwhmwmmnwmmwmm
Exrxxtive Councl] fr spprovel. Aay. information that is private, confidential o propristery must
hdﬂbhﬂl&dht&wmw»hwﬂmﬂmnmm“ *og

AGREEMENT

The State of New Hurgabire and the Coniructor bereby mutially agres 3 follows: .

GENEBRAL PROVISIONS

3. IDENTIVICATION.

1.] Sixto Agenry Nems
Department of Education

12 Sizkc Agency Address
101 Plessent Swreet, Concord, NN 03301

1.3 Contrectos MName
mmwm

"I 4 Contrcior Address
i Pillsbnry £1 St 200, Concard, NH 03301

1.5 Comtraciar Phone
Numbey
6D-123.4663)

118 Ammﬂmhu
Seo Exhish C

17 Completlon D 13 Price Unitition
Septémber 30, 2021 $500,000

Katle Murphy

™15 Contracting Oficer for Buats Agency

1,10 b Agoncy Togphem Nouber
6002788

4
"

111 Cortrestor Sigasto

M.Jﬂfj

V17 Name tad Til of Contrertpy Sipmasy

Dai: 350321 | Roland Lamy, Exccutive Director

1.1 Bwie Apency Sigratre

114 Wama 05 Tide of Suis Agency Sigmatory

A l,o\v( wwm.comuame!m

TR T

By:

the N.H. Department of Adminktretion, Dividon sF Ferseredd 1V appiicably)

Diroctos, On:

1.16  Approvel by the Antimey
By : ?W/

Bod, Altorney

{Form, Substance and Exerution) (1f appiioails)

~ &/1/2\

ftern nmbu-

by e Govermer &ad Exceative Counal 7 cppliectiy

O&C Mecting Dutr:

Page § of ¢
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herein by reftrence (“Bervices™.
3. EFFECTIVE DATEACDMPLETION OF SERVICES.
3.1 Nerwithstanding to the

mewﬂldmmdﬂwﬂwf\ﬂwﬂaﬂg
tis Agreement, and ol obligatiocs of the parties hercunder, shafl
bocome cfftctive oo the dats the Govornor and Bxeotive
Councl] appiove (his Agreement oy Indlosted lo block 1.17,
m»mwummm;:mm
ghall bosome «ffective an the dxts the Agroement s signed by
ths Statc Ageney a3 shown in block 1.13 ("EfTective Datn®).

332 If the Contractot commences the Services prior to the

Effectivo Dezs, all Servioes pertarmed by o Coniroctor prior to

the Bffective Dats ghal) be performed st the sole risk of the
Controctor, and in the event that this Agreemen docs not become
offcctive, the Stats shatl have no lbifity to tie Contracter,

" ichafing witout limittion, sry obilgmicn o pry e

Contector for sy ooty loourred or Scvios perfbroed.
Qontractny e ocplete ofl Services by the Compiction Date
specificd in block 1.7.

4 CONDITIONAL NATURK OF AGREEMENT.
Nowwithistargilrg ey gwovision of this Agreement to the
amw,nowumdmsmm lncloding,
withort limhation, the continunncs of paymerds hereunder, ere
contingrnt gpon the avitabillty snd continuzd eppropristion of
by sy sxis or federnd leghthithvo of cxezutive
-:dcn thet redooes, eliminsies or owerwiss modifies the
sppropristion or evailebllity of funding for thiy Agrecment ard
uwumwhmmmi@mhorh

mummmmmummmm.

berender t excess of much gvallabie appropristed Amds. o the
overs of & reduction or termination of appropriztad funds, the
State shall bave the right 1 withhold payment uniil such fundy
became aveiledble, if ever, end thall hyve the right to reduoe or
thiy Agrocment knmedistely upon

termination,

gvirg

Tho $State shall oot be required to transler finds fom any other
m«muummumuﬁuhm
mmmmm«-w«m

4 CONTRACT mcmcz l.mruﬂom
PAYMENT.

1.1 The coatrect price, method of payment, and terow of pryment
are itentifind and more particutmty descrfbed o EXHIBIT C
which i3 Incorporeted hevein by redtrmea.
ssmwwmmﬂmmwmum
only and the completn relmbrarzement (o the Controctr fbr sl
expenses, of whatover agiure (nturred by the Cootraceer i the
porfirmance hereof, aad shat] be the only and the compiete

i ‘Poge20f 4

- 8.3, The Qrritrecthy igre

i

comperaition to the Coatractor for the Services. The Sute shall
hyve no Yability to e Contractor other then the conurect price.,
53 The Stets reserves (he right to offiel fhom any smounts
atherwiso puysble 10 the Contractor under this Agreement thase

liquideted. smounts required-or permictod by NH. RSA 807

frough RSA 80:7-¢ or any other prowision of Law.
$.4 Natwithsanding any provisies In this Agreement to the
oontrery, and udexpected circumstances, In oo

notwithsiznding
‘avent ghall the total of &1 peyments authorized, or actuslly made

hereundes, axceed the Prics Limitation pet forth In block 1.4,
6. COMPLIANCE BY CONTRACTOR WL TH LAWS

