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

July 10, 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 $500,000.00 from $2,794,600.00 to
$3,294,600.00 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), amended on
August 17, 2022 (Item #67), amended on December 21, 2022 (Item #108), and amended on May 15, 2024
(Item #131). 100% Federal Funds.

Funds are available in the following accounts in Fiscal Year 2025 with the authority to adjust budget line
items within the price limitation through the Budget Office, if needed and justified.

“6-56-56-562010-24370000 ESSER 11I-ARP Act 2021

Fiscal Year | Class/Accou | Class Title Current Budget Increase Revised
nt {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 $912.000.00 $0 $912,000.00
2025 102-500731 | Contracts for Prog Serv $395,600.00 $0 $395,600.00
Total $1,557,600.00 $0 $1,557,600.00
06-56-56-562010-19580000 ESSER II- CRRSA Act 2021
Fiscal Year Class/Account Class Title Current Budget Increase Revised
{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
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

06-56-56-562010-19590000 GEER 1l — CRRSA Act 2021

Fiscal | Class/Account Class Title Current Budget Increase Revised
Year - : (Decrease) Budget
Amount

2021-22 | 102-500731 Contracts for Prog Serv $356,563.39 30 $356,563.39
2023 102-50073 1 Contracts for Prog Serv '$143,436.61 $0. $143,436.61
2024 102-500731 Contracts for Prog Serv 30 30 $0
2025 102-500731 Contracts for Prog Serv 50 30 30

Total |  $500,000.00 30 $500,000.00
06-56-56-562010-50600000 System of Care 2020

Fiscal Class/ . Class Title Current Budget Increase Revised
Year Account (Decrease) Budget
' . Amount

2021-22 -1 102-500731 Contracts for Prog Serv $0 30 50
2023 102-500731 Contracts for Prog Serv $0 30 $0 -
2024 102-500731 Contracts for Prog Serv $0 30 30
2025 102-500731 Contracts for Prog Serv $0 $500,000.00 . 80

Total $0 $500,000.00 $500,000.00
2021-22 2023 2024 2025 Total
Total $356,563.39 $860,166.63 $1,182,269.98 $895,600.00 $3,294,600.00
EXPLANATION

This request is sole source. NH Community Behavioral Health Association (CBHA) is the only organizing
entity for the Community Mental Health Centers (CMHC) in New Hampshire and has coordinated with the
CMHCs to support Rekind!e Curiosity camps to implement NHED-designated support services across the
state since 2021. Through this amendment, CBHA will have the needed funds to offer the number of
services comparable to previous summers.

This amendment witl allow for continued support of positive childhcod experiences at New Hampshire-
approved ovemlght and day youth recreation camps through the summer and comparable to previous years.
This program is called “Rekindling Curiosity: Every Kid Goces to Camp”™ or the “Program.”

CBHA will continye to implement NHED determined mental health training program (the “Trammg
Program™) for Program counselors and work with CMHCs to identify bachelor level staff who can be on
the ground at Program camps to work in both camper-facing and staff-facing environments. 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™). CBHA will work with NHED to establish a work plan to ensure that available
resources are targeted and as local as possible.

CBHA will continue to work with NHED and CMHCs to offer higher levels of services to Program campers
who need additional intensive supports in order to be successful at summer camp. 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 expericnce. Any such services will be coordinated with
Program campers’ parent or guardian, as required by law and standards of profcssional practice.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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CBHA will act as'the program administrator and will continue to work with NHED to develop and
implement a system of delivery to participating camps. 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

=

Frank Edelbiut
Commissioner of Education



AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Depariment of Education, Division of Leamner Support, hereinafler “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, submitted to, the Governor and Council on June 31, 2021 (Information Item #FF), amended on August 18,.
2021 (ltem #111), amended on August 17, 2022 (ltem #67), amended on December 21, 2022 (Item #108), and
amended on May 15, 2024 (ltem #131) hereby agree 1o modify same as follows:

1. Amend Section I'8 Price Limitation by increasing the amount by $500,000 from 32,794,600 to $3,294,600.
2. Remove Exhibit C-3 and replace with Exhibit C-4. '

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

4

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

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

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

THE STATE OF NEW HAMPSHIRE
5 Depaniment of Education

{Agency)

Division of __Commissioner’s Qffice

| ey

Frank Edelblut, Commissioner of Education Date

711612024

N. H. Community Behavioral Health Association
Name of Corporation (Contractor)

By: [ﬂ/@ﬂ/ / ’gfﬁ’% 07/15/24

' Roland P. Lamy, Executive Disector Date

Approved as to form, substance and execution by the Attomey General this __® day of __July ,2024,

Floabeho O P —

Elizabeth Bfown, Division of Attorney General Office

Approved by.the Governor and Council this day of ,20

By:




EXHIBITC -4

Method of Payment
Program Fees’
Description Current Increase Revised
, = Budget Amount Budget
Training, including 5% coordination of services fee $317,754.03 | $15,300.56 .$333,054.59
Functional Support Staff Services, including 5% coordination of | $1,912,111.57 | $391,626.48 | $2,303,738.05
services fee i
High Needs Students, including 5% coordination of services fee | '$338,542.06 | $51,149.14 $389,691.20
Mileage Reimburseément, at prevailing reimbursement rate © $27.043.34 $4,173.82 $31,217.16
Marketing $24,520.00 $0 " §24,520.00
Administration $174,629.00 $37,750.00 $212,379.00
Total $2,794,600.00 | $500,000.00 | $3,294,600.00
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 ¢fforts
Billing Schedule: Fecs for this program will be invoiced by thc 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 Statc’s obligation under this
contract shall not exceed $3,294,600.00 ' '
Source of Funding: Funds are available in the following accounts in Fiscal Year 2025 with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and justified.
06-56-56-562010-24370000 ESSER III-ARP Act 2021 -
Fiscal Class/ Class Title Current Increase ‘Revised
Year Account Budget (Decrease) Budget
' Amount
2021-22 | 102-500731 | Contracts for Prog Serv 80 $0 $0
2023 | 102-500731 | Centracts for Prog Serv $250,000.00 $0 $250,000.00
2024 102-500731 | Contracts for Prog Serv $912,000.00 $0 $912,000.00
2025 102-500731 | Contracts for Prog Serv $395,600.00 S0 $395,600.00
Total $1,557,600.00 $0 $1,557,600.00
06-56-56-562010-19580000 ESSER I1- 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 30 $466,730.02
2024 102-500731 Contracts for Prog Serv $270,269.98 S0 $270,269.98
2025 102-500731 | Contracts for Prog Serv 50 30 50
Total $737,000.00 $0 $737,000.00

Contractor Initials RPL
Date: Q7/15/25




06-56-56-5620]0-19590000 GEER II - 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 + 50 $0 30
2025 102-500731 Contracts for Prog Serv $0 30 $0
Total | $500,000.00 30 $500,000.00
06-56-56-562010-50600000 System of Care 2020
Fiscal Class/ Class Title Current Budget Increase Revised:
Year - Account ' (Decrease) Budget
Amount
2021-22 102-500731 Contracts for Prog Serv $0 30 $0
2023 | 102-500731 Contracts for Prog Serv $0 30 $0
2024 102-500731 Contracts for Prog Serv $0 30 $0
2025 102-500731 Contracts for Prog Serv 50 $500,000.00 $0
Total $0 $500,000.00 $500,000.00
2021-22 2023 2024 . 2025 Total
Total $356,563.39 $860,166.63 $1,182,269.98 $895,600.00 $3,294,600.00

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
Katherinc.A.Leswing(@doc.nh.gov

Contractor Imtials RPL

Date:

07/15/24




_CERTIFICATE OF VOTE

Margaret M. Pritchard . do hereby centify that:

N

@

)

@

(Name of the Clerk of the Corporation. cantiol be signatery)

[ am the duly elected clerk of NH Communitv Behavioral Health Association

(Corporation Name):

The following are true copies of the resolutions duly adepted at a meeting of the Board of Directors of the
Corporation duly held on July 12, 2024 :

{dolc)

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

RESOLVED: That _ "~ Roland Lamv, Executive Director

{(Nanie of Comtraet Signatoryy (Title of Contract Signutoryd _
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 modifications thereto, as
he/she may deem. necessary, desirable or appropriate. '

The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
12t day of - July . 2024.

{day, month, vr) imusi be same Jdate as the contract date)

Roland Lamy _ is the duly elected Execcutive Dircctor "~ of the corporation.
tname of contract signatory) {title of contract signatory)

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

12t day of __July. 2024. ’

MMQWSDA*IIW

+— . — .
{Signature of Clerk of Carporation)




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 Ncw Hampshire Nonprofit Corporetion registered Lo transacl business in New Hampshire on )
January 24, 2001. | Vﬁ.mh'cr centify Lthat ell fees and documents requited by the Seeretary of Siste’s office have been reccived and is
in good standing as far as this office is concemed. :

Business D: 427021
Cenilicate Number: 00056645419

IN TESTIMONY WHEREOF,
! hercio set rr‘y hand end cause to be effixed
the Scal of the Sistc of New Hampahire,

, this 29th day of March A.D. 2024.

David M. Scanlan
Secretary of Stte




THSZ24, 1154 AM ) . QuickStart
Business Information

" Business Details

NH COMMUNITY BEHAVIORAL HEALTH

Businass Name: ASSOCIATION . Business 10: 427021
Business.Type: Domestic Nonprofit Corporation Business Status: Geod Standing
. Business Creation Date: 0172472003 Nsrmen Stau': et Not Available
] Incorporation:
Date of Formation in Jurisdiction: 01/24/2003
Principal Office Address: ONE PILLSBURY STREETSUITE 200, Concord, Mailing Address: ONE PILLSBURY STREETSUITE 200, Concord,
NH, 03301, USA NH, 03301, UsAa
Citizenship / Smf of estic/New Hampshire
incorporation:

-Last Nonprofit Report
Year

Next Report Year: 2025

2020

Duration: Perpetual
Business Emall: emeagher@helmsco.com Phone #. NONE
Notification Emall: emeagher@helmsco.com Fiscal Year End Date: NONE

Principal Purpose

S.No NAICS Code ) NAICS Subcode
1 OTHER / SOCIAL WELFARE OF THE NEW HAMPSHIRE COMMUNITY

Page 1 of 1, records 1to 1 0d 1

Principals Information

Nam-/‘milc : Business Address

Jay toulure / President Seacoast Mental Health Centeri145 Sagamore Avenue, Portsmouth, NH, 03801, USA
William Rider / Vice President 401 Cypress Street, Manchester, NH, 03103, USA

Brian Collins / Secretary . 13 Crosﬁy Road, Suite 1, Dover, NH, 03820, UsA

Maggie Pritchard:) Treasurer 40 Beacon Street East, Laconia, NH, 03246, USA

Page i of t.racords 1 tnd ol 4

Registered Agent Information

Name: NotAvailable
Registered Office Address: Not Available

Registered Mailing Addrags: Not Available

Trade Name Information.

No Frade Name(s) associated to this business.

Trade Name Owned By

No Record's to View.

hitps.//quickstan.sos.nh.govionline/Businessinquire/Business Information?businessiD=d3gXpBatzIA%3D



ACORD.

Client#: 1485395

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEA29

DATE [MM/DD/YYYY)
12/19/2023

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

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

PRODUCER

USI Insurance Services LLC
.13 Executive Park Drive, Suite 300
Bedford, NH 03110

SOMLAST Nicki Renaud

(ug,"rfo, Exy: 855 874-0123 [ (AlC, Moy

ML ss. nicki.renaud@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 NSURER a : Philadelphia tndamnity Insurance Co. 18058

INSURED _ INSURER B ; Granite State Healthcare & Human Sve WG NONAIC

The Mental Health Center for Southern S—

NH DBA CLM Center for Life Management :

e INSURER D :

10 Tsienneto Rd R——

Derry, NH 03038 '

INSURER F :

COVERAGES

- CERTIFICATE

NUMBER:

REVISION NUMBER;

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 MAVE BEEN REDUCED BY PAID CLAIMS.

Professional

10/01/2023|10/01/2024 $1,000,000 Occurrence

o TYPE OF INSURANCE [&%%L%RI POLICY NUMBER u‘:&%%"n% Jﬁ%%‘&%% LIMITS
A | X| COMMERCIAL GENERAL LIABILITY _ M0/01/2023[10/01/2024 EACH OCCURRENCE 51,000,000
| cLamsane D OCCUR PR 10 ETED ey |$1,000,000
|| MED EXP (Any ons person) | $20,000
PERSONAL & ADV.INJURY | 51,000,000
Em. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| pouicy D JECT D Loc PRODUCTS - compiop 466 | 53,000,000
QTHER: s
A | AUTOMOBILE LIABILITY ] H0/01/2023(10/01/2024 SOMBINED SINGLELIMT [ .4 000,000
X| anv auto BODILY INJURY (Per person) | §
: D Ly iﬁ;‘gg“LED BODILY INJURY (Per accident) | §
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
| K| AUTOS ONLY | AUTOS ONLY {Per accigent} -
A | X|UMBRELLALME | X | occur _ [10/01/2023 | 10/01/2024 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE : [ acerecate $5,000,000
DED | XJ aeTenTion$10000 $
g [Eoers it - IR [1/01/2024]01/0112028 X [inze_ |8
B'E‘E.EEEKFE'EL%E’EQEIBSEE%‘E°”"VE|1| WA E.L. EACH ACCIDENT 51,000,000
(Mandatory in um E.L. DISEASE - EA EMPLOYEE| $1,000,000
DEeERIPTION € : [e. ] 1,000,000
DESCRIPTION OF OPERATIONS betow | E.L. DISEASE - POLICY LimiT | 1,000,
]

$3,000,000 Aggregate

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlxlnml Remarks Schedule, may be attached if more space Is required)
Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

Department of Education

25 Hall Street
Concord, NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

TP ey

ACORD 25 (2016/03) 1 of1

#542947638/M42943663

) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACOCRD name and lego are registered marks of ACORD

PDNZP
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
032512024

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 provislons 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 SaNEACT  Michels Palmer
Cross Insurance-Manchester mg"'fo oy (003} 669-3218 | (AKC, Noy, (8 (603) 645-4331
1100 Eim Street M oq.  manch.certs@crossagency.com
' INSURER{S) AFFORDING COVERAGE NAIC #
Manchester NH 03101° INSURER'a: Massachuselts Bay Ins Co 22306
| insuren ] msurer e : Allmerica Financial Benefit 41840
Behavioral Health & Developmental Services of Strafford County Inc HSURER ¢ . Hianover Ins Group )
DBA: Community Partners INSURER p: Granite State Heatth Care and Human Services Self-
113 Crosby Road, Ste 1 INsURER € : Philadelphia Indemnity Ins Co 18058 -
_Daover NH 03820 INSURER F
COVERAGES CERTIFICATE NUMBER: _ 23-24 All24-25 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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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.

ADDLEUER
'ﬂ—s: TYPE OF INSURANCE "5_);_;[.' WVD POLICY NUMBER 15’%%% &Sﬁ')%m UMITS
S| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[OAMAGE 10 RENTED
| CLAMS-MADE E OCCUR PREMISES (Ea occurrence) 3 100,000
|| MED EXP {Any one psrson} $ 20,000
Al ] #1/01/2023 | 190172024 | sppeonaLasovuury | s 1,000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 3,000,000
|| PoLicy 5‘?97 Lec PRODUCTS - COMPIOPAGG | ¢ 3:000.000
| o1hen. Professional Liability Professional Liability " s 1,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea aceiden) s 1,000,000
| ANY AUTO BODILY |NJURY(Pur person} | $
[~ | OWNED SCHEOULED _
B || auTos oy ALTOS 11/01/2023 | 11/01/2024 | 8ODILY INJURY {Per acclkdent) | $
HIRED NON-OWNED | PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per secidant)
s
| D) umBreLLALIAB | ] occur EACH OCCURRENCE s 7,000.000
c EXCESS LIAB CLAIMSMADE | ] 11/09/2023 | 11/01/2024 | scorecate s 7.000.000
oeo | X retention s 10,000 s
WORKERS COMPENSATION PER OtH-
AND EMPLOYERS® LIABILITY YiN ] X ERwre | [& T
D m,ggma;gmm%gg;‘w“ NiA 1 01/01/2024 | 01/01/2025 | E:b- BACHACCIDENT B
(Mendatory in WH) E.L. DISEASE - EAEmPLOvEE | 3 1.000,000
Hyeedesciite 1,000,000
DESCRIPTION OF CPERATIONS below EL. DISEASE - POUCY LIMIT | § T
: j— Limit $5,000,000
Directors & Officers Liability ]
E T 11701/2023 | 11/01/2024 | Deductible $35,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be atisched If more spsce is required)
Refer to policy for exclusionary endorsements and special provisions.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Education ACCORCANCE WITH THE POLICY PROVISIONS,
25 Hall Streal
AUTHORIZED REPRESENTATIVE
Concord " NH 03301 W By

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo 2re registered marks of ACORD




DATE (MM/DO/YYYY)

% N
ACORD CERTIFICATE OF LIABILITY INSURANCE retss

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

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

PRODUCER i 32,’,‘.2‘“ Kimbery H. Gutekunst, CIC
Eaton & Berube Insurance Agency, LLC PHONE 2.2 FAX
11 Concord Street %ﬂnﬂr};ﬁ?@% -2766 (AT, Mol:
Nashua NH 03064 ADDRESS: kgx@eatonberube.com
: INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co
INSURED : COMCO3 \ysurer B . Concord General Mutual 20672

e Community, CounC|I of Nashua WNELyng INSURER ¢ : Granite State Health Care & Human Services Self In

dha Greater Nashua Menta! Health

100 West Pearl Street INSURER D :
Nashua NH Q3060 INSURER E : §
E 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIQONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ER ADDLISUBR] POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE 'wyD POLICY NUMBER aniD MMIDOIYYYY) EIMITS
A | X | COMMERCIAL GENERAL LIABILITY _ 11/42/2023 | 111272024 | gaCH OCCURRENCE $ 2.000,000
NTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurence) $ 300,000
MED EXP (Any one parson) « | § 5,000
PERSONAL & ADV INJURY $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |eouer [ %% [ Jroc : PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY ] 1111212023 | 1111212024 | EOMSIED SINGLELIMIT | 5 4,000,000
ANY AUTO ° BODILY INJURY (Per person) | §
OWNED SCHEDULED -
RUTOS oy g BODILY iNJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident}
: s
A | X | umBrELLA LIAB X { occur ] 1112/2023 | 1111212024 | gacH OCCURRENGE $ 5.000,000
EXCESS LIAB CLAIMS-MADE * AGGREGATE $ 5.000.000
oeo | X [ ReTenTions 40 g 5
C1 [WORKERS COMRENS ATION =) 11112024 | 112025 bER on
AND EMPLOYERS' LIABILITY T | starure | |28
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1.000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in m-n y E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
H yes, describa u d
.___|DESCRIPTION BF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professiona Liabitity === 11/12/2023 | 11/12/2024 |Eech Claim $5,000,000
Claims Mads Aggregata 35,000,000
Retro Date: 11/12/1986
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be sttached if mors space is required)
Workers Compensation coverage: NM: no excluded officers. .
"CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

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

The Department of Education

25 Hall Street

Concord NH 03301 AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/08/2024

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 HOLODER. —J

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

PRODUCER ﬁi’:&‘" Sarah Cullen, AINS, ACSR
" 3 FAX
Cross .Insur‘anca-Lacoma “0: NE e (603) 524-2425 (Al nop; (803 524-3666
155 Court Streat EMAL o5;  sarah.cullen@crossagency.com
; INSURER(S) AFFORDING COVERAGE - NAKC #
Laconia NH 03246 INSURER & - Ace American Insurance Company
INSURED nsurer B: ACE Property & Casually Ins Co
Lakes Region Mental Health Center, Inc. surer c: New Hampshire Empioyers Ins Co 13083
40 Beacon Streel East INSURER D :
.- INSURER E :
Laconia NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER;  CL2462578792 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF 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 QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
; DT R
'f'?: TYPE OF INSURANCE ,,?iDL B\BED POLICY NUMBER ;53,%%}5@@, ‘;3}&%] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
- DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES {Ea ocaurrenca) 3 250,000
- . MED EXP (Any one parson} 3 25,000
Al ] 06/26/2024 | 06/26/2025 | prpconaLaapy NsuRy | § 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY S Loc PRODUCTS - COMPIOPAGG | ¢ 3:000.000
OTHER: Employee Benefits Liab [ s 1,000,000
COMBINED SINGLE LIMIT
ﬂ_"rouomua LIABILITY . {Ea sccident) s 2,000,000
D] ANY AUTO = BODILY INJURY (Perperson} | §
| ownED SCHEDULED ] ;
A || Autos onuy NGS 06/26/2024 | 06/26/2025 | BODILY INJURY (Per accikdent) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| AuTos onLy AUTOS ONLY | {Per sccident}
Medical payments 3 1.000
| D] umBRELLALAB  § 3] oceur EACH OCCURRENCE 3 4.000.000
8 EXCESI|uIAD CLAIMS-MADE T 0612612024 | 0612612025 | acorecaTe 3 4.000.000
DED I I RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X STATUTES 1 |& o
C [ATPROPREIONPARTIEREECUNE [ ] lwra| | D6126/2024 | 062612025 (ELEACHACCOENT 15 =
|{Mandatory in NH} €L DISEASE - EAEMPLOVEE | 3 1.000.000
H yas, describa undar +.000.000
DESCRIPTION OF OPERATIONS baow E.L. DISEASE - POuCY LwT | 1OV
N Per Incidert 5,000,000
Professional Liability i
A [ ] 06/26/2024 | 06/26/2025 |Aggregate 7.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule,

may be atiached i more space is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Education
25 Hall Street

Concord
|

NH 03302

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

AUTHORIZED REPRESENTATIVE

\SM CU\\UM

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




09/01/2023

N : © DATE (MM/DDIYYYY]
ACORD’ CERTIFICATE OF LIABILITY INSURANCE \ :

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 he 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 endorsament(s).

PRODUCER CONTAZT | qura MacDonald
Brown & Brown of New Hampshire, Inc, - FHONE o o (603)424-9801 | FAR ney (866)848-1223
309 Daniel Webstar Highway E#&t‘sﬁss: Laura.MacDonald@BBrown.com
' ' INSURER(S) AFFORDING COVERAGE HAK #
Merrimack NH 03054 NSURER 4 : Philadelphia Indemnity Insurance Company 18058
INSURED : wsuRer B: Technology Insurance Company, Inc. 42376
Monadnock Family Services INSURER C :
84 Main Street INSURER D':
Suite 210 INSURER E :
Keene . NH 03434 INSURERF -
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 PERIQD
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.

TE ADDLSUBR FOLICY EFF | P
t‘“{‘ TYPE OF INSURANCE INSD EBVBD POLICY NUMBER (MSJDDIYYYYY] (uﬁr%%%) UMTS
3¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
[ DAMAGE TORENTED
] CLAIMS-MADE IE OCCUR PREMISES {Ea octurrence} s 100.000
| . MED EXP {(Any one person) $ 5.000
A ] 09/01/2023 | 09/09/2024 | pepsonaLsaovimsury | g 1:000.000
GENL AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE s 3.000.000
povcy ]88 [ Jwoc PRODUCTS - COMPIOP AGG | 5 3,000.000
OTHER: ] $
: T COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | e et $ 1,000,000
M| ANY AUTO ) BODILY INJURY (Par person) | $
OWNED SCHEDULED _
A | | aUTos oney ALTOS 09/01/2023 | 09/01/2024 ioolw INJURY (Par accident) | $
HIRED NON-QWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | (Per accident)
H
| 5| umareLLALAB - | XX oecur EACH OCCURRENCE s 2/000,000
A EXCESS LIAS CLAMEMADE [ ] 09/01/2023 | 0910172024 § »-cnccate 4 2.000,000
pep_| 2| revenmon s _10.000 s
WORKERS COMPENSATION PER OTH- | 3A State: NH'
AND EMPLOYERS' LIABILITY ><I STATUTE | l ER 55005
T s T B Sl NIA ] 09/01/2023 | 09/01/2024 | EL- EACH ACCIDENT it
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | 5 990.000
If yos, dascribe under 500,000
DESCRIPTION OF OPERATIONS below E.L. ISEASE - POLICY LT | '§ '
! . Each Prof, Incident " $1,000,000
Professional Liability =
A ] [ ] 09/01/2023 | 09/01/2024 |Aggregate Limit $3.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached it mors 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 Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 MW

© 1988-2015 ACORD CORPORATION. All rights reserved.
.ACORD 235 {2016/03) The ACORD name and logo are registerad marks of ACORD
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ACORD

'CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
032112024

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 tha certificate holder Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or. be endorsed.
If SUBROGATION IS WAIVED, subjsct to the tarms and canditions of the policy, certain pollcies may require an erdorsemaent. A statement on
this certificate doss not confor rights to the certificate holder in lieu of such endorsement(s). .

PROCUCER

CONT, : Davi
WE‘:“:T Teri Davis

- [
[AC, Noj:

CGl Insurance, Inc. PHONE " (377) 562-8954 (666) 574-2443
§ Darimouth Drve s00RESs: TDavis@CGIBusinessinsurance.com
) : IMSURER(S) AFFORDING COVERAGE HAC §
Auburn NH 03032 wmsurer & : Phiadelphia Insurance
INSURED wourgra: Phiadelphia Indemnity
The Mental Heafth Center of Greater Manchester, Inc. wauren ¢ ;. ALM Mulual -
401 Cypress Street WSURER D :
INSURERE :
Manchester NH 03103-3628 | \weureRF:
COVERAGES CERTIFICATE NUMBER:  24-25 Masler REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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 8Y 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,
R TYPE OF INSURANCE eap [wyo POUCY NUMBER | (MM n'ﬁrrvng. LA usirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
[ORRACE TO RENTED
| cuams uace lE OCCUR i 3 100,000
S| Professianal Liabikty $2M Agg MED EXF Ay naparson) | § 5000
A . 04/01/2024 | 04/0172025 | pepsomaaaoviswry |3 1.000.000
GENL AGGREGATE LIMIT APPUIES PER’ GENERALAGGREGATE s 3.000,000
POLICY % Loc PRODUCTS - COMPIOPAGG | 3 3.000,000
OTHER, . Sexual/Physical Abuse or { 5 1,000,000
AUTOMOBILE LABYITY mmﬁ UMY |3 1,000,000
|| ANvAuTO BOCALY INJURY (Per parson) | §
||
OWNED SCHEDULED :
B (] M0y ScHeD - 0410172024 | 040112025 [ G00RY INFURY (Por scctern) | 3
S HiRED HON-DWNED [ PROPERTY DAMAGE s
# N AUTOS ONLY AUTOS ONLY | {Pet accigent)
. Hirad/borrowed $ 1,000,000
duumnetiavas | X ocom EACH OCCURRENCE s 10.000.000
B [ |excessune SUENIADE l- 040112024 | 0400172025 | poomecate 4 10,000,000
peo | <] revenmon 5 10.000 s
WORNERS COMPENSATION > PER [ &+
AMD EMPLOYERS LIABRLITY YN STATYTE ER T
ANY PROPRIETOR/PART NEFVEXECUTIVE £L EACH ACCIDENT s 500,
¢ (s ] sl (N | ov2eor | ownznon L
(Mandswory in K] - Et OISEASE .EAEMPLOVEE |5 500,
gén, geseribe under 500,000
SCRIPTION OF OFERATIONS bakow E.L OISEASE - POLICY LIMT_| 5 300

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 191, Aditional Remarks Schadule, maey be sttached if mor space i required)

Workers Comp 3A Siate: NH, MA, ME, RI & VT. Supplomental Namas: Manchesier Mental Health Foundations, Inc., Amoskeag Rasidences Inc., Skill
Ennchment Serias, Bedford Counseting Associates, The Cypress Center, The Life Enfichmeant Series, Family 411, Mindhul Weltness, North End Counseling,
One Plus Voluntaers, InShape. The Cerlificate is issued for insured operalions usual lo Mental Heslth Services.

CERTIFICATE HOLDER

CANCELLATION

Department of Education.

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

25 Hall St

Concord NH 03301

Il

AUTHORAZED REPRESENTATIVE

O 04

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights ressrved.

The ACORD namo and logo are registered marks of ACORD




ACORD.

Client#: 1010836

CERTIFICATE OF LIABILITY INSURANCE AU

NORTHHUM

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

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

PRODUCER

CONIAET Christine A Skehan

{usi insurance Services LLC PHONE .. 855 874-0123 | ak, Noy:
3 Executive Park Drive, Suite 300 EMAL Christine.Skehan@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE ) NAIC ¢
855 874-0123 INSURER A - Philadetphia Insurance Company 32204
INSUREI_) INSURER B :
Northern Human Services, Inc.
. INSURER C :
87 Washington Street :
Conway, NH 03818-6044 WSUREAD.
¥, INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IR TYPE OF INSURANCE e POLICY NUMBER (DN 7T} [AREBNT Y | EIMITS
A |_X| COMMERCIAL GENERAL LiaBILITY I 03/31/202403/31/2025 excr ocourmence $1,000,000
AMA
]cwms-mne XIoccun AR I ETED ey [5100,000
|| MED EXP (Any one person) | $5,000
|| PERSONAL & ADV WJURY | 51,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| PRO- )
_X| poucy 'JECT D Loc PRODUCTS - COMPIOP A6G | 53,000,000
OTHER: s
A | AuTOMOBILE LiABILITY I 03/31/2024|03/31/2025 o engnn - - | 51,000,000
|| anvauto BODILY INJURY (Per parson} | $
|| D SN g&ttgguusn BODILY INJURY (Per accident) | §
HIRED NON-OWNED PACPEATY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
H
A | X|uMmBRELLALIAB | X | ocoun [ ] 03/31/2024(03/31/2025 £ACH OCCURRENCE 510,000,000
EXCESS L1AB CLAIMS-MADE AGGREGATE $10,000,000
DED 1 | HETENTION § s
WORKERS COMPENSATION [PER E OTH-
AND EMPLOYERS' LIABILITY ST SIATUIE EA
OFFICERMERIBER EXCLUDEG? - || [N/ il EACHIAECIOENT 5
(Mandltory in NH) E.L. DISEASE - EA EMPLOYEE| §
a8, tescribe u
DS EAIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | §
A Entity Prof Llab === 03/31/2024|03/31/2025 $1,000,000/$3,000,000
A |Phys Prof Llab B o ] 03/31/2024(03/31/2024 $1,000,000/$3,000,000

(See Att

Evidence of Insurance. )
Mid-Level and Allied Health staff share in the limits of Insurance of the Entity.

