STATE OF NEW HAMPSHIRE 5 D \%
* K

GOVERNOR'S OFFICE
; for — _
EMERGENCY RELIEF AND RECOVERY

June 11, 2024
His Excellency, Governor Christopher T. Sununu '

and the Honorable Council
State House .
Concord, New Hampshire 03301

REQUESTED ACTIO

Authorize the Governor’s Office for Emergency Relief and Recovery (GOFERR) to amend an
existing agreement with Easter Seals of New Hampshire (VC #177204), Manchester, NH to extend
the completion date from September 30, 2024 to December 31, 2024 with no change to the price
limitation in order to complete their project from round 1 of the: Youth Residential Services
Improvement Program, effective upon approval by Governor and Executive Council. The ariginal
award was approved by Governor and Executive Council on December 21, 2022, Item #64C. This
is an allowable use of ARPA SFRF funds under Section 602 (c)(1)(A) to respond to the public
health emergency or its negative economic impacts. 100% Federal Funds.

EXPLANATION

This amendment will eriabie Easter Seals, Inc to continue work at Zachary Roed Youth Residential
Treatment and Transitional Living Facility to meke necessary upgrades to i improve indoor air
quality standards, while also addressing needs in program delivery that may require social
distancing guidelines through facility improvements necessary to maintain established program
capacity. Specifically, Easter Seals has been renovating and enhancing the existing Gammon
Academy facility at Zachary Road, which was originally built as an office building. Eester Seals is
enhancing the existing building with a 25,000 square foot addition which will include vital
elements of the residential educational program, including multi-purpose spaces to accomsnodate
parent visits, therapy sessions, and vocational programming.

Supply chain issues have caused minor delays in the renovation project. Easter Seals therefore .
Tequest a three-month extension to ensure that work will be completed.

In the event that Federal Funds are no longer available; Generel Funds will not be requested to
support this program.

Respectfully submitted,

e

Taylor Cas“:e_u e e R
Executive Director, GOFERR

1 Eagle SBquare, Concord, New Hampshire 08301
Website: httpyiwww, goferrmh.gov/ ¢+ Email: info@goferr.uh.gov
TDD Access: Relay NH 1-800-735-2964.



Amendment #1 to Forgivable Loan Agreement

This amendment (“Amendment”) is entered intothis_ 6 dayof __ June , 2024,
by and between the State of New Hampshire, acting by and through the Governor’s Office for
Emergency Relief and Recovery (GOFERR), 1 Eagle Sq, Concord, NH, 03301 (hereinafter
referred to as “the State™) and Easter Seals New Hampshire, Inc., 555 Auburn Street,
Manchester, NH 03103 (hereinafier referred to as “Borrower™), collectively referred to as (“the
Parties™).

WHEREAS, the Parties have entered into a forgivable loan agreement (“the Agreement™)
authorized by the Governor and Executive Council on December 21, 2022, item #64C;

. WHEREAS Section 2, subsection B of the Agreement requires that the Project be
completed by September 30, 2024,

WHEREAS Section 2, subsection B of the Agreement further states that “limited
extensions may be possible, with written consent from the Lender and approval of Governor and
Council;”

WHEREAS Borrower has need of an extension to complete the project, and such need
has been reviewed and approved by GOFERR;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the Parties hereto do hereby agree as follows:

1. Amend Section 2, subsection A by extending the completion date from September 30,
2024 to December 31, 2024, '

2. Amend Section 2, subsection B by deleting the last five paragraphs of the section entirely
and replacing with the following:

By entering into this Agreement, the Borrower accepts liebility for the ARPA Loan
Amount with repayment to begin on Januacy 15, 2025, or earlier, if breach of the
terms of the Agreement occurs,

The Project must be completed by December 31, 2024, Limited exténsion may be
possible, with written consent by the Lender and approval of Governor and Council,

Upon completion and satisfaction of the terms of the Agreement on or before
December 31, 2024, (or later if an extension is approved by the Lender) the
Borrower’s Loan Amount will be deemed satisfied and paid in full.

If the Project is not successfully completed and/or the Agreement is not fulfilled or
substantively breached, then the Borrower shall begin repaying the Loan Amount
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to the Lender béginning on January 15, 2025, pursuant to the terms and conditions
outlined in section 5 of this Agreement.

This Agreement is NOT a negotiable instrument,

3. Amend Section 5 by deleting the section in its entirety and replacing with the following:

As indicated in Section 2, “PURPOSE OF AGREEMENT,” if the Project is not
successfully completed and/or the Agreement is not fulfilled or substantively
breached, then the Borrower shall begin repaying the Loan Amount to the Lender
beginning on January 15, 2025, pursuant to the following terms.

Thie Borrower will repay the Loan 4t a rate of $238,095.23 per month, which is the
equivalent of the Loan balance being distributed equally across 21 monthly
payments. The first payment will be due 6n or before January 15, 2025. All
subsequent payments will be due on or before the 15th day of each month, with
payment due the first business day following a weekend or federal or State holiday
if the 15th occurs on such a weekend or holiday. Payments will be made by ¢heck
or money order, marked payable to the “State of New Hampshire,” and mailed to
the following address: 1 Eagle Square, Coiicord, NH 03301. The Léan will be fully
paid on or before September 15, 2026 which will be the 21st and final payment
period.