AND REGULATIONWY EQUAL EMPLOYMENT

OFPORTUNMITY,

‘6.) In connection with the pefhrmencs of the Services, tie

Coatrector chadl comply with ‘el spplicabie statines, fawn,
regulsuons, end arders of fedenal, sste, county or municipal
authorities which Impoze eny obiigation or duty upon the
Contractor, incladlag, b not limited to, civil rights and cqual
employmem bwa in addition, if this Agreement Is
funded in any past by mondes of the United States, tha Contragter
shall comply with ol federel execotive orders, rulcy, fegulations
and chetutes, snd with eny nules, regulpiions end guidetines zs the
Stato or (e United States ixtut o raplement these regulations,
The Contrectos shull also comply with all applicable intelloctus!
property lows. i .

6.2 During the term of Gifs Agroemsent, the Contractor chall oot
discriminatc againn employess or spplicarts for exploymen
because of rece, oolor, religion, oreed, agn, o, hendicap, seast
ortentation, iw nxtionzl arigin end will teke afftrmative action to
provent sutie dscrihinaibs.

£0 pamit the Stata or Unlied States
soots o i of e Cortractoe*y booka, reconds end accounts for
the perpose of azoertaining compliznee with ell roles, reguistions
and orders, and (i covenents, terms and oonditiony of this
Agroermem,

7. PERSONNEL

7.1 The Contrector shall ut i own expenso grovido el personnel
noceasary @0 perfoem tha Servioes. The.Contractor warmeats Bt
oll personoel engrged In the Services shall be qulified o
perlarm the Serviom, end ‘shall de ‘property licensed .od
otherwise euthorized to do o under all spplicablo lawn.

7.2 Uniess otherwiso quthorized bn writing, during the teem of
this Agreemen), and for 3 paiod of-six (6) months after the
Complaion Dste 1o block 1.7, the Contractor shall not hire, and
shal]l oot pornit amy suboontrecior of other person, firfn or
corporztion with whom it Is ‘engaged in & combined effort to
perfbem e Services to hire, eny person who 1s 8 Staic erployes
or official, who ts msterhally havolved b the procurement,
edmintstretion or performinse of this Agreement.  This
goevision shel) survive termization of tis

9.3 The Contracting Officer specificd In hlack 1.9, or his or her
mxvexsor, shall be the State’s representative, 1o o ovend of sy

-dlspute conceming the nterpeetation of thly Agreement, the

Contracting Officcr’s decision shall be fial for the State.

$
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8. EVENT OF DIFAULTREMEDILS

8.1 Ay ooc o2 more of the [ollowing ects or omissions of the
MMMWmmofmmrEm
of Defoht™):

8.5.1 fallure 1o perforrm ths Sevices etisfuoeorfly or on
sehrodules
lljmmwumllmynwﬂlqﬂdmm
£.1.3 falhre to perfbem ey other covenant, term or condition of

O Agrecment.
Umthmofmwmml&hm
mmmumam.dmmmm
"8.2.1 give the Contractor s written oetice spoci fying the Evemt of
Defiult and requiring L to be remedied within, In the absence of
s grester ar besser specificativn of thno, thirty (30) days fom the
deta of the potos; end 17the Evest of Defiuli b not Unely cured,
terminats this Agreemeny, cfftative (wo (2) days after givieg the
Centractor ket of termminatdon;

.22 give the Coctractor s wrilten tetlee specilying the Evert of
Defiudt aid supending ol w bo made under b
Mmmmmnhwﬁndmmph
which would otherwise accrus to the Contractor durleg O
period foma the dxte of much ootos untl) such time a2 the St
determines thas the Contractor by cured the Eveat of Defult
thall aever be pajd i thia Costractor;

'$.2.3 give the Contractor 8 written natlcs specifying to Eventof
Defiit and sxt off against iy other oblignions the Sute may
mhﬂnmmdlmphmmbymef
‘ray Event of Defiult;-endkor

8.2.4 give the Conurectoss written potics specifying the Event of
Defmdt, trext by Ageeemert o brosched, tominie Gw
wwwm?oﬂnmnm«hmw o

8.3, No thlture by the Stxto to enfiree eay boreof elter
«rry Bvert of Defiuh shel] bo decred & wabver of ila rights with
regard to that Event of Defiull, o7 any nuibsequert Bvent of
Defmh. No exprens falhae to enforee 53y Bvenst of Definh: shal)
be dremod o watver of tha right of the Stxte t enfiwoo cach and
ol ofthe hereof vpon any further or other Event of
Deofitit on o pert of Uha Contrector.