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

ached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedu}

may be stisched H more space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of

Education
25 Hall St.
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (201&03} 1 of 2 The ACORD name and logo are registered marks of ACORD
#544322976/M44322954

CASCA




Client#: 1010836

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

DATE (MMDO/YYYY)
- 4/03/2024

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), AUTHOHIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endcrsed
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may reguire 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

STNEACT Christine A Skehan

PHONE ;855 874-0123 .

b MAlL <s: Christine.Skehan@usi.com

Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER & : NH Employers insurance Company 13083
INSURED INSURER B :
Northern Human Services, Inc.
INSURER C :
87 Washington Street
INSURER D :
Conway, NH 03818-6044
_ INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTEC 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 AFFOQRDED BY THE. POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS. OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNGR A A FE | P P
Nt TYPE OF INSURANCE L&QLL%’V% POLICY NUMBER (ADBN FYY) [(MMDBN P 7] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
AMA N
].cwms-mne El OCCUR AR S nee) |8
MED EXP {Any ona person) 3
PERSONAL 8 ADV INJURY _ |§
 GENL AGGREGATE umr APPLIES PER: GENERAL AGGREGATE $
__ | roucy D JECT D LOC PRODUCTS - COMP/OP AGG | §
QTHER: 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT "
ANY AUTO BODILY. INJURY (Par person) [ $
OWNED CHEDULED ;
e Ly iu‘i‘os BODILY INJURY (Per accident) | $
1 HIRED NON-OWNED PROPERTY DAMAGE <
AUTDS ONLY AUTOS ONLY {Per acoident)
| s
UMBRELLA LIAB~ GCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § 5
WORKERS COMPENSATION PER OTH-
Y e ) I [09/30/2023(09730/2024 x IS | IR
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? E N/A E'L. EACHACCIDE $500.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
| yas, describe u
DESCRIFTION OF ‘OPERATIONS below EL. DISEASE - Pouicy LMIT |$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R

Evidence of Insurance

le, may be attached il more space is required)

CERTIFICATE HOLDER.

CANCELLATION

New Hampshire Department of
Education

25 Hall St.

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACOHD 25 (2016/03) 1 of1
#544323032/M42222533

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

CASCA




Client#: 1364844 RIVERCOM12

ACORD.  CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 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 certificata holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an.endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s}).

PRODUCER GORTACT | inda Jaeger, CIC
USI Insurance Services LLC Wg",fo £xy; 855 874-0123 FAIC, Wol:
3 Executive Park Drive, Suite 300 EMAL .o, linda.jaeger@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A ; Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svec WC NONAIC
Riverhend Community Mental Health Inc.
INSURER € :
P.0. Box 2032 P
Concord, NH 03301 :
INSURER E :
INSURER F';
COVERAGES * CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL- THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED. BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFF. | POLICY EXP
LTR TYPE OF INSURANCE WV ‘ POLICY NUMBER (MM/DOIY YY) {(MMIDOIY ¥YY) . LIMITS

A | _X| COMMERCIAL GENERAL LIABILITY 10/01/2023;10/01/2024 EACH OCCURRENGE $1,000,000

J CLAIMS-MADE OCCUR AR IO S e Gee)  [$100,000

MED EXP {Any one person) | $5,000

PERSONAL 3 ADVINJURY | 51,000,000

GENL AGGREGATE uun’ APPLIES PER: GENERAL AGGREGATE 53,000,000

___| POLCY I:l JECT D LOC

PRODUCTS - COMPIOP AGG | $ 3,000,000

OTHER: $

A | AUTOMOBILE LIABILITY

H0/01/202310/01/2024 SO SINGLEUMIT T 4 000,000

[ X] anv auro : BODILY INJURY (Per person) | §
| P oy S BUED) BODILY INJURY (Per accident) | §
x| HIRED X | NON-OWNED PROPERTY DAMAGE :
| Al AUTOS ONLY AUTOS ONLY (Per accident)
N s
A | X|UMBRELLALIAB | X | OCCUR 10/01/2023]10/01/2024 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE ) $10,000,000
DED | Xl RETENTION $$10K $
WORKERS COMPENSATION PER QTH-
B | o 01/01/2024]01/01/2025 X IR ;e | [SF
£.L, EACH ACCIDENT $1,000,000

OFFICER/MEMBER EXCLUDED?

N
ANY PROPRIETORIPARTNER!EXECUTIVE[E
{Mandatory In NH]

£.L. DISEASE - EA EMPLOYEE| $1,000,000

it yas, describe

DESCRIPTION OF ‘DPERATIONS below E.L DISEASE - POLICY LiMIT | $1,000,000

A |Professional [10/01/2023|10/01/2024 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

z
-
»

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may ba sttached if more space |3 required)

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
4
\ 2P Dy
©.1988-2015 ACORD CORPORATION. All rights reserved,

ACORD 25 {2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD )
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
212712024

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

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

PRODUCER

Fred C, Church’ Insurance
41 Wellman Street

Lowell MA 01851

conuc'r Jennifer Norton

PRONE . 978-458-1865 [ PR noy: 978-454-1865

M Lss: jennifer.norton@assuredpaniners.com’

INSURER(S) AFFORDING COVERAGE NAIC #

NSURER A : Philadelphia Indemnity Insurance Company 18058

INSURED

Seacoast Mental Health Center, Inc.

1145 Sagamore Avenue
Portsmouth NH 03801

SEACMEN-01

msurer B : Granite State HC & HS Trust

INSURERC :

INSURER D :

INSURER E :

INSURERF :

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 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.

SR ADOLTS FOLICYEFF_| POLICY EXP -
LTR TYPE OF INSURANCE INSD | vvD POLICY NUMBER {MMIDOYYYY) | (MMIDDIYYYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY [ ] “311/2024 3/1/2025 | EACH OCCURRENGE $ 1,000,000
"ODAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Fa occurrence) | § 100.000 '
MED EXP (Any one parson} $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE umr APPLIES PER; GENERAL AGGREGATE 5 3,000,000
.| poucy D JECT LoC PRODUCTS - COMP/OP AGG | § 3.000,000
OTHER; 3
A | AUTOMOBILE LIABILITY ] w2024 | wigozs | GOMCIRERSWGLELMIT | 51,000,000
X | any auto BODILY INJURY (Per person} | $ -
ow SCHEDULED 3
AUTOS D ] SCHED BODILY INJURY {Per accident)| $
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
Eall AUTOS onLY AUTOS ONLY ‘ | (Per sccident}
X {compsrooo | X |consione 3
A X |uMBreLLALAB | X | aecur [ ] 3112024 | 3172025 | EACH OCCURRENCE $ 5.000.000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oo | X | ReTenmion's s ann K $
8 |WORKERS COMPENSATION ' ) 1112024 T X | PER o7
AND EMPLOYERS' LIABILITY T 1023 [stArure || €R
ANYPROPRIETOR/PARTNER/EXECUTIVE 'E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? HiA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
i yes, describa under 5
OLSCAIPTION OF OPERATIONS helow E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability _ 31112024 371/2025 | $1.000,000 Per Occumenca
§3,000,000 Annual Aggregata
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACGRD 101, Additional Remarks Schedula, may be attached if more space is required)

" CERTIFICATE HOLDER

CANCELLATION

New Hambshire Departmenf 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

Tl N

ACORD 25 (2016/03)

©® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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" CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0410112024

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.

{MPORTANT:

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

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

PRODUCENTARSH USA, LLC CON?CT
9 HIGH STREET EHONE | 5% noy:
BOSTON, MA 02110 E#DAF{%ESS'
Aftn; Boston.certrequesi@Marsh.com . 5
INSURER{S) AFFORDING COVERAGE NAIG #
CN102105463-gaup-23-24 INSURER A : Philadelphia indemnity Insurance Company - 18058
SURED o
ey West Central Services, Inc INSURER B :
dba Wesi Central Behavioral Health INSURERC :
85 Machanic Si., Suite C2-1 Box A-10 ;i )
Lebanon. Nit 03766 A INSURER D :
(NSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC1927404-01 REVISION NUMBER: 1

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL|SUBR POLICY EFF | POLICY EXP
LTR - TYPE OF INSURANCE INSD WYD POLICY NUMBER {MM{DBIVYYY) | (MMIODIYYYY) LiMTS
A | x | COMMERCIAL GENERAL LIABILITY e : 110172023 110172024 EACH OCCURRENGE s 4,000,000
NTED
| cLams-maoe OCCUR PREMISES {Ea cocurrence) | $ 100,000
MED EXP (Any one person} | § 5,000
PERSONAL & ADV INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X 1 pouey ] 78% [ Jioc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: .
COMBINED SINGLE LIMIT
A AUTC?MOBILE UABILITY [ ] 0 e 110412023 110172024 (Ea acceent) H . 1,000,000
X | ANy auTo T BODILY INJURY (Per person} | § .
CWNED SCHEDULED ;
AUTSS onLv BOOILY INJURY (Pes accident)| $
IRED NON-OWNED PROPERTY DAMAGE s
- AUtosomy || ATos onty | (Par accident)
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | RETENTION'S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN starure |1 én
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in uu) E.L. DISEASE - EA EMPLOYEE| §
If yos. describa und
DESCRIPTION OF GPERATIONS betow EL. DISEASE - POLICY LIMIT | $

DESCRIPTION OF QPERATIONS [ LOCATIONS | VEKICLES {ACORD 101, Additional Remarks Scheduls, may ba attached if mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

Departmeni of Education
25 Hall Streed
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

; - TR sk TS E LA

ACORD 25 (2016/03)

- ©®1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
07/08/2024

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, 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 @f“ Westin Greene ;
The Richards Group ; PHONE @ . (802) 2546016 [TAX wop (802) 254-7110
48 Harris Place M NEss. wgreena@therichardsgrp.com
PO Box 820 INSURER({S) AFFORDING COVERAGE HAIC #
Erattleboro VT 05302 WWSURER A: Technology Insurance Company 42376
RiSURED INSURER B :

West Central Services Inc. INSURER C :

85 Mechanic Street, Suite C2-1 JNSURER D

INSURER E =

Lebanon’ NH 03766 e

COVERAGES CERTIFICATE NUMBER:  WC 24-25 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. )

TNSR - ADDEUER POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MWDDYYYY) | (MM/DDIYYYY) uMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TORENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) 3
! 1 "MEQ EXP (Any one parson) t]
PERSONAL & ADV INJURY 3$
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY JECT Loc PRODUCTS - COMPIOPAGG [ §
OTHER: 13
COMBINED SINGLE LT
AUTOMOBILE LIABILITY (Ea accident) 3
ANY AUTQ BODILY INJURY (Par peraon) 3
QWNED SCHEDULED
A agros BODILY INJURY (Par accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
Lt AUTOS ONLY AUTOS ONLY v | {Per sccident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X| STATUTE | | ER s
ANY PROPRIETOR/PARTNER/EXECUTIVE c E.L. EACH ACCIDENT $ d
A | OFFICERMEMBER EXCLUDEG? NiA [ ] 06/01/2024 | 06/01/2025 5000
{Mandatory in NH) _|EL. DISEASE - EAEMPLOYEE | § . i
1f yas, describa under , 500,000
OESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LiMIT [ § :

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

CANCELLATION

_CERTIFICATE HOLDER

State of NM Department of Education
25 Hall 5t

Concord
|

NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Lt fr

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved...

The ACORD name and logo are registered marks of ACORD



Community Behavioral
Health Association

Mission

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

Vision
NHCBHA envisions a future where:

Behavioral heahh carv is integral 1o overal! health care

Prevention and treatmvent of mental illnesses are valued by all

Timely access is available to all _

The stigma and discrimination related to behavioral health is eliminated

Board of Directors Exceutiys Committee
Maggie Pritchard, CEO, Lakes Region Mental Health Center, Ing. ~President
Victor. Topo, President & CEO, Center for Life Management = Vice President

Jay Couture, President & CEO, Seacoast Mental Health Center, Inc.-~ Secretary
Patricia Carty, CEO, Mental Health Center of Greater Manchester - Treasurer

Board Members

Suzanne Gaetjens-Oleson, CEQ, Northern Human Services

Churis Kozek, Executive Director, Commumity Paniners

Lisa Madden, CEO, Riverbend Community Mental Health, Inc.
Roger Osmun, President & CEQ, West Central Behavioral Health

Cynthia Whitaker, President & CEO, Greater Nashua Mental Health
Phil Wyzik, CEQ, Monadnock Family Services
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INDEPENDENT AUDITOR'S REPORT

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

inlon
3‘: have audited the 2accompanying financial statements of NH Community Behavioral Health Association
(a nonprofit orgarization), which comprise the statement of financial position as of June 30, 2023, and the
related statemenis 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.

In 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 1o financial audits contained in Government Auditing Standards,
issued by the Compiroller 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
audlt opinion.

Responsibllities of Managemeru for the Financial Statements

Management is rcspon31b|e for the preparation and fair presemtation of the financial statements in

accordance with accounting principles generally accepted in the United States of America, for the design,
. implementation, and maintenance of intemal 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 substantiai doubt about NH Community Behavioral Health
Association’s ability to continue as a going concern within one year afler 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 financiat statements as a whole
are free from material misstatement, whether due to fraud or error, and 10 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 ervor, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of intenal control. Misstatements are considered



material if there is a substantiaf fikelihood 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 Govemment
Auditing Standards, we: ;

s Exercise professional judgment and maintain professional skepticism thmughOut the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due
1o fraud or ermror, 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.

»  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriale in the ¢circumstances, but not for the purpose of expressing an
opinion on the effectiveness of NH Community Behavioral Health Assocnauons internal
control.. Accordmgly. no such opinion is expressed.

. Evaluaic the appropnnleness of accounting policies used and the reasonableness of significant
accoummg estimates made by management, as well as evaluate the overall presentation of the
financial statements,

» Conclude whether, in our judgment, there arc conditions or events, considered in the
aggregate, that raise substantial doubt about NH Community Behavioral Health Association’s
_ ability 10 continue as a going concern for a reasonable period of time.

We are required 1o 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 matiers 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 (o describe the
scope of our testing of internal control over financiel 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 controt 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 contral over financial reporting and compliance,

Respectfully submitted,

IVW?:M, PA-
MASON + RICH, PROFESSIONAL ASSOCIATION

Certified Public Accountanls -
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 ) $ . 342,59
Accounts Receivable 26,763
Grants Receivable b 125,007
Total Current Assets . 494,366
TOTAL ASSETS $ 494,366
——— —§
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
NH Department of Education Program Payable 3 125,006
Total Current Liabilides : 125,006
TOTAL LIABILITIES ' 125,006
NET ASSETS WITHOUT DONOR RESTRICTIONS _ 369,360
TOTAL LIABILITIES AND NET ASSETS 5 494,166

Tha 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
C[P Program
Delta Center Learning & Action Collaborative
New Hampshire Behavioral Health Summit -
Total Program Services

Contributions and Orhér Revenue

Grants
Total Contributions and Other Revenue

TOTAL SUPPORT, REVENUE, AND OTHER NET ASSETS WITHOUT

2023

b3 348,400
49,000

70,000

21,876

21,922

18,064
529,262

867,967
867,967

DONOR RESTRICTIONS 1,397,229
FUNCTIONAL EXPENSES
PROGRAM SERVICES
Advertising and Merketing 97,419
Consulting Fees 137,075
Consulting Fees - NH Depantment of Education Program 35,000
Duss and Subscriptions ' 16,118
Governmeat Relations 50,400
Managemeni Fees - CIP Program 16,600
Management Fees - Leaming Collaborative 31,000
Management Fees - NH Behavioral Health Summit ! 20,000
Marsketing Expenses - NH Department of Education Program 1,540
Misce!laneous 7,537
Printing and Reproduction 459
Program Expenses - Delts Center Learning & Action Collaborative 11,7128
Program Expenses - NH Department of Education Program 823,627
Website ) 486
Total Program Services 1,248,989
MANAGEMENT AND GENERAL
© Accounting 8,774
Insurnnce 1.912
Management Fees 63,301
Travel 9%
Total Manogement and General 79,086
TOTAL FUNCTIONAL EXPENSES $ 1,328,075
(Continued an next poge)

The Accompanying Notes are an Integro! Port of These Financlal Statements

.Pm‘.



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENT.OF ACTIVITIES; FUNCTIONAL EXPENSES, AND
"CHANGES IV NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2023

2023
NON-OPERATING REVENUVE
Interest [ncome b 352
- Total Non-operating Revenue 152
INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS ) 69,506
NET ASSETS, BEGINNING OF YEAR 299,354
NET ASSETS, END OF YEAR S | 169,360

The Accompanying Nores are an Integral Pert of These Financial Statemenis -Page$ .



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 S 69,506
Adjustments to Reconcile Change in Net Assets to Net
Cash Provided by (Used in) Operating Activities:
(Increase) Decrease in Operating Assets:
Accounts Recejvable (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 Eq:;tivale{m, Beginning of Year 313,887
Cash and Cash Equivalents, End of YVear - s 142,596

The Accompanying Noies are an Integral Pari of These Financial Starements -Page § -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

A | NATURE OF OPERATIONS

NH Community Behaviorat Health Association (the “Organization™) is a New Hampshire voluntary
corporation comprised of the ten community miental 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 Organizalion 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 communilies it serves so that it may |mprove 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 entichment programs
through ovemight 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 (o include any place that school aged children gather, e.g. in schools, afterschool programs,
ete. 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 1o 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 ere
recognized when the donor makes an unconditional promise to give to the Organization.
Contributions that are restricted by the donor are reporied 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 nes page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Contributions ere recognized. under FASB ASU 2018-08, Noi-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. [f 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
recognlzcd as revenue and classified as net assets with or without donor restrictions dependmg 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 958): Presentation 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 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 restrictigns 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 (cxcluding 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 10 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
Leaming & 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
Otrganization'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 ils contracts. '

Membership dues aze paid by member ofganizations lo 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 reponting
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
Orpganization considers the benefits of the general management, administration, and legislative
relation services to be a single performance obligation and the communication plan services (1o be a
separate performance obligation. Member dues are atlocated 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 ransferred by the end of the year and there are no open contracts.

The Organization offers contract menagement 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 cantracts.

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 1o
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 1o the member organizations prior to
anending 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 & single performance
obligation and the Organization receives payment from the member organizations on a quarterly
basis. The Organization has determined that it is appropriate 1o recognize revenue at a point intime 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 Leaming 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 10 be provided on a monthly basis through the end of the contract
on July 31, 2023 and services are billed on a quarierly basis.. The benefits of the Organization’s
services are considered a single performance obligation as there are no predetermined set of cutputs
defined by the contract. The QOrganization has determined that it is appropriate to recognize revenue

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

~ over lime 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 i 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 cor'\sidcring faciors such
as historical experience, the age of the accounts receivable balance, and current economic conditions
that may affect 2 member’s ebility to pay. Pasi due receivables are written off at management's
discretion using the direct write-ofT-method; this is not considered & departure from GAAP because
the effects of the -direct write off method spproximate those of the allowancc 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 whea revenue will be recognized. These performance
obligations relate to management services which are completed in the month when the revenue is
camed. All of the Organization 5 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
1o contracts open al 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 aflocated among the programs and supporting services benefited. Expenses are charged to
each program based on the direct expenses incurred.

. Advertising 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)

- Page 10 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Income Taxes

The Organization adopted the provisions of FASB ASC 740-10, Accoummg for Uncertain Tax
Positions. FASB ASC 740-10 prescribes a recognition threshold and measurement attribute for

 financial statement recognition and measurement of a tax posmon laken or expected to be taken in a

1ax retumn 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 Siates requires management 10 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
Accounls receivable was $14,55) at the beginning aﬁd $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 liabilitics for the year ended June 30, 2023.

D| DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

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

rvices transferred over {i 202)
Dues . $ 348,400
Dues - Communication Plan 49,000
Managed Medicaid Services 70,000
Delta Center Leaming & Action Collaborative —— 21922

Total Revenue Over Time 2 489322

rvi re ind in time
CIP Program $ 21,876
New Hampshire Behavioral Health Summit — 18,064

Total Revenue at & Point Time _._.._12-%.0

Total Revenue from Contracts with Customers ~ 329262
(Continved on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

E | CONCENTRATIONS.

Cash and Cerf{ﬂcate of Deposit

. The Organization maintains substantially all its cash and the centificaie of deposit in one financiat
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 Orga.nization 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 cons:sled of approximately BI%
from two customers.

" Grants Receivable
At .Iunc 30, 2023, the Crganization’s grants rccc:vablc consist of 100% from one grantor.

F| INCOME TAXES

Tax Status
The Organization qualifies as a nonsprofit. organ:muon under section 501(c)(4) of the Intemnal
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 waken uncertain 1ax positions; therefore, a liability for income taxes associsted
with uncenain tax positions has not been recognized. Additionally, the Orga.nization'did not rccognize
interest or penalties resulting from tax liabilities associated with recognizing uncertain tax posmons
for the year ended June 30, 2023.

{ncome Tax Examinations

The Organization is a nonprofit organization; as a result it files a federal form 990, Return of
Organization Exempi from income Tax. la 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.

(Conilnued 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 S 342,596

Accounts Receivable : 26,763

Grants Receivable . : i 125007
Financial assets available to meel cash needs - -
for general expenditures within one year 494,366

For the year ended june 30, 2023, the Qrganization had financial assets on hand equal to
approximately four months of operating expenses, which totaled $1,328,075. At times, the Board of
Directars 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 unanilicipated liquidity needs that may arise.

t] COVID-19 CONSIDERATIONS

" n March 2020, the World Health Organization.declared the outbreak of the novel coronavirus
{COVID-19) as a pandemic which continues 1o 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 arcund the duration of this pandemic, there are no ongoing concems with the
Organization’s ability 10 continue operstions for a period of one year from the date of these financial
statements.

J| SUBSEQUENT EVENTS

Management has evaluated subsequent events through March |3, 2024, 1he 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.
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' n _ 1 Pillsbury Street, Suite 200
Community Behavioral Concord, NH 03301

‘Health Association 603.225.6633

Executive Directors / Chief Executive Officers
Updared 01/09/24

Victor Topo, President & CEQ REGION 10 | Phil Wyzik, CEQ REGION §
Center for Life Management Mooadnock Family Services
10 Tsicnneto Road 64 Main Street, Suite 301
Derry, NH 03038 ' Keene, NH 03431
Phone: - 603-965-0729 (direct) Phone: 603-357-4400
Email: riopo@@cimnh,on : Email: \ZIK@:
Website: t ilema r Website: www.miy.org
Admin: Lynda Silegy Admin: Julia Saczawa
Phone: 601-965-0693 (direct) - Phone: 603-357-4400 x$58
Email; lsikegy(aelmnh org Email: ia. r
Chiis Kozak, President & CEQ REGION ¢ | Suzanne Gaerjens-Oleson, CEQ REGION |
Commucity Partoers ‘ Northerns Hemao Services
15 Old Dover Road - - 87 Washington Street
Rochester, NH 03847 ) Conway, NH 01818
Phone: 603-516-9556 Phone: - 603-447-8117 (direct)
Email; gkozak@communilyparmersnh.org Email: isactjcns@noqhemhi.org
Website: www communityperingrsmh.org "~ -|. Website: wwwnonhemhs.org
Admin: Darleno Roach _ Admin: Susan Wiggin .
Phone: 603-516-9300 x9462 Phone: 603-447-8018 (direct
Email: graach@communitypaninersnh.org Email: iwiggin@nonhemhy.org :
Cynthia Whitaker, Presidemt &CEQ REGION 6 | Lisa Madden, President & CEQ - REGION4 |
Greater Nashus Meotal Heatth Riverbend Community Meatad Health, Ioc,
100 West Peard Sireet 278 Pleasant Sureet, PO Box 2032
Nashua, NH 03060 Concord, NH 03302
Phone: 601-941.8331 Phone: 603-226-7505 x323)
Email; whitskcre@gnmbe.org Email: Impdden(ieiverbendembe.org
Website: www gnmhe org Website: www riverbendcmhe.org
Admin: Michelle Wieland Admin: Andrea Bezudoin
Phone: 603-889-6147 3659 Phone: 603-226-7505 21218
Emsil: wielzndm{@gnmhe.org Email: abeaugoinriverbendemhe.org
Maggie Pritchard, CEQ REGLON'Y | Jay Couture, President & CEQ REGIONS
Lakes Reglon Mentsl Health Center, Joc, Seaconst Mental Heslth Center, lnc.
40 Beacon Street Ean 1145 Sagamore Avenue
Laconia, NH 03246 Portsmouth, NK 03801
Phone: 603-524-1100 x134 Phone: 6014316703 25709
Email - mpritchard@inmhe.org Email: iseuture(@smhe-nh.org
Website: www. lrmhe.org Website: w -
Admin: Dawn Lecroia Admin: Lotraine Mansfield
Phone: 603.524.1100 x132 Phone: 603-431-6703 x5707
Emsil: ix Email: Imens -ph
Patricis Carty, CEQ REGION 7 | AJ Horvath. Interim President & CEQ REGION 2
Meoral Health Center of Greater Maochester West Central Behavioral Health
2 Wal] Street, 2* Floor ) 85 Mechanic Sireet, Suite C2-1, Box A-10
Manchester, NH 0310} Lebanon, NH (3766
Phonse: 603-206-8585 (direct) Phone: 603-448-0126
Email: ; Email: ghorath@webh orp
Website: wiw mhepm.org Website:
Admin: Melisss Therrien Admin: Kathy Moore
Phane: 6016684111 xd247 ) ) Phone: ., 603-448-0126 x1842
Email: themem(@mhcgm.arg T Email: ~- -7 Kmoorefdwebh.org




ERIN K. MEAGHER |

QUAUFICATIONS PROFILE

®  Expert multitasker Supporting muttiple pantners and clients ﬁmuluncgudy with keen abiflty to megq

~ deadiines and continuously exceed expectations, :

¢ 30 plus years of customer focused work with » demonstrated ability to work suecessfully with groups

 Including leaders, cofleagues, interna) & external customers balancing collaboration, teadership, and

decisiveness. g .

¢ Proficient ‘In planning, Organizing. coordinating & controlling resources required for day-to-day
operationg,: )

¢ Contined process improvement, [maintaining high quatity while improving timeliness, efficiency, &
cost effectiveness, '

¢ Action oriented, creative, and nnovative problem solver. A big picture person with an eye on detalls
& how they affect everyone involved. ’

PROFESSIONAL EXPERIENCE .
HELMS & COMPANY, INC. : COROOND, NH
Office Manager, Humen Resources, Project Manager August 2008 - Present

* Operations Manager for NH Vaccing Association & NH Haalth Plan: management of assessment
coilections, agendas/minytes, customer education, Board support, admiistrative tunctions, )

* Executive Assistant & Financial Adriinistration for NM Community Behavioral Health Association:
agendat/minutes, AR/AP, budgets, tax preparation, administration & oversight of the Child Impact:
Program & Summer Camp Program Grant, Board suppont, customer education.

¢ Exacutive Assistant, Flnanclal Administration, & Payer Contract Support fos: VNA Health System of
Northern New England, Rusal Home Care Network, & VNA Heaith Systems of Vermont: agendas/
minutes, AR/AP, budgets, tax preparation, B0arf support, sdminisirative tunctions, & support of up
to six workgroups, support of contracting efforts with insurance compantes, development of
dashboards & ongoing maintenance, client edutation, - ]

*  Executive Assistant for five Principal Owners: administrative suppart on key projects. data analyyis,
ddministzative functions. ' ]

*  Responsidle for day-to-day operations, Purchasing, bullding management, banking relations.

®  Muman Resource Officer: benefMt admintstrator, Niring, annual performance reviews.

Executive Assistant & Humon Resources » Aprif 2005 - August 2008
Executive Assistont Morch 2004 - April 2005
KILLARNEY HOUS INTEROR DESIGH : Conconp, NH
Self-Employed intesior Oetignes : Jonvary 2001 = March 2004
TGS - LonboxOERRY, NN
Billing & Account Specialist, Part time October 2001 - july 2002

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



ERIN K. MEAGHER
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Axmiem Buue Cross Buse Swap MaNCHESTER, NH
Business Systems Anolyst - Provider Network Monagement November 1999 - jonuory 2001
*  Usison between system users & programmaers to develop system enhancements ensuring business
requlrements ar¢ incorporated into system design & testing, ’ :
¢ Complle & anilze dau to identify processes for improvement. Develop rellable procedures.
resulting -1h Increased aceuracy, decreased oxle time. improved efficiency, & substantal comt
savings. )
*  Resolve Interns! & é&grnhf problems certifylng comphiance with Plan administrative policies, laws &
regulations governing the corporation. R
Provider Service Representative ~ Provider Nejwork Management donvory 1998 - October 1999
*  Maintain contractual cetationship with existing providers & continued recrultment 1o network with
professional & Ihstitqdonll providers. : ] ..
© *  Educate physitians, PHO/PA administrators, hospital administcators, office managers & itail on
reimbursement, risk sharing & billing requirements, through telephone & written communications,
site visits, presentations at provider seminars, _ :
Senfor Customer Service Representative - Federo! Employee Progrom Februory 1993 - jonuary 1998
¢ Dally management of customer service cali center (up to seven employses), hiring, perfarmance
expectations & goals, annual performance reviews. o
" Resolve highImpact, complex inqulries Involving policy, clairn disputes, system errors.
*  Oevelop & administer cross-funcional training In customer service & claim processing. Provide
Quality Serice Skiks (QSS) & Quallty Assurance (QA) triifilig,.
® Interpret Federat regulations, dufleting, denefit paficies & system updates. Implement necessary
corporate policies & procedures to ensure compliance,

SKILLS / APPOINTMENTS
¢ Expertleve): Microsolt Word, Excel, Outlook, PowerPoint, Publisher,
¢ Proficlent: wardPress, QuickBooks, Access
¢ Notery Public

REFERENCES

¢ Available upon request.



oland P. Lamy Jr.