4. Amend Section 8 by deleting the first sentence and replacing with “If the Borrower does

not complete the entire project by December 31, 2024, and the Loan payments have
started, the Borrower may prepay the Loan without penalty.”

All other provisions of this forgivable loan shall remain the same.

IN WITNESS WHEREOF, the Parties hereto have set their hand as of the day and year first
above written,

Granteé Signature: Designated Signing Authority

| | £ AL LT ‘fl Date: _June 6, 2024
Signature
Print Name: Maureen Beauregard Title: President & CEQ

. _State of New Hampshire Signature:. ____ N
dﬂ@ Date: 6/11/2024
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Signature ,
Print Name: Taylor Caswell Title: Executive Director, GOFERR

Approved as to form substance and execution NH Department of Justice:

Stars Phillpe Date: 6/11/2024
Signature
Print Name: Sheri Phillips Title: Assistant Attorney General
Approved by New Hampshire Governor and Council: Date: .
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State of New Hampshire
Department of State

CERTIFICATE

I, David M., Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that EASTER SEALS NEW
HAMPSHIRE, INC., is a New Hampshire Nonprofit Cotporation registered to transact business in New Hampshire on November
06, 1967. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good
standing as far as this office i3 concerned,

Business ID: 61290
Certificate Number: 0006652771

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this st day of April AD, 2024,

David M. Scanlan
Secretary of State




CERTIFICATE OF AUTHORITY

l, ___Cynthia Ross : , hereby certify that:
(Name of the elected Officer of the Corporationfi.LC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of __Easter Seals New Hampshire, Inc., which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. .
(Corporation/LLC Name)

'2. The following is a frue copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 14, 2024__ , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED That Maureen Beaurggard, President & CEO Cathenne Kuhn Chlef Oneratlng Ofﬁcer, Tlna Sharby, Chlef
Offi 0] )

Mlcnele Talwani, Chisf Communicatlons & Marketlnq Officer and Bradford E. Cook Secretarv and General Counsel
of the corporation, (may list more than-one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire, Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated: June 4, 2024 /}

Signdture of ElectegOfficer
Name: Cynthla Rdss
Tile:  Asslstent Secratary

Rev, 2/14/2024



Client#: 497072 EASTESEAT

ACORD.  GERTIFICATE OF LIABILITY INSURANCE [ Premmrrern

81712023

THIS GERTIFIGATE I3 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEQATIVELY ANEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOEE NOT CONSTITUTE A GONTRAGT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER. AND THE CERTIFICATE HOLDER,

IMPORTANT: If the coriiftcate holdsr Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prov!slons or be endorsed.
If SUBROGATION IS WAIVED, subjact to tha terms and zonditionz of the policy, cerfain policles may requira an endorsement. A statement on
this cettificate does not confer any rights to the certtileate holder In lleu of such sndaorsement(s),

[FRomesn RALeT Linda Jaeger, T . ]
US1 tnsurangco Services LLC W, Exty, 855 874-0123 o | 1A e
3 Executive Park Drive, Sulte 300 s lindajasgor@uslcom =
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE NAlCy
856 874-0123 N . WSURER 4 ; Philadelphla Indemnity Insurance Co. - __|s958
WSURED B: :
Easter Seala New Hampshire, Inc. _ m:c{
585 Auburn Streat |
Manchaster, NH 03103 —a
| INSURER F+ _ :
 GOVERAGES -CERTIFICATE NUMBER: _ REVISION NUMBER:

THIS 15 TO GERTIFY THAT.THE POLIGIES OF MNSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POUWPERIDD

INDICATED. NOTWITHBTANDING ANY REQUIREMENT, -TERM DR GONDITION OF ANY CONTRART GR QTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJEGT YO ALL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIAITS SHOWN MAY HAVE BEEN REDUGED BY PAID MMB