9. TERMINATION, ]
9.1 Notwithstanding paregraph £, the Stais moy, of Its sole
dlzcretion, terminmn the Agreemen fhe agy reason, i whols or
In pext, by thivty (30) dxys written ootics to te Condractor Ot
the Stan Is excreising lts option 1o termineto the Agroement,

9.2 in the evert of an exrly termination 6f s Agreement for
ety reson other than the completion of the Services, the
Cortractor thul), ot tw Suo’s disoretion, deltver o e
Centracting Officer, not iater than ifteen (15) days afler dho dats
of termiantion, » report (“Tormingtion Repont™) destribing In
dutel] efl Services perfirmed, and the centract prico eamed, b
nd Inchading the date of terminstion, The Ram, subiect metter,
content, snd mumber 0f coples of te Termination Report ghall
be identical ko thoss of anry Flos) Report described in te aitached
EXCGHIBIT B. U eddtion, st (he Stote’s discretion, the Contraceor
deell, within 13 days of nctice of eoly terminagion, develop aod

Page 3 of 4

‘«..-;

'mcbenht to the Gtxto & Transition Plen [br services under the
Agreemont.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 Asused in (hls Ajrecment, the word “deta” shll mean ol
inforreation and (hlogs developed or obtained during the -,
performance of, or scquired or devekoptd by redvon of this -
Agreement, including, B not limited to, #l studics, reports,
fles, fommuten, mirveys, rogn, charts, sowad recordings, video
recondings, pletorlsl reproductiam, drewings, analyses, grephlc
mmmmﬁmmm
leners, menmaorsncia, pEpon, and documents, all whether
finished or onfinished.

102 Al data and any property which tap been received flom
the State of purchaed with findy provided for st purpose
under (his Agreement, shall bo the property of the State, aad
Mhmﬂwﬂu%wdm\dwmmm
of iy

IOJWIVMMMI&M by N.H.RSA.
chepter 91-A or other extating law, Disclosure of dsta requires
prict wrigen approval of the Stata,

11, CONTRACTOR'S RELATION TO THE STATE. Inths
mamwmwuhmm
contractor, and by nehher ea agent or w0
mb,wnfunm Nelther b Contrector not eny of [ty
ofBeers, croployees, agents of tembeds shall have spthrity to
bind M State of receive Wy benefits, workens® afmpersatlon or
m«mm»m&uwmwo,m

13, ASSIGNMENT/LELECATION/SUBCONTRACTS.

12, The Contrenidr didl riot exsign, oratherwiz tanstir tny
Izterest in Cds Agrotment without thoprior writien notice, which
dﬂ!thb&lSﬂlulﬂmtlilm?&lb
tho essigament, and a writien consend of ths Statn. For puorposes
of tis peagraph, & Change of Control chall connltute

WdWm(l)mp'

assignment,

comzolidstion, or s tansactiop or scries of related trentactions in
which u third party, together wilh i affilistes, becomes the
w«mmoﬂﬁyw(%)wmdmc
voting chares or similer equity Interests, or combined voting
-power of the Contrartor, or (b) tho sale of £1) or substantiatly ell
of the axsets of the Contractor.

122 None of the Sovion shall be mbconirected by the
Contractor without prior wrilten oot!cs snd comment of the Stxte.
Tho State ls ertliled to copics of afi subcontrecty and sssignment
-agrecments end chall not be bound by erry provirions contalned
hlmunm!pmmwb-huuhwn
party. o]

13 INDEMNIFICATION. tnless otherwith dxempeed by low,
tie Contriétor ghull Ingémalfy dvid holft bkrmiess.the Siate, Ik
offfcers end exployees, from end egainn any end ol cislms,
libilitles and costs for eny personal Injury or property daouges,
paient of copyright Infringement, or other chalms axserted egainst
the Stale, ity offioers or exployees, which arise ot of (or which
may be clabmed to arise out of) the acts or omlssion of the

Contrector Initials RPL
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Contractor, o¢ Ribeeztrectons, Inchuding but oot limited © t
negligence, recklen or Intentions) conduct. The Stats shal) oot
hmmmmmuummm
this paragraph 13, Notwithnsnding e foregping, nctling herein

14 munncn.

Jxsard by insorery icensed (n the Stats of Now Hampshire,

143 Tho Contractor shall furalth & the Contracting Officer
Ieatifiod in block 1.9, or his or her sacoersor, 8 certibeute(s) of
frourence Cor all imumnco required under this Agreement
Contrector chafl elso furnish to the Contraatiag Offices Idect fled
in block 1.9, or hla or dey noetson-acrtificate(s) of inscrnce
for of! repowal(s) of nsurance requires! under By Agreement no
later then len (10) days prier ¢ Gy opintion due of each
Insimoco policy. Tho catificertd of lagurente and sy
mwmummmwmw
reference.