MBA. New Hampshire Colisge 1954 8.5. Managsmen, Blbomsburg Universtty 1691

Stoateqic Lisi
Assist and manage Initiatives to enhance the mission of Dertmouth Hitcheock Health including
network flasen (o 8 Medicare Shared Savings Initiative in Vermont, development of Joim
venlure heahth plan and Gaison to rural hospila! system(s) seeking stronper affdiation to
Qartmouth Hitchcock. Serve es Chalr of the Boerd for Benévers Heafth, s poputation heaalth

~ company joinlly owned by a large regional third-party payer, Ihree hospitats and Dartmouth
Hitchcock Health, )

Helme and Eompeny, Concord, NH 1002 - Progent

Rrovide consultative resource to Hospitals,. Physicians, and gncllary heatih care providers in
Vermanl, Maine, and New Hampshire. Manage the New Hampshire Community Behaviora!
Health Association, which contains the State’s ten Community Mental Health Centers, which act
83 the system of community mentat health care in New Hampshire. Assist Physicians and
Hospitals with opesational and economic issues inctuding dental manggement processes,

- physkian practice evaluations and valuations, thind party payer contracling, and organizational
structure anglysis.

. - P
A0 RN ' oK et gONINA 00 MegIcH 0

Otrecting 100% employees serving New Hampshire's Medicaid population and provide oversight
to severel consullant and vendor contracis. Responsibie for approximately $285 milfion spent
for sarvices lo care for tow income sdufts, women, and childran in New Hampshire,

Work cicsely with the Commissioner’s office, State Legislaturg, and Govemor's office an bddget
proparation, forecasting, and defliit plan reductions. Provide testimony on behalf of Department
of Heslth end Kumgn Services for Senate and House subcommittee hearings.

ol C -

Hagtihcare Conguttan )
Pravided consufting servicos (o several New Hampshire Hoapitals regarding managed care
contracting..

Performed educationsl aessions to physiclan proclices in New Hampshire gegcoast area with
emphasis on negotiation skill and creating leverage.



Roland P. Lamy, Jr. Page 2

Executive Di Jgyelop and Mg 3

Directed the overs!] management of 60 employees responsidie for administration of provider
contracts Including Mospital and Physician contract hegotiation, provider contract sdministration,
pravider sarvice, end network management

Managed total health care budget for the enterprse and a $10 million administrative budget with
the gozl of improving member hea!ith while utilizing the consumer doftar in the moat effective
end eflicient manner pogsitie. :

‘Govemed the oversight of 5 large vendor contracts including pharmacy management,
behaviora! hoahth, provides bill audtts, high coat dryge, and other consuliants to develop an
automatad risk model setilement process, :

Maintained unique provider pnd payer risk mode| arraftgérmn! with nearly one-third of State
provider network including Physicians and 12 Hospltals in the New Hempshire rural heahth '
cogfition.

Worked directly with the Medical Director to develop new programs aimed a1 Improving medical
oulcomes and financial targets based upon enalysis of utilization Iovets for variety of speciaities.

Eveluated rigk model effactiveneass on Quaiity of care outcomes, financia! targets, and performed
risk model setflemeonts including the development of new medical cost targets, reinsurence
tevels and pricing, and consulted with Rural Heatth Coalition on now inltiatives to improve
community regults. :

D Mansoar of Public Busingss and DGIE

Directed account managemant of more than 50% of Blue Cross and Blue Shield membership
servicing public business clients with o staff of 25: included markst plan development, direct
marketing programs, rete and product consuhation, forecasting, budgeting, end monltoring of
results. ‘ ,

Profitably directed compsny’s publc business and govemnmeni programs, developed end
evaluated naw and oxisting govemmaent contracts such as Medicaid, Tite XXI and Medicare
Risk. Provided management guidance for creation of 8 new product In g fast treck
Implementation and completed two corporate merper projects.

Soup Heptih Undetwitter 8/91-8/04

Executed underwriting policias, risk evaluation and crestion of group health rates for all Enes of
heaith care business while meeling corporate objectives: included creation of a capliation
*calculator” utilzed for provider funding for Managed Care business.

YOLUNVEER INTERESTS
¢ NH Hoalthy Kids Corporation 2002.2012
¢ NH Flsca! Policy Inatitute 2018-preagnt

o NH Children's Health Foundation 2018-present



1 Pillsbury Stroet, Sulte 200
Concord, NH 03301
603.225.8633

www.nhebha.org

Date: November 30, 2022

To: To whom it may concern

From: Erio Meagher, Project Mnnaéer
ce: Rolaod Lamy, Eucn_tive Director

Plcase allow this memo 1o respond 1o the question posed regarding percent of salary of key
personnel thet the Department of Liducation gramt supports.

“The NH Community Behaviorel Health Association is managed through 2 Management Services
Agrezment and does rot. have direct employees. Helms & Company, Inc. provides the
management services and the administrative Jollars noted in the September 20, 2022, grant

amendment are approximately 16%
management.

of -the overall agrcement that funds the Association
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Christine Brennan
Deputy Commissionar

Frank Edeiblut
Comimissioner

. STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION
. 25 Hall Streat
Concord, N.H. 03301

April 24, 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

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

Funds are avallable in the foltowing accounts in Fiscal Years 2024 and 2025 with the authority to adjust budget tine
items within the price limitation and encumbrances between Fiscal Years through the Budget Office, if needed and -
jusnﬁed :

06-56-56-562010-24370000 ESSER 111-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 50 $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 30 $395,600.00 $395,600.00
Total | $1,557,600.00 | $440.600.00 $1,557,600.00
06-56-56-562010-19580000 ESSER I1- 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 Chriétophcr T. Sununu
and the Honorable Council

06-56-56-562010-19590000 GEER 11 - CRRSA Act 2021

Fiscal Year Class/ Class Title Current [ncrease Revised
Account Budget (Decrease) Budget
' Amount
2021-22 102-500731 Contracts for Prog Serv $356,563.39 30 $356,563.39
2023 102-500731 Contracts for Prog Serv $143,436.61 $0 $143,436.61
2024 102-50073 1 Contracts for Prog Serv 30 $0 $0
2025 102-500731 Contracts for Prog Serv $0 B '$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 1w
support Rekindte Curiosity camps to implement NHED-designated support services across the state.

This amendment will allow for continued support of positive childhood experiences at New Hamp;hire-approvcd
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 ideatify
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 & 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 1o
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 (o open a case for each child.

Respectfully submitted,

4

Frank Edelblut
Commissioner of Education

TDD Accoss: Relay NH T11
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Education, Division of Learner Support, hereinafier “the

Agency,” and the New Hampshire Community Behavioral Health Association, Concord, NH, heretnafter “CBHA™,
(Vendor Code #355870) and, pursuant to an agreement between the parties that was approved by Govemnor 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, amended on
Décember 21, 2022, (Item 108) and modified on November 29, 2023, hereby agree to modify same as follows:

1
2.
=
4

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.

Al 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 10,
2024.

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, hercto have set their hands as of the day and year first above written.

THE STATE OF NEW HAMPSHIRE
Department of Education

{Agency)

Division of __Commissionet’s Office

o L A -

Frank Edelblut, Commissioner of Education Date

N, H. Community Behavioral Health Association - )

Name of Corporation {Contractor)

By: é/m/ /0 Aéﬂ(/ April 24, 2024

Roland P. Lamy, Executive Difector ! Date

Approved as 1o form, substance and execution by the Anomey General this 1 dey of __ May , 2024,

Yaber oo Fn—

DWision of Attorney General Office

Approved by the Governor and Council this day of 20

By:




EXHIBITC-3

- Method of Payment
Program Fees
Description Current Increase Revised
Budget Amount Budget
Training, including 5% coordination of services fee $305,254.03 | $12,500.00 | $317,754.03
Fun‘c;lional Support S1aff Services, including 5% coordination of $1,576.511.57 53.35,600.00 §1.912,111.57
services fee ]
| 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.

ﬁeporting: 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 anather, 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 liné items within the price limitation and encumbrances between Fiscal Years
through the Budget Office, if needed and justified.

06-56-56-562010-24370000 ESSER III-ARP Act 2021

Fiscal Class/ Class Title Current Increase ‘Revised
Year Account Budget (Decrease) Budget
' Amount
2021-22 | 102-50073t | Contracts for Prog Serv $0 i $0 $0
- 2023 102-50073% | 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 [1- CRRSA Act 2021
Fiscal ~ Class/ Ciass Title Current Budget Increase Revised
Year | Account (Decrease) Budget
Amount
2021-22 | 102-500731 Contracts for Prog Serv 50 $0 $0
2023 102-500731 Contracts for Prog Serv £466,730.02 $0 $466,730.02
2024 102-500731 Contracts for Prog Sérv $270,269.98 $0 $270,269.98
2025 102-500731 Contracts for Prog Serv 50 $0 50
Total | $737,000.00 $0 $737,000.00

Contractor [nitials RPL
Date: 04/24/24




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

Fiscal Class/ Class Title Current Budget Increase Revised
Yeéar 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 50 $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

(M

(2

(3)

4

Margaret M, Pritchard - , do hereby certify that:
{Name of the Clerk of the Corporalion, cannot be signatory) ,

1 am the duly elected clerk of NH Community Behavioral Heplth Association

{Carporation Name¢)

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

Corporation duly held on Aptil 17, 2024
(dlate)

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

RESOLVED: Tha Roland Lamy, Executive Director

{Name of Contract Signatory} (Title of Contract Signatory)
is hereby authorized on behalf of this Agency 1o enter into the said contract with the State and to execute all
documents, agreements and other instruments, and any amendmeats, revisions, or modifications therelo, as
he/she may deem necessary, desirable or appropriate.

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

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

Roland Lamy  is the duly-elected Executivg Director of the corporation.
{name of contruct signatory) {title of contrect signutory)

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

I7% _ dayof _April, 2024.

{(Siynature of Clerk of Corporationt




State of New Hampshire
Department of State

CERTIFICATE

|, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify 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

~ ingood standing as far as this office is concerned.

Business 1D: 427021
Centificate Number: 0006645419

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
. the Scal of the State of New Hampshire, .

this 29th day of March A.D. 2024.

David M. Scanlan
Secrerary of State




Business Information

Business Details

NH COMMUNITY BEHAVIORAL
HEALTH ASSOCIATION

Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
- " Name in State of

] Busine_ss Name: Business [D; 427021,

* Business Creation Date: 01/24/2003 . Not Available
Incorporation: .
| DateTat FLT;:’;TO:' 01/24/2003
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,
Next Report Year. 2025

Duration: Perpetual

Business Email: emeagher@helmsco.com Phone #: NONE
Notification Email: emeagher@heimsco.com fiscal Yea;i?: NONE-

Principal Purpbse

SNo . NAICS Code NAICS Subcode

OTHER / SOCIAL WELFARE OF THE NEW
HAMPSHIRE COMMUNITY

Page 1ol 1, records 1 to 1 0f 1

Principals Information

Name/Title Business Address

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

Jay Couture / President
ay Couture / Presiden USA

William Ri ' '
: '.a myfidend Vice 401 Cypress Street, Manchester, NH, 03103, USA

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

. Magagie Pritchard / Treasurer 40 Beacon Street East: Laconia, NH; 03246, USA

—_— . —_— = - -

Page Y of 1, records 1todof 4




Cllent#: 1485395 MENTAHEA29

ACORD. CERTIFICATE OF LIABILITY INSURANCE | " SR

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 KOLDER. k i

IMPORTANT: tf tho certificate holder is an ADDITIONAL INSURED, the policy(iss) must hava ADDITIONAL INSURED provisions or be endorsed.
tf SUBROGATION IS WAIVED, subjoect to the terms and conditlona of the policy, certain policles may roquirn &n sndorsament. A statement on
this certificate does not confer any rights to the certificato holdar in lleu of such endersement{s).

PRODUCER - CRIACT Nicki Renaud
US| insurance. Servlces LLC . 'm‘ £xy, 855 874-0123 lm!cl i
3 Executive Park Drivo, Sulte 300 EMAL_“nickl.renaud@usl.com
Badford, NH 03110 ’

" INSURER(S] AFFORDING COVERAGE HAIC §
855 8740123 INSURER A : Philadelphia Indemnity Insuranca Co. 18058
DESURED : "' | usuren a: Granite State Hes!thcare & Human Sve WC NONAIC

The Mantal Health Center for Southemn

INSURER C :

NH DBA CLM Canter for Lifo Managomont
. INSURER D :
10 Tslennoto Rd . T
Darry, NH 03038 p——
INSURER F :

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 POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG 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 QF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PND CLMMS.

Ce : T EFF
R TYPE OF INSURANCE XAl POLICY NUMBER A e uMTS

A | X| COMMERCIAL GENTRAL LLABILITY [10/01/2023|10/01/2024 eAcH OCCURRENCE 11,000,000

J camsawoe [ occun B L oo | £1,000,000

MED EXP (A one person) | $20,000 .

PERSOMAL & ADV INJURY | 51,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000

PRODUCTS - cOMPOP aca | 53,000,000

PRO- .
POLICY l___l JECT |:| Loc

OTHER: '
A | AUTONOBILE LAgILITY 1010112023 10/0112024 (5 tomzo ok LRI [ ¢4 000,000
| X[ any auto ’ BOORY ILJURY {Per parson}. | §
[ | m Do"“ SCHEDULEO BOORY INJURY (P sccident) | §
x| oReo non-ognnie PROPERTY DAMAGE P
5
A | X|vMBRELLALAB | X | ocoum 10/01/2023}10/01/2024 EACH OCCURRENCE 15,000,000
[ | excass uan CUAME-MADE AGGREGATE 135,000,000
peo | X| ReTENTION 310000 . )
B | ORKERS COMPENSATION. - D1/01/2024]01/01/2029 X [BRnpe | [AA%
Ay JETORPARTNER/EXECUTIVE —_— €1 EACH ACCIDENT, 31,000,000

(Mandytory In N3 £L msus& ea EmpLovee] 31,000,000

DL S ATON DF OPERATIONS belcw £ DISEASE - POLICY LiwT | 31,000,000

A |Professlonal [10/01/2023 10!01!202{ $1,000,000 Occurronco

$3,000,000 Aggregate

CESCRIPTION OF OPERATIONS | LOCATIONS | VEM/CLES [ACORD 101, Aditinnal Remarks Scheduls, may be stisched I mofe spacs I8 required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION:

- I SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dopartment of Education ' THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
25 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301

AUTHORLZED REPRESENTATIVE
LA
! ZTOore Q-‘—ua

©1888-2015 ACORD CORPORATION. All rights reserved.

ACCRD 25 {2016/03) 1 of1 Tho ACORD name and logo are registared marks of ACORD
#S42947638/M42943663 PDNZP




Acord

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODAYYY)
03/25/2024

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: f the certificato hoider is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED., subject to the terms and conditions of the policy, certaln policies may require an endorsement. A staterment on
this certificate does not confor rights 1o the certlficats holder in lleu of such endorsement(s}.

PROCUCER CONTATY Michelo Paimer
[P TEX
Cross Insurance-Manchester ’“ﬂ"fg Ea: {603) 869-3218 lLNC. Mo} (503) 8454331
1100 EWm Streat ADoREsy: manch.cens@crossagency.com
! ] INSURER(3] AFFORDING COVERAGE ; RAKC 8
Manchester NH 03103 waunsn a; Massachusatis Bay Ins Co i 22306
INSURED . avsyren n . Altmerica Financial Benallt 41840
Behaviora! Health & Developmental Services of Strafford Counly inc waunen ¢ ;. Hanover ins Group
DBA: Community Pertners scURER D ; Granits State Haslth Cara and Human Services Salf-
113 Croaby Roed, Sie wesureR £:  Phiadelphia indemanity Ins Co 18058
Dover NH 03820 ASUREREl
COVERAGES CERTIFICATE NUMBER:  23-24 AlL24-25 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
INDHCATED. 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 TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B' PAID CLAIMS.
E;,f TYPE OF IHSURANCE E,:DD wypl POLICY NUMBER Mm il ]
¢ COMMERCIAL OENERAL UABILITY EACH OCCURRENCE 3 1.000.000
J CLAMSMADE [Z OCCUR \ ) 5 100,000
|| MED EX# {Asey one parson) 3 20,000
A s 110172023 | 110172024 [ pensona aaov ey - | ¢ 1-000.000
GENU AGGREGATE LAAT APPLES PER: | GENERAL AGGREGATE 3 3.000,000
POLICY D e IE Loc PRODUCTS - compropacG | 3 3.000.000
owen; Professional Liabllity Profassions! Liablity s 1,000,000
AUTOMOBILE LABILITY mm s 1,000,000
O av aumo BOOLY INJURY {Pwr peracn) | 3
B [ | mtfsomv ﬂg&““ [ ] 110172023 | 11/01/2024 | BOOLY NARY {Par scckient) | §
HIRED BROMCHVHE [FROPERTY DRWALE %
|| AUTDS ONLY AUTOS OLY | (Pyr pocigens}
s
[ D] unnELLA LLAS | > occur | EACH OCCURRENCE 3 7.600.000
C EXCE3I LAD CLAIMS-UADE [ ] V02023 | 1OV2024 | \oanraate 3 7.000.000
oen | <] revennon ¢ 10.000 - 3
WORKERS COMPEN oTH-
A3 EXPLOVERS: LABILITY XN _ X sy | |28 Siees
D | e ARAmen ExcLupEor wal | R | 01012024 | 010172025 |EL EACHACCORNT B
{Mandstory in W) £.4. OUSEASE - e EvpLOYEE | 3 1:000.000
DESCRIFTION OF OPERATIONS below EL. DISEASE - POLICY LT |3 TGV,
Umh 5,000,000
} Directors & Officers Liability s
E ) ] 11/04/2023 | 11/01/2024 | Deductble $35,000

Refer to policy for exclusionary endorsemants and special pmvh-ons

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHKLES {ACORD 191, Addiional Remarks Schadule, may be steched if mors space bs required)

1

_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 PROVISIONS.
25 Hal Streot
AUTHORITED REPRESENTATIVE
Concord NH 03301 W %‘;/\/

ACORD 25 (201403).

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name end logo e reglstered marks of ACORD




DATE {MM/DONYYY)

=N
ACORD CERTIFICATE OF LIABILITY INSURANCE 2612024

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be ondorsed.
1 SUBROGATION (S WAIVED, subject to the terms ond conditions of the policy, certzin policies may require an endorsement. A statoment on
this cortificsto does not confor rights to the centificate holder In lieu of such sndorsement(s).

rRoOUCER SRATY Kimbery H. Gutekunat, CIC
Eaton & Berube Insurance Agency, LLC T 036822766 = [T
11 Concord Streel - A o Pt : 1A% Yo
Nashua NH 03064  Abniss; kgx@estonberube.com
: IN&\IRZR!!!AFFORHNOCOVEMGE NAXC S
WIURER A : Scottsdale Insurance Co
DISURED . COMCO3| . aymen a; Concord General-Mutual 20672
IE: g?:;?;?itn:sﬁg: ?ﬂ:&:‘:gﬁg fikiy\ges maurer ¢ : Granite State Healh Cars & Human Services Self In
100 West Pearl Street INSURER D :
Nashua NH 03060 . PSURER € :
INBURER F :
COVERAGES - CERTIFICATE NUMBER: 1345711104 REVISION NUMBER: -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED 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 DR 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.

Eﬂq  TYPE GF INSURANCE W POLICY NUMBER POLICY EFF POLICY BXP LTS
A | X | COMMERCIAL GENERAL LIASILITY [ ] 111272020 | 338272024 | EACH OCCURRENGE 32,000,000
] cumsance {X] occun ' ' | PREVISES (€9 cocurrrcy) | 4300000
. MED EXP {Any one parson) 5 5,000
: PERSONAL & ADV WURY | $2,000.000
[ GEML AGGREGATE LIMIT APPUES PER: OENERAL AGGREGATE $ 2,000,000
(X Jeouer [ 1% [ PRODUCTS - COMPIOP ABG | § 2,000.000
THER: 5

B _A_ero.;ocumww ] 1122021 | V272024 mm‘ T y'1,000,000
© | Ay auTO BODILY IJURY {Per person) | §
[ [ SCHEQULED BOOILY INJURY (Pr sccident)] §

HIRED NON-OWNED PROPERTY DAMAGE s
L AuTOS oMLY AUTOS OWLY | (Por pcgigent)
]

A [ X Juusreauan | X | ocowm [ ] 1212023 | 191272024 | EAcH OCCURRENCE 35,000,000 _
EXCEAS LAB CLAIMS-MADE ' AGOREGATE $ 5,000,000
peo | X | revomons 1nom '

G JPINERTECUBIERTIN n ] 1024 | w2028 | e e | | BR
ATPROPRETORPARTNEREXECUTIVE A : E.L EACH ACCIDENT § 1,000,000
[Mandetory I KH) E.LmsE_Ase-_uemovsa $1,000.000,
DESCRIPTION OF OPERATIONS below . E.L DISEASE - POUCY LIMIT | § 1,000,000

A | Professionat Lisbitty - 1171202023 | 141272024 | Eech Claim $3.000.000°
Rq:?n\!tﬁ N8 s 4316001000,

OESCRIPTION OF OPEAATIONS | LOCATIONS ) VENICLES [ACORD 101, Additions! Ramarks Bcheduls, may be attschad I more specs ts requirsd)
Workens Compensation coverags: NH; no excluded officers. :

_g_@RﬂFtCATE HOLDER : CANCELLATION X) days/10 days non-payment

‘SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wwill. BE DEUVERED IN
- ACCORDANCE WITH THE POLICY PROVISIONS.

The Department of Education

25 Hall Stree! AUTHORIZED REPRESENTATIVE

Concord NH 03301 :

. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2018/03} The ACORD name and logo are rogistared marks of ACORD



DATE (MMDOVYYYY)

ACO 'CERTIFICATE OF LIABILITY INSURANCE. JE

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 ISSUlNG INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.
IMPORTANT: If the certificate holdef Is &n ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or ba endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions cf the policy, certatn policies may require an ondorum-m. A statement on
this cortificats does not confer rights to the certificate holdar in llou of such sndorsament(s).
PROGUCER . ronieT Sarmh Cullen, AINS, ACSR
Crosa Insuranco-Laconia o — pyg: (803 524-2425 | fak, ey (803} 524-3684
155 Court Street . ! . - ADORERS: umh cullenferossagancy.com ;
INSURERIS) AFFORDONG COVERAGE NAKC #
Laconis 2 NH 03248 msurena: Ace Amarican insurance Company
INSURED wsursna: ACE Property & Casualty Ins Co :
Lakes Ragion Menta! Health Canlar, Inc. msungrc: New Hampshire Employers Iny Co i 13083
40 Beacon Siree! Esst INSURZR O : . 5
INJURER & ; :
. Laconis NH 03248 e —
COVERAGES CERTIFICATE NUMBER: _ CL236200864 . 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 LS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
“f;’.? TYPE OF INJUAANCE Fx’% 'y POLICY NUMBER {uu.-omrwn! o [uwwmnﬂ LIMITS
] COMMERCIAL QENERAL LIABILITY | EACH OCCURRENCE s 1.000.000 .
f [ TARATE YO RENTE
CLAMS-MADE @ OGCUR - o el | 5 250-000
N ' MEO ExP (A orw persony | 3 25:000
A [ ] 00/26/2023 | 08/26/2024 [ pepeonac asgvmoury | o 1000000
cmmnzmrs L fzeEas Pes: GENERAL AGGREOATE s 3,000,000
a "“'C" %& D Loc PRODUCTS - COMPIOP AG0 | §_3:000.000
3
-M.I_TOIO.IHL! uaBnITY mmm“ K o 1 2,000.000
D] mey auTo BOOLY INJURY {Perperson) | 8
[~ |-owneD BCH! D -
A ’_. L o e _ 06/26/2073 | 0872672024 | 0OOLY BUURY (Pet scciaens) | 3
HIRED NON-CNVNED 2 [ FADPLATY DAMATE s
.| AUTOS ONLY AUTOS ONLY
Medica! payments =|'s 1.000
| D umsrzLALAs | ) oecun- ; EACH OCCURRENCE s 4000.000
8 excEISUAR - | | oaassace N 06/26/2023 | OBF2M2024 | ocneoate s 4000000
oeo | | mevennon s . 5 3
WORKERS COMPENIATION T [4:] [+
mmwmmuw . Yim - ><Immm I LE] 0000
C | o e RAErDER EXCLUDE DT E] NiA [ ] 082672023 | 08/26/2024 | EACHACCIOENT 1 550600
[Mandztory In WK} EL DISEASE - EAEMPLOYEG |3 -V~
DF" deecribe under 1,000,000
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY L | 3 TR
Per (ncidant 5,000,000
Professions) Liability
A ] 08/20/2023 | 08262024 | Aggregats : 7,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACCRD 101, Remark mury be sfiached i mors 1pace i required)
CERTIFICATE HOLDER CANCE:'.L_I:_A'I‘ION
S8HOULD ANY OF THE ABQVE DEBCRIBED POLICIES BE CANCELLED BEFORE
‘THE EXPIRATION DATE THEREQOF, NOTICE WILL BE OELIVERED IN
NHED ACCORDANCE WITH THE POLICY PROVISIONS,
25 Hall Street
AUTWORZED REPRESENTATIVE
Concord NH 03301 KUV\.«
, SM, Cor

| © 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 23 (2018/03) The ACORD name and logo are reg!stered marks of ACORD



ACORD' CERTIFICATE OF LIABILITY INSURANCE ' DATEipERDB )
N 08/01/2023

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

IMPORTANT: Hf the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorssment A statement on
this certificate does not confer rights 1o the certificats holder In lleu of such endorsement(s). )

PRODUCER gm“-"_ Laurs MacDonald
Brown & Brown of New Hampshire, Inc. PHOME (803) 424-9901 [ i, moy: (866 848-1223
309 Danlel Wabster Highway ADOREay; Loufs.MacDonaki@BBrown.com
INSURSR{S) AFFORDING COVERAGS KA #

Memimack NH Q3054 wsuRER 4; Philadelphia Indemnily Insurance Company 18058
MIURED ) : wsureng: Technology tnsurance Comoany, tnc. 42378

Moriadnock Family Services ' IMSURER C ;

84 Main Stree! ) DISURER O

Sutte 210 INSURER € :

Koene NH 03431 maunen :
COVERAGES ; CERTIFICATE NUMBER:  23-24 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE USTED BELOW RAVE BEEM 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

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

ey TYPE OF DCSURANGE IN3D)| POUCY NUMBER MDDYTYYY) Em Lsre
3¢] COMMERCIAL GENERAL LABILITY EACH OCCURRENCE ¢ 1.000,000.
. 1v]
| curmessunce IZ OCCUR | PREANSES (o ponermncny |3 100.000
. MED EXP [Arry tres pifion) 3 5,000
2 ] 09/01/2023 | 08/01/2024 | pengonar s apvminry |3 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE 3 3.000.000
POLICY o2 e - | rrooucTs - compropacs | 3 3.000.000
OTHER: s
g COMBINED SINGLE LT
| AuTomODILE LiaBaITY e Eu s 1,000.000
] A auTO y BOOLY INJURY {Per parscn} | 3
& s | e—
A |+ | Auros onay ATOS 06/017202) | 09/01/2024 | BOOLY INJURY (Per accicent) | §
KREQ NON-OWNED [ FROPERTY DAMALE s
| | avrosomr . AUTOS ONLY | [Por poidert)
E 3
| <] vmoraLLA LAD |>—< OCCUR EACH OCOURRENCE 3_2.000.000
A EXCESS LD CLAMISMADE [~ ] 080172023 | 090172024 | \ernraute 's 2,000,000
oeo | < mevenmon s _10.000 s
WORKERS COMPENSATION 444 OIH- | A State: NH
AND EXPLOYERT LIABILITY —_ _ ; R ——
PROPRIETOR/PAR i
B e L CUTIVE E NIk [ ] 060112023 | 090172024 | B4 EACHACCIOENT L
M endsiory In HH) £1.. ASEABE - EAEMPLOYEE | 3 500,000
I&n Goacrte urder 500,000
SCRIPTION OF OPERATIONS beirw EA_XSEASE - POLICY LOAT | § ,
Each Prof. incidem $1.000.000
Profassional Liabifity LIS
A ] 08/01/2023 | 090172024 | Aggregale Limit $3.000,000
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEMICLES {ACORD 101, Addiionst R Schadule, My be STcHd [T more spece s required}
-
CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION DATE THEREQF, NOTYCE WiLL BE DELIVERED IN
Department of Education AGCORDANGE WITH THE POLICY PROVISIONS,

25 Hall Stroat

AUTHORIZED REPRESENTATIVE

Concord NH 0330% MW

) A

© 1933-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD nama and logo are registered marks of ACORD




ACORD' CERTIFICATE OF LIABILITY INSURANCE o [ oem————

. THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
'BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE 153UING INSURER(S), AUTHORIZED

AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :

IMPORTANT: H the cortilicats holder ts an ADDITIOCNAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the polky, certain policies may require an endorsement. A statement on
this cartificate coes nol confer rights to the certificate holder in feu of such endorsemantis).

PROCUCER Taare, * Torl Dwvis
C Gl insurance, Lnc. ] PHONT _ (A77) 582-8954 . [ 1Ak wep. (886} 8742443
§ Dartmovth Devo AGORE33: TOavis@C GlBusinessinsurance.com
) WSURERE) AFFORDING COVERACE NAC S

Aubumn NH 03032 wruren A Phiodolphid Insurance
|NSuneD 4 WMIUREA B | wh Indemalty

The Merts! Health Canter of Groater Manchesiar, Inc. nnmerc: ALM, Mutua!