(R TYPEOFINSURANCA . W POUCY NUMBER R o AR LTS
A | X| COMMERCIAL GENERAL LIABILITY X | X | PHPK2592749 09/01/2023|09/01/2024 $1,000,000
| cuamssmes [ X] socvr B $100,000
| X| Profasslonal Liah 35,900
B! ' $1,000,000
GENL AGGREGATE LIGAY APRLIES PER: $3,000,000
ror [ 5% [hioo . 33,000,000
OTHER: . $.
| Autavosne LaERITY X | X |[PHPK2592747 por0172023| 0910172024 51,000,000
'_!‘ ANY. %;w . BODILY INRIRY {Perperson) |3
(R m o BODILY PUURY (Poreecklen | $
Efi EW e
A | X|UMBRELLALIAB mm | ¥ | X |PHUBS78Z03 00/01/2023{09/01/2024) ercH ootuRRENCE 310,000,000 |
EXCESELUAR AGGREGATE ___|s10.000,000
|| Ioeo | X| aﬁmﬁﬂm , 3
fuonmnmmmm Yin ——Iﬁm‘s |_[%*
I G | R eewccmar s
EX. DISEASE - BA EMPL .
EL. DISEASE - POLIGY LT |s '
PHPK2592749 psmimza 09/0112024 $1,619,050 S
- Special Form Incl Theft
$300 Daductible
UESCRIPTION OF OCPERATIONS 1 LOCATIONS NEIL‘LEB[M 101, AdEtionzl Remarks Schot sk ’ilmewlpmhnmﬂ'e:n
Supplemental Names*;Easter Seals ME, Inc., Manchaster Alcohol Rahab‘ﬂitaﬂnn Centor, Inc., dba The Famum
Center, Easter Saals VT, Ine.,*, The Genaral Liability pollcy includes a Blanket Automatic Additional
Insured Endorsement that provides Additional insured and a Blanket Walver of Subragation status to the
Certlficate Holder, only when there 1s a writtan contract or written agreement botween the Named nsurad
and the Certificate Holder that requires such atatus, and only with regard to the above referenced on behalf
{See Attached Dascriptions) .
CERTIFICATE HOLDER _ CARCELLATION
Govoror's OFfica for Emmergency ﬁs"tgwm:mssﬁnm?ﬂz%ﬁ:ﬁm Qo perare
Rallef & Recovery AGCORDANCE WITH THE POLICY PROVISIONS.
One Eagls Sguare
c°ncord, NH 03301 AUTHORIZED REFRESENTATIVE
| : Y 4

© 1888-2016 ACORD CORPORATION. All rights reserved.

ACORD 26 52013! 2) 18 af2 The AGORD name and logo are regtsteted marks of ACORD
#941188852/M41178900 SK2zp



DESCRIPTIONS (Continued from Page 1)

of the Named Insured. The Ganeral Liability policy contalns a spoclal endorsement with “Primary and Non
Contributory® wording,

SAGITTA 253 (201603 2 o2
#541183852/M41178900



STATE OF NEW HAMPSHIRE

* % %

GOVERNOR’S OFFICE

for
EMERGENCY RELIEF AND RECOVERY

]

December 7, 2022

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

State House

Concord, NH 03301

i TION

Authorize the Governor's Office for Bmergency Rellef and Recovery (GOFERR) to enter info g
forgivable loan agresment In an amoust not to exosed $5,000,000 with Easter Seals Now Hampshire, Ino,,
(VC#177204) Manchester, NH, in American Resoue Plan Act (ARPA) State Fiscal Recovery Fynds
(SERF), &s part of the Youth Residential Facility Improvement Program, whioh provides support for
facility improvements to Now Hampshire nonprofit sgencies that are ourrently licensed by the New
Hampshire Department of Health and Humen Services to provide youth treatment programs in a
residential setting and/or transitional housing for young adults, as well as facilities and entities that
operate youth and young adult homeless shelters or are developing facilities to provide suoh services,
under the age of 25, effective upon Governor and Bxecutive Council approval through September 30,
2024. This is en allowable use of ARPA SFRF funds under Section 602 (0)(IXA) to respond to the public
health emergency or its nepative economio impaots, 100% Federal Funds.

Funds ere available as follows:
01-002-002-020210-24690000 - ARP Grants and Disbursements

FY2023
072-500575 - Grants Federsl $5,000,000

EXPLANATION

This request would approve an award from Round 1 of this program. A second round with expanded
eligibility was proviously authorized and i forthcoming, utilizing remaining funds from the program’s
otiginal authorization. $25,075,050 was approved by Governor and Exscutive Council on October 217,
2021 (Item # 62) to fund a Youth Residential Faoility Improvement Progran, which provides funds for
Now Hampshire non-profits that provide transitional housing for young adults under the ags of 22, are
recognized by the New Hampshiro Department of Health and Buman Services (DHHS) and are currently
licensed by DETHS to provide youth ireatment in & rosidential sefting. The program was subsequently
reanthortzed for a second round by Governor end Executive Conncil on September 7, 2022 (Ttem #63),
utilizing remaining fands, and that reauthorization fncluded an expansion of eligibility of program
applicants to facilities and entitles that operate youth and young adult homeless shelters, or are developing
facilities to provide such services, for individuals under the ago of 25, This is en allowable use of ARPA
SERF funds under Section 602 (c)()(A) to respond to the public health emergency or its negative
economic impaocts,

1 Xagle Square, Concord, New Hampshire 03301
Websiie: http://www.goferr.ah.gov/ » Email: info@goferrnh.gov
TDD Access: Relay NH 1-800-735-2984




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

December 7,2022
Page 2 of 2

As noted above, GOFERR initially facllitated this program through a grant application process for
Residential Child Care Progtams licensed as a Group Home, Child Care Institution, Homeloss Youth
Progrem, or Independent Living Home and entities providing transitional housing fot young adults under
the age of 22, This and other forthcoming awards are a result of the initial program. GOFERR will soon
facilitats a second program application round inoluding such facilities and those now also available ynder
expanded parameters,

In both rounds, funding is for reimbursement for facility improvements to improve indoor air quality,
mitigate the spread of respiratory diseases including COVID-1 9, imprave the provision of servioes, install
physical modifications that address staffing ohallenges, or to-ensure the health and safety of program
participants while maintaining the approved program capacty.