18 wommumuﬂon
15.) B!Mﬁhmbmmwﬂfb
and wemrants that the Contractos s in complizace with or exempt
Som, the requirements of NH. RSA chapter 201.A (“Workers’

16 ROTICE. Any notics by & party hatto 1o tho olber perty
shal) be deemed to have been duly delivered oF ghven at the time

of mailing by certified mai), postage prepald, In & Unfted States

Popt Office.sddreased 1o the parties of Vv achiresses glven In.
blocks 1.2 end 1.4, hereln. N

17, AMENDMENT. This Agntsmen may bo &mended, watved
or dlacherged only by an instrument in writing digned by the
pertles horeto and ooly aftr approval of such smendment,
walver or discherge by the Govemer end Exsartive Counsd) of
{he Stato of Now Hasepshire untess oo such spproved bs required
mummumy\m.mwuuﬂy.

18 CHOICE OF LAW AND FORUM. Thia shall *

Be govemnod, Interpreted end conserucd in whh the
lsws of tho Stato of New Hampabire, and b3 binding upon end
tmares to the beneflt of tho perties end thelr respective soocesson
and assigns. “The-wording waed bn this Agreement Ls 3 sonding

mwumbumwmmlmummk '

of camstruction thail be sguirvs o7 (o favor of ey party.
Aoy sctlons arising out of iy Agréement shall bo brought end

maketained lo New Humpshire Superior Court which shall have

exchusive jurisdiction thaool,

19, CONPLICTING TERMS. In the cvent of a confilet
between the terms of this P-37 fovm (ax modified in EXIIBIT
A) endiar ettachmerss snd smendmeni theroof, the terma of te
r-mpmdhmmrrnmmu

nmnrmumpwumaome

" bepefll eny thind parties: end thisfAgreement shal) oot be.

mumﬂtrwmhbmm.ﬂ

31, HEADINCS. The headings throughout the Agreement arc.

for reference purpests only, end the wands oontatned therdn
sheil tn oo way be reld 0 expiain, modify, emplify or ald In e
Interpretstion, constnaction of mesalng of the provisien of Ods

13 GPECIAL PROVISIONS. Additiona) or modifying
provisions set forth by Lo stteched EXHIBIT A sre Lnetrperstcd
herein by refeyence. i

23..EBVERABILITY. [h the svent any of the provistans of this
Agreement aro hedd by s count of competen Juriadiction to be

contrary to eny szt or foders] law, the remiining provixiom of
thls Agreement will remain in full foron end effect,

" 24 ENTIRE AGREEMENT. This Agreement, which may be
mﬂh-mdmmmmefmmh.

deemed as originmel, constitures e entbo, ggreement .and
,mmummmdmm prior
tgreements and understandings with respect to the b et roater
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Addltions] Exhibits D-G 5
Federsl Cmmmn 1 CFR 100.418
Required ceuiﬁu:lm includo: (8) To essure that expenditures ere proper end in

sccordynce with the terms snd conditions of the Federsl sward and approved project
budgets, the snausl and final fiscal reposts or vouchery requesting payment under the

eats must include a centification, signed by en officisl who s nnharhad to legally

bind the non-Federa! entity, which reads ¢4 followa:

By signing this report, | certify to the best of my knowledge end beticl that the report is
mmﬂmuﬂmmmupmdmdmumdm“lpumfw
the purpotes and objectives set forth in the terms and conditions of the Federal awerd. 1 am
sware that any false, fictitious, or frrudulent Information, or the emission of eny materin!
fact, may subject me to crimina!, civil or edministretive penallics for frod, Melse
statements, falso claimy or otherwise, (U.S. Code Title 18, Section 100} end Thie 31,
Sections 3729-3730 and 3801-3812),

Ameadmient to Paragraph 123 . SR

Comuorhll:cbymthqlmltomisnhsobllsnlmunduthhmrmmmyoﬂh
following entities, provided that conrector shell present evidence.to tho Depertment that said
entity has cbtained insurence consistent with the requirements of paragraph 14 of this sgreement
before srch obligations sre essigned:

Center for Lifo Menagement
10 Tsicnneto Road
Derry, NH 03038

Monadnock Femily Services &
64 Main Street, Suite JOI
Keens, NH 03431

Community Pastners
113 Crosby Razd, Suite |
Dover, NH 03820

Northern Hurnan Services
87 Washinglon Street
Conway, NH 03818

W i

Consocio

N
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Grester Naahua Ments! Heslth

Nashus, NH 03060

Riverbend Community Mentsl Health, Inc.
278 Plcesant Strest, PO Box 2032
Congord, NH 03302

Lekes Reglon Mental Health Center, Inc.
40 Beecon Street East
Leconis, NH 03246

Seecoast Menta! Huith Center, Inc.