401 Cyprasa Biroe! MEURER D :

rELUmEn & ¢

Manchestor NH 031033628 | ivspmene:

COVERAGES CERTIFICATE KUMBER:  24-25 Maator A REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HRAVE BEEN1SSUED 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 Oft MAY PERTAIN; THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,

EXCLUSHONS AND CORDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TRITC T

TR TYPE OF ISURANCE [wvo|  poucy numaea (BGAYYYY] | peaoor T LaTa
COMMERCIAL GENERAL UADILITY EACH OCCURRENCE 3 1,000,000
. [TXHXOE TU REHTED
] cuasasce 34 octum .  onewses oy ogureren |8 109.000
x Protessions Liih.ﬁy $2M Ag MED EXP [y are pareon) [l 5,000
A ... 0% 3 040172024 | 0420172025 | pemsonaL aaovinmury |3 1/000.000
GENL AGGREOATE LIMIT APPLIES PER: . " | cemeran acoredate g 3000000 <
poUCY Dg’ o 10¢ PROUCTS - ComMOP A0G- | 4 3.000.000
R Sexuol/Physice!l Abuse or |'s 1,000,000
oneR:
AUTOMONILE LASRITY mﬁ Tl % 1.000,000
ANY MITO | SOOILY UURY [Par parsent | §
[~ | owmeD SCHEDALED Y
B | | ey sGeD - 040172024 | 04172025 [ EOOLY LAY (Pw scciens) | 3
>q "=es NON.OWNED ST TATALE s
| 2 auTos Cray AUTOS ONLY
Hirsd/bormowed s 1,000,000
[ X ueneuaiaa | 5 ocam EACH OCCURRENCE 3 10,000,000
8 [ |excessumn I— ] 0420172024 | 040172025 [ poanecwre s 10,006,000
oen | > rerewmon s 10.000 s
WORKERS COMPENSATION _ ' . TR )G
AND EMPLOYERS' LABIITY i ) A S0
¢ [S e exoeor e [N |wia ] ORN22023 | OR/12/2024 [ ELIEACHACCOENT $
[Mandatery in ) - E.L.OSEASE - EA EMPLOYEE | ¢ 500.000
o v dosate ue ; 00,000
FIPTION OF OPERATIONS bakow £.L. OrSEASE  pouicy | 4 S00.
OESCRIPTION OF OPERATIONE { LOCATIONS / VEMICLES (ACORD 141, Agciuonal R ha Sch S iy  mare space s requires)

Workars Comp JA Siste: NH, MA, ME, Rt & VT. Supplemenial Namas: Manchestor Mental Healfth Foundations, Inc.. Amoskeag Residonces lnc., Skilt
Envichmen! Series, Bediond Counseling Associates. The Cypress Cantor, The Life Endchmend Seres. Family 411, Mindiul Woltngss, North End Counsetng.
One Phua Voluntasrs, InShape. The Certificate is lssued for Insured operations ususl 1o Menlal Hexlth Services. |

CERTIRCATE HOLDER CANCELLATION

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

Department of Educstion ACCORDANCE WITH THE POLICY PROVISIONS.

25 Mal $1
wmmlummmaml

Cancord NH 02301 ‘D“J {)d

1

. ©1988.2013 ACORD CORPORATION. All rights reserved.
ACORD 25 (20184/03) The ACORD nzms 2nd logo sre registered marks of ACORD

/



Clianti: 1364844 RIVERCOM12
DATE (MMTDITYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 12122023

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 AFFOROED BY THE POLICIES
BELOW. TH!S 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 hoidor Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublect to the tarms and conditions of the policy, certaln policles may regulro an ondorsament. A statement on
this cert!ficate does not confer any rights to the cartificate holder in liou of such endorsemont(s).

PRODUCER UYL inda Jaeger, CIC
usl Insuranf:e_”Servicas LLC . FF—" N eay, 855 874-0123 e
3 Exacutive Park Drive, Suite 300 L linda Jaeger@ual.com
Badford, NH 03110 pAGAREE:
il . ) INSURER(S) AFFORDXNG COVERAGE NAKC #
855 874-0123 NSURER A-: Philadetphla indemnlty insurance Co. 18058
INSURED Tk ) wesuren B : Granite State Healthcare & Human Svc WC NONAIC
Rivarbend Community Mental Health Inc. Pe—— N
P.0. Box 2032 ' P— Dj
Concord, NH 03201 2
INSURERE :
: INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 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.

AR TYPE OF INSURANCE Rl POLICY NUMBER Rr e [jeeier | LTS

A | x] commencuad GExgraL LABLITY 40/01/2023]10/01/202€ each ocCURRENCE 51,000,000

] cuams.maoe [ X] occur PRI 00 |1100,000

MED EXP (A one person) | $5,000

PERSONAL & ADVINJURY | 31,000,000

GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 53,000,000

PROOUCTS - cOMPROP AGG | 33,000,000

$

:‘ POLICYD e E Loc

| onae:
v W EINED SINGLE UMTY
A [AuTosOBRE UABILITY H0/01/2023 10/01/2024 [ty peciasers 41,000,000
X any autO BOOILY INJURY (Per parsony |3
| 0 SCHEDULED BOCILY INJURY (Pee secioent) | 8
AUTOS ONL BAAEE
| MR Y NOAOWNED [PASFERTY] !
| X] AuTSs omy AUTOS ONLY | (Par scocend)
s
A | Xx|uMBRELLALIAB F!" OCCUR 140701120231 10/01/2024 EACH OCCURRENCE 510,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE $10,000/000
Dgg‘ X| rerenmion $$10K ” 3
WORKERS COMPENSATION PER aTh
B | P OTERS: LABILITY i 01/01/2024(04/01/2029 X 1880 | %%
AbrY &ms%ﬂﬁ%scmEl NI E.L. EACH ACCIDENT 11,000,000
{Mandatory I NH) £ DISEASE . EA EumLOvEE] 31,000,000

o o3, Cwscrion under -
DESERIPTION OF OPERATIONS below E.L. OISEASE - POLICY LT | 39,000,000

A |Professional M0/01/2023|10/01/2024 $1,000,000 Ea. Incident
Liabllity $3,000,000 Aggregate

TR

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additions! Remarks Schedute, may b atiachad ¥ mors space ln riquired)

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Departmant of Education THE EXPIRATION OATE THEREOF. NOTICE WILL BE OEUIVERED IN
25 Hall Street ACCOI}DANCE WITH THE POULICY PROVISIONS. '
Concard, NH 03301

AUTHORIZED REPRESENTATIVE
r
. T Q*—va i .

© 1988-2015 ACORD CORPORATION. All rights reserveod.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo sro reglstered marks of ACORD
£542868323/M428B65167 . SNKZR



A .
ACORD _ CERTIFICATE OF LIABILITY INSURANCE SR

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

IMPORTANT: H the carlificato holder (s en ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, centaln policles may require an endorsement. A statament on
this cortificate does not confer rights to the certificate holder In llou of such endorsoment{s). )

RROCUCER ' [ Name, - Jenniter Norton -
ﬁ;"&vg-,,,‘,’;‘:fs‘{‘,;gf“’“"“ : "‘°"i?,._- € oy 9784581885 : [PAX oy 0784541865
Lowell MA 01851 . SMREss. jennifer.nortondessuredpartners.com
INBURER(S) AFFORDING COVERAGE WAIC ¢
. , : m3unen a ; Philadeiphia Indemnlty Insurance Company 18058
'.E‘i?::gast Mental Health Center, Inc A ——"——mu““;‘ Granita State HC & HS Trust '
1145 Sagamore Avenue g INJURERICE
Portsmouth NH 03801 INSURER O :
INSURERE :
. INSURER F ;
COVERAGES CERTIFICATE NUMBER: 839320168 REVISION KUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE {NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF 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. ’

pan TYPE OF INSURANCE “‘“P"'“Wm alwvp POLICY NUMBER [RI ‘prm 5 LTS
AlX COMMERCIAL GEMERAL LIABILITY _ 172024 31172025 | eacH oCCURRENCE $ 1,000,000
s i _
] camswaoe [X] occum O 3 100,000
- MED EXP {Any one person) $ 5,000
| PERSONAL & ADVINJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: OENERAL AGGREGATE 1 3,000.000
POLICY o E woc - | PRODUCTS - COMP/OP AGG | $ 3,000.000
OTHER: . 3
| AUTOMOBLE LABAITY ] VI | 312025 | G mEOUNOLEURIT ] 5 1,000,000,
X | avr agmo ’ BOOILY INJURY (Par parson) | §
| 0. SCHEOWLED
|| Autos omLy AUTGS BODILY INJURY {Par accident) | §
¥ | HIRED . NON-OWNED [ PROPERTY DAMAGE s
L~ | AUTOS ONLY AUTOS OMLY | (Pecpocidonl] -
X |comps1.000° | X |cons1,000 3
A L UMDRELLA LIAD X | ocewn — . A12024 V172025 | EACH OCCURRENCE '3 5,000,000
EXCESY LIAB .| cLamswace AQGREGATE $ 5,000,000
peo | X | rerenmons sa.onn - g
8 |WORKERS COMPEXSATION _ . T
s o wrozs | neozs X [ e || &R
ANYPROPRIETOR/PARTNE VEXECUTIVE . ! H ACCIDENT 1,000,000
OFFICERMEMBER EXCLUDED? MiA EL.En0 SO0
[Mandatory ln NH) E.L DISEASE - EA EMPLOYEE] § 1,000,000
If you, cowcriba unoe .
F SCAIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | § 1.000.000
4 | Promssions Uity [ = ¥12024 | 3172025 | $1.000.000 Per Occumrence
$3,000.000 Annual Aggregats

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be sttached i mare space is required) -
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Nzl Community Behavioral
_Health Association -

Mission
Mission

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

Vision
NHCBHA eﬁvisions a future where:

*  Behavioral health care is integral 1o overall health care

» Prevention and treatment of mental illnesses are valued by all

* Timely access is available to all -

* The stigma and discrimination related (o béhavioral health is eliminated
Board of Directors Exceutive Cammitice

. Maggie Pritchard, CEO, Lakes Region Mental Health Center, Inc. - President
Victor Topo, President & CEO, Center for Life Management = Vice President
Jay Couture, President & CEO, Seacoast Mentat Health Center, Inc.-- Secretary

Patricia Carty, CEO, Mental Health Center of Qreater Manchester — Treasurer

. Bosrd Membens
Suzanne Gaetjens-Oleson, CEOQ, Northern Human Services
Chris Xozak, Executive Director, 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, CEOQ, Monadnock Family Services
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INDEPENDENT AUDITOR'S REPORT

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

Opinlon

We have audited the accompanying financial statements of NH Cammunity 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.

In our opinion, the financial statements referred to above present fairly, in all ma.tcnal 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 Oplnlou

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 Comptrolier 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. ‘

Responsibmﬂes 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.

[n 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 sbout 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
s hlgher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the ovemde of intemal control. Misstatements are considered

[ (o



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 wnh generally accepted auditing standards and Government
Auditing Standards, we: -

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

o Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and dcsign and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basns evidence regarding the amounts and
disctosures 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 appropnatcness of accounting policies used and the reasonableness of significant
gccounting estimates made by management as well as evaluate the overall presemauon of the
financial statements.

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

Other Repomme 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 intenal 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 intemal control over financial reporting and compliance.

Respectfully submitted,

’7@6-0—»(_. 7:0-6_’?44—

MASON + RiCH, PROFESSIONAL ASSOCIATION
Certified Public Accounwants
‘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 $ 342,596
Accounts Receivable 26,763
Grants Receivable 125,007
Total Current Assets 494,366
TOTAL ASSETS $ 494,366
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES _
NH Department of Education Program Payable b 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 Port of These FinancialStatements - Page 3 -



NH COMMUNITY BEHA VIORAL HEALTH ASSOCIATION
STATEMENT OF ACTIVITIES, FUNCTIONAL EXPENSES, AND

CHANGES INNET ASSETS

FOR THE YEAR ENDED JUNE 30, 2023

SUPPORT AND REVENUE
Program Services
Ducs .
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
Adventising and Marketing
Consulting Fees _
Consulting Fees - NH Department of Education Program
Dues and Subscriptions
Goverunent Relations
Management Fees - CIP Program
Management Fees - Leaming Coliaborative
Management Fees - NH Behavioral Health Summit
Marketing Expenses - NH Department of Education Program
Miscellaneous '
Printing and Reproduction
Program Expenses - Delta Center Leaming & 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

2013

s 348,400
49,000
70,000
21,876
21,922
18,064
529,262

61967
-7 867,967

£,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
1912
68,30
99
75,086

$ 1,328,075

The Accompanying Notes are an Integral Part of These Financial Statements

[

{Continwed on next page)

-Page 4 -



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 [ncome $ 352
Total Non-operating Revenue ; 152
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 Port of These Financial Stalements -Page 5 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2023.

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in Net Assets

Adjustments to Reconcile Change in Net Assets to Net
- Cash Provided by {Used in) Operating Activities:
{(Increase) Decrease in Operating Assets:
Accounts Receivable
Grants Receivable
Increase (Decreadse) in Operating Liabilities:
Accounts Payable k
NH Department of Education Program Payable
Total Adjustments

Net Cash Provided by (Used in) Operating Activities

NET INCREASE (DECREASE) IN 2
CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents, Beginning of Year

2023

s 69,506

(12,212)
(36.997)

(39,494)
47,906

————
(40,797)

28,709

28,709

313,887

Cash and Cash Equivalents, End of Year $ 342,59
R [ —————————=—]
The Accompanying Notes are an Iniegral Part of These Financial Statemenis - Page 6 -



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 menta! health centers throughout New Hampshire. These
centers serve individuals in New Hampshire who are llvmg 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 e 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 ovemight 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 financiat 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 Promiises to Give

Contributions received are recorded as net assets with donor restrictions or net assets without doner
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)

-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 fhe 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. i

Net Assets ‘ ‘

- The Organization reports its net assets as required by Financial Accounting Standards Board (FASB)
Accounting Standards Update (ASU) 2016-14, Not-for-Prafit Eniities (Topic 958): Presentation of
Financial Statements of Not-for-Prafit 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 fune 30, 2023, the Organizationhad no cash equivalents.

Revenue Recognition 3

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

(Continued on next page)

- Page8 -



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 & 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 orgamzauons to provide them access to general managemcm

‘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 extemal 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 (o .
provide these services. The Organization has determined it is appropriate 1o 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 thé 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 Leaming 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 & 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)
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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 writien 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.

‘Advertising and Marketing
The Qrganization conducts non-direct response advertising. These costs are expensed as incurred.
Advertising and marketing costs for the year ended lune 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, dccounting for Uncertain Tax
Positions. 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 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 gver 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
Servi rred at a point in ti
CIP Program ‘ $ 21,876 -
New Hampshire Behavioral Health Summit 18,064
‘Total Revenue at a Point Time __...39.940
Total Revenue from Contracts with Customers 8529262
{Continued on next page)
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NH COMMUNITY BEHA VIORAL 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 10
$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 it
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 Recelvable
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 Interna
Revenue Code; therefore, it is exempt from federal and state income taxes, .

Uncertain Tax Positions N

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 penslties 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 resuit it files a federal form 990, Return of
Organizaiion Exempt from Income Tax. In the nermal 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.

(Coniinued 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 ; $ 342,59
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 desigpations 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 1o continue aperations 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 afier that date. The
Organization did not identify any subsequent events that would require disclosuré in the financial.
statements. :

- Page 13 -



ERIN K. MEAGHER

QUALIFICATIONS PROFILE

¢ Expert multitasker supportiig multiple partners and clients simultaneously with keen ability to meet
deadlines and continuously exceed expectations.

* 30 plus years of customer focused work with 3 demonstrated ability to work sutcessfully with groups
including leaders, colleagues, internal & externat customers balancing callaboration, leadership, and
decisiveness.

- Proficient ‘In planning - organizing, coordinating. & controlling rescurces required for day-to-day

operations..

¢ Continved process improvement maintaining high quatity white improving timefiness, efficiency, &
cost effectiveness. ' ‘

+ Action orlented, creative, and innovative problem solver. A big picture person with an eye on detalls
& how they affect everyone Involved. '

PROFESSIONAL EXPERIENCE

HEUMS & COMPANY, INC. ConcoRrp, NH

Office Manager, Humon Resources, Profect Monager  August 2008 - Present

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

*  Executive Assistant & Financial Adinistration for NH Community Behavioral Health Association:
agendas/minytes, AR/AP, budgets, tax preparation, admidlstration & oversight of the Chilg Impact
Pragram & Summer Camp Program Gra nt, 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 preparition, 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 Qwners: admiristrative Support on ey projects, data analysis,
administrative functions. )

. * Responsible for day-to-day operations, purchasing, bullding managemen?, banking relations.

* Human Resource Officer: benefit administrator, hiring, annwal performance reviews.

Executive Assistont & Human Resources 4 April 2005 - August 2008
Executive Assistant March 2004 - April 2005
KIUA_R.N!Y.HCIM INTERDR DESIGN y : Comconp, NH
Seif-Employed interior Designer Januory 2001 - March 2004
THE GIG LONDONBERRY, NH
Billing & Account Specialist, Part time October 2001 - july 2002

* insurance & patient billing, AR, for a radiclogist & small physical therapy office.
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ERIN K. MEAGHER

s My T = g - = iy -t R

ANTHEW BLUE CROSS BUUE SHIELD ' MANCHESTER, NH
 Business Systéms Anclyst - Provider Network Manogement November 1999 - Janvory 2001
*  Uaison between system users & programmers to develop system enhancements ensuring business
requirements are incorporated into sysiem design & testing,
¢ Complie & analyze data to Identify processes for improvement. Develop reliable procedures
resulting -ih Increased accuracy, decreased cycle time, improved efficiency, & substantial cost
savings. .
. Resolye_"lntemal & external problems certlfying rfomplian-ce with Plan administrative policies, taws &
regulations governing the corporation.

Provider Service Representotive — Provider Network Moanogement Jonuary 1998 - October 1999 -

®*  Maintain contractual réhtl&nshlp with existing providers & continuved recruitment to network with
professional R institutional providers. . )

*  Educate physicians, PHOIPA administrators, hospital administrators, office managers & staff on
reimbursement, risk sharing, & billing requirements, through telephone & written communications,
site vislts, presentations at provider seminars. '

Senior Customer Service Representotive — Federn! Emgployee Progrom February 1993 - Jonuary 1998

* Dally management of customer service call center (up to seven employees), hiring, performance
expectations & goals, annual performance reviews. 5 P

*  Resoive high impact, complex inguiries involving policy, claim disputes, system errors, _

« Develop & administer cross-functional training In customer service & claim processing. Provide
Quality Service Skills {Q2SS) & Quality Assurance [QA) trdinlng, .

* lInterpret Federai regulations, bulletins, benefit policies & system updates. Implement necessary
corporate policies & procedures to ensure compliance.

SKILLS / APPOINTMENTS

¢ Expert level: Microsoft Word, Excel, Outlook, PowerPolnt, Publisher,
* Proficient: wordPress, QuickBooks, Access
¢ Motary Public

REFERENCES

¢ Available upon request.



oland P. Lamy Jr.

MBA, New Hampshire College 1994 8.5. Management, Bloomsburg Universlty 1891

Sicmegic Lisi
Assist end manage initiatives to enhance the mission of Dartmouth Hitchcock Health including
network llaison to @ Medicare Shared Savings Initiative In Venmoni, development of a joint
venture heahth plan and Gaison to rural hospital system(s) seeking stronger afiiiation to
Dartmouth Hitchcock. Serve as Chalr of the Board for Benévers Heahth, e population health
company jointly owned by o large regional third-party payer, three hospitals and Dartmouth
Hitchcack Health, ' '

192 - P

President/Senior Congyftant

. Provide consultative resource 10 Hospitals, Physicians, and ancllary health care providers in
Vermont, Maing, and New Hampshire. Manage the New Hampshire Community Behavioral
Health Association, which contains the State’s ten Community Mental Health Cenlers, which act
as the system of community mental heaith care in New Hampshire. Assist Physiclans and
Hospitals with operations! and economic issues including dental management processes,

- physician prectice evalvations and valuations, third party payer controcting, and organizational
structure analysis.

FABI RS w-nr f, g (18 B QO ICA v ,
Oirecting 100+ employees serving New Hampshire's Medicaid poputation and provide oversight
to several consultant and vendor contracts. Responsibia for approximatety $285 milfion spent
for cervices lo care for tow income adults, women, and children in New Hampshire.

Work closely with the Commissioner's office, State Legisiature, and Govemor’s office on budget
preparation, forecasting, and deficit ptan reductions. Provide testimony on behalf of Department
of Heslth end Human Services for Senste and House subcommittes hearings.

ol C , —1/02.
. Provided consulting services to several New Hampshire Hospitals regarding managed care
contracting..

Performed eddcaﬁonal gessions (o physiclan practices in New Hampshire seacoast area with
emphasis on negotiation skill and creating leverage.



Roland P. Lamy, Jr. Page 2

pculive Di i Network Deve g08g
Directed the overall management of 60 employees responsitie for administration of provider
contracts Including Hospital and Physlcian contract negotiation, provider contract adminlistration,
provider service, and network management. i

Managed total health care budget for the enterpsise and a $10 million administrative budget with
the goal of improving member health while ulllizing the consumer doflar-in the moat effective
and efficient manner possible. :

Govemed the oversight of 5 large vendor contracts including pharmacy manegement,
behaviora! heelth, provider bifl sudits, high cost diugs, and other consultanis to develop an
auvtomsted risk model satthement process.

I ' ;
Maintained unique provider and payer risk model arrangement with nearly one-third of State
provider network including Physicians and 12 Hospitals in the New Hampshire rural health
cogfition. : '

Worked directly with the Medical Director to develop new programs aimed at Improving medica!
* outcomes and financial targets based upon analysis of utilization fevets for variety of specielties.

Evaiuated risk mode! effectiveness on quality of care outcomes, financia) tafgets, and performed
risk model settlements including the development of new medical cos! argets, reinsurance
tsvels and pricing, and consulted with Rura! Heatth Coalition on new initiatives to improve
community results. '

| 188 Manager g piic Busingss pnd Govarnment Programs 6/94-—30(
Directed sccount management of more than 50% of Blue Cross and Blue Shield membership
servicing public business clients with a staff of 25: included marke! plan development, direct

marketing programs, rate and product consultation, forecasting, budgsting, and monitoring of

_muns.

Profilably directed company's public business and government programs. developed and
evaluated new and existing government contracts such as Medicaid; Titte XXI| and Medicare
Risk. Provided management guidance for ¢creation of a new product in a fast treck
implementation and completed two corporate merger projects.

Executed underwriting policies, risk evaluation and creation of group heatth retes for all iines of
health care business while meeting corporate abjectives: included creation of a capltation
“calculator” utiized for provider funding for Menaged Csre business.

YOLUNTEER INTERESTS
* NH Hoalthy Kids Corporation 2002.2012
¢ NH Fiscal Pollcy institute 2016-present

o NH Children's Hoalth Foundation 2018-present



. 1 Pillsbury Street, Sulte 200
loral Concord, NH 03301
603.225.8633

www nhebha.org

Date: November 30, 2022

To: To whom It may concern

From: Erln Meagher, Project Manager
cc: Roland l;amy. Fxecutive Director

Please allow this memo to respond 1o the question posed regarding percent of salary of key
personnel that the Department of Education grant supponts.

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




Christina M. Brennan

Frank Edelblut
Deputy Commissionar

Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
25 Hall Stroet
Concord, NH 03301
TEL. (603) 271-3495
FAX (803) 2711953

November 13,2023

Modification to: New Hampshire Community Bebavioral Health Association Contract
Approved by the Governor on June 2, 2023, submitted to Governor and Council on Juae 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.

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

IOQ% Federal Funds.

Funds to support this request are available in the following accounts for Fiscal Years 24, and FY 235, 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. :

TOD Access: Relay NH 711
£QUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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Budget Modification Table:

06-56-56-562010-19590000 GEER 11-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 $143,436.6] - $143,436.61
Program Services )
Sub Total | $500,000.00 $500,000.00
06-56-56-562010-19580000 ESSER II-CRRSA Act 2021
Fiscal | Class/Account Class Title Current Increased Revised
Years Budge!t {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 1I1-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 Contracis for Program $440,000.00 | ($440,000.00) -
Services
Sub Total | $1.117,000.00 $1,117,000.00
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

TOD Accoss: Rolay NH 711
EQUAL OPPORTUNITY EMPLOYER: EQUAL EDUCATIONAL OFPORTUNITIES
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Budget [tem Modification Table

Description Current Increase Revised
Budget (Decrease) Budget
Amount
Training including $% coordination of services Fee $320,254.03 | ($15,000.00) | $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 $% coordination fee £286.042.06 - $286.042.06
Mileage Reimbursement, at prevailing reimbursement Rate $27,293.34 (32,500.00) -$£24,793.34
Markeling $25.020.00 ($500.00) $24.520.00
Administration $i18,875.00 $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, tine liems 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:

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

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

Q"é %6,[)3[& 112912023

Frank Edelblut
Commissioner
Department of Education

Libnd XZV Date: 11/17/2

Rotand P. Lamy ~
Executive Director .
New Hampshire Community Behavioral Health
Association (CBHA)

TOD A;::ou: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES




CERTIFICATE OF VOTE

f, Margarct M. Pritchard , do hercby certify that:

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

(2) The I‘ollo“}ing are true copies of the resolutions duly adoptéﬂ 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 Siaie of New Hampshire, acting through
its Department of Education.
RESOLVED: That Roland Lm E.\ecullvc Director
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute all
documents, ngreements and other instruments, and any amendments, revisions, or madifications thereto, as
he/she may deem necessary, chIrnblc or approprinte.

(3 The foregoing resolution(s) have not been amended or rcvoked and remain in full force and effect as of the
—  18™ . dayof November, 2623.

(4) ) Roland Lamy_ is the duly clected __~  Executive Director of the corporation.

IN WITNESS WHEREQF, 1 have hereunto set my hand as the Business chrcsenmuvc of the Corporation this

g+ day of November, 2023 .




DECO08'22 pn 2143 RCVD

Christine Brennan

- . il
BTATE OF NEW HAMPSMIRE 2
DEPARTMENT OF EDUCATION J{ }

101 Plosaant Btreet
Concord, N.H. 03301
TEL. {603) I71-34858
FAX (603) 2711883

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 Heahth Association (CBHA), (Vendor
Code §355870) Concord, NH by increasing the price limitation by $1,354,000 from $1,000,000 o
$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 spproved by the Governor on June 2, 2021, submitted to the Governor and Council on June 31, 2021
(Information ltem #FF), amended on August 18, 2021 (ltem #111), amended on August 17, 2022 (ftem
#67) and modified on September 20, 2022. 100% Federa! Funds.

Funds to support this request are available in the account tided GEER U - CRRSA Act 2021 (GEER 1)
ESSER - CRRSA Act 2021 (ESSER 11), and ESSER I1I-ARP Act (ESSER I}, in FY23 and anticipated
to be available in FY24 and FY2S5 upon the availability and continued appropriation of funds in the future
operating budget with the authority to adjust encumbrances smongst fiscal years within the price limitation
through the Budget Office without further Governor and Council approval if needed and justified.

FY21-22 FY23 FY24 FY15 Total
06-56-56-562010-1 9590000 ,
102-500731 Conrract for $356,563.39 | $143,436.61 $500,000.00
Services i
06-56-56-562010-19580000-
1 102-500731 Contract for $387.000.00 | $350,000.00 $737,000.00
Program Services
06-56-56-562010-24370000-
102-500731 Contract for | $250.000.00 | $427,000.00 | $440,000.00 | §$1,117,000.00
Program Services
Total | $356,563.39 | $780,416.6! | $777,000.00 | $440,000.00 $2,354 000.00

) TDOD Accoss: Relsy NH 711 )
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITEZS



His Excellency, Govemor Christopher T. Sununu
and the Honoreble Council

Page 2 0f 2
EXPLANATION

This request is sole source becausa CBHA is the only organizing entity for the Community Merital Health

Centers (CMHC) 2cross the staté. CBHA will coordinate with the CMHC to support Rekindle Curiosity
camps to implement the NHED designated support services across the state.

_In response to the COVID-19 pandemic’s bnpast on student social, emotional, and mental health, the

NHED will support opportunities for positive childhood experiences at New Hampshire-approved
ovmng}nanddsyywmmrwwnmps This progrem is called RckmdlmsCummty Eveny!dGoe:
to Cemp” or the “Program.”

CBHA will implement the NHED determined mental bealth training pmgmm (the “Training Program”) for
Progrem counselors. CBHA will work with CMHCs to identify bachelor level staff who can be on the
ground af Progrem camps to work in both camper-fecing and stoff-facing environments. Each CMHC will
© delegate staff, based on availsbility, whoundevoltﬂlmimdaypuwwklobcmmntmn
camps (“CMHC Staffers™). The number of Workforce Staffers will be subject to workforce availability, but
CBHA will work with the NHED 1o establish & work plan to ensure that avsilable resources are targeted
and es local as possible, ,

CBRA will work with the NHED end the CMHCs o offer higher leveks 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 nced of mch supports (“Identification Methods™), which'will be
inchided in the Training Progrem. Additional supports may include working directly with Special Education

mﬂmpmv:dueoadlmmdeﬂ'onmn!bmnsywﬂuwmeuCMHCmppomforamﬁxlump .

experience. Any such services will bcooordmawdmﬁl?mncmpm pumuorgmrdmurequued
by law end standsrdy of professionsl practice. ;

CBHA will ect as the program edministrator and will work with NHED to fully develop s system of delivery
topamclpaungmps A work plan will be created which coordinates both the Treining Program and on-
site personne) and services. CBHA will require that staff be employees of the CMHCs: cestifications,
credentisling and background checks will bé managed by the CMHCs. The Training Program will be

condocted by certified Mental Health' First Aid Instroctors where feasible. Training syllsbus and content,

will be based on exnting trainingz, but programs will be tailored to ReKINDling Curicsity. Detaits of the
trainings will be provided to the NHEDudUwpulmpalmsmpsmadvmof&ueProsmmsmn
CBHA will engage CMHC staff with the Progrem camps for services rather thai engaging them with
campc-n This approzch w;llmmthﬂCMHCldonoihm to open a case for each child.