This agreement 1y for an award totaling $5,000,000 to Easter Seals, Inc. in the form of a forglvable loan,
as rosult of Round 1 of the Youth Residential Faoility Improvement Program. Approval of this request
will ellow the Easter Seals — Zaohary Road Youth Resideatial Treatment and Transitional Living Facility
to make necessary upgrades to improve indoor air quelity standards, while also addrossing needs in
program delivery that may requite social distancing guidelines through facility improvements necessary
to maintain established program capacity,

Aa the Governor and Executive Council may have noted from a previous program avtherization, it was
originally intended that the Youth Residential Faoility Improvement Program would provids awards to
resipienis as subawards; however, after updated ARPA SERF guidance was provided by the U.S,
Treasury, it has been found to be appropriate and more beneficial to both the State and award recipients to
struoture these awards instead as forgivable loans. Thus, the program wiit provide forgivable loang to
oligiblo award recipients, This is an allowable uss of ARP FRF funds under Section 602 (eX}1){A) to
respond to the public health emergency or its negative economio impacts,

In the event that Federal Funds besome no longer available, General Funds will not be requested to
support this program.

Hegam:
Deputy Director, GOFERR

1 Eagle Squars, Concord, New Hampshire 03801
Wehsite: hitp/iwwow.goferrab.gov/ ¢« Email: info@goferrmh.gov
TDD Access: Relay NH 1-800-785-2084
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YOUTH RESIDENTYAL FACXLXTY IMPROVEMENT YROGRAM (YRFIP)
LOAN AGRELMENT
FOR STATE FISCAL RECOVERY FUNDS

pshire, Ing, (the “Borrower™), reprasented by ity authorized
agent, Maureen Beaurogard _ (the “Borrower's Agent”), boteby entegs this Loan
Agtootment for State Fisoal Recovery Funds (thls “Agteement”) with the State of Now
Heampshite, Govemoe’s Offios for Emargenoy Rellef and Recovery (the *Londer™), as of
the offective date of this Agresment, Borrowet and Londee shall colleotively bo known
keteln as “the Parties”.

PURFPOSE OF AGREEMENT

Entetlng into this Agreement results in the YLendsr agresing o yse Amerlom Recovery
Plan At (ARPA), State Flsoal Reoavery Fund (SFRE) funds to award the Bomower a
loan in an amsount equal to of less than 50% of the oligiblo oxpenses on approved capital
improvement projest (the Project) to improve tho Egstor Benls — Zachary Read yo
rosidontial treatment and transitional living fhoility. This award subjest to
Mm@&mnningﬂabﬂl@formmmantoﬂm cost of tho
capital improvement projeot, which shall be an amouttt no less thatt 50% of the total
tmount of the cpital improvement projaot(s). The Projeot(s) shalt have been roviewsd
an approved by the Lender. )

Should the eligiblo costs of the Borrowet’s projeot rasult in the value of this Agteament
exceadlng 50% of eliglble project costs, the value shall be redyoed to-en amownt not to
excsed 50% af eligible Projeot oosts to align vwith the maximam award peemitted intho
terms of the program and appHoation thet rexulted in this swar.

A. The Lender agrees to;

The Lendsr agrees to loan the Burrower an amount up to the sum of $5,000.000,00 (the
Loan Amount) for approved capital expendltutes used to addtess the needs of the
rodldents at tho Easter Seals- Zachary Road Youth Restdential Fecility, TheLoan .
-Amount wlll be subjeot to an intatest cate of 034, and the Loan Amount will be forgiven
upan completion of the project on or before Septomber.30, 2024, or an otherwise st date
&3 dotermined below.

B, TheBorawer agrees to:

The Borrower agrees to construct and undesteke the approved Project in ascordance with
thele Approved Application, which is Incorporated by reference hereln and & oopy
malntained at tho State. Purthermore, the Borrower agress to cotitply with all Federa),

State and looal laws, rules and regulations, which are now, ot i the future may becoms,
applicablo to the Project,

Page 4. of §
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* Tho Borrowat agreos bo submlt to ol sequtod lnspections and sudits by Steto offcials

which relete to the services and payments under thls Agreement, Qn-site nspections
shall ba made at least twice annually, and upon peoject completion, to ensure compliance
with the teems of thia loah, The Lender tesecves the tight for more frequent on-site
inspectlons.

Any zudits shall include, but not bo limitod to: a review of all involoss and payments
made on thin project, a review of all contracts for goads and services, proof of goody

 recelved after payment, a review of Botrower's polioies and provedures for menagement

of federal funds, a reviow of the project plan to monltor project progress, and a roview of
payroll and timeshoet records,

By entorlrig into this Agreement, the Borsower avoepts liability for tho ARPA Loan
Amoynt with repayment to begin on Ostobar 15, 2024, or earlier, if breach of the terms
of-ﬁm.Agteament QOOLYS,

Tho Praject must bo completed by September 30, 2024, Linlted extension may be

_poasible, with wsitten consant by the Lender and approval of Governor and Counoil,

3.