1143 Sagamore Avenue
Portsmouth, NH 03801

Mentst Health Center-of Greater Manchester
401 Cypress Street
Manchester, NH 03103

West Centrel Beheviom! Health
9 Hanover Street, Sulte 2
Lebenon, NH 03765
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Amendment to paragraph 14

Tt

The insurence requirements of paragreph ldo!ﬂthlwmﬁmlvquhmmmww
that contrecior provides evidence of ingurance consistent with the requirements of paregraph 14
for any of tho entities listed In this Exhibit A who provide scrvices pursusnt to thls egreement.
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BXHIBITB
Scope of Services

Objeective: As'y result of school closures end the need to Implement remots end hybrid instrixtional modets
ecross the gtxts, &3 well o the broader community dlsraption from the pandemlc, there ere growing conceim
around the mentel and behavioml hu!thomwnmpshlnum For many children, especially those
from low-incame background or with disabilities, accessing summer ervichment opportunities supporting
social, emotional, snd mental heatth ty more important then ever,

mmwmmlomwswmmmmmmmmm

Hempshire Depmtment of Educaiion ("NHDOE™) will suppon oppartunities for poshive childhood
mnanwwuwmmmmmunud
*ReKINDlling Curiosity” of.the “Progrem ™

Services:
In support of the sbovo described studeni’ Program, the NHDOE will work with the New Himpshire

MMAMMC@M'QWNM@MMMM&M'

Comrdunity
mwm«www

el mmmmm CBHAwmcﬂ’q'azbtlmmto

mmﬂmﬂnmdli

b. Jmlor Camp Counselor mental health treining: CBHA will offer | to 2 houry of memal
h!ﬂ\cdmfmmdmnmpmh:wubll

€. Mlnkﬂ:mwﬂlhcﬂtrdﬁlmmummmaﬂmwﬂmmlomom
mmmmmmmmmm

d Mhmmmlmwmwmﬁa WWmm
of the New Hampshire Community Mental Healrh Céfttery
Mhmmmmhmmmrum
experiencing an ecute mental health orisis are mads to tocsl CMHC Ersergency Services. -

'S G! wmmmmmuumm&mmmmmmummmu
Program camps to work in both camper-faeing end staff-ficing environmenty.,

b. Each CMHC will delegate staff, based oo evailadillty, who can devats et keast ono day per
week to bo preseni at Program camps ("CMHC Staffers”). This would pravido Program cameps
mw:&uMmmﬁmamwM‘aydWhmﬂmm
Ut

¢ The rumber of Warkfbree Staffers wil) be subject to workforce evallability, but CBHA wil)
work with the NHDOE to establizh s wark plzn to ensure it availeble resources aro targeted

end a1 locally ey possible.

3

CBHA will work with the NHDOE and the CMHCs t5 offer bigher levels of services to Program
cxmpers who need edditional Intensive supports In onder to be successfid &t summer camgl, CBHA
will develop methods to identify end refer children In nbed of such supports (“Idemification
Methods™), which will be included in the Tralning Program Additional supports may include by

.
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EXHIBIT B
% Contlnted

wqmulmmmmmmmlymsmummﬁmmmm
efftrt end aflowing youths to sccess. CMHC supports fur & successful camp experience. Any such
services will bo coordinzted with Program campers® pnrmwwmun.umu!mdhy lew ahd
stendesds of professienal prectice,

Elementy:

‘ ' &
.. CBHA will et a3 the program’sdministretor and will work with NHDOE to fully develop.the

system autlined ebove. Ammﬁuummmmmmm
and onestto personne] end services

CBHA will require that stedf be employees of the CMHCs: certifications, credentialing end
background checks will be managed by the CMHCs:

3. The Treining Program will be conducted by centificd Mental Health First Aid Instructors where

feasible.

Treining syllabus and content will be based on existing treigings, but progrers will be tallored to
ReXINDling Curiosity. Detaily of the tninings: will to provided to tho NHDOE and the

participating camps In edvance of the Program's start.

csmmlawomcmmmnwwmuvimmmwmlm
with campers. This approach wil) ensie thet CMHCS &0 0ot have to open & case for eech child,
When spproprigte, the CMHC stafT will meko both Emergency Services end CMHC referrals for
Program campers who need higher levels of care in coordinailon with cemp sisff and legal
mﬂmmmmmmmifmmmmmﬂmﬁmmm
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10 stoff per ccnter & 10 eentéra = 100 staft
10 £2afF 5 5O tiff dys perwick @ $366 % 8 wecks.
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i EXHIBIT C
Contisaed _
Markettag:
CBHA il undertake 6 2-phase marketing and communications plan In spport of the Surmer Cargs
Supports Progrem.
« Pk
-0 Auihme:?duwﬂymm directarslendership
] NMMWMMCNHMNSMWSWHW
o Kick Off Nows releass
o Local CMHC letter to rummey camps’ mereal bealth supports
o ummmwwmmdbwmummmwswcm
4 o Coardlnztion of Summer Camps Supports Program web sito messaging end scparate
pages Informed by the DOE’s communications
o Kickoff neva release
o CBHA will be aveilable to react to pews media inquistes sbout the program énd will
coordinxte with DOE

o End of nrnmer news relese

- PhasoI: Dfthe yptake in camp participation is low, & sccond phase outreach program from
CBHA wil} be undertaken:
o Locs! CMHC cutreach to reglons] summer camps
o Vmadenmnsmwudpﬂmmwmummu

o Website update . 5
- S10pethour - = 2, 3
o Phasel3d $4,200 5
“ o Pimolls $2,100 )
» Materialy: $2.500
. TOTAL  $3,800 .
Adminstraton;
7.5%: $38,879.00
8. Develop end implement training end staffing agrecments
b. Develop and implermem scheduting of truining programs 5