Frank Edelblut
Commissiéner of Education

TOD Actees: Raizy NN 114
, EQUAL GPPORTUNITY EMPLOYER: EQUAL EDUCATIONAL GPPORTUNTTIES:



. AMENDMENT TO '
PROFESSIONAL SERVICES CONTRACT
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EXHIBIT C-2
Method of Payment
Description : & . Amount  _..
Training, including 5% coordination of services fec $331,475.00
Functional Support Staff Services, including 5% coordination of services fee $1,605,214.72
High Needs Students, including $% coordination of services fee $265,45).28
Mileage Reimbursement, at prevailing reimbursementrate "~ . _ . __. = $12,500.00
Marketing x L $20,480.00
Administration : $118,875.00
Total it $2,354,000.00 }.

The CBHA may include five percent (5%} coordination fee for Training, Functional Support Staff Services
end 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 2
narrative of the benefits, lessony 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. . E '

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 6f Funding: Funds to support this request are available in the account titled GEER 11 - CRRSA Act.
2021 (GEER (1).ESSER Ii- CRRSA Act 202! (ESSER If), and ESSER IlI-ARP Act (ESSER I11), in FY23
and anticipated to be availsble in FY24 and FY25 upon'the availability and continued appropriation of funds
in the future operating budget with the authority to adjust encumbrances amongst fiscel years within the
price limitation through the Budget Office without further Governor and Council approval if needed and
justified i i " :

FY11.22 FV) Y14 FY2$ Total

06-56-56-562010- $356,563.39- | §143,436.6] $500,000.00
19590000-102-500731
Conitract for Program

Services :

06-56-56-562010- $387,000.00 | $150,600.00 $737,0600.00
19580000-102-500731
Contract for Program A
Services

06-56-56-562010- $250,000.00 | $427,000.00 | $440,000.00 | $1,117,000.00
24370000-102-500731 ° '
Contract for Program
Services

Total | 335656339 | 5780.436.61 | $777.000.00 | 5440,000.00] $2,354,000.00

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 to:

Jessica Lescarbeau, Administrator 1
Jessica | lescarbeaui@doe.ah.gov

Contrector Initials RPL -
Date_| 1/)0/22
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Certificats of )

1, _Maragacl /M Pridchard; , hereby certify that | am.a duly-appointed mpmeﬁtative of
(Margaret M. Pritchard)

NH Coihmunity Bebaviom! Health Association. [-heréby certify thint Roland Lamy, is duly

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

L. hereby certify that said suthority has not been amended.or repealed and remains in full force and
effect:as of the-datz of the contract to which this certificate is attached. This euthority remalns valld for
thirty (30) days. |.further certify that it is understood thet'the State of New Hampshire will rety on this
certificate & 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 ewthority of
any listed individual to bind the corpomtion in contracts. with the State of New Hampshire, afl such
" limitations are expressly stated herein.

Dated: _Lecemben {2077 Attest:
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE e —

THIS CERTIFICATE IB ISBUED A8 A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEATIFICATE DOES NOT AFFIRMATIVELY OR NEOA‘ITVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFOROED BY THE POLICES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEFWEEN THE ISSUING INSURER(S), AUTHORZED
REPRESENTATIVE OR PRODUCER, AND THE CERTlFTCATE HOLDER.

IMPORTANT: If the certificate hoider iy an ADDmONAL INSURED, the polky{les) must have ADDITIONAL INSURED provisions or be endorsed.
HBUBROGA'HON.WANED wbi.ctlamotwmmdcoodmomofhpc!ky uﬂdﬂpﬂb&smmﬂhmomAmm on

*this cartificata does not conter any rights to the cariificats holder In lisw of such endorsement(s):
PRODUCER TRBIZT Nicki Renaud
UBI lnaurance Services LLC %ﬂ 855 8740123 h% u
3 Executive Paork Drive, Sulte 300 - nickLrenaud@usl.com
8odiord, NH 03110 2 & DISURERIE) ASFORBING COVERAGE RASC #
BS3874012) & % | aesusen A : Philadeiphia ndemnity Insurence Co. 18038
RAD . wavrer 8 : Grandts Stats Hesithcare 4 Humaen Bve WC NONAIC
The Mental Health Contor for Southemn ", 3 I
NH DBA CLM Conter for Life U:Moemom =
10 Talenneto Rd Fmrn
A Derry, NH 03038 e o8 =
"COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18'TO CERTIFY THAT TWE POLCIES OF INSURANCE LISTED BELOW HAVE BEEN IS3UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. ‘NOTWITHSTANDING ANY REOU!REHENT! TERM OR COMDIMION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO wWitiCH THIS
CERTIFICATE MAY BE I135UCD OR MAY PERTAN. THE INSURANCE: AFFORDED BY THE POUCIZES OESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDMONS OF SUCH POUCIES. |UNIT! BHOWN MAY HAVE BEEN REOUCED BY PAID CLAMS.

'm" TYPR OF BORURANCE -

x| commtreia oIaRAL LABLITY

i
| X

sCHIDULL
| TPy [ AT
K| omy AUTOS O Y

EXCEE UM CLABISMADE
110800
B | WORKERS COMERRATION
AND EXPLOVERS LIABRTY i
@.!l
Dinmdatinry b M) .
¥ yon. GoacrDe s
A |Professions!

e | Lary

140/01/2022}10/01/202Y eAcH OCCURRENCE 11,000,000

D ey |3100,000

MZD EXP puw oy persen) | 35,000

PERSOMAL & ADV BUURY | 11,000,000

GENERAL AQOREQATH 313000000 .
PROCUCTS - COMPIOP AGG | 13,000,000

hon1r2022[ 10172029 £3os " 41,000,000

BOCLY INANY (Pwr pumon) | §

BOCLY IMJURY (FPer acoiiend) | §

iyt sl C

10/01/2022 10&’011‘2021__:.@‘m 13,000,000
7 AOQREOATE $3.000,000
s 3
“preozonfon1202y X [Rnas | [ET
L EACH ACCDENT $1,800,000

EL DI3EASS - A RxonovEE] 39,000,000

£L OrsEasd - Pouc Lt |31,000,000 -

10/01/2022|10/01/202% 1,000,000 Occurrenco
3,000,000 Aggrogate

Evidence of Insurance

umammummamum ",

Additiang! Rernarks Behadisis. may be stisched I mars tyuce b aupired

i

CERTIPICATE HOLOER ~CANCELUATION &
- $HOULD ANY OF THa ADOVE DESCAIBED POLICIES BE CANGELLED BEFORE
Dopartmont of Education TME EXMRATION OATE THEAECF, NOTICE WILL 88 OOLVERED MM
25 Hall Stroet ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 0330t .
ALTHORIIED KEPRELENTATIVE
i - O Q"—&ﬁ

© 1888-2013 ACORD CORPORATION. All rights numd. )

ACORD 23 (201803) of §  The ACORD nime and logo are replstersd marks of ACORD

#53I7552014/M27542003
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Aca?f

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMOOYYYY]

weamnn

" THIS CERTIFICATE I3 ISSUED AB & MATTER OF INFORMAT!
CERTFICATE DOES KOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANCE DOES KOT ©
REPRESENTATIVE OR PRODUCER, AND TKE CERTIFICATE HOLDER

ONITITUTE A CONTRACT

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EETWEEN THE I35UING INSURER(S), AUTHORIZED

uummnomsmrvmwwumumnm:owuomdmpwq.anmqwnpmm A statement on

INPORTANT: f the cantificats hoider i an ADDITIONAL INSURED, (e poticy(#s) must have AGOITIONAL INSURED proviaians,or bs srdoreed

this certiTicate does nat confor rights to the certficats hoider In e of such endorsement(s).

PROCUCEN Lase MacDonsid
Brown & Srown of New Hampshire, inc. (603) 424-6901 _M_P"' (086) 8481223
300 Denisd Webster Highwary sy L MacDonaki B Brown. com ;
BLIURT 8} APPORDONG COVERAGS | e
Merrimack 3 NH 03054 wrsunen o PHSdephs Indemnily insurence Comp 10038
=T ssuncr e TACHNOKGY INSurancs Cameany, Inc. Y310
Maonadnock Ferdy BEarvices MIURPAC: z
NBUREA O ;
G4 Main Street, Sults 210 SESURER R ¢
| ] Kasne NH. 03431 PERRTR ¥ ;
i GES CERTIFICATE NUMBER:  22-73 Mastr REVISION NUMBER: .

THIS [3 YO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN tSSUED TO YHE INSURED NAME D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAMDDNG ANY REQUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WCH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SVDJECT TO ALL YHE TERMS,
EXCLUIIONS AND CONDITIONS OF BUCH POLICIES. LIMITS SHOVYN MAY RAVE BEEN REDUCED BY PAID CLADKS.

TP OF dvSURANCE POLKCY MUNBER %M LTS
] CoNETACAL CORAML LAGLTY pcoccuRanes [ V1000i000
Jmm g 100.000
. L ol APED P oy oy porsgy | 4 3.000
A w1202 OWO2023 | ppmacmins 3 i winsy 1,000,000
GO\ AGGRIGATE LsaT APPLIES PER: | GewERm scoREoATE 3 _3.00.000
poucy = we PROOUCTY . coumop aca | 9 3-000.000
onae 3
AUTOEORLE LAGILTY i =, Ut Ty 1,000,000
2] AT AUTO l ‘BODILY DULRY phwr parsey | 8
1 owmeo ‘BCHEOMLED
A [ ‘.&"&“"" ALTOR MUZO?: Im:ma BODELY DUARY (Por secidere) | 8
__} aros omy AUTOS OMLY | M—m [
| . ! K
| ] umoatLa LAS ocoum | IACH DoEURRENCE 12,000,000
A ERCEES LA o] L anisaane 00N/ | OWDY/2013 AQGREGATE g 2.000,000
oew | X rerpoemon 310000 ] — - F -
WORKERS COMPMDESATION 3A State: MM
AN ERPLOYERT LARSITY vin ‘T W 1.9, 30,000
B [y X ra 0w0172022 | 00172023 |EL BACH ACCIOBMT =
gl-—-v-ﬁ Lo omaans - s bvmover | ¢ 300.000
nﬁwm%mu- [ 1S « POUGY LIMTT 800,000
Each Professions! Ing. $1,000,000
A - ; 000172022 | DWON20TY | Aggregats Limh $3,000,000
iy
= .
OECKFTION OF CMERATIONES | LOCATIONS | VIICLED (ACORD 141, AdetTems! B [P —r—" [Jyy ey
~SERTIFICATE HOLDER CANCELLATION.
- v N B
' FHOULD ANY OF THE ADOVE DESCRIZED POLIC IES B8 CANGELLED BEFORE
THE AXPIRATION DATE THEREOF, NOTICE WiLL GF DEL VERED ™
Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.
25 Hat) Streel
. AUTHORITED KEPRESONTATIVE
Concord CAEY) ) SO/ Ry, W
J

ACORD 28 {201800)

The ACC

© 1832-2013 ACORD CORPORATION. All rights reserved.
JRO name and logo are rglstemd marks of ACORD




qcond'

G

] ' DATE (LRDOAYYY)

CERTIFICATE: OF LIABILITY INSURANCE ==

BELOW. THS CERTIFICATE OF INSURANCE DOES
| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER:

™ THIS CERTUFICATE IS ISSUED AS A MATTER OF lmmnou ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED @Y THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE L3SUING INSURER(S), AUVTHORIZED

tIPOR‘I’ANT‘ ummnwummm INSURED, r.htponcmn) must have ADDITIONAL INSURED provistons or be encorsad.
1t SLAROGATION (8 WASIVED, wbjcdiohumwcmdlm of the poilcy,. certaln policles may require en endorssment. A ststamen) on
this cartificate doas mtcmqmuuumnmwmmudammmgsp

PROCUCER ,' Michels Peimer
FLAVCross tngurence '(603) 659-3218 [ ihc. gy 1603) 6454331
1100 Ebm Strest WMWM
PEURIAT) APFOREORS COVERASS T wnce

anchesisr WM (104 a: Hmlmam.lp ~
[ | ecsunean : Grankte Sisde Hesth Care end Human Services S

Dehaviory) Heaxh & Oevedopmentsd Services of Birefiond County Inc, ELLIE Phitsdsiphis ndemndly s Co 1gons- - i

mww . BOURTA O

113 Crostry Road. Bia 1 e tn § 1
R Dove: | NH 00820 [ H
COVERAGES CERTIFICATE NUMBER:  T-2 Al wDi0 REVISION NUMBER: .

CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSL

MGTOCERMWTMPOUQISO!HWC!USTEDMWMWWMOWWMOWEDMMMMYW
INDICATED. NOTWITHSTANDING ANY REQUAREMENT, TERLM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
JRANCE AFFORDED BY THE POLICESS DESCRIBED MEREIN |3 BUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICTES. LIMITS SHOWN MAY HAVE BEEN REDUCED Y PAID CLAIMS, -
lﬂul: TYPR OF WSURANGE ‘POLEY IETER (DO mmﬁ LTS
> CoMMTROIL GENERAL LAERITY Fm  gack ocoummucy "y 1,000,000
) cssunce [3 ooom | PREVSTS (Fq poomeesi |9 190.00
.:',_.;1 . 2 VTD O oy e garuery | 3 20000
Al WRI20D | WOLZ0ZY [ ponseruns s aoveuamy |9 1.990.000
CONL AGCRIOATE LIAT NPLE PO CEWERAL AOCREDATE p_3.000.000
ey T8 e ] 5 9,000,000
omn: Prolexsionsi LisbOyy o | Protessionsitiatity |9 1,000000
AUTONOBLE LIABLITY Bt Tl U |5 1,000000
2 e AT Ny e BODLY WUASRY (Per porsan) | 3
A moﬂv - O | 110172023 | BOOLY LAY Phwr scciders] | §
] kD HON-OWANE D Bt - [PROPLITY DAY s
] AUTDS oMLY AUTOS DMLY P poidendd
- | ' an
| 24 VARRTLLA LIAD octun o | Aoy cocumRtrcs 3. 7,000,000
A Gt U | PP p: 10172022 | 110D [ ocwroare s 7,000,000
{1 ik
oeo | > wyroeron 3 © o s
D E A EAS UABATY o Xyt | (o™ 56050
[V ol cacbiion pusebion o s wia o10v2022 | 01012078 |LEL BACAACSION i
Prandutery n K90 £L Outmasyes pumovey | 3 1000000
o pow, duinciiten l 1,000,000
100 OF OPERATIONS buiow €1 oszase . poucyimar | 1
Lim#t $3.000.000
Dieactors & Officars Liadilty
c 1RUNR | 1W/202) | Deductibie $35.000
! ] L .. AL
CEBCITFTION CF GPERATICNS { LOCATIONS | VENIGLED (ACORD W1, Adutionsl Remark: y o ¥ mere 4pase In revdren)
Frtar 1o policy for exciusionsry sndorsements and speckal provisions.
wn
'CERTIFICATE HOLDER _CANCELLATION
SKOULD ANY OF THE ABOVE OESCISAED PCLICIES BE CANCELLED BEFORE
THT EXPIRATION DATE THERZOF, NOTICE WILL BE OZLIVERED (N
Oeparimart of Education AGCCORDANCE WITH THE POLICY PROVISIONS,
79 Hell Street
AUTHORTIED REMREEINTATIVE
Concord NM 03301 W 4“;‘,
J .

ACORD 24 (2018403}

© 15882015 ACORD CORPORATION. AD rights reserved.

The ACORD nzme snid logo sre registered marks of ACORD




Cliont: 101053;0

CERTIFICATE OF LIABILITY INSURANCE

) ACORD.

NORTHMUM

OATE LNDIVYYYY)
20,2022

THIS CERTIFICATE IS (BBUED A A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POMCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

_REPRESENTATIVE OR PRODUCER, AND TKE CERTIFICATE HOLDER. ’

IMPORTANT: If the cartificats holder is an ADDITIONAL INSURED, the policy(la) must have ADDITIONAL INSURED pravisions or be sndorsed.
H SUBROGATION IS WAIVED, subject to the term3 and conditions of the policy, certain policies may require 2n endorsement. A slatemant on

of such sndorseament(s). 0

thia cortificsts dou's hot confer any rights to the cortifiEnts holder tnley

Wzm’ Christino A Skehan o -
US! tnsurance Services LLC o 855 674.0123 1P
JEnoe Rirk, Brive, SulbolS00 . Christine.5kohengusl.com '
Bodford, NH 03110 e ‘ - —
essiaTeoN2 orunta . Philadeiphia insurance Company 132204
Northern Human Barvices, Inc.  YSURER : i
87 Washington BStront - -mp; oz iz
Ccmvm:. NN 033158044 _ Eﬂ"”:h
; besuneRe >

"COVERAGES

CERTIFICATE NUMBER: n

=

REVISION NUMBER:

THE (3 TO CERTIFY THAT THE POUICIES OF DISURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEQ ABOVE FOR THE POUICY PERIOD
WOICATED, NOTWITHSTANDING ANY REGUIREMENT' TERM OR CONDIMION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THES
CERTFICATE MAY BE ISSUED OR MAY PERTADN, THE INSURANCE AFFORDED BY THE POLKIES OESCRIBED WEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COWDIMONS OF SUCH POUCIES. [LMITE BHOWN MAY HAVE BEEM RECUCEOD BY PATD CLAMS, .

P
w@m

L

GENL. AGOREGATE LIMIT APRLIEY PERC

'MD?& D;oc ‘
OTHER:

i LT
03317202 eack ocoumasncs - | 31,000,000
" 1 1100,000
AZED X0 pvwy ore pera). | 83,000
) PERIONAL & ADY sy | 81,000,000
: GEMERAL AGGREGATE 3,000,000
43,000,000

A | Mrrowoen . _I P3/3172022| 037172021 SRa PPN Al 14 000,000
E'nnm _ £ - BOGLY SLAY (Pw pavsen) [ 3
u_.mﬁ* BCHEIRA ED : DODAY DLARY (Par weckient) |
1 oY AuTOR Gy 3 .
' I day 3 i i s ‘
A x[vmenws xXToon | | AN P33 12022 (017202 escnocommeves 390000000
MICEEY LIAD CLARE-MADE DAy s i AQGREQATE 310,000,000
peo | X| merennon 10000 ’ . s
WORKERS ¢ QUMENSATION ) Iﬂnﬂ | |g“‘
AND EMPLOYERS” LABIUITY s . -
T i (i ] T (e mouccoon_ s
€1, RSEASE . EA EMM, 1

Gb, DEIEASE - POLICY LT | 4

A [Hoglthcere Prof

A |Physiclen Prof "_

172022}03/31/202% $1,000,000/33,000000
ranmon 033172021 $1,000,000/33,000000

Evidonce of Insurance.

Allled Heaith staff sharo in tho ltmita of |mn§«:g of the Entity. _ ]
Physliclans have thelr own separate $1M/3IM Dimits of Insurance, snd do not shore In the ontity Limfts of

DESCRIFTION OF OPERATIONS / LOCATINES | VEHICLES (ACORD 0, Adettena) Revarks Sciaduie. may be stliched I mors Lpecs b rapndred)

insuronce.
: : z _ ;
 CERMFICATE HOLOER : NCELLATION e
. SHOULD ANY OF THE ABOVE DEICRIBED POLICIES 88 CANCELLED BEFORE
Naw Hampshire Department of TME BXPMRATION OATO THERECP, NOTICE WILL DE ORUVERED IN,
Edutation ACCORDANCE WITH THS POLICY PROWISIONS.
28 Hall 5t . .
. Concord, NH 03301 ':.I AUTHORIZED REPRESENTATVE £
. » 4 -
¥ ’ TP Sy
A i J © 1828.2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (201603 § of1 The ACORD nama and logo are registered marks of ACORD
£538355502/M435596228 . CASCA

¥y
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Clientt’: 1010836 NCRTHHUM

ACORD.  .CERTIFICATE OF LIABILITY INSURANCE i

THIB CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. N .

—TMFORTANT, ¥ the cariiicate holder s #n ADOITIONAL INSURED, the palicy(s) must have AGDITIONAL INSURED provialons of be endorsed.
It BUBROGATION 13 WAIVED, subject to the terms #nd conditlons of the pollcy, cartaln policies may raquire an endorsemant. A statsment on
this certificate does not confer sy rights to the certificats holdar in llsu ol such sndorssment(s).

PRODUCER SPZY Christine A Skehan '
USH Insurence Services LLC 855 8740123 e ey
3 Exocutivo Park Orivo, Sulte 300 - . Christine.Skahan@usl.com '
Bedford, NH 03110 B DYRUNERS) ASPORDONS COVIRAGT WA &
855 6740123 . ssurn & : NH Emplayers insurance Compeny ,|13083
o IMAURER D :

Northorn Human Borvicos, Inc. SURER € ;

87 Washington Street p—

Conway, NH 038185044 =
COVERAGES CERTMFICATE NUMBER: e REVISION NUMBER:

Trug (3 TO CERTIFY THAT THE POUCIED OF NSURANCE LIBTED BELOW HAVE BEEN I3SUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

INDICATED. MOTWITHSTANDING ANY stwl‘rm OR CONDITION OF ANY CONTRACT OR OTMER DOCUMEMT WITH RESPECT TO wMiCH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROED BY THE POLICIED DESCRIBED HEREM 15 SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ,

hy Trr OF arsuRAcd POLICY NUNBIR Paiad A o LaTs
“TcoaneErziat oExeraL uasamy LAGH COCURRENCE '
Jtm,D‘m - 4Y L
| MED EXP fAny o pavyan) 1]
[ ) ) PERSOMAL & ADV BASYY |8
GO, AGGREGATE LiMIT APPLIES PER: . \ GENERAL AGOREOATE __|®
Y vy 8 | =
. WDM Woc PRODUCTS - COMPIOP AGO | §
omex: ; s
AUTOMOBALE UABLITY s
o | aevauto . BODELY OLARY (Mir poraan) | 9
a m&:mv ﬁ"rg‘l“; . BOORLY DAY (P secioerty | §-
oy AUTCS LY LY
[ ; ]
| |uwsamauas | | ocoum | Eacn OCCURRENCT |#
EXCELD UAS CLAIMS-MADE | AQGAEQATR I 3
Y o e ] |m‘ boms s ft ) R B LIt g : i s Zn o i’ A
3 noN 3 — p— - 3 T — b -1 —Tonel’ T — T
A | o exrovens uasnsry Wi m paelelrt momnl&ﬂ{m ! .I.E‘ -
WW@ wal [ . ercaonsccoon — [+500,000
[ anrsdulyi £ w - Ea FumoveE) $500,000
o 0% ¢ g txsaast - pocy Lovrt 18300,000
ol
USECRIION OF OPERATICNS / LOCATIONS | VEMICLES (ACORD W1, Additansl R Bchaduli, may be Btisched ¥ Suare 85064 I Foqiired)

Evidencs of Insurancs. i

k)
CERTIFICATE HOLOER : CANCELLATION
: S SMOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAWCELLED ASFORE

KH DEPT OF EDUCATION THE EXMRANON DATE THEREOP, NOTICE Wil BE OELNVERED OV

28 HALL 8T _ ACCORDANCE WITH' THE POUCY PROVIEIONS.

CORCORD, NH 03301 w

AUTHORIZED REPREJENTATIVE
P LG Q“—"a
© 1358-2018 ACORD CORPORATION. All Aights reserved..”

ACORD 28 (2014/03) 1 of 1 Tha ACORD name and kogo are registered marka of ACORD

£S37744143/MITT4413¢ _ . CASCA
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Aconly

CERTIF,ICATE OF LIABILITY INSURANCE

DATE (EaDOAYYY)
T NINTR022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON TKE CERTIFICATE HOLOER. TH!S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY YHE POUCIES
BELOW. THIS CERTIFICATE OF iNSURANCE'DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Hf the certificats holdar is an ADOITIONAL INSURED, the policy(lss) must have ADGITIONAL INSURED provisions or be endorsed.
I.BUBRCGATION L3 WAIVED, subject to the uﬂm snd condlitions of the policy, centaln policies may require sn endorssment. A etatsment on
this certificate doss not confer rights to the certificate holder In fteu of such mmM}.

PRODUCTR coﬂ' KlmM H. Gutltuml. cic
E:lton .3 Beruho {nsurance Agency, LLC 600822788 =
Nashus NH 03064 ACONFRY: KgxiRestonberube.com
SIIUNEN(T) AFFORDONG COVERAGA AL 0
Brayman & ; Scoftsdste insurance Co
BeSURED COUCTI| peyyungn 8 ; Concord Goners! Mutua! 20872
m Greatar Nmmwérmul; RHing scunta ¢ ; Granite Slats Hesith Cers & Human Services Self In
100 West Psar! Street L DISURIAD :
.Nashua NH 03080 nmnl :
‘e '; v
s COVERAGES CERTIFICATE [NUMBER: 1164813102~ REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES.

SHOWN MAY HAVE BEEN REDUCED BY, PAID CLAIMS.

MBWCERWYWTWEMSOFWLGTEDBELOWMVE&EEHBWEDTOTHEMDWEDWEFWTHEWW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE WSURANCE AFFOADED BY THE POUCIES DESCRIBED HEREN IS SUBJECT TG ALL THE TERMS,

QTHER DOCUMENT WITH RESPECT TO WHICH Tra9

Workars Companaation coverage: NH; no excluded

¥ TYPE OF OCELAANCE '- ¥ m UxITy
a. | X | commenaa geAAL LABLITY 3 A 1922002 | V20D | gac oconmiece 12,000,000
). cuanes e mm i ¥ m 3 300.000
'MED EXP {Any one parvan) | § 5,000
PERBONAL & ADV BUURY | 3 2,600,000
CENERML AOGRIGATE $ 1,000,000
PRODUCTS - COMPIOP ADG | § 2,000,000
s
t 1nnan [ nnren SRGLETEY Ty 4 000,000
1 ! ' DOORY DIAKY (Pw prwor) | §
DODLY IURY (P sexitarsy]| 3
1
4 [
WA022 | 1IN20D) | gadH OCCURRINCE 4 5,000,000
AOGREGATE. $ 6.000,000
i s
e wvinen X [ [ [ RAT
T £ £ACH ACCIOENT £ 1,000,000
EL OKSEASE - EA EMPLOYEE] § 1,000 000
18 - POLICY LT | 41,000,000
AT | 1202 | Eech Clai $5.000,000
Agcrepste $3,000,000
nncmvmmrmmumm u:unmum.... Schaduts, mury b ¥ mare spass bt rumtred)

Py A

" CERTIFICATE MOLDER 1 .CANCELLATION 30 dsys/10 days noorpaymend
BHOULD ANY OF THE ABOVE DESCABED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE Wil BE OELWERSD N
ACCORDANCE WITH THE POLICY PROVISIONS.
Depeartment of Education
25 Hat m u.mcommam
Concord NH 03301

ACORD 13 (2016/0))

© 1628-2013 ACORD CORPORATION. All rights ressrved.

The ACORD nems and logo are registared marke of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

-~

0620/2022

‘ATE (EROONYYYY)

" THIS CERTIFICATE 19 ISSUED AS A MATTER OF lNFOﬂMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVELV AMEND, EXTEND OR ALTER THE COVERAQE AFFORDED BY THE PGLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINO INSURER(S), AUTHORZED
REPRESENTATIVE OR PRODUCER, AND THE CERT'IFICATE HOLDER.

IMPORYANT: If the cortificate holdar.ls an Aoomﬁm. INSURED, the policy(les) muat have ADDITIONAL INSURED pravisions or be endorsed.
It SUBROGATION I3 WAIVED, Sublect to'the tarms and condltiona of the policy, cartaln policies may require sn sndorsement A ststsment on
thia certificaty dows not conter rights to the certificats holder in Heu of such endormement(s). .

PROOUCER ) ) e -Sarsh Cublen, AINS, ACSR s
Cross Insurence-Laconis (800) 52¢-2428 .;1;%_"5 {803) 52¢-3000
143 Coun Stremt . sarsh.cdsn@rrosiagency.com ‘
' DESURSRCE) AFVORIRND COVEAAQS A &
Laconia NH 03248 wumpRa: AGw American ingursnce Company .
SIURID WIRTR B : ALE Property & Casuslly Ima Co
Lakse Ragion Mertal Hesith Center, Inc. asuagnc: Now Hampehire Emulcyers Ine Co 13083
40 Bencon Street East . n
. [ movmen s
-4 Leconia N 02248 WEURER F ;
COVERAGEA CERTIFICATE NUMBER;  Cl2281800000 REVISION NUMBER:

—

THIS I3 TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELQW HAVE BEEN 1S3UED YO THE IKSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDIMON OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BF ISSUED OR MAY PEATAIN, THE MSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBECT TO ALL THE TERMY,

EXCLUSIONS AND CORDITIONS OF SUCH POLICIES, LIMITE EXOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EHOULD ANY OF THE ADOVE DESCRIDED POLICIES BE CANCELLED BFORE

E ok Y8 OF BEURANCE POLICY MR MDoNYYY) | ey LT
D] COMMERGAL GENTRAL LATLITY eack occummency 3 1.000.000
— : urexr pry o ey |y 2000
A ) - 0Or2/2022 | OG/IW20TY | pempcuar i ADV LAY . 1,000,000
— T P Y 3,000,000
GIWL AGGREQATE LT APVLEY PER; GENERAL AGORBOATE g 0
souCY v we PROOVCTE - COMMOP a0 _| 3 3.009.000
{ onan; Employss Banefits Uxb |9 1,000,600
| AUTONOESE LIAKDITY usdly » 2,000,000
— T
L( ANY AUTO . BOORY INAURY (Por paresn) _ | 4
: o 25
A id mu‘, “""""”” 087202022 | OAVZA202) | poomLY UULAY (Per sccideny | §
MRED [ PRSIV BALST
|| avros o AUTOS OlLY | Py pocstocn__ :
) Madical paymerts » 1000
[ D] VWBRILLA LiAR | 2] occum ] | each occumaznce - § 4000000
8 excess uas e 082612022 | 08/2072023 [oomraare 4 4,000,000
-0 | RETEMNTION § - 8
WORKERS COMPENSATION .
AND LIEPLOYERT UABUTY vin .&_.ll"“‘nl'l ! IE'P‘ YT
c g’mmmm NiA ml 082672023 f.l.-lﬁﬂlw ) =
(s dadry ia W) w.L Dizease . 6a twmoves | 3 1.000.000
¥ yov, desntin webiy = =
RPTION OF OPERATIONS iner L £( oispass - Poucy Lurr | p 1.000.000
. A Per incident 5,000,000
Proteasions! Lipbilty K $
A 0072072022 | 0820/202) | Agprecets 47,000,000
DEBCAFTION OF OPEAATIONS | LOCATIONS | VEMICLEY (ACORD 111! Adatens) way o 4 I e bpass b8 e
. .CERTIFICATE HOLDER i CANCELLATION

THE EXPIRATION OATE THEREQS, ROTICE WiLL BE DELIVERED IN
AGCCOADANCE WITH THE POLICY. PROVIZIONS.