Upon completion and satisfuction of the tarms of the Agresment on of before September
30, 2024, (or later if ah extonsion is approved by the Lendor) the Borower's Logn
Amount will be desmed satlsfled and pald in full,

" ¥ the Project 1s not suctessfully comploted and/or the Agreement 15 not fulfilled or

substantively breached, then the Borrower shall begin repaying the Loan Amount to the

Lender beglnning on Ootober 15, 2024, pursuant to the terms end conditlons outlined in
geotlon 5 of this Agresment.

This Agreoment is NOT & negotiable Instroment,
DISBURSEMENT

The maximum Loan Amount avallable to be disbussed to the Borrower putsvant to this
Agreement shiall be $5,000,000,00. The Parties agree that the Barrowot shall only be
relmbursed for actuat costs Inouered, and that the Lender’s doterminations of eligible and
approved costa shall be final in all cazes,

The Bortower must pay 100% of the sost of an approved capita! expenditue before
submitting a fequest for relmbursement of eliglble costs. The Borrower shall submit
monthly invoices for the noceptable seimbursable capltal expenditures inourred up to the
end of each manth by the 15% of the following month, All involces 1mat bo accompanied
by peoof of payment, such as recelpts, othet puyment confirmations, cancelled checks
(front & back), and/or electronio record of payment, as well a3 evidence of the goodl(s)
belng reoeived of servioss rendered, Monthly lnvoloes shall bo submitted elovtronically
tos
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4.

S

the Bosower, The Borrowor agrees fo provids Lender with a quatterly report detailing
the status of the oapltal improvement projoot et Easter Seals - Zachary Road Youth
Resldential Feollity, inoluding project and financial data required by U.S. Treasury for
toporting purposes. Such reports are due within 15 days of the ologs of each calendar year
quertes. The Borrower shall provide the Lender with the eonstruction project plan with
the first quarterly report.

Examples of lnformation tequired as part of quarterly reporting Inolude on ascounting of -
the status of the overall projeot, expenditures inourved and pald by the Borrower as pact of
Its obligation under this Agreement, dotails on contrasts entered lnto by the Borrower,
Infornintlon concerning labor practless applicablo to the project, en estimated date of
completion for the entlre caplial expenditars project, and more,

¥ any changes ate made to the construotion projeot plan, Bomvower shall provide those
changes in the quartetly report, The quartedy reports shafl be duo on the 15th day
following the tast month of the quarter, with the first report due by Janunry 15, 2023,

Quattorly reporting shall inolude an nssessment of the project completion status by thy
Lender o help deteranine whether en extanslon miy be neoessary o whether ropayment
of loaned funds will bo Hkely. In the event that the Lander deems e quatterly rapaté
revents evidenoo of noncompliance, the Lender resetves the tight to require more

frequent teporiing for monlioring purposes.
PROMISE TO PAY

For value recelved, the Borrower promiscs to pay $5.000,000,00 (the “Loan®), this belng
the amount of the ARPA SFRF award applied for by the Lender, which represents up to

+ 50% of the Projeot costs, s identifted in Seotion 2 “PURPOSRE OF AGREEMENT. Ag

indloated in §eotlon 2, should vatus of the Loan exceed 50% of eligible Project costs, the
valus shall bo reduced to an amount not to exceed 50% of eligible Prajuct costs,

PAYMENTS

As Indicated in Section 2, “PURPOSE QF AGREEMENT," {f the Project Is not
succossfully completed end/or the Agreement s not fulfilled or substantively brenohed,
then the Borrower shall bogla repaylng the Loan Amount to the Lender bogluntng on
Qotober 15, 2024, pursuant to the following terms,

The Botrowsr will repay the Loat at a tate of $208,333.33 pet month, which isthe
oquivalent of the Loan balance being distrlbuted equaliy soross 24 monthly payments,
The fiest payment will be due on or before Qotober 13, 2024, All subssquent payments
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7.

9

wlil be due on or beftwe the 15% day of cach month, with payment dus the fitst business
day followlng & weekend or fdorat or Stato holiday if the 13™ ooours on such g weelend
or holiday. Payments will be made by oheck or money oxder, marked payable to the
“State of New Hampshire,” and malled to the fallowing addross: 7 Eagle Squara,

Concord, NH 03301, The Loan will bs fully pald on of before Beptember 15, 2026 which

will b the 24™ and final payment periad,

" INTEREST

The Loan will avorus interest at a tate of §% per anmum for the lifs of the Loan,
DEFAULT AND ACCELERATION

If the Borrower fhils to make paytents as detailed In Seotion 5, "PAYMENTS," of this
Agteement, the Botrower will be in defiyit. "The Lender will notify the Bosrower it is In
default and the Borrower will have fiftesn (15) daya from the date of tho notlce to remedy
the defiolenocy, If the Borrower remedles the defiolenoy within fifteen (15) days of the
daﬁeqnthode&uunoﬂne,thoLmdetwmmmBomwﬁaﬂttsmlongerm
default,

If'the Borrower fails to remedy th deficlency within sixty (60) days from the date of the
notles to remady the deflolenoy, the Loader, ot ite option, may declars &l ou

sums owed pursuant to this Agreemont Immodiatoly due and payable, and tho Lender
mgy Initiato Ligation and collection actlons to recover the Loan jn full or to compa]
compllance with this Agteement,