L Mmpmﬂwwﬂdﬂhuﬂﬁuﬁmmﬂmmwma

3. Punctions) Supperts Stafling
& Develop and mplement system for participeting camps to cormest with local CMHC
l. Bosk Agreement
‘b Develop and Lmplereent staff assignment and scheduling to local summer camps
¢. Develop and implement tims repocting end billing method.
I. CMHC invoicing to CBHA
L CBHA involeing to DOE e
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mfmcmummmmmmumma

ummlmmmmmmtmmmm

g T 9Ad 11

— T 8347.600

ol T Bl ..t " §51400.
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Admisigtestion: " - B s,

.will be et 30 dys.

‘l.ha!miouml'dqe: Upnnmml

‘WMF&MMMW&&M&&MM’N@M Poyment

between the stile contracting affices end e doftrectir,

nmilumlnmbwwbuﬁmdwbm ; bt In 5o cese shal) the
‘tota] bridget exceed tho price Emitxtion of $500,000.

Sores of Puniing: Mbmﬁpmwwﬂhﬂshh:&aﬂdﬂwmu«m
o AGt 2020 I FY.21 03 PoBlows::

4

" 06:56:36:562010:19590000° (02:50073 | Cointract fof. Progh

Ketls Murphy
Dhtﬂmoﬂ.mwsw

ZIOIHmmSuui
‘Concord, NH 03301,
Sk M IE £ gov
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exwen o
Condractor Obligations W
Contrachs in excess of the smplfiod ocquistiion threshoid' {currenly sot at $250.000) rmust cddres

mm«mmmwmsmmuommm"
confroct term. and provide for such senctions ond pencities a3 appropricie. Referonce:

. 2 C.FR.§ 200324 and 2 CFR. 200, Appendix il required contract clouses.

The confractor it 31 US.C. Chap. 38 {Administrative Remedies for False Clotms
ond Stolemants) applies to the contractor’s actions periaining to th contract.

The Condrocicr, ceriiey and etfems the ‘tiifuiness and accuracy of each statement of Iis

certincation and dislosure, If any. In addition, Ibe Confractor understands and agrees that the
provisions of 31 US.C. § 3301 ef seq. opply fo this cerffication and diicioswe. i ony. -

Beach v A
Ahroodwtmmmmmwbogwndﬂufwmmdlmm.wm
debcrnmlmocomoc_taendwbconwocido:pwuodhn CFR. §S5.12

froud and Falo Statemends ] (. uL Py o
Tha Contractor undeniands that, if the praject which (s the subject of thh Con‘ll'ocfhwm
whola or in port by federdl funds, that it the undenigned, the company that the Confrocion

represents, of cny employee o agent (hemol, knowingly mokes any fate siglement,

representailon. reporl or claim a3 {0 the character, qudlity, quanttly. ar cost of motedal used ario

-NMmeyaquuﬂymmdalobom.ammwmdMQM
or represaniation of 0 materikl fuct in anty sictement, cerlificate, o repor, the Controctor and
any compary that the Contractor represants may be subject -to prosecution under the provision
of 18 USC §1001 and §1020. = A

Erwtronmonda] Prateciion o8
(s cloyse b applicable ¥ this Contract excoeds $150.000. # apples to Federal-aid contracts

XN

ondy.)

The Contracior Is required to comply with &l epalicable siandonds, orden or reguirements bued
under $ociion 306 of the Cleon Al Act (42US.C. 1857 m).'Section 508 of thé Clean Water Act 33
US.C. 1348), Exacufive Order 11738, ond Environmental Protection Agency (EPA] reguiotions (40.
CRR Part 15) which prohibit the use under non-exsmpt Federad contracts, gronts o loans of
focitios Inchudiod on the EPA Uist of Vicloting Foclities. Violations shall be reported fo the FHWA
and to the US. EPA Asistant Admirdstrator for Enforcement,

Mocuroment of ecoverod Matertal : &

In accordance with Soction 6002 of the Sofld Waste Disposal Act (42U.5.C. § 6962), Sicle agencles

ond agencies of a poliiical subdivision of a state thot are wing appropriated Federal funds for
ent mus! procure Hems designoled in guidelnes of the Envibonmaental Prolection