Depertment of Education
15 Hal Sywel
AUTMORIIED AEPRESENTATVE .
Concord NH 03301 - .y { oA NS 2
N, | i SM—' C‘\W IR
© 1883-2015 ACORD CORPQRATION. All rights resarvad.
ACORD 29 (2016003) The ACORD nsme and logo sre registsred marks of ACORD
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CATE (HWDOIYYYY)

cortr CERTIFICATE OF LIABILITY INSURANCE v

THIS CERTIFICATE IS (SSUED AB A MATTER OF INFORMATION

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

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTERD OR ALTER THE COVERAGE AFFORDED 8Y TME POLICIES
OT CONSTITUTE_A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORLIED

tao

DEPORTANT: If the cartificate hotder is sn ADDITIONAL INGURED, the policyfies) must have ADDITIONAL INSURED provisions of be endorsed.
tf SUBROGATION (S WAIVED, subject to the terns and condltions of the policy, certaln policies may regulre an sndorsament. A statement on
his certificata does not confer righta Lo the certificats holder In llsu of such endorsament{s).

PROCUCER ; ; Ly
Fe0 CaChuch Daurance i % ;n- 078-458-1885 [ Ta ot 970-454-1883
Lowe!l MA 01851 . | apoRtry; jnoftongifredechurch.com
& MIURERE) ASPORDOHG COVERAGE mace
scpyayn a ; Phosdeiphia indemnity Inguesnce Company 18088
RRID BEACMEROY] . Grantte.
Seacoast Ments) Health Center, Inc. L— 8: Grantts Stap HO 8 1S Trum
1145 Sagamaore Avenue ] BRNTNE ;
Portsmouth NH 03801 WA D :
| rming,

Illell TYPE OF NRURANCE

A | X | COMMERCIAL CENERAL LIADRITY

!

. COVERAGES CERTIFICATE'
TIES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE tSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

NUMBER: 1101230324

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF W.POLICI‘ES..L@MRS SHOWN MAY RAVE BEEN REDUCED BY PAID CLAIMS,

Tasisadats ot YEFF | PFOLUCY LI ] LTS
o | wwn® | escnoccmmavca *1 3 1,000,000

[OAEALE TORERTEL
| PREMIAES (s pocgmecnt 18 109,000

MED EXP [y e parasr) - | 8 6,000

:,. PERSOMAL & AV Bty | 84,000 000
GINL ADGREQGATE LAAT APRUES PER: CENEAAL A00REGATE ] 83,000,000
soucy | TR - FRODUCTY . COMMOR AGG | § 3,000,600
onmm. s
10 LT PN
A Mw b alryrr] U‘lﬂﬁﬂ | fa godwer) 1 1,000,000
L ANY AJTO ) BOOR Y DUURY (P paran) | §
- omy o COOK,Y IUEIRY (Per nostennd)| §
| X |aarros oy AUTOR GO0y . W C
K |compurooo | X.|cet pr000 : )
A X [wasnuaws | X |occum wigom | 0B | eace oocunntnce % $,000,000
Do UM ] [ouusaant AGOREQATE 3 6,000,000
[ % | meresmons s oon ’
3 [WORKIRS COMPIXIATION hon on X IEEHI IE;K
A0 DIPLOYERT LIABLITY ] vy A
- L. BACH ACCIGELNT 11,000 000
LXOLUDED? LS
(htatery In W} Wy £ Oe3EASE - TA ENMLOYEE] § 1,000 000
¥ yon, Pumris Unde !
Ve . £ Dr3EASE . POUCY LT | § 1,000,000
A | Proesml Listiny 11022 s | w000 Per Occurancs
E v i $3.000,000 Anncusl AQyregRs
DESCRIFTION GF OPERATIONS | LOCATIONS | VI LES (ACORD 181, A Raowarts Schasin, sy by ¢ ¥ mare spuce s rowired)
" CERTIFICATE HOLDER CANCELLATION
SNOULD ANY OF THE ABDVE DESCRIBED POLICES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil . 8€ OELVERED N
ACCORDANCE WITH THE PCLICY PROVISIONS.
;igw ersnpst Depantmen! of Education ;
Hod Street -
Concord NH 03301 AUTHORIIED KIFREEDIATVE

A

ACORD 25 (201603)

The AC

h ) © 1'88-20‘!9.ACORD CORPORATION. All rights reserved.
ORD rame and logo are reghetared marks of ACORD



[

CERTIFICATE OF LIABILITY INSURANCE

ORRNI013

DATR MADOYYYY)

Acoe

THIS CERTIFICATE (3 IBSUED AS A MATTER OF INFDRIATIO’I ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THII
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVEI.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!3 CERTIFICATE OF INSURANCE DOES‘NO‘I’ CONSTITUTE A CONTRACT BETWEEN THE IS8UING INSURER(S), AUTHORIZED
REPREBENTATIVE CR PRODUCER, AND THE CER‘I'\FICA‘I’! HOLOER.

TMPORTANT. ff the cerUikats holder b3 an ADDITICKAL INSURED, the pdlcy(in) must have Anomorul.. TNSURED provisions or be ondor-a
If SUBROGATION (8 WANVED, -mwmmammdm pofley, certaln policies may muhmondoumcnt A sistement on

(hia cerlificats does not confer fights to the centificate holder & leu of such endorsemantis)..

PROCUCER - CTEY " Toel Davis
CGI Insurence. tnc. ol {077} 582-8354 [ (. oy (538) 574-2443
4 Dertmouth Drive -~ aﬁm TOavis@CGIButinessingurance .com '
. um.qnmmw WA §

Autnm NH 3032 sasunen o ;. Phitadelphis lnpuarsnce
IURED wgunga § . Priadeiphis Indemnity

The Memal HeaZh Centar of Grawwar s c; A, Mutual

401 Cypreas Ctreet s .

. gn' f: T
i MANChEEer BRyREA S
.-COVERAGEB CERTIFICATE NUMBER:  22-23 wWC RE REVISION NUMBER:

B SHOWN MAY RAVE BEEN RECULED BY PAID CLADAS.

"THIS 1S TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IESURED MAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHITANDING ANY REQUIREMENT, WMMOFWWTORMIWEMWREWTTOMHM
CERTWICATE MAY BE 18GUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCTES DESCRIBED MEREN 13 EUBIECT TO ALL THE TERMS,

EXCLUSONS AMD COMDITIONS OF BUCHPOUCI!S LT

PROOCRTRRT=

TYPU OF IFEURANCE | . P | - * POLICY NEER mmm"m' e
COMIETRCILL SECERAL LAKLITY 3 EALH OCCURRENCE » 1,000,000
BRG] TO RENTED
T camsasmoe > occm D e |3 10000
[>] Protessions! Lisbilty $214 A0 MDD Anponaporsary |9 5000
L 040172022 | DARI/20Z3 | pumaomas s aov mamy | ¢ 1.000.000
PR Tep————— [ cerenss socspasre , 3,000.000
moUCY D o3 we PROOUCTY - coMmon ano | ¢ 3.900.000
otk SaxugiPhrysical Abuse or [ 5 1,000,000
o BN LROY
[ AuTouosRE LiagLITY = + 1,000,000
2| aoer v SODCLY DLLIXY (Perpuran) | 8
] oveato SCHECAAED 3
-] [ ] AuTos ot e 040172022 | 047207 | EODNY LANYY Py aecigen | §
[ RS Tl
[ X ros oy AUTOR oMLY | Pye peciowrel J
Hied/borrowad s 1,000,000
[ ] vesaziia uan” | X ocoum EACH OCCUmRENCE 4 _10.000.000
8 EXCEES UAD CLADLS-MADE 040172022 | OARVINZY | Lanmeaars y 10.000.000
oen_| X agrgemon s 10.000
WORRERS COMPOCAA ﬁn— TET
preganpstpprriyad YN Xetinge | g8 )
I8 ey bl “a 0122012 | OAf12/207) | EL EACHACCIOENT —

2 ndatary b 40 ' L OF3Aes. pAmwover | 3 390.000
&u.mm 300,000
SCALFTION QF CPFRATIOND priow L1 OEats - pOUCY Lir | g 0.

Bl fa ¥

mammummnm umm.

AGCIbene] Fpamrts Bciudste. may be sached ¥ mere apase i required)

Workars Comp 3A State: NH, MA, VT, ME & VT, WWWWMFM Inc., Amoskesg Residances Inc., Bacorg
Courrseldng Assoctatos, Femdly 411, Mindhd Wainass, North End Counseling, nShape. The Carnticats B izsued for insured operstions unsa) to Mertal
Services.

" _CERTMFICATE HOLOER

X

CANCELLATION

Ospartmant of Education
ZSnel St

Concond
il

THE EXMRATION QATE THEREOQF, NOTICE WILL B8E DELIVERED ¥
ACCORDANCE WITH THE POLICY PROVIIIONS.

AMTHORIZED REPERLELNTATVE

D304

AGORD 125 (261803)

The ACORD name end kogo ore egistered marks of ACORD

© 1588-2013 ACORD CORPORATION. All rights ressrved.
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CERTIFICATE OF LIABILITY INSURANCE 1

CATE QONDOTYYT)

_ THIS CERTIFICATE 13 ISGUED AB A MATTER Of INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE MOLDER. THRIS
CERTIFICATE' GOES NOT AFFIRMATIVELY OR REGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY YHE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESEMTATIVE OR FRODUCER, AND THE CERTIFICATE HOLOER. ;

IMPORTANT: # tve cenificats holder s en ADOITIOMAL NSURED, the potcy(les) must have ADDITIONAL INSURED provisions or be sndorsed.

it SUBROGATION (8 WAIVED, subject to the tafris snd condltions of the policy, certaln polickes may regulre sn endorssmant. A statament on

this certiNcat Coes NOt conter rinhis to the cartificats hotder tn Lisu of such endorsement(s).

COMTALT e -
MARSH USA, INC. - Lt ‘
16 GTREET Hix A L wer
BOSTOM, W G219 =&
A Bospn.curbeques LAORZEN = :
- ) PASUTER(S) AFFORDING COVERAGR L RAXE
CNIENOSIAIomp 2123 petuRTA A ; Prescieiphis irpemvily bnwanos Compeny 1a0ss
west Criral Servios, lec DESURFAS : : T
e Wes! Cortrat Bahvra Hexth | weyymonc ;
umawa—:uma e :
 proymena; R
LH
e COVERAGES _ CERTIFICATE NUMBER: T NYCO1 XA REVISION NUMBER: 2 =

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES.

THISIS‘IOCER'I'IFVWTTHEPOUCESOFWLHTEDB&OWHAVEBEENISSUEDWHEWMEDWEDABWEFW'I'MEFCIJC’I’PERDO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WiGCH THIS
CERTIFICATE MAY BE I3BUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY TME POLICIES DESCRIBED HEREN 1S SUBJECT TO ALL THE TERMS,

UMITS BROWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
ROV | :

g

LD i
novay HovAD EALH OCCURREMCE

A | conEaciL CEMEAAL LAY (T s 1,000,000
Jousesanos (%] oceum  PREiE 4 socarmron | 1a0000
7 4 |z Do pwowprn s 5,000
[ rersoon g aovouury s 1,000,000
GENL AGOREQATE LRI ASwLIEL GENTRAL AQORTOATR . 000,420
moucy |} RS D PROCUCTS . COMPNOP 400 | & 2.000.000
102 ' ul
TR eOSAE LAY B o e
| aumo BO0AY BULRY Por g} | §
[ | Sros oy m DOCR Y INASY (Per sckow)| §
J | avos omv NITOS LY '
s
| |umsanuawas | [ocoen EACHOOCURRINCE IS
oo U | CLAMSMABE AQGREGATR 3 =
peo || mevprnons s
AND CXMOTERS LIASTLITY — P
cuTve 6.1 gacy accioent

D LEEY

L.Lmuaumm
E.L ISEASH - POLICY LAWY

jwile |w

|
s
g

4 #

o

2

OEACRIPTION GF OPERATIONS { LOCATIONT / YIDOCLED (ACORD 1

1, AdCxinal Ramerts Gehotndn, mey be stivahid ¥ waavs 1po i Aipdred)

. CERTIFICATE KOLDER

.CANCELLATION .=

€ Depersront of Eucstion
25 Hed Strom
Concomd, NH G301

|

EMOULD ANY OF THE ABOVE CEACRIBED POUCES 88 CANCELLED BEFORE
THE GXPIRATION DATE TWEREOF, NOTICE wiL 088 OELIVERED. v
ACCORDANC E WITH THE POLICY PROVISIONS. )

AUTNORTED REPRESENTATIVE

PHeanels LS & Tme.

ACORD 24 (201803)

© 1635-2018 ACORD CORPORATION. All ights Fesarved.

mmanommmmummm.dacoao

LR
ot



f'

b

-

o Ve
CERTIFICATE OF LIABILITY INSURANCE

Oary fEEBOYYYT)
§/11/2022

TRPORTANT.

$n ADCITIONAL (NSURED. the

(00 muat b oV

MWWDMMAMWWMWO&YA#DCWE”NOMWMCMTEMW
;‘ : mmmnamfmmvmﬁmmrm.mmumnmcovmuurommngmm

T amow MCWQIEWWMWMMAWTBWWWW
REPREBENTATIVE OR PRODUCER, AND THE CERTIRCATE MOLDER

O contficets ED, sl to

mmwuamnd_u-pnq,mmmmmmnmw.nmuupum,mmwmu‘m
cortTicats holder tn lien of euch endorsecsentisl. X

[ ——r— T Colln Quirh s
in' Corpanieg, ino. o % - ]l-n!lu'g
180 Washington Otrest Colin.Quirkfbbrown, con =
soite 313 T —
jonthes o B s prma; Teehwiology Ineusance Company, Zog, 41375
SaD  West Central Bervioes, Inc. e b T
| PYYInG) "
PE.TH
83 Mechanic Srreet, Suits Ci-1, Box A-10 AN i
. | vapancn " 03748 v - .
. [COVERAGES CERTIFICATE WUMBER:12-23 W REVSION WUMBER: .
9 & : R CLRANCE ELEW RAYE Bve PO e PEIB0

AMDING ANY RS QLEREKENT, TERM

OIRCATED. NOTWITHST, mammﬂm
CERTIFICATY u\-moMvaru.mmmmwmnmmwumwuwm

WITH RESPECT TO

Wl THS

OICLUSIONS AMD OF SUCH POLICIZA, LAOTE SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS. ..
PR 08 | ' e
CORETACIN, SLATAL LABLITY T I [
. OIS T WY
Jewmwen [Jaanm | SR0ITEEE Pasmreeny )8
. i | MED X pvey ny pevenng [}
] [renporn, s pov gy |3 .
_ BT ARLITY PR O/ sogaTy ' B
iuu:vi | 2% ] FROCUCTY - v 200 * ||
o . L)
ATOMOR ALY " W '
i PR—— . ) ADO0Y BASY P puist | ¢
1 alL Ovedtty SCIEIRALD SOOLY WANY Pw aniien | 3
o= - amh i 3 u
,I__,i [ hemounrn NCRCuED o I I I ¢ -7~ x> ]
1
| [wotiaus T locom . . | £ACH QeoysEcy 1
ECEES U Cum ot i AOORTORTE_ [
1 .
290 TRADTERY LAY, i '
e - i L B ACCORNT __ 300,090} .
NIA —_ |
a |STCHMAATER DGR a- --.‘ s | snmn [ posss. momone [ s9.000]
_'E-—— S % ,

OESCIPTION OF OPERATION | LOCATIONG ¢ VIDECLLS - (ACCHD L1, Sihanal R e Sttt vy I SERGARY § v apaes b sepabond)
tvidanoce of Insurance ’

~CERTFICATE KOLDER

CANCELLATION

Departoent of Bducaticn
28 Bail orreet

ENOULD ANY OF TRE AGOVE DTECRIZND FOLICES BF CANCELLED CEFORS
TS DXPRATION DATE TREIREOF, WOTICE WiLL 81 OILVIRED ¥
ACCORDARCE WITH TR POLICY PROVCIION].

Concord, ¥u. 03301 =
AMOEIED KIPRLEDITATVG
i | Jun lon/cm_m: V
© 1535- 2014 ACORD CORPORA
ACORD 18 (209409} The ACORD nsme end togo £ registered marks of ACORD ‘
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1
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Cllont: 1164844

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE UWDIVYYYY)
10/18/2022

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES HOT AFFTRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICIES -
BELOW. THIS CERTIFICATE OF INSURANCE DOEB NOT CONSTITUTE A CONTRACT OETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CER‘TIFK:ATE HOLDER

TMPORTANT: If the carUficats holcer (s an ADDmONAL INSURED, the policy{iss) mus! have ADDITIONAL INSURED prwlalom or be sndorsed.
I SUBROGATION (3 WAIVED, subject to the uﬂu and conditions of the policy, certain policies may require sn endorsement. A ststement on
this certificsts does not confer any rights to the certificate holder In Neu af such endorssmant(s).

PRODUCER

WAks; - Linds Jooger, CIC

Riverdbond Community Menta) Hu!m Ine.
P.0. Box 2032
Concord, NN 03302.2032

US! ingurance Services LLC * 855 874-012) Tmr

3 Exocutivo Park Drivo, Sulto 300 . {inda.Jacgordliusl.com v

Bedlord, NM 03110 IMBURERTE) AJFORDOK) COVERAGT BAKC 8
855 B74-0123 wsuz a . Philsdaiphis tndemnity insurencs Co. 18058
BURED EN arguREn § : Grenits State Heathcars & Huran Swe WC NONMAIC

SURER C -

SIURIR O : i
= .

SLIURIN 7

K

P
" COVERAQES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY TMAT THE POUICIES OF INSURANGE LISTED BELOW HAYE BEEM (BSUED TO THE (NSURED NAMED ADOVE FOR THE POULY PERXOD
INDICATED. NOTWITHITANDING ANY mmm|mmmwmcmwmmmmmussnec*rtomocums
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED MEREMN IS SUBJECT TO ALL THE TERMS,

EXCLUBIONS AND CONDITIOND OF SUCH POLUICIES. LLHFI'S £HOWN MAY HAVE BEEN RECUCED BY PAID CLAGMS.

TYPL OF INSURANCY Y IR [ LTy
A | X| commRniaL suama, LaSnTY N M0/01/2022| $0/01/202Y eAcn ocOURRENCE 31,000,000
]w ‘occun L 1100,000
- ) r} WD 3P vy erw pureon 335,000
) - PERIONAL & ADV bRy 31,000,000
COfL A0ORLOATE LOLT APALES PEX: . COMERM AOGREOATE 33,000,000
:_'-'cu:v‘:l ﬁ @n.oc o PRODUCTS - COMMOP ASO | 33,000,000 .
gneR: i 8 i
A Aomosas uaBanY 7 N0r0172022[ 100172021 B i O G | 1,600,000
| X} wrv auto z BOCRY DUURY (Pw parvon) | B
SCHEDULED P
ol . Pt At K
| X B omr AITOS ONLY | e posgerst uLs
' " L s
A | X)VIBRELLA LAD _L1 occuR MOJ01/2022| 10017202 eacs cocmrgmce 310,000,000
w::.uuna CLAME-MADE i AGGRECATE 110,000,000
pgo | X|arowmions 810K - e
B | O Commtxdaton . Pz 01012028 X |F¥inye | 3 .
W” lI :l nIA o ) ,ruww 51,600,600
;--ym:&. ) s [JeL CreFASS . BA gum OvVEE 31,000,000
DRSS ADPTION OF OPERATIONS byt " Lu orsEass - soucy uaart | 11,000,000
A |Profeastonal s ; 10/01/2022]10/01/2023 $1,000,000 Ea. Incident
Liabiitty N T = i $3,000,000 Aggrogato .

- - —

van

mumm:mmamxmum‘iﬁ.mmMnyuwummuw

- CERTTPICATE HOLOER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE CANCELLED DEFORT
Oepartmont of Educstion THE EXMRATION OATH THEREDF, WOMCE WilL @€ DELVERED IN
23 Hall Stroet ACCORDANCE WITH THE POLICY PROVIMIOKS.
Concord, NH 03301
AUTHORIZED KEPRELINTATWVE o
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Through advocacy and leadership we develop the relationships and systems to ensure the
sustainability of high quality behavioral healthcare.

on,
NHCBHA envisions a future whert:

Behavioral health care is integral to overall health care
Prevention and treatment of menta] ilinesses are valued by all
- Timely access® is available to all
The stigma and discrimination related to behavioral heaith is eliminated

gg rd of Directors Executiye Cgmmittee

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

Bpard.Membgn

‘Suzanne Gaetjens-Oleson, CEO, Northern Human Services

Chris Kozak, Executive Director, Community Partners

Lisa Madden, CEO, Riverbend Community Mental Health, Inc.
Roger Osmun, President & CEQ; West Central.Behavioral Health
-Cynthia. Whitaker, President & CEO, Greater Nashua Mental Health
Phil Wyzik, CEQ, Monadnock Family Services
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NH Community. Behaviorai Health Association
Concord, New Hampshire

. We havo roviewed the, mvmpa.nymg financial statements of NH Community 'Behavioral Health
r’ Association (a nonpmﬁt orgnnmon), which comprise the statements of financial position as of June
30, 2021 and 2020, end the related statements of sctivitics and functiona! expenses, and cash flows
for the yeary then ended, and the related notes to the financial stntcmmu A review includes primarily
npplymg mly‘llcal pweedum to management’s fi nancial data and making inquiries of mansgement.
A review is substantinlly Ieu in scopo than an audit, the objective of which is the expression of an
opinion regarding the ﬁmncml statements as & whole. Accordingly, we do not express such an
r. opinion.

T To the Board of Directors

Mansgement's Respocsibility for the Flnancis! Statements

Management is usponsihlo|f6r the preparstion end fair presentation of the financial statements in

= accordance with neoountmg principles- genernlly accepted in the United States of America; this

] includes the design, implementation, and maintenence of interna) control refevant to the preparation
i and fair presentation of financial statements that ere free from matérial misstatement whether due to

fraud or error.

: 13 Accountant's Ruponslblllly ‘
Our responsibility is to cmduct the reviow engagements in accordance with Statements on Standards

for Accounting and Revocw Scrvices promulgated by the Accounting and Review Services
Committee of the AICPA. |Those standards require us to perform procedures ‘to obtain limited
assurance as 8 basis for repotting whether we are awzre of any material modifications that should be
made to the financial smemm for them to be in eccordence with sccounting principles genefally
eccepted in the United State$ of America. We befieve that the results of our procedures provide s

reuonable basis for our conclusion.

Accountant’s Conclusion
Based on our reviews, we are not aware of eny material modlﬁcmons that should be mnde to the

ueornpanylng finencis) siatements in order for them to be in conformity with accounting principles
generelly accepted in the United States of America.

Respectfully submitted,
e TRt A

et "J T -
MASON + RICH, PROFESSIONAL ASSOCIATION
Certificd Public Accountants

Concord. New Hampshire

October 31, 2021

NUMBERS TALK, WE TRANSLATE.
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF FINANCIAL POSITION :

AS OF JUNE 30, 2021 AND 2020

Certificats of Depost - - A .
Yotaf Oitser Asvety ",_ '? N 51596
= e - =t

TOTAL ASSETS -3 306 6! $ _ 235211
= e,

LIABILITIES AND NET ASSETS
- CURRENT LIABILITIES )
Accounts Peysble 3 28025 3. 14343
NET ASSETS WITHOUT DONOR RESTRICTIONS 278,336 - ﬂ

TOTAL LIABILITIES AND NET ASSETS

i
7
\'— - IIE LI ---| ‘-w = —
s«nquumw:wmmm:m-m
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES

FOR THE YEARS ENDED JUNE 30, 202) AND 2020

i

UNRESTRICTED ASSETS
SUPPORT AND REVENUE
Dues
Daes - Communicetion Plan
Dres - Mennged Medicaid Services
CIP Progrem
Grums
Miscelizneous Incorne )
New Hempahire Behaviora! Health Summit
Yotod Support end Revenue

OPERATING EXPENSES
PROGRAM EXPENSES
Advestising and Marketing
Conmulting Fees
. Dues end Subscriptions
Muanngement Fees - CIP Program
Management Fees - NH Behaviorsl Health Summit
Menzgement Fees - Dnn lmprovumm
Meetings
"Misce!lancous
Website.
Legel - Managed Medicaid
Government Relations
Toco! Program Expences

MANAGEMENT EXPENSES
Margement Fees
ln.wrlnn_o
Aeqow:tf.ng
Legal - General
Travel
Total Management Expenres

TOTAL OPERATING EXPENSES

INCOME FROM OPERATIONS

pA

LT 13 U ™ e =

o

1021 1020

$ 3400 $ 247,000
49,000 49,000

70,000 60,000

26,536 21823

9.720 ,

= 5.000

. 18034 . 21T
=521 790 ,,.__ ~4o-cooo._
64,807 51,596

149,126 125,160

1549 14,750

13,596 13,596

16,567 17,799

78,097 32470

.-. - NE/E

149 1,226

31 4,942

1,896 @ .

3,990

y 390,462 324,589
66312 66312

1,912 1,851

7.604 7,680

1,124 1338
mema e ef o 2476
."_""‘76|952" "'—'—‘ngﬂ'{
aiza 467414 404245
.8 5437 S (243)

Sex Accompanying Nover and indypendent Accountand's Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

& D SR T TR =
OTHER INCOME _

Interest Income N . - I | 899 .

Tota! Other Income e 9299,

INCREASE (DECREASE) IN'-NET ASSETS WITHOUT

DONOR RESTRICTIONS 34,468 654
INCREASE (DECREASE) IN NET ASSETS grio— SA468_ 654
NET ASSETS, BEGINNING OF YEAR . 223,868 .. 23214
NET ASSETS, END OF YEAR L$ 278336 . $ 223,868

i
"
S R As e e

Sei Accompenying Notes and Independiant Accountars’s Revigw Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF CASH FLOWS

'FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

¥
H

T Eirrhn -

CASH FLOWS FROM OPERATING ACTIVITIES
‘Increase (Decreass) in Net Assets

Adjustments to Reconclle Change in Net Assets to'Net

Casly Provided by (Used in) Operating Activities:

. Change In'Certificato of Depash :
(Increzse) Decrease in Opernting Assets:;

Accountsy Receivable
Increase (Decreass) in Operating Lizbitlties:

Accounts Payzble .

Tota! Adjustments
Net Cazh Prowided by (Used In) Operating Activttics

NET INCREASE (DECREASE) IN
CASH AND CASH EQUIVALENTS

Cesh and Cash Equivalenss, Beginning of Year
Cash and Cash Equivalents, End of Year

i
21 2020
$ 54468 § 654
(1)) (692)
‘(15,451) 8,148
7 13,682 (4449)

MO8y, T am

S oo, 5260170 3481 -

Py

52,611 . 3481

o 185885 182,404
el e———

-

L3 8496 . 183 835
‘=ﬂm=——_=:='_
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NH COMMUNITY BERAVIORAL HEALTH ASSOCIATION
"~ NOTES TO FINANCIAL STATEMENTS
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A | NATURE OF OPERATIONS

NH Community Behavioral Health Association (the “Organization™) is &' New Hampshire volintary
corporation comprised of the fen community mental health ceaters throughout New Hampshire, Thess
centers serve individuals in New Hampshire who are living with, and recovering from, mental iliness
aid emotional disorders. The goal of the Organization is to raise awareness about the crucial role
played by community-based mental health ceaters to ensure public safety and dverall public health
for all New Hampshire residents. In addition, the ‘Organization. edvocates -for the prioritics of iy
members which includes the sustainability of » high-quality and effective system of behavioral health
care in cach of the New Hampshire communities it serves o 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 dugs, grunts, and program revenie.

\

B| SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

This summary of significant: eccounting principles of the Organizstion, 8 hon-profit corporation, is
presented to assist in understanding the Organization’s financia! statements. The financia) statements
and notes are the representations of the Organization’s management who are responsible for their
integrity and objectivity. These accounting policies conform 1o genenally accepted eccounting
principles (GAAP) in the United States of America end have been cansistently applied in the
preparation of the financial statemonts.

Bazsis of Aceounting
The Organization‘uses the acerual basis of socounting in its financial statements, Under this basis,

muehmgnimdwhmmmm'mmwbcnmtismoiwq.wmm
mo@iudwhmdnoblignﬁmishmedmhamm&wwhbdisw.

Use of Estimaies
The preparation of financial statements and relsted disclosures in conformity with eccounting

principles gonernlly eocepted in the United States requires management to make estimates and
assumptions that affect certain amounts reported in the financial statements and sccompanying notes.
Actusl results experienced by the Organization may differ from management’s estimates. :

Net Assety

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

Accounting Standards Update (ASU)' 2016-14, Not-for-Profit Entitles (Topic 958): Preseniation of
Financial Statements of Not-for-Prof Entitles. Under ASU 2016-14, the Organization is required to
repont information regarding its financial position and ectivities sccording: to the following classes:
net essets without donor restrictions and net assets with danor restrictions. Descriptions of the net
asset catogories included in the Organization's financis! statements are 29 follows:

ﬂ@.ﬂlﬁnﬂ._ﬂm%hclﬁc revenues and expenses which are not subject to
gny donor imposed restrictions. Unrestricted net assets can be: board designated by the

Executive Board for special projocts and expenditures; however, there were no such
designations at June 30, 2021 and 2020.