PREPAYMENT

If the Botrowar does not complete the entire project by Soptember 30, 2024, and the
Loan paymants have atarted, the Borrower may prepay tha Loan withoat penalty., If the
Borrower prepays the Lomn in part, such partlal prepayment will not allsviate the A
Botrower's obligation to nagot payment deadlines for subsequent periods until the Loun is

fully repaid, '

For example, Prepayment In pay perlod 1, for the vquivalent of pay peclods 1,2, and 3,
does not renjove the Bosrowar’s abligation to timely make its noxt payment in period 2
aud all subsequent periods unti the Loeh belance 1a satisfied,

SEVERABILITY

In the event any provislon herein Is determined to bs void or unenforogable for any
reason, such detetmination shall not affect the valldity or enforcedbility of any other
proviston, ali of which shall remaln in full force and effect, :
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10. CONFLICTING TERMS

The torms of this Agtesment shall have authority snd precedence over any other
conflioting torms in any referenced ngreement or dooument.

11 CHANGES OR ALTERATIONS

This Agresment may be amended, waived, oz disoharged cnly by an instrument In writing
signed by the Parties hereto and only after approval of such amendment, walver or
discherge by the Governor and Exesutive Counoil of the Stute, unless no such approval is
required under the circumstances pursuant to State law, rule, or policy.

12, ASSIGNMENT

The Borrower shall hot assign, or otherwisa transfer, any Inferest in this Agresment
without the prioe writton consent of the Lender,

13. INDEMNIFICATION

The Borrowor shall dafond, indemnify and hold harmless tho Lendes, its officers and
employses, from and egainst any and all Iossés suffored by the Lender, Its officers and
employoes, and any and ol elalms, isbilitles, ot pensitics asserted against the Londe, itg

" officers and entployoes, by or on behalf of any person, on account of, based on, resnlting
from, arising out of (or whish may be ofeimed to artse out of) the acts or omissions of the
Borrower or suboontreotor, or subgrantee or athet agent of the Botrower. .
Notwithstanding the foregoing, nothing herein contalned shalt be deemed to constituto
walver of the sovereign immunity of the Londee, which immunity Is hereby reserved t
tho Lender. This covenant shall survive the tormination of this Agreement,

14, NOTICE"

Any notices required oz pesmitted to bo glven pursuemt to this Agresment shalt bo given
it wrlting end shall bo delivered (a) in petson; (b) by cextified mall, postago prepaid,
rotuzh tecoipt requested; ot (o) by clestronio mall sent o a previously confirmed
elecironio mall address, ‘

The Borrower must notify the Lender of bankruptoy or transfer or dissolution of the
Borrower's business within 15 days of the qualifying event.

The Borrower mugt also notify the Lender of a.ny change of prlmaty address and oontact
Information for the Borrower within 13 days of such » ohange.
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15. GOVERNING LAW AND LITIGATION OF DISPUTES

This Agreement is entered In the State of New Hampshire and shall be govereed mdar
the laws of the Stato of New Hampshire, as well as any applicable foderal regulations end
guidance relative to ARPA SFRR, ‘

The zovive of funding end ellgibitlty for the Youth Restdetlal Facility Improvement
Program and distribution of finids subjoot to this Agresroent is ARPA SERF Section 602
(oX(1)(4) to respond to the public health emergency with respedt to the Coronavirug
Disease 2019 (COVID-19) or its negative sconomis impants, (FLR. 1319, Seotion 9901
of ARPA, which amended Title VI of the Soolal Security Aot to add Section 602),
Bxpenditure Catogory 1.4 Pravention in Congregate Settings, as determined by U.S,
Treasury and {h acoordance with any applioablo fodoral guidance or tequlrements,

The Lender, et its disoretion and In complinace with federal guidancs may chango and/or
ropart on this projent in o different Bxpenditure Catagory, if approprinte. )

Any litigstion regarding this Agteement will oocurina coutt of competent jurisdiction In
tha vounty whete the Lender's prinoipal place of business is looated. Fallure to enter Into
and follow through on this Agresraent, or otherwise somit payment of recoupment owad,

will eosult in the Londer raforddng the matter to the New Hampshire Department of Fustics
for gollection, .

16, REPORTING

The Bomowor shall comj:hv with nny appliceblo foderal reporting requirements
established by U.S. Treasuty retative to theso loaned funds, as dstermined by U.S.
Treasury and when notifled of such requiremeants by the Lendet.