- procwiem
Agency (EPA] at 40 CFR 247 that contain the highest porcentege cf recovered materich

procticable, consisfent with meintaining @ safistoclory lovel of competiiion, where the purchase
piico of the item excouch $10.000 or the vatue ¢f the quantily ocguired In the praceding fkcal
yoar exceeded $10.000; mum! procure iolid woste management services in ¢ manner that
maadrmines energy and resource recovery: and must have eslablished an affimative procurement
program for procurement of racovered maoterials ideniified in the EPA guidelines.
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Bxhidd € 2
toderal Dobarment and Susparnsion

a. Bysignature on fhs Contract, the Controcior cortifies s complianca, end the comgslance

of s Sub-Contractars, present or fuhwre, by siating that any persan ossoclated therewith in
ihe cepoacly of owner, pariner. dbecior, officer, principal Invesior, project director,
manoger. ouditor, or any posttion of autharty tnvoiving federa! funds:

1. b not curently under suspension, dobarment, voluntary exciuzon, of determination of
inefgtlily by any Federal Agency.

2. Doos not have o proposed debament pending:  °

3. Has not been surpended, debarmad, voluniardly excluded or delermined nofgible by
ony Foderal Agency within iho past iivee (3) yeon; and

4. Wy not been Indicted; convicted. or hod @ civi judgment rendered against the R

by o court of competent Jurisdiction inany matfer involving froud or officio) misconduct
within the po ihvee 3) yeorn. “

. Where the Caontractar of lts Sub-Contractor.is unable fo cenlly 1o tha statement bn Sectian

a.l. above, the Controctor or iy Sub-Contractor shall be deciored ineligibis fo enter Into
Contract or parficipaie in the project.

b

. Whers the Contractor or Sub-Confractor b unadie 1o celly fo ony of the stolemests co

fsted in Secilors a.2., 0.3., o 0.4, abave, the Cont or il Syb-Controctor shat! submi)
o wiitien oxplanation to the DOE. The certificatioh or nation shol be consldered in
comneciion with [he DOE"s datermination whether o enter inlo Contract.

. The Contracior thal provida immediate witien nofice to thie DOE ¥, ot any fime,

the Contractor of s Sub-Contracior, leam thot fis Debarment and Suspension
carlfication has bacoms erronsovs by reason of changed creumstoncos.

Conboctor RPL
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BxhbA F

The Cohtrocior agrees to comply with the provilons of Saction 319 of Publie Law 101-121,
Govemmend wide Guidoncae tor, Naw Restrictlons on Lobbytng, and 31 US.C. 1352 and further
ogrees 10 hove the Comtrocior's representative, sxecute the folowing Cerfication:

mmumwMWNWwamd to the best of hs/her knowiedge
and bele!. ihat: -

o. mmmummmm«mmmwamwwm
undenigned, fo any penon for infuencing or aftempting fo lnfluance ony officer or
employes of any State or Federl Agency, a Member of Cangress, an officer or employee

- ¢f Congress, of on empioyes of d mamber of Congren in comnection with the awaording,
of any Federal contract, tha making of any federal grant, the maldng of any federal ioan.
the entering Into apy cooperotive ogreement. and the extension, contiwation, renowal
amendmen!. or modification .of any Federad controct, grant, loan, o cooperciive
agreemen.

b. f any funch other than federoly appropdated funds hove been pald or shel be pald to
any penon for Inflvencing or attempiing fo Influence an officer or employes of any
Federg) Agency. a Member of Congren, and officer or employoe of Congress, or an
empioyoo of 0 Member of Congrass in connaction with thl Federal contract, grant. foan,
or conperotive cgreemeni. the undenigned thall complete and aibmit the “Disclosure of

s
c.. Thi cotiification s 0 materal reprezeniation of f6c! upon which roilgnce was ploced when
it trarsaction wos made or enterad info. Submisttion of this ceriification b o prérequisite
‘for making and entesing (nto this froreaction imposed by Saction 1352, Thie 31 and U3,
Codo. Mypemnwhofuhloﬂohewhdccﬂmcalbnmdbowwioucm
pencity of nol tets than $10.000 and not more than $100,000 fer each such falsre,

d. The Contracior aiso ogrees, by tigning this confract that #f shat requre that the language
of thi certification be Included in subcontracts with of Sub-Contractorls] ond lower-tlor
Sub-Coniracton which excesd $100.000 and thot of such Sub-Contractons and lower-fler
abcuﬂmmmmwumdmmm

0. The OOE thod keep the fim's ceﬂﬂlombnonﬁbmpaﬂdﬂsodglrdcomd ™e

Contractor shafl kaep IndMdua! cerittications from ol Sub-Contration and lower-tler Sub-
Contractors on fle, Certification thall be retained for three [3) yoon following completion
and acceptonce of any given project.