. e B Th P
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION -
! NOTES TO FINANCIAL STATEMENTS .
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' . W ! ictions.include revenues and expenses for which time restrictions
or donor-imposed|restrictions have not been met. When the festriction is met, net assets with
donor restrictions are reclassified to net assets without donor restrictions and reported in the
satement of sctivities es net assets released from restriction. Net assets with donor
restrictions also includs gifts which regiiire, by donor restricfion, that the corpus be invested
in perpetuity and only the incoms or a portion thereof (excluding capital gains restricted. by
State statute) be mnde available for program operstions'in accordance with donor restrictions.
The Organization had rio nssets with donor restrictions at June 30, 2021 and 2020.

S = Sl

Contribudions and Proniiscs to Give , _
Contributions received are| recorded as net assety with donor restrictions o 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,
Conuibutibm&atmmtricmdbylbédumrmupom'qninmin[mmﬁﬂnmdonor
restrictions if the restriction expires in tho fiscal year in'which the contributions ere recognized. Afl
other donor-restricted contributions are reported 23 increases in net assets with donor restrictions
dopending on the nature of the restrictions. When a restriction expires, net assets with donor
restrictions ere reclassified to net assets without damor restrictions.

Contributions ‘are recognized under FASB ASU 2018-08, Not-For-Profit Entities (Toplc 958):
Clarifying the Scope and the Accounting Guidance Jor Coniributions’ Received and Contridusions
Made. Under this ASU, q':pﬁbutiom are not recognized as revenus if there ere donor-imposed
conditions dnd barriers thai must be overcome before the Organization fs entitled to the assets
transferred. Conditional eodu-jbmions can exist if the Organization has limited discretion over how
the resources are spent and|the contributor retains a fight of return to the resources provided if the
conditions ere not met. If contributions ere received prior o the satisfaction of the donor-imposed
conditions and barriers, the advanced réceipt of funds would be recorded as deferred, revenue on the
statement of financia! poaiu'lon. Once conditions have been substantially met, the contributions are
recognized as, revenue and classificd as net asselx with or without donor restrictions depending on
remaining donor restrictions!

Cash and Cash Equivalenss .

"The Organization considersiall éash 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 ¢ash
equivalents. . As of June 30, 2021 end 2020, the Organization hed no cash equivalents:

-Revenue Recognaltion Policy .
The Ovganization recognizes revenue under FASB Accounting Standards Codification (ASC) 606,

Revemue from Contracts whllr Customers. Under FASB ASC 606, the Organization derives revenue
‘from membership dues, contract management services, Child [mpact Program class fees; and the New
Hampshire Behaviora! Healh Summit, :

Membership dues are paid by member organizations to provide them access to genera management,
edministration, and legistative retation services provided by the Organization. The Organization also
provides opportunitics to facilitate communication and information between members to promote
networking and stratégic planning Additionally, the' Organization -offers. fmembers with

communication plan scr_ylccla to compite and prepare linforrnmioq to comply with reposting

E | {Continued on next poge)

- See Independeni Accountans ‘s Review Repért
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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requirements between ma{lber organizations and extemal agencies. Membership dués are o fixed
annual fee and the oontr:wu with members begin and end within the same fiscal yesr. ‘The
Organization considers the benefits of the generil management, administration; and legislative
relation services to be a ah;:gl_c performance obligation and the communication plan services to be a
scparute performancs -obligation. Member dues arn 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 afl of the
benefits have transferred by the end of the year and there are no open contracts.

The Organization offers contract management scrvices to its members to 253ist i the implementation,
negotiation, end sdministration of Medicaid Managed Care contrects with third party managed care
orgenizations. The revenus' is considered a single performance obligation and the Organization
receives payment from th:e member organizations on a quarterfy basis. The Organimtion _has
detu-mimdthaihisappr?pﬁatcwwiumudvutimo.mMedw Managed Care
contracts are fully recognized by year end because all of the beaefits have transferred by the end of
the year and there are no opim contrects. _

The Organization coordinates tho Child Impact Program, (CIP) between the participants, the court
system, and its member organizations. The CIP is & court mandated class required for parents to
understand the impact of dh;torcc, seperetion, or custody issues on children, Classes are provided by
tho Organization's members in four hour sessions; either in  single session or in two sessions over
the course of 8 week. Participants pay a ono-time fee directly to the member orgenizations prior to
etending tho class. The Organization charges a fixed fee 'to it member organizations for each
completed clags. The revenue is considered 8 single performance obligation end the Organization
receives payment from the member organizations on & quarterly basis: The Organization hes
determined that it is appropriste to recognize revenus f & point in time at the completion of each
sesslon,

Ths New Hampshire Behavioral Health Summit is & two day event for behavioral healthcare
providers and organizations to share public policy goals, abtain training through professional
development sessions, and network with other professionals in the behaviora! health field. The cvent
is hosted by the Organization in conjunction with two other Jocal agencies. The Organization pays a
fixed event management feo to a third. party vendor to manage the event on behalf of the
Organization. The event is considered a single performanés obligation and the Orgenization receives
revenue upon completion of the event. The Organization has determined that it is appropriate o
recogriizo revenue at a point in time at the completion of the event. '

Tho quoted wransaction prices for atl of the Organization's revenue does not include variable
considerstions and there' is| no allocations of discounts or non<cash considerations. All of the
Organization’s contrects arc|ons year or less. As a resuht,. costs associated to obtain & contrect iy
recognized as expense in the period incurred. The Organization does not have ery significant

financing components to its contrects.

L e

See indepandent Accomntant's Raview Report "
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- Advertlsing and Marketing

NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION

NOTES TO FINANCIAL STATEMENTS -
Contract Assets and Liabilisiés
Acrownty Recefvable

Accounts receivable m!smed at the amount management expects to collet from outstanding
hhnmhﬁmgcmmmlumdiemlkmbiﬁwdmmmbymﬁduhgfmnm
u‘hhwﬁnmi@qhmofmmnmbmmwm&mm

-thnmyaﬂbaamanb&‘a&bilitytopay‘Paﬁdmmivubmmwﬁmoﬁ'u mansgement's

discrétion wsing the direct writo-off methiod; this is not considered a departure from accounting
ptiri:iph:gama.!lynnwppdindseUnitdShmhmm;ﬂwdfmoftbud&mwmooﬂmcﬂm
mﬁm%aofdwdmnm.mmm.MnmthMWG

demm@mnmmmumwﬁmmmwbrmﬂwuﬁsﬁcﬁmofm
corresponding performance obligations. Revenus is recognized once the coresponding performance
-obligations are satisfied based on the contract with the customes.

The Orgenimtion's contracts meet certain disclosure exemptions, including performance obligations,
whichmpmofnobmml:tmuMsanon‘gimlupwmddxmiméfocé'mr'or,lcss.Assu:h.lln
Ormimﬁmhuehundpomitdimlmmwmnimabomdwmmdbmdw
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 ofdieOrpniml:ion'ammam!mthmomywin length, and as a result, there were
no contrecty that would require disclosure of remaining performance obligations because there were

. no contrects open at June 30, 2021 and 2020.

Functional Allocation of El.lpcmu

The costs of providing programs and ather activities have been summarized on a functional basis in
the statements of activities [md functional expenses. Accordingly, certain costs have been allocated
mgmmnsmdsumﬂnsmmmu.ﬁwmmdmsdwmhmw
on the direct expenses incurred.

The Organization conducts| non-direct response edvestising. These costs are expensed a3 incurred.
Advertising and marketing|costs for the years endsd. June 30, 2021. and 2020 were $64,807 and

$51,596, respectively.

Incorme Taxes . ,
The Organization adopted the provisions of FASB ASC 740-10, Accounting for Uncertain Tax

Pasitions. FASB ASC 740-10 prescribes a recognition threshold and measurement attribute for
ﬁnmial:tﬂmmtmogniﬁ'on and measurement of a tax position taken or expected to be taken in a
tax return and efso pmvidcis guidance on various related matters such,as de-recognition, interesy,
penaltics, and disclosures required. Additionally, the Organizatior recognizes interest and penalties, if
eny, related to unrecognized tax benefits in income tax expense. '

5%



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
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ADOPTION OF NEW ACCOUNTING STANDARD

c)
In May 2014, FASB established ASC Topic 606, Revenue from Contracts with Customers. ASC 606
end all subsequently issued clarifying ASUs replaced most existing revenus recognition guidince in
GAAP. The ASC also requires expanded disclosures rolated to the nature, amount, time, and
uncertainty of revenue and, cash flows arising from contracts with customers. The Orgenization
adoptod the new standard effoctive July 1, 2020, using the modified retrospective epproach.

As part of the adoption oIf_ASC; 606, the Organization clected the following transition practical
expedients: (i) to reflect the aggregate of all contract modifications that occurred prior to the date of
Initinl epplication when idctlnifying satisfied and unsatisfied porformance obligations, determining the
transaction price, and ulloca'ting the transaction price; and (if) to apply the standard only to contracts
that ere not completed at the initial date of application, Because contrect modifications are minimal,
there is not & significant impact as a result of elécting these practical expedients.

' Menagoment has assessed the impact of ASC 606 and has determinod that ASC 606 would have no

significant impact in the timing of measurement of revenues based upon the guidance. As a resuft,

" there were no material effect on the Organization's financia) statements for the year ended June 30,

2021,

In Juno 2018, FASB issued ASU 2018-08, Not-For-Profit Entities (Topic 958): Clarifying the-Scope
and the Accounting Guidance for Contributlons Recetved and Contributions Mads, effective for
financia) reporting periods beginning efter December 15, 2018. This update clarifies and improves
current guidance about whether a transfer of -assety i3 & contribution or exchange transaction. Ths
Organization edopted the new standard effoctive July 1, 2020 using the modified prospective

approach. '

Prior to the implementation of ASU 2018-08, the Organization recorded conditional contributions that
were restricted by the donor a3 increases in nct assets with donor restrictions. After implementation of
ASU 2018-08, the Organization may not recognize revenue if contributions are conditional,
‘Conditional contributicns received in advance ere recorded as deferrod revenue until canditional have
been substantially met. See Note B, Cortributions and Promises to Give, for more.information.

.D|  ACCOUNTS RECEIVABLE AND CONTRACT ASSETS AND LIABILITIES

W

202 2020 Ctange(:)u
Accounts Receivable S 16,181 § T 730 S 15451

Accounts reccivable 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.
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
e NOTES TO FINANCIAL STATEMENTS
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E| DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

Contrect rovenue based on service line and timing of satisfaction of performance obligations consists
of the followingfarlhcyT.radeuMJO,Z()?l: L

Gervice: P fie. -« __-Amogat .

el aetlne: TS 348,400 "
Dues - Communication Plan 49,000
Managed Medicaid|Services. : =

Total Revenue Over Time

$ 26516

New Hampshire Behavior! Health Summit el 8,134
- po A ——

 Total Revenuc et a Point in Time 45670
Total Revenue from Contracts with 312

Customers
'F| CONCENTRATIONS

Cazh and Certificats of Deposis . s

The Organization maintains substantially all its cash and' the certificate of deposit in one (inancial
institution, The account is sccured by.the Feder! Deposit Insurance Corporation (FDIC) up to
$250,600. During tho year,|the Organization may occasionally exceed the FDIC insurance limit, At
Juns 30 2021, the Orgaiizhtion hed uninsured balances of $40,180 and no uninsured balances gs of
June 30, 2020 : :

s

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 accounty payable batances at June 30, 2021.

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

G | INCOME TAXES

Tax Siatus i
The Organization qualifies ins & non-profit organization under section 301(c)4) .of the lntemal
Revenue Code; therefore, it ilsoxunpt from foderal and state income taxes.

e B RN o

Sea Indxpendsnt Acceuntont's Review Report
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NH COMMUNITY BEHAVIORAL .HEAIJH ASSOCIATION
NOTES TO F[NANCML-STATEME‘JTS )
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For the years ended June 30, 2021 and ‘2020, management has evaluated its tax pasitions in
eccordance with FASB ASC 740-10, Accounting for Uncentain Tax Positions. The Organization’s
management does not beliove they have taken uncertain tax positions; therefore, a liability for income
taxes associsted with uncertain tix positions has not been recogriized. Additionally, the Organization
did not recognize interest or penalties resulting from tax libilities assoginted with recognizing
uncertain tax pasitions for the years endod June 30, 2021 and 2020.

Income Idxzmmlmudml ' .

The Organizntion is & nonprofit organization; es a result it files a. foderal form 990, Retom of
Organization Exempi from Incoms Tax. In the norma! courss of business, the Organization is subject
to examination by taxing a:uﬂwﬁties. With few exceptions, the Organization is no longer subject to
federn! examinstions of theif federa! Form 990 for years before 2018.

H | CERTIFICATE OF DEPOSIT
The Organization invested in a certificate of deposit which is classified as a short-term investment in -

2021; however, in 2020 Ihis: centificate of deposit is classified as long-term since the maturity was
extended beyond twelve months from the dnte of the statement of financia) position. The certificate of

" deposit at June 30, 2021 matures on Januasy 6, 2022 and eams interest at 8 rate of 0.15% percent per

-annum.

I| RELATED PARTY TRANSACTIONS
Tho Orgaiiization reccives substantially sll its revenue from its member organizations,

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

date for gencral operating expenses are as follows:

Cash and Cesh Equivalents

Certificate 6f Deposit

.Aécounts Receivable - 16,
Financin! assets available tolmeet cash needs for gériéril il
expenditures within one yesr

o . : i v B g mioseen . beges e = T 32
R e GRS {Continued o next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NO'_IES TO FINANCIAL STATEMENTS

O R e e e L )

T 19, B A o T

Fortheymepded]unplo. MI,mo&pnimipnhmﬁnmidmoahmﬂqw to
approximately eight months of cperating expenses, which totaled $467,414. For the year ended June
30, 2020, the Organization had financial assets on hand equal to dpproximately five months of
operating expenses, which totaled $404,245.At times, the Board of Directors may designate.a portion
of eny operating surplus 1o ita Hquidity reserve for future expenditures; however, thers were no such
designstions at Juno 30, 202! end 2020. The Organization believes its liquid financial assets are
sufficient & fund unanticipated liquidity noods that may arise. :

There were no board designated net assets et June 30, 2021 and 2030,

K | SUBSEQUENT EVENTS

Mahagement has évaluated subsequent events through October 31, 202, the date which the financial
statements were available to be issued, and has not evaluated subsequent events after that dats. The
Organization did not identify any subsequent cvents that would require disclosure in the financial
stetements: ' ' ‘




ERIN K. MEAGHER

. QUALIFICATIONS PROFILE

¢ Expert multitasker s'u_pp‘oriting multiple partners and clients simultaneously with keen ability to meet
deadlines and continuously éxceed expectations. :

+ 30 plus years of customer|focused work with a demonstrated ability to work successfilly with groups
including leaders; colieagues, internal & external customers balancing collaboration; leadership, and
declslven_ess. :

¢ Proficlent in planning organizing, coor,cilna(fng, & controlling resources required for day-to-day
operations.

¢ Continued process improvément, maintaining high quality while .improving timeliness, efficiency, &
cost efféctiveness, i

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

, PROFESSIONAL EXPERIENCE
HELMS & COMPANY, INC. CONCORD, NH
Office Monoger, Human Resources, Project Manager August 2008 = Present P

* Operations Manager for NK 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 Heaith Association:

_agendas/minutes, AR/AP, budgets, tax preparation, administration & oversight of the Chud'lmﬁact
Program & Summer Camp Program Grant, Board support, customer education.

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

® Executive Assistant for ﬂ_vle‘Prirfcipal Owners: administrative support on key projects; data analysis,
adminisirative functions.

*  Responsible for day-to—daly‘operations. purchasing, bullding management, banking relations.

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

Executive Assistont & Humon Resources April 2005 - August 2008
Executive Assistont March 2004 - April 2005
KILLARNEY HOUSE INTERIOR DESIGN CONCDRD, NH
Self-Employed interior Designer January 2001 - March 2004
THE GIG. LONDONDERRY, NH
8illing & Account Specialist, Part time October 2001 - july 2002

* Insurance & patient billingl AR, for a radi_ologis; & small physical tharapy office.




ANTHEM BLUE CROSS BLUE SHIELD MANCHESTER, NH
Business Systems Anolyst - Provider Network Manogement " November 1999 - jonuary 2001
® . Liaison between system users & programmers to develop system enhancements ensuring business
- requirements are lncor;lmrated into system design & testing. '
®* Complle & analyze data to identify processes for improvement, Develop reliable procedures
resulting in Iricreased accuracy, decreased cycle ‘time, Improved efficiency, & substantial cost
savings. - _ i
® Resolveinternal & external problems certifying compliance with Plan administrative policies, laws &
- regulations governing the corporation.
Provider Service Representative,~ Provider Network' Management Januory 1998 - October 1999-
® Maintain contractuai relationship with existing prdvlders & continued recruitment to network with
professional &-instftutior:lal providers. ‘
* Educate physicians, PHO/IPA administrators, hospital administrators, office managers & staff on
-relmburserent, risk sharing, & billlng requirements, through telephone & written communications,
site visits, presentations at provider seminars.
Senior Customer Service Representative — Federol Employee Program Februory 1993 - Jonuory 1998
* Daily management of customer service call center {up to seven employees), hiring, performance
expectations & goals, annual performance reviews. ' )
* Resalve high impact, complex inquirles involving policy, claim disputes, system errors.
®=  Develop & administer crpss—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! Excel, Outlook, PowerPoint, Publisher.
Proficient: WordPress, QuickBooks, Access

* Notary Public :

REFERENCES

¢ Available upon request.




ite { Can L on, 12- Pros

Asgist and manage initiatives to enhance the mission of Dartmouth Hitchcock Health including
network flaison 10 a Med!cana Shared Savings [nitiative in Vermont, development of a joint
venture heath plan and halson to rural hospital system(s) seeking sironger affiliation to
Dartmouth Hitcheock. Serve as Chair of the Board for Benevera Health, & population health
company jointly owned by & large regional third-party payer, three hospitals and Dartmouth
Hitchcock Health.

N i NH 10702 —

Presidedi/Senior Co ﬂunﬂn!’

Provide consultative resource to Hospitals, Physicians, and ancillary health care providers in
Vermont, Maine, and New Hampshlre Mansage the New Hampshure Community Behavioral
Health Asaocnabon which contams the State's ten Comminity Menta! Heslth Centers, which act
as the system of cormmunity rnental health.care in New Hampshire: Assist Physicians and
Hospitats with operational and economic issues including dental management processes,
physician practice evaluations and valuations, third party payer contracting, and organizational
structure analysis.

State of Noew Hampshire De alth and Hu anSa‘capN 1/g2- 10/0

Dlrecﬂng 100+ employees semng New Hampshlre 8 Medmard popu!atmn and provide oversight
to several consultant and vendor contracts. Responsible for approximately $285 miflion spent
for services to care for low income sdults, women, and children in New Hampshire.

Work closely with the Commissioner's offi ce, State Legisiature, and Governor's office on budget
preparation, forecasting, and|deﬂc1t plan reductions. Provide teslimony on behalf of Depanment
of Heelth and Human Services for Senate and House subcommittee hearings.

and C ny, Con H_10/01-

I -
Provided consulting services to several New Hampshire Hospitals regarding managed care
contracting. '

Performed educational sassions to physician practices in New Hampshire segcoast area with
emphasis on negotiation skilland creating leverage.




Roland P. Lamy, Jr. Page 2

em Blue C nd Blug Sh! ché =10/01

ive DI D olo d nt 30/00-10#
Dlrected the overall managernem of 80 employees responsible for administration of provider
contracls Including Hospital and Physician contract negotiation, prowder contract administration,
provider sefvlce and network _management:

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

Govemed the oversight of 51arge vendor contracts including pharmacy managemant,
behavioral health, provider b!ll audits, high cost drugs and other consultants to develop an

automated risk mode! setllement process.

/0Q-1
Maintained unique provider and payer risk model arangement with nearly one-third of State
provider network including Physicians and 12 Hospitals in thé New Hampshire rural health
coalition.

Worked directly with the Medncal Director to develop new programs aimed atimproving medical
outcomes and financia) targets based upon analysis of utilization levels for variety of specialties.

Evaluated risk model effechvoness on quahty of care outcomes financial targets, and-performed
risk mode] settlements mc!udmg the development of new medical cost targets, reinsurance -
levels and pricing, and consulted with Rural Health Coalition on new initiatives to improve
community results.

Durected aocount management of more than 50% ol Blue Cross and Bluo Shield membership
servicing public business chents with a staff of 25: included market plan development, direct
marketing programs, rate and product consultation, forecasting, budgeting, and monitoring of
resufts

Profitably'directed company's public business and govemment programs, developed and
.evaluated new and existing govemment contracts such ag Medicald, Title XX} and Medicare
Risk. Provided management guidance for ¢creation of a new- product ine fast track
implementation and completed two corporate merger projects.

Executed underwrmng pollcies' risk evaluation and creation of group health rates for gli lines of
heatith care business while meelung corporate objectives: included creation of a capiation
*calculator” uilhzed for provider funding for Managed Care business.

'YOLUNTEER INTERESTS
» NH Heaalthy Kids Corploration '2002-2012
» NH Fiscal Policy Institute 2018-present

» NH Children’s Health Foundation 2018-presont
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Date: ‘November:30, 2022

Ta: Té Whom It may concern - !
' From: Erin Meaghe ,Projéft'-Ma’ﬂg'g‘ei"

A cc: Roland Laniy, Execative Director

-

Please-allow this imemo lo-r;é;pqnﬂ to the' question'posed regarding ipercent of salary 6 key 3 &
‘ personhel.that the Departmént 6f Edugation: grant sispports. '

“The'NH Community.Bétiavicral Health. Association is tinaged through & Managediient Services
Agreement ‘and docs not- have -direct ‘ermployees. :Helms: & Company, Iric. provides the
‘management -services :afid the-adriinistrative dollars notéd in the September 20, 2022, grany =

‘mendment dre-.gpproxirhately. 16%. of the ‘overall agreement that ‘fufids the Asseciation i
| :management: 1 '
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frank Edefbas

FAX (803) 1711963

Septeniber 15, 2022

Modification to: New Hm pshire Communlty Behavioral Health, Assochiwn Contncl
Approved by Governor-and Council on August 17, 2022, Item #67

Authorize New Ham;:ahm Department of Education, Division of Learner Support, ‘Bureay of Covid-
19 Education Programs to modify the contract with New Hampshire Community Behaviora) Health
Assoclation (VQ#:355870) Concord, NH in the emount aot to exceed §1,000,000.00 to implement
mental and behavioral health supports as pant of the Rekindle Curicsity camp program. As of
October 1, 2022, New Hampshire Commuriity Behavioral Health Association, will modify their item
budgcubytxmfcmngtmmedf\mdsmtheanmmtofﬂﬂﬂﬁﬁl from the FY21-22 budgeilothe
PYZ budgct. FY24 budget will remain unchanged at this time. See Budget Modification Table.

Modification to include:
o Funds in the FY21:22 budget will decresse by $143,436.6]
 Funds in the FY23 budget will increase by $143,436.6)
o The not to exceed amount of §1,000,000.00 will remain unchanged.
e NOTE: all other contractual obligations remain in place -&s establithed in the original
coptract.

10036 Federal Funds.

Fiinds to suppott this request are available in the sccounts titled QEERI] - CRRSA Act 2021 (GEER
11 and ESSER {li- ARP 202] for FY21-22 and FY23 and ‘ere anticipated to be available in‘the
ESSER II1- ARP 202] for FY24, uwnhav&meMMmuedsppmmofﬁmdsintbc
future opefating budget, with the authority to adjust encumbrances between fiscd] years within the
price limjtation through the Budge Office, without further Governor appmvnl, if needed and

justified.

TOD Access: Retey BM 711
emmmmmmmm



Page 2of 2

i ble
Y2tz | P2l | FYaia:
Qriginal | - Decrease - | Adjusted
06-56-56-562010-19590000-102-500731 $500.000.00 { ($143.436.61) ] $356,561.39
f l .
' 7Y FY23 YD FY24
- Qriginal. Increase Adjusted
06-56-56-562010-19590000-102-50073) $250,600.00 | $143,436.6] | $143.436.51 $0
06-56-56-562010-24370000-102-50073) ' 30 $0 $250.000.00 | $250,000.00
$250,000.00 Sl43,4]6.6!_-.$393,463.6! J $250,000.00

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

Funds are contingent on:

T

I-) Federal Funding from the GEERII - CRRSA Act 2021 (GEER H) grant and ESSER Ili: ARP

2021; and

2.) Attainment of contractua

N B S
i g e T
_;"--'4.:- '~

. 82072022

Frank Edelblut

Commissioner
Department of Education

-1

and performance goals and measures.

Lotord [

Roland Lamy
Executive Director )
‘New Hampshire Community Behavioral
Health Association

TOD Accass: Ralay MM 714,

EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNIMES

Rgpme: 05/152
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Frans Bdsibut
Comaisgioner

o

hE

WLL KUY

Chrtatine Brennan
Duputy Comenlasiones

STATE OF NEW HAMPIHIRE
OEPARTMENT OF ECUCATION
199 Plegzant Btreet
Concond, MLH. 03301
TEL (803) 271-343%

FAX (003) IT1-1683.

W i

Tuly 26, 2021

His_Excellency; Governof Christopher T- Sununu
and the Honorable Council

State House '

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NHED) to énter into & sole source amendment
(0 &n existing contragt with New Hampshire Community Behavioral Health Associstion (CBHA), (Vendor
Code #355870), Concord, NH. by increasing the price limiiation by $500,000 from $500,000 io § 1,000,600
and extending the end date from September 30, 2022 to September 30, 2024 to implement mental and
behdvioral hesith supports as pant of the Rekindle Curiosity camp program, cffective upon Governor
approval. The criginal contract was spproved by the Governor on June 2, 2021, submitted to the Governor
and. Councit on June 31, 2021 (Information (tem #FF), and amended on August. 18, 2021 (ltem #111).
100% Federal Funds.

b

Funds to support this request are availible in the account titled GEER 11 - CRRSA Act 2021 (GEER 1l), in
£Y2) and anticipated to be available in FY24 upon the aveilability anid continued appropriation of funds in
the future operating budget with the authority 1o adjust encumbrences smongst fiscal years within the price
. limitation through the Budget Office without further Governor and Council approval if needed end jusiified.

i %

[ FY21-22 FYY FY24 Total
'06-56-56-5620]0-!9590000}!02-5007” .| $500,000 $250,000 | $250,000 i $1,000,000
Contrect for Progrem Services

This request is sole sosirce because CBHA is the organizing entity for the Community Mental Healt
Centers (CMHC) across the state. CBHA will coordinete with the CMHC 1o support Rekindle Curiosity
¢amps to implement the NHDOE designatcd suppont services across the state. )

As a result of school closuresiand the need to implement remate and hybrid inmctiénnl modets across the
state, o3 well as the broader community disruption from the pandemic, there are growing concems around

- .

the menta) and beliaviorel he:alth of New Hampshire students. For many children, especially those from
low-income background or with disabilities, sccessing summerenrichment opportunities supporting social,
emaotional, and mental health'is more important than ever. -

® i TOD Access: Retry NX 111 )

EQUAL CPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPCRTUNITEES
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His Excellency, Governor Christopher T, Sununu

and the Honoreble Council

In response to the COVID-19, pasidemic’s impact on- student social, emotions!, and mental health, the
NHDOE will support oppomrmtm for positive childhood experiences at New Hampshire-approved
overnight and day youth 1 recredlion camps. This progrum is called “Rekindling Curicsity:, Every Kid Goes

to Camp” or the “Program.® .

Services:

In suppont of the abovc-dcscnbed student Program, the NHDOE will. work wilhthe CBHA 16 suppon the
Program with the services specnﬁcalty enumermted delow.

b.

c.

d.

b.

3.

Senior-Camp cmmselor mental health taining: CBHA will offer 82 te 4 hour pmgnm to
camp staff over d:e age of 18.

Junicr Camp Counselor mental health treming: CBHA will offer | to 2 hours of mental health
tmmng focused.on camp counselors ages 14 to 18,

All treinings will be offered via Zoom or other virrual platforms, unless an in-person option
can provide safety lfcr sll participants and follow CDC guidance.

Both the Senior and Junior Camp Counselor mental health trainings will include an overview
of the New Hnmpshme CMHC and focused instructions for eccessing emergency services in
instances where rel'emls for youths expenencing &n acute mental health crisis are made to loca)
CMHC Emergmy Services.

CBHA will work w:th CMBHCs to identify bachelor level staff who can be on the ground at
Program camps to work in both camper-facing end staff-facing environments.

Each CMHC will delegate saff, based on availability, who can devote at least one day’ per
week to be presentlat Program camps (“CMHC Staffers”).. This would provide Program camps

the sbility to cover|[Program camps with s once per week “day at camp” for programs that have

that level of need.
The number of Workforce Staffers will be subject to workforce availability, but CBHA will
work with the NHDOE 1o establish & work plan to ensure that available resources are targeted
and as locally as pomble s

CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to Program
campers who need edditional intensive supports in arder 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 Treining Program. Additional supports may include by
example, without hmnuuon wofkmg directly with Special Education staff to provide 2 coordinated
¢ffort and allowing youths to eccess CMHC supports for 8 successful camp experience. Any such
services will be wordmated with Program campers’ parent or guardian, s required by law and
standards of profmnonnl practice.

Other Program Elements:

1. CBHA will act as the jprogram edministrator and will work with NHDOE to fully develop the
system outlined above.| A work pian will be created which coordinates both the Training Prop'a.m
and on-site pemnne! and services,

2. CBHA will require thal saff be employees. of the CMHCs: cenifications, credentisling ond
beckground checks will bé-menaged by the CMHCs.

o TDO Access: Reley NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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ﬁls Excellenty, Govemor Quinw T. Sununy’ i
and the Honoreble Countil

1 memmaPngmwinbemwwmﬁedeulﬂnlduFdel:m:::mmm
femaible.