17. RECORD RETENTION

. Betwaen the effectiva date-and the date five (5) years after the completion date of this
Agreemont, of any tine duting the Botrower's nosmal business houzs, and as often eg the
Lender, the U.S, Department of Treasury or United States Offica of Managoment and
Budgot (OMB) shall demand, the Bowower shell take available to the Lender, the U8,
Department of Treasury or OMB ell-tecords partalning to metters covered by this
Agreertont, The Borrowsr shell peemit the Lender, the U.S, Department of Treasury or
OMB to audlt, examine, and reptoduoe suoh records, and to make audits of all oo
involess, materials, payrolls, personnel resards, date, and other information relating to all
mattots coversd by this Agreement, Ag used in this ngreament, “Borowes® includes all
pecsons, nafural or fotional, afflitatod with, controlied by, o under commen ownatship
with, the entity identified as the Borrowet: in Seotion 1, “The Parties.”
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18, NON-WAIVER

No fallure by the Lender in exerolsing Lendet’s rights under this Agroement shall be
constdeted & waiver of such tights, :

No express walver of any Bvent of Default shall be deemed & walver of ey provislong
hereof. No such fuilure of watver shall be deemed a walver of the right of the Lendar to

enfores each and all of the provisions heteof upon any further or othor default on the part
of the Borrower, :

19, CONILICT OIII' INTEREST

No ropresentative, officer, or employes of the Lender or of tho authorizing bodles of this
Agresment, who ezerolses eny functlons or responsibitities in the revisw or wpproval of
this Agroement and the sxerclse of its teus, shall pattiolpate in auy dectsion roleting to
thls Agreemont which affoots hls or her personal inberest or the interest of any
corpotetion, partnership, or assoolation In which e or.she is directly or inditectly
inerested, nor shall o ot sho have any pezsunsl or pesuniary interest, dtroct or Indirect,
in this Agreement or the procesds thereof,

20. CONDITIONAL NATURE; OF AGREEMENT

This Ageeament Is contingeat upon approval by the Governor and Exeoutive Council,

Notwithstanding anything in this Agreement to the contrary, all obligations of the Lendar
hereander are contingent upon the availability or continued appropriation of funds, ahd in
no ovont shall the Lender be Heble for any payments heseundet In excess of such
availablo or appropristed fimds, In the event of n reduction or termination of thosa funds,
tho Lender shall have the pight to withhold disbursement or payment until such fimds
booums eveilabls; i ever, snd shall have the right to termingte this Agreament
immedlately upon glving the Bortower notlos of such termination.

a1, INTEGRATION

Thete ao 1o verbal o other agrociments that modify or affaot fho torms of this
Agreemont, except us Indioated in Seotions 2 and 11 of this Agreement.

- This Agreement, which may be exesuted in o mymber of countorparts, each of which shall
bo deemed an origingl, constitutes the entire agreement and understending botween the
Parties, and supessedes all prior sgreements and understandings relating hereto, except
for any such subsequent modifioations or revislons putsuant to the Sections outiined
gbove, .
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22, EXFECTIVE DATT,
Notwithstanding any provisions of this Ageesment to the contrary, and subjoot to the
epproval of ihe Qoveraor and Executive Counoll of the State of New Hamapshive, if
applicable, this Agreement and all obligations of the Partles hereunder shall become
offbotiva on the date the Govemor and Executlve Counoll approve this Agreement, unless
no such epprovel la fequired, in which oase the Agreement shall become effestive on the
dute the Agreement is signed by the Lendar,

_ ACCEPTANCE AND ACKNOWLEDGEMENT
With the signature below, I, the Bosrowar’s Agant, duly authorized and acting on behalf of the

Bowower, affirm that X bave read end understood this Agreement, and exeoute it with the intent .

that the Bortower bo bound by its tenns, _
Borrower’s Name and Malling Address: Borruwar’s Vendor Number:
iaster Seals NH, Ino. . 177204

Bortower's E-mell Address; -
mbeauregard@castersealanh.org

Bomower’s Business Name (i different from above):

- Bomower'a Buslaoss Addrezs (if different from abave):

GOFERR

AT P e $m

T (L)

Approval of the New Hampshire Department of Justies -
3&1}&. p&% A Date; 12@2022
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Approval by the Governor snd Bxeoutlve Councll (if applicable):

G&C Item number; _@ Q{C G&C Mesting Date: DEC 21 2022
(W=~ SECRETARYOF STATE
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State of New Hampshire
Department of State

CERTIFICATE

L Dn‘;id M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BASTER SEALS NEW
HAMPSHIRE, INC. Is & New Haupshire Nonprofit Cozporetion reglatered to transact business In New Hampshits on November
06, 1967. 1 further ceetify that gl fees and docaments required by the Secretary of State’s offioo have been secelved and s In good
standing es far as this office s concermed,

Business ID: 61290
Cestificate Numbet; 6005774612

IN TESTIMONY WHEREOE, °
Thereto set my hand and cavse to be affixed
tho Seal of the Stato of New Hampshirs,
thls Stk dey of May A.D. 2022.