W
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Exhibd G

© iignio ventions Mado Under o Contrott, Copy Rights and Confidentialiy

Rights fo inventions Made Undsr o Contract or Agroomsant
Conitrocts or agreoments for 1he pertormonce of expedmental, developmenta), of research work
shall provide for the rights of the Fedsm! Govemmen! and the reciplent in any resufling invertion
in cccordance with 37 CFR pari 401, “Rights to tventions Made by Nonprofi! Organizations ond
Smal Business fms Under Govemmen! Grants, Controchs gnd Cooperative Agreements,” and
whﬂumm‘mﬂg\swbﬂmm

Any discavery or invenflon that arses duing the course of the conirac! shol be reported fo the
OOE. The Controctor i requirod lo disciase inventions promplly o the contracting officer (within 2
monrdhs) cfter iha iventor dbcioses I in wilting fo contractor personnel resporible for patent
motten. The awarding agency shal defermine how righ’s in the Invention/dhcovery shol be
aflocated conslsteri! with "Governmeni Paten! Palicy” and Thie 37 CFR. § 40t.

Corfidentiallly

Mwmlonmdomilnfamoﬂm and mmmm«mwwmooemmm
cgreemen? comlitutes Confidential information, regardiats of whether such information was
pmvldodbe!moruﬂulhedu!nonmhm«mnmmw :

. mcmwwwmmw acknowledge that by maling use of, ocqulmgor

adding to Infarmation about matten and dota reiated to fhis agreement, which are confidential
to the DOE gnd 0s parinen, mmmmmmmmpenymmnoa

Confidential informeifion tneons of) data end nformation redoted o (he Business anr; cperation of
the DOE, Including: but frot émited to ofl school and ﬂuden! data conlained In NH Title XV,
Education, Chaplen 18400, B i

Corfidanticl information includes bu is not mfted 1o, student and school district data. revenus
ommmmw\lmmmooodolamudamwmmuwmah

part or In whote by the DOE. financid information, partner information(inclucing the identity of:

DOE pariners), Cordroctor ond supgler Intormation, inchuting the identily of DOE Controcton
and supplien], and gny information thal has been marked "confidentiad” or *propeietary”, or with
the (xe dasignation. Caing the term of this controct the Contracior ogrees to abkde by such nies
mmwboodopiedﬂomﬂmteltmbytmboetomcinhhtmmﬂtydéﬂmuuﬂhl
information. The Confracter lurther agrees that # will aweys regard and preterve as confidential
Information/data received during the perfamance of th confract. ™e Contractor will not use,
cnpv.mohnom.orunmaphofmcmﬂdumdhfmum.mwngw dicio, provide
occmIo.wthnMomvacoﬂmmuhmnmtowmnde
of confracted by the DOE or subcontrocted with the Cantrocior, -

Owmership of Infelloctuc] Proponty

-
C}

e DOE shal retain ownesship of ol sourco dota and ofher infellectual gropesty of the DOE

provided to the Centracter In onder o complele the tervices of thls agroement. As well the DOE
wil retain copyright ownenhip for any ond of maledah. patenis and intedectua) property
produced, including, but not kmited 1o, brochures. resowrce directardes, protocols, guidefnes,
pasters. of reports. The Contractor shol nol reproducs any maleriah for purpeses ofher ihan we
for the termns undier the contract withou! prior willlen approval flom the DOE..

o Cm“%ﬂ; RPL
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v . State of New Harapshire

- Department of State

o

CERTIFICATE

[«

7

I; Williem M, Qardney, Secretaty of Stato of the Stz of New Hiogabire, do hereby certfy that NH COMMUNITY
BEHAVIORAL HEALTH ASSOCIATION s a Now Eempubire Nocproft: Corportrian reglstered tn Samsket business b Now
Flimpshire on Jexzasy 24, 2000, T Gther certify €t ol fhes and dockmenty reqired by to Secretary of Stts's effice hive been
recrived e2d {9 £ good stending & 6w this office b comsernod.

Bealness [ 437031
5

. INTESTIMONY WHEREO?P,
1 hereto ect my band end cxuse ¢o te affixed
e ezl of o State of New Rampabire,
E this 145 day of Joly AD. 2020.

Wilkam M. Ourdner
Sacretary of Styte
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Clentk: 1405393

TICS CRTTICATI S (ESUED AS A MATTER OF DIFOREIATION |

CERTIFICATE OF LIABILITY INSURANCE IR

OWLY AND CONFERS KO RIGHTS UPON THE
CERTIRCATT DOZE KOT AFFRIATIVELY GA NAGATIVELY ARENO, EXTEND OR ALTER THE

YIH COVERAGS
BELOW. mmmwmmmmnmmmmuummwm
on¢
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BATY PEOCITYYY] -.-i:

, @; CERTIFICATE OF LIABILITY INSURANCE o [—

THIE CERTORCATY |3 [BSUED AD A MAYTER OF mmmnnummmmmm
CIRTRCATE DOZY NOT ARFRMEITVELY OR KECATIVELY AMERD, EXTEXND OR ALTER THE COVERAGE AFPORDED DY TWE POLIC XS
-OELOW mmnwmnmmmnmmmmmm
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