(o0

David M. Scanlan
Seorctacy of State




CERTIFICATE OF AUTHORITY

I, __Cynthla Ross ; hereby certify thet:
(Name of the alected Officar of the Corporation/LL.C; cannot be conlract signatory)-

1.1 am a duly elested ClarkiSecratary/Officer of __Easter Seals New Hampshime, Inc., which hcludas Manchestar
Alcoholistn Rehebilitation Gentsr, a program of Easterseals NH, .
' (Corporation/LLC Name)

2. Tha following Is a true copy of & vote teken at @ mesting of the Board of Directors/shareholders, duly cellad and
hald on ?gactober 12,2022____, etwhich & quorum of the Directora/sharehalders were present and voting.”
ta)

VOTED: That

atherine Kuhn, Chis rating Officer; Pate; Hastings
Devslonmert Officer (may list more than ona person)
(Name and Title of Contract Signatoty)

ara duly autharized on behalf of Easter Seats New Hampehire
Cenjer fo enter into contracts or agreements with the State
{Name of Corporation/ LLG)

of New Hampshire and any of its agencles or departments and further Is authorized to e;cecute any and all documents,
agresments and cther Instruments, and any amendments, revisions, or modifications thersto, which mey In histher
Judgment be desireble or neuassary to effect the purpose of this vole, X

3.1 hateby cartify that sald vote has not been amended or repealed and remalns In full force and effect as of the
date of the contract/contract amendment o which this certificate [s attached. This avthority remalns valld for thlsty
(30) days from the date of this Certificate of Authority. I further certify that it Is understood thet the State of New
Hempshire il rely on this certificate as evidence that the person(s) listed ebove cumently cacupy the position{s)
Indicatad and that they have full authority to bind the corporation. To the extent that thare are any lmits on the
authority of any tated Individual to bind the corporation In contracts with tha Stets of New Hampshire, all such
limitations are expressly stated heyeln, '

Dated:_{2/812022_ éﬂgﬁ 76 #4d

gnature of Electag Officer
Name: Cynthia Rdss
Title:  Asslstant Secretary

Rev. 10712/2022




AcoRY

HELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

GERTIFICATE OF LIABILITY INSURANCE

THIS CERTIMCATE 19 ISSUED AS A mnm OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
CONTRAGT BETIWEEN THE ISBUING INSURER(S), AUTHORIZED

DATE (DY)
12/8/2022

certifioato holder In lleu of sush andommunqap.

IMPORTANT: If the certificate lioldar s an ADDITIONAL INSURED, tho polloyfiss} must ke ondorsod, I SUBRGGATION (8 WAIVED, subjeotto
the torma and conditfons of the polioy, cortaln pofislea muy require an endorssmant. A statomant on this certificato doss not confor Hghts to the

PRODYGER

Huys Cenpmnicas, Ino.
980 Washington St., Sulte 325

BRUe"" Yonlels Drigo

TR v

. TARLG15 DE1Go0NBROWD, GOR

. INSURERE) AVFOROMG COVERAGE HAD
Dadhan MA 02026 WNeUrER A; Tho Worth Rivaer Inauxence Cong 21105
BISURED | NowrERB:
Enstor Benls Wew Hampshirae,lne | INSURER O
EBB Aubum Btvent | msugzRD;
' | M :
Manchestar H 03103 | miauenm ey -
COVERAGES CERTIFICATH NUMDER:23-24 %0 : REVISION NUMBER;
THORTO UTIFY THAT THE POLICLES OF INSURANGE LISTED BELOW HAVE N {SGUED TO THE (NSURED D ABOVE FOR THE POLIGY PERIO
INDICATED. NOTWITHBTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOGLMENT WITH RESPECT TOWHICH THIS
GERTIFICATE MAY BE [SSUED OR MAY PERTAM, THE INSURANGE AFFORDED BY THE POLICIES DESGRIEED HEREIN [$ SUBJECT TO ALLTHE TERMS,
EXSLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMMTS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAINS.
TYPE OF INRURANGE RO [IEDiIiﬂ POLIGY MUWBER LhaTn
COMNEREIAL GENBRAL LIARIITY 3
| cvmswoe l:l QCoLR s
- . | 2
- $ .
| GENLAQGRETIATE LMY APFLIES PESR: *
| Jrouor [ |52 |___| Loo N
. * ]
AUYORGEILELIARRITY 0
j AL oM SOHEDINED Y
| imenares }i;magﬁ"‘m v
. L
e I [T 3
EXGEAS LIAR GLARAMIADE 3
s (] $
%moommm
OHOLAEMDER EXOLIDED? I!_Lﬁ NI ELEACHAGCRENT  |s 3,000,000
A F_,.m ay K 406-730207-7 1/1/20%3 Afaf20ed EL DISEASE~ EAEMPLOVER | § 2,000,000
IR sPoUcY T |8 1,000,000

Evidonoe of Insuranda

DEBCRPTION GF GRERATUING { LOGATIONS { VEHIDLEA (AGORD 101, AdufHonal Rumarhs Sohede, iney ba eitschad ¥ mora *pnTe T riguired)

CERTIFICATE HOLDER

GANGELLATION

8tate of Hew Hexpshixae
Govarnon'a Cffice
for Emergancy Relief and Rocovary
One Hagls Bquare
Conoord, NH 03301
I

SHOULD ANY OF THE ABOVE DESCRIBED POLCIES BE DANGELLED BEFORE
THE EXPIRATION DATE YHEREQR, NOTICE WILL BE DELWVERED IN
ACCORDANAR WITH THE POLIGY PROVISIONS,

AUFTHORIZED REPREAENTAYIVE

James Haya/TADRIG o

ACORD 26 (2014{01)
INBO2B gidon
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