., Training yllabus ahd comtent will be based on existing trainings, but programs will b tailored to
anlhsmﬂahy Detsils of the trainings will be provided to the NKDOE -and the
pﬁdpﬁmmphdvmof&o?mmlm

5. CBHA wil) engage CMHC stiff with the Program camps for services rether than engaging them
mmmmﬂdswuahwiumamcmadomhmmmnmmmbchlw

1 the event Feders! Funds ere 0o longer sveilable, General Funds will dot bo requested to support thix

roquest
Respectfully %
L3 Qyé . =
Frenk Edeibit ’
Commissioner of Education 2
.‘—'_.
5
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AMENDMENT TO
PROPESSIONAL SERVICES CONTRACT

Now come the New Hemshire Oepartment of Edvcation hereina TN Agency.” nd the New Mampahire

Commusity Behaviorsl Hzalth Aszocistion, Concord, NH, hererafier "COHA". {Vendor Code #333870) end.

pursusr! o en egreement between th mhdmehMmm.lml@l.mhnlmph
Oowmc«emllonm 31, 2021 (Information ltem OFF). and smended on. August 18, 2021 (ltem CIRH
Aheredy egres to modify coms o3 fallows:

1. Amend Scrtion 1,7 Campletion Dato by remaving Septomber 30, 2022 and replacing with Septembir 30,
2024, . . = :

Amiend Section 1.8 to incresza the amount of the contract by $500,000. from $500.000 to 81,000,000,

Asmend Eatbls C by|reptecing the cemrent Exhibis € with Exhibi C-|, )

Al other provisions of tris agreement shall reradn In Autl force and effect es osiginelly et (orth; and

mhmmﬂlmww&mlmwl_mﬂusdmultﬁrrﬁms:wembum

WU

This madification of e exiniing agreemen is hereby incorportted by reference to the existing agreément by

m;nﬂhummgbaudulonnu{d,a :

h

- w-wmmohnmmdrw:onhdqmdmﬁmthoyewﬁnm.

Apm by the Governor end Counci) this -day of . 20

THE STATE OF NEW HAMPSHIRE
w of Education
(Agency]

Divition of Cminjgﬁx 2O0Mes e g
By: Q ey .

Frash Edeiblur, Commimsioner of Edaestion  Date

New Hempshire Community Behaviors! Keallh Aszocistion
Nerme of Corperatlon (Contrectar)

ByQM ?/ £

ey
Roland Lamy. Exfeutive Director

v

Amdnmrom.nmumwmlmiymekmcmlim 1 ,..._dnyof..‘.‘W!?_‘. o 52088

i %&A‘_ & S—
' Eh Brown, Attomey Genere) Offiee

4 By:
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EXHIBITC- 1
w = Method of Payment

Program Feés &

i Description | ; Amount
Training, inctuding $% cogrdination of services fee $125,000
Funetional Suppon StafT Sevvicks, including 5% toordinstion of services fee $600,000
High Needs Studentd, including $% coordination of services feo $174,000
Miteage Reimbursement, si prevgiling reimbursement rote §18,000
Merketing | T 7 _$23.000
Adminigiration [ f F $60,000

-Tota) [ : ! $1,000,000

The CBHA may include a five p!ucem (3%) coordination fee for Treining, Functional Suppon StafT Services snd
High Needs Students suppart services. Such fee shall be inclusive of the above budget amounts.

Reporting: The CBHA shail provide an end of summes/program report detniling numbers served end 2 nemslive of
the beneflts. lessona leemed and recommendstions for Rawe effors

Billieg Sebedule: Fees for this progrem will be invoiced by the CBHA momthly 1o the NHDOE. Pryment witl be et
30 duys.

Limitetien on Price: Upon mulual agreement between the sists contracting ofTicer ond the canmnf ling itemy in
this budget may be edjusted onelto endther, but in no cast shall the State's obligation under this contraet shall not
exceed $1.000,000. '

Source of Funding: Funds (0 support this request ere available in the account iitted GEER 11 - CRRSA Act 2021.
with the ability (o edjust encumbrances smongst fiscz years-within the price timitation through the Budget Office
withcu! further Governor end ('.:mu'icl il spproval if needed end juntified, s follows: ’

i

| Contract for Progrem Services

] v | YD TVia | Total
065656 561010- 19590300-102.500731 | - $500.000 | $250.000 | $250,000 | $1,000,000

-

Payment witl be subject to fundslavailsbility. I the event that fnds erc nor svailable, NH DOE shall immediately
notify. CBHA. Invoices and reports shall be submitted to:

Jessicn Lescarbenu,

NH Department of Education
25 Hall Swréet; .

Concerd, NH 0)301 L £
lessica Licscnrbeau@doe oh.ggy

Conirector Initish “L
ractor ! Mml
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=
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State of New Hampshire
Department of State

CERTIFICATE

L Wil M G, m:rmammammammuumw
ammmmmmmmm MMM@M@MWhNW

Mﬂmlmu.m lmmmmmummwumam&mmm

recetved md bs i good snding o fir o3 this office b concereed.

Buminers [ LXK

I

IN TESTIMONY WHEREOY,

{ Rereip st oy haod and om0 to to affixed -

(e Scal'of (ha Stath of New Heagpaidre,
Oy 1dth Sy of Joly AD. 2020
S hd

Wiliiem M Goxiner

Socretzry of ot
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i 5240 herchy Cﬁﬂib that:
{Name of the Cleik of the Corportion. connot be signatony

”~

[ e the duly elected clerk of_ﬁﬁﬂmmmﬂﬁmmmandmm____
{Corporution Nanig)

The following ere true copies 6f the resolations duhn.doptedunm;ng of the Board of Directors of the -
July 28,2022

Ldaie)

RESOLVED: Thst th!s Corpormon enter into o wum with the State of New Hm:hm, acting through
its Department of Edutation.

RESOLVED: That __! _Rolaod Lamy, Executive Direcior
{Name of Conracs Signatory) (Title of Contract Signatory)

" {2 hereby authorized on|behalf of this Agency to enter into the 12id contrect with the State and to exesute el}

documents, agreements and cther instrumenty, snd any emendmenty, revisions, or modiﬁmom thereto, a3
befshe may dnem neocstary, desireble or appropricte.

The foregoing resclutian{s) hove not been amended or revoked, and remain in Al force and effect es of the

26 dayof_ luly 7022
(day, month. ye) {must be sanc detc oy the contrant dm}

_Bnmnﬁam_ nmmelm___ﬁammm:ﬁm___ofmmm
{name of contrec n;nntory) {1hle of coniract signszowy)

e

IN WITNESS WHEREQF, | have hereunto set my hand m the Business Repmenmnve of the Corparetion this

W

18 dayof Lty

LA "

rrargoretinRctchasct

(Signbiure of Clerk of Corporation)

7]

ty
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Cliem: 1485395 MENTAMEAZD
DATE EOWDONYYYY)

ACORD. . CERTIFICATE OF LIABILITY INSURANCE N st

M'CWCA'I'B 5 (BBUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGNTS UPON THE cem_cne'noum ™3
CERTIRCATE DOES NOT AFFIRMATIVELY Oﬂ';lEGATI_VELY AMEND, EXTEXD OR ALTER THE COVERAGE AFFORDEO0 BY THE POUCIES
BELOW. TWIG CERTIFKCATE OF MEURANCE DOES KOT CONATITUTE A CONTRACT GETWEEN THE ISSUING INSURER(S), AUTKORIZED

REPREVENTATIVE OR PROOUCER. AND THE CERTIFICATE NOLOER,

TANT: H the _ s #n ADD! D, v policy(ies) must have ADDITIONAL INSURED provislons or e sndorsed.
¥ GUBROGATION (3 WAIVED, lumwmumcwmdmwh.ummﬂnwhmmmm&m”
hl) cortificats dows not conles sny rights (o the certficats holdar in Tau of sueh sndorsamentie)

PROCUCER ] Nickl Rensud
USI tnsurenco Sorvices LLC 255 ET4-01D3 3 Jfg.m = i
3 E”W""’"P:; :’o'“"' Bults 360 nickLranaoud@usl.com E; ¥
Bodford, NH - . G ATPORDON COVERACE A 8
635 6740123 , pr mhww—mmu 18058
[ o ewIn o ; Orectis Stxte Magithears & Hizman Bve W NOMAIC
‘The Ments! Hoalth Centar for Southem . =T 3
N DBA.CLM Center for Life Mansgement P :
10 Talennoto R PL i
oot on Py :
- COVERAGES CERTIFICATE NUMBER: " REVISION NUMBER:

TS B TO CERTIFY THAT THE POUCIED OF OVEURANCE USTED BELOW MAVE OIEN GERD TO T (RSURED WAMED ABOVE FOR THE POLCY PERIOD
OMICATED, NOTWITHSYANDONG ANY uww.mmmwwmwmmmmmmm TO wAUCn Trtd
mmmvumnmuvmrm.lm NMAFFMBWMW-MDWISWWM:MEM
‘mmsmcmnawnmnmmuvmwmmevpmcuu. i 1 i

ol TV OF CrRUBANCE , oy
A, COMEERENA, SO UASRITY M0 172021 | 10/04/20 22 sacn occusaticy 81,000,000
QLADES- M08 Dm B 110,000
— = oD ©F o e porwwy __[18,000
| g ‘ '  poxacns 4 0w sty 131,000,000
COA AOGRIOATE LMIT AAUTS PER e w.  |onem soontoars |13,000,000
! RO g
MDM Dm SROOUCTS - CoMVeP A00 13,000,000
onex : i
A | ATOSORIA LASRITY Q0172021 | 1001/2022 1,600,000
Y RITO T BOOLY WLAMY (P pomeny |1
I o SCKIOLED .| BOOLY BLAY Ches muctm) | §
o [X] 00 - T,
o T [ [
A | xjassniaus’ X focan h0/01/2021{1001/202% pacwoorwcsnce. 115,000,009
KO aa QB | TN . AOORTOATY 33,000,000
110004 s s b= [ o
8 m - k) Pimmn 010172023 _ .
Pt - £ = 1| O i s 4 poucoond 41,000,000
(ltatery in 190 " 4L JOFAss - #4 DenOvEY 41,000,000
¥y, i weader . G
- . : & L0 OsEaRy . oLy pourt 11,000,000
A [Professional Lisd . 0/01/2021]|10/01/2023 1,000,000 .
: ) 3,000,009
BESCRIPTION OF OPERATION] [ LOCATION | VIDUELES (ACORD 191, Adyiaasl [ -y oo B mave spees b Arurel) :
Evigance of Ingyrence i i
£
CEANFICATE HOLOER SANCELLATION
EXOULD ANY OF THE ABOVE DESCIUZED POUCIES OF CANCELLED BEFORE
Copartment of Education . ™I RIPRATION OATE TWIREOS, WOTCE WL BN CEUWEAZD OF
23 Mail Btroet . ACCORDANCE WITH THE. POLICY 'PROVIZIOND.
Concord, KM £330
AUTHORITID REPRASEWNTATIVE
i ’?‘l‘— 9"“&

. o |
ACORD 28 [T 4 The ACORD nyme gnd | ragistered marks of ACORD
COI6aESa4 VR 5I04072 e ' MDBZP

Pl

© 10582048 ACORD CORPORATION. Al nghts ressrved,



DATE ALROONYYY)

A cord CERTIFICATE OF LIABILITY INSURANCE | g

THES CERTIFICATE umuauﬂnqwmmmvmmmmmmmmmmammmm
cen'mu'reooumrmmvmgmmvm,mmmummcwmummmmm
BELOW. WWEWWMWTWGMACMNA“MMMWLW
MAmmmmmqmmm : : )

RTANT. 1 Ure cortiicats holds? 1 on AGDL SRSURED, Ow polcy(e) uat Awd ADOIT proviaions o e endOTeed.
1t SUBROGATION 11 WAVED, w:mwn@ummumm.mnmquqmnmm A statement &n
this centficats dosa mmmwmmmu«mmummmq.

FAKoss Maucarce (803) 60P-3216 - NG
1100 Em Eyemt n RN DIORIA0RNCY CINT
' - i BETURERT} AFRORDING COVOAMEY T waxe -
Marchvstw ot ¥ LA Al sumana PHEOHCH indemnty e (o 180548
[ ] 0 1 | m—nrn o ; S52s Heath Cars and! Furtin Sarvices §ed
Catwviorl Heard & Oovetcprapntsl Servicms of Sraton) Cannty W, [ wpmen ¢y
08 Corwuntly Parvare . N
113 Croxty Rosd, Bis ¥ = g
Oower WM 0320 PUPRTA f | B
" COVERAGES CERTFICATE MUMBER: _ 11-11 Al w 060 REVISION MUMBER: " &
]

TICY  TO CERTUY THAT THS FOLICIES OF INEURANCE LISTED BELOW MAVE STEN IS3VED TO THE INSURED MALD ABOWE FOA M POLCY PERIOD
eDICATRO. mmummumwmmmommmm REGPECT TO WACLH THS

camrummumommmmmpwmﬂwonmmsmmnmﬂmutmm . .
mmmummmmmvmmmwmm e
CORMTACIL, CENDRWL LATRTY T [pocomems Ly 1,000,000
.J . . K! pranant 3 ' 1,000,000
- : : [ roco ey o 050
,.\1_ = nowa | wovie [ pemaomsg s aoveunmy | 1,000,000
con - e 451 gaaaL anamToaty g 3000%
sy | TS we i  omppuery - pousew soo [ o 3.000.000
[ile 1} Peciussionsl Listty » 1,000,000
AUTORTEGE WARLITY 1 1,000,000
z wey D SOOAY WARY P puren |
Ayl ) poy-—L b=t yamed NRAVIONY | IWOVTITZ | SOORY AR o mstdend | I
"OROWKTO - 1ty .
_| acros oy  AUTCR Oi8.Y CEd
Shadicsl peymarts v $.000
MRS o003 : | Pac gocumryey RS
A X0 Lad LRF 2P . r g "-';m AOCRTIATY 3 4,000,000
s 10000 1
ORI CORRE N E‘
) TEOTERY LALLITY - .ERMLI | T
2 mw - oLV ACCpWT s
P e 150 = b 9y o | 0o powany pagumorna s 10000 |
SR e . b coeast poucyyser 19 VOOOSR
: d Ut £3,000,000
Otuczors & Officars Uiy <l e :
A " NV | WNAUZY | Deduciin $33.000

DEBCITTON, 07 GRORTIGS { LOCATICC | VLACLED IACORD W1, AGEDonsl Ramarts (usult, ab7 e Srared F s s & rorst=d

e i
CARTFCATE poLom cancoLATION
mmwmmmm“uﬂmmm
e THZ EXMAATION OATE NGIAIO?, NOTICE WL EE OFLIVERED M
+ 29 Wad Strast et
e AYDERTID KIPREEDNTINVG
c ] . t % / & z N - N

. L

© {R53-T 0 ACORD CORPORATION: All rights reperved.
ACORD 23 (2010003} The ACURD neme and logo s registared marks of ACORD




5

| cort * CERTIFICATE OF LIABILITY INSURANCE | ™50

Ry, FICATE (3 (SRUFD AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTE UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE OOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE' COVERAGE: AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE COES MOT COMITITUTE A CONTRACT BETWEEN THE [SSUING INSURER{3}, AUTRORZED
REPRESENTATIVE OR PRODUCER, AND THE CERTFICATE HOLDER . .

TMPORTANT: If the GHUNCITA WOION 18 e AGDITIONAL (FBURED, 1 pelicy(ies) must Rave ADDITIONAL INSURED proviakons gr be andorsed.
1 SUBROQATION (3 WAIVED, sublect o mmmmqum. cartaln policies may requiry sh endorsement. A strtsment on
(s cortificats Bous not corfer rights to the cartificats holder In liew of suth endorsemant(s). :

ROOUCER TITREY ombarty H, Gutstnat C1 )
Eston & Borube trsurence Agency, LLC y

11 Concord Strect ? ﬁﬁ'm’ " [ien
Ngshup NH Q3084 | ; ghnbende.com 34

A

TNEET | VI | B T |3 1,000,000

vasapuauss. | X | ooom mhzra | 1ol Laaoooosmoecy | 95,000,000

[y
XLEED LS ouamchantt | H 5 = . 1,000 ’
X ' — ) : oA .I_J_.L—'
0 [WORRERS CONMMIATEN 1 . vunn v X
|0 Do ovERS asaITY N i B
[ﬁ 10 1, EADH ACCIOENT 11,000,000
:—.—.hun_' o ! 1
dsler o e B OUARY . POLICYLOMT ] § 9,000,000
¢ | Profaduve Lniiny ) o - wAYRD | 1A7oIR | Qe O 5,000,000
g;-.mmi N Aryoesn 44,000,000
2 )| g
CESCRPTION OF OPERATIOND / LOCATIONS § WDNCLES (ACORD 141, Adcurast & -y b ¥ ones o b repdrol
Workars Comperaaion coverege: N no axiuced ofioen. W
+SERTIFICATE HOLOFR ... CANCELLAVION 10 days non-pey30 ¢ aye other
3 Ei
SHOLL.D ANY GF THE ABOVE CZSCRIBED POLICITY OF CANCELLED 0SFORE
™ QIPIRATION OATE THEREOP, WOTKE Wil 08 CELNVIRIO
. ACCORDANGT WITH THE POLICY PROVILIORS.
m‘??mdmm
Concord "“ '"‘o' 3301 AUYHORIIED ATPSEENTATVE
| ' ¥ - - o}

; ) © 18842015 ACORD CORPORATION. Al rights w
_ACORD 25 (201803} The ACORD rxme and logo sre registersd marks of ACORD ;
- 2




o,
.

CERTIFICATE OF LIABILITY INSURANCE

OATE (ERLITYYY)
0472022

BELOW. TWIS CEATIFICATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE MOLDER
| * | the certificats hatdes 13 an f WAL NS y

BUBROGATION |3 WAIVED, Evtimct to the terms end

polcy(ion! munt have

mcﬂnmmunmunmmofwommuomnnocmmmmummmmmmmm i
CERTIFICATS OOES KOT AFFIRMATIVELY CR KEQGATIVELY AMEND, GXTEXD GR ALTER THE COVERAGE AFFORDED 8Y THE POUCIES
IMSURANCE DOZS NOT CONSTITUTE A CONTRACT BETWIHEN THE IBSUING INSURER(S), AUTHORIIED

_ ED provisions of b $HGoned.
mumm.mmmqmmmm,Amm
MMMMWWbNMWHMdUMMc}

THia 13 TO CERTIFY THAT THG
CERTWICATE MAY BE (BEUED

POLICKES 0F BGURANCE USTRD BELOW MAVE BEEN SSUED TO B
ANY RECUIREMENT, TERM OR COMDIMION OF ANY CONTRACT DR OTHER

ARGDUCIR i EERTIEY garah Cullen, AINS, ACSA L
Crowy troursace-Laconis #.r i o) Axe-2413 . ”E; (600) 4142800
134 Court Sresl - wrfLodenBErtaegincy.om L B
. - SEIAENS) MPPOREI) CINERADN oG 8
Lacorie N O30 S ocasgns: 260 Avwrican nsursace Comoary
SRKED ) [ "AGE Property & Camaly Ine Co "
ks REQEN Muree Muskh Cantas, toc mgywern ‘Ner Hrpeting Krgioyens Ira Co 13083
Qmmw " | memmra p;
i SRR K«
. Lacerie ; o) " i
.eovuum CERTIFCATE NUMBIR:  CLIIM 1900008 REVISION NUMBTR: L

DISURED MAMED ADOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT YO WM IS

OF MAY PERTAIN, TWE: XEURANCE AFFORDED OY

THZ POUCIES DEACRIBED

HERKIN (9 SUBECT TO ALL THE TERMS.

mmsmcmo’wm.mm-ﬂmuuhwnmm‘
: B sl 0 [ — LT
: P I [ e
b | papugry tascorrve |s DOOX
(e oy gre g {4 BT =
08702022 | OV202023 | ppcycm o v sy 1,000,000
 povous socaroary |y 300000
- m . ’.m|m
Emgroves Berely Usd | 5 1,000,000
s 3,000,000
SO0 SUURY Pw pween) |
007201511 | OVINICTS | eORY BRATY PPu sestiens | ¢
‘ e -
[ Tp—— ¥ 1.000
[eacn gopmmescs {4 40005
convon | o223 [ aponeouny s 4000000
. ]
y 1,000,000
y 1,090.000
y 1,000,000
$3.000,600
$7,000,000

. Bl

L]
a

N

Ouperymars of Eoucwton
15'Het Svem ’

CA|

ACCORDANCE WITH TIE POLICY PROVISIONS.

EMOULD ANY OF TS ABOVE OTSCRISED FOLKTES U3 CANCELLED BIFORY
THE DUGRATION DATE THIRTOP, NOTICE WILL 03 DELVERED &4 '

MUTICEREEY) REPCLETHTNTVE

ACORD 7% (201803)

L

"C 15541019 AGORD CORPORATION, Al AGHts reserved:

|
The ACCRD name snd 10po & reglazered merks of ACORD



£y qm'pwm;ﬂnudqmmouoavm {conon) 5T QuodVY
Peadsas GUlL 1Y "NOUVEOQEOS BOIV S102-4215 O '

LX) 3 M - a I
MW Lontd K R e
§ ML DT CETMCINTY
= YT~ S
THOMADNY ADNOY 3 Kitk JONVTWO W UOISATTD 8 WIRIAIRG KN
% QRYIAMIO $0 TUM BIUON SOINTKL ALV NOLVEWT) DU
S¥O30 0IT1IINY 20 SHN0M GIIHISIA BAOGY I L0 ANV OINOKSE
1,8 8 at
T} - CECLUETL RIS

. | G A _H .
000'000't wetatdy| 2zzorioms | 1zozioeo ~ , ) v
000'000"1 § it com s . e e e VI i ot
000°004 : = rLe ; -::u— []
_. 000 j ) L . . i ML LT ol . -
o T B o i | esenono . e TR «
90d oo L - wii ALY ZXAMTMTE OV
HN TS VL v A0R] VRAMEO ENTROm.
' o ) S ooo'or
cosoon't Wrvomioov | rycavomo | seoznomno ; j : s v
proven ) R = e o wemo | .. e VTR <]
000’9 9 cuswied XN R
v T AWQ BOLw Awg sty [
€ & - A NS " o e 1
a1 LR R || -0 =L
o] sanne a0 Levee su008 b B ourw e P
000'000°L ¢ 2 ALV DEBOR LY
5 =
00000t V] DOV ks - laonoow an s wl:
00y 000"¢ [] LYORODY Walnd0 e -k E 0] N ‘\fﬂ
ooo'oao'y *| enenavi @ou1aR0 | 1toLiieo "— v
"oy 1| V= a3t | N ——— | )
ooo'oos ! mﬂmﬂ"'m . ; weoo B ]
200'000's | =) ALPUPWY TRGIGS WENIXRCD
L A . g wr ) ary
ver ! 3t ‘m MR 6 S o

- mmuumummmnmm1nmmmmmmm.

‘Syary DU T 0L 12370NS D 103YIH 0394830 §330N0d DU 4G ITHOIAN IINRINTN B3l WIVILAJ AV HD OINSTI 30 AV BLV I LUED
L MOOM OL 1 334BTY WM LNINNO00 lMUOMWﬁWW&“MDMHWW ORYHON
mammmmommmmommmmmmwmﬂﬁummm;mmnmnm

i ‘HBERNAN KOISIATH . 1, T UZENMN ALYILANID R . 9ROVHDAQD,

: 14 10 KN oy

_nn-': [t

Iu:-r— . meagumm

e i SIANG AP ) BTN
vitLy | ATy ey Doaps) | § SEed P oy . cpenoe
g0 Amau0? Sounnen AR IEWCHGy | Y e S0t MM A
o T b ,
1 ove (99) w?“’[ g 1060~ (cop) T . AR iy b LG § Umce]
ARG GO v i ’ )

TAEUSTIIUIOPUS WIaT [0 Al U] HOPFON THSUIMT 8U1 01 SRy MRICT 0V IR0 BRI B

10 IHOMITE Y TUSEAIOPUS uT Anibas Asur e91X[0d L1TeD AI0d G §0SWORIHL0I PIT FULE BA 62120008 'CAAIYIA €1 NOLVOOHENG il
‘UAOR e 8G 40 FUDIEAND GRRINEN) ] penw (0A10d &n ' us £ oIy "0 J1 LNVLHO:
3 o T U300 BAYWUMID THL ONV UIINTOUA BO BALVINTERALIY,
QAZHETHLAY (TN ONNEE) U NTIMLTS LOVHINOD Y AUMUULENOD 10N STO0 SINVENEN 40 AUVILUNGD DU MoTd

£X137304 THL AD 0306044V IDVHRADD WU ¥ALTY HO OUX] ‘ONINY ATBALVOEN B0 ATIALLYIRILISY LONW §300 AVIHUEID
ETH) SOION RIVIILIEIS Trl NOEN SIHOME ON SRANDD NV ATND HOLYIICNI 20 WALLYW V BV JANSE) §) DUVILALNID SU

SmeqEay =% JINVHNSNI ALIIEVI 40 3LVOI4LLYID qHo>

* AAANOOWI) BLYO

11



s

Owpartmant of Egucedon

ort

g
[
~u

CERTIFICATE OF LIABILITY INSURANCE

DATE @HADDAYYYY)
o nn

TH08 CERTIFICATE I8 ISSUED AS A MATTER OF
CERTIFICATE OGS NOT AFFIRMATIVELY OR NE
BFLOW, THS CERTEICATE OF (NSURANCE DOE Y
REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLGER,

1 the carETicaty holder

I SUBROGATION I3 WAIVED, subject to T this 8nd conditions of (e
Cita certificate Gose #ot conter fohts i ke centificaty’ holder in lieu of Suth endorsmngstis).

&7 ADOITIONA

, b policy(ies) must
of (he pellty, cortaln policies mey require &n endemement A nts

INFORMATION ONLY AXD CONFERS NO RIGHTE UPON THE CERVIFICATE HOLDER, THI3
GATIVELY AMEND, EXTEND OR ALTER T8 COVERAQE AFFORDED BY THE POLICIES
8 NOT CONSTITUTE A CONTRACT BETWEEN THE I3SUINQ INSURER(3). AUTHORIZED

ALO provizlons of be endomed:
tment 08

T3 O TO CERTUY TIAT Tied AOUCTES OF IVRURANCE L TOITED
DIDICATED. NOTWITHITAMDING

MODSIA TR Tel Oovla
CGl insuraron, . o — (MIT) SET4954 X (o0 8762043
$ Owryroulh Drive & TORNECG Brrtings tngurenca.com
e wax o
Madarni u MM 03002 L
ERRLD ] - SR § 1 Prissintphly ingeranly
The Manctsl Hesh Conter of Giemsr Manchester. b [ ermuern g, A1 M. Ml
401 Cyovms Sram | MWD,
FRAER G
1 Marchasior _ W 39070 [omrerny
1 COVERAGES CERTFICATE MUMRER:  1-I3 Mautw REVISION NUMBER:

DELOW MAVE DEEN CIUED TO THE UrSLUIRED MAKE D ABOVE FOR THE POLILY PERIOD

mmummulwwnﬁ:—:m”m
Manchesier Mental Mesfh Genices, Inc., MInChesr MEntyl Hesh Vriures, nc., ARTRLN0
411, MONCTU Wisnees, Worth £nd Counaiing, WShags. The Cortsicats |s isrumd 1o IRound eperstio

Foundafions, Ina, Marchester Martal Heath Raally, ino,
Reakiencas inc., Decford Comestng Associsms, Parrlly
A uSuE! 1 Mertal Health Bervices.

o, 'NNY REQUIREMCINT, TER K OR COMDITION GF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THig
CEATOICATE Ma BS ISEUED OR MAY PERTANY, TE DCEURANCE AFFORDED Y THE POLIGIES DESCRIBLO MERTN 13 BUBLZCT TO ALL THE TERMS,
CXCLUBI0NS AND CONDITICHS OF EUCH MOUCISS, LIKITS SHOWN MAY HAVE CERN RFDUCED BY PR CLADE. .
. TYPE OF StRURANCE \onTe
D i e (e
g V0.0 |
e .
A 00012022 | 0OV2OTY [ empoum s asvsasy |4 1-000.000 R
[ornmnoontoury |y 3000000
i & 0Ty cowene gy |y 3090500
i BAnaPrYICH ADGS O 1§ 1,000,000
. b, 1,000,000
T B i) Jasis BOORY BUURY (Pw g | §
'y = | owint | 64012073 | aoor wasy ow mases {4
T ; —
& i Hisedamoeed ¥ 1,000,000
e pronocovaency © |y 1009070
B “ 04012922 | 0401721 [ ooreonry , 19,000,600
i E=h ] :
T i o ; M ]
¢ " — oonaan | owvasony [, A0 ACCORT 2
| beramr ey o ] . o 300,000
g4 geagany - soncy oy | ¢ 390.900
i
M | <. : , L
mumnwcAMlmnM|nu::§-an-muuo-hm

w

il

Comned
1

«NM 0330V

SHOULD ANY OF TH] ADOVE CTSCRIBE0 FOLKED B CANCELLTD BEFORE
THE ERMAATION DATE THERIGY, NOTICE WALL B2 DELAVERLID ¥
ACCORDANCE WITH TE POLICY PROVEIONS.

SUTHOREED REPRESINIATVE

ACORD 28 (201629)

"

#
© E-2012 ACORD CORPORATION, All Aghts ressrved.
The ACORD name e togo are Aghatarsd marks of ACORD

B



nt.

¢

5] £ )

‘Citert: 10102338 NOATHHUM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE e e

THID CERTIFICATE 13 [SEUED AD A MATTER OF INFORMATION ONLY AXD COIFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. YHIS
CERTIRCATE DOES NOT AFFIRMATIVELY O NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE APFORDED DY THE POLICIES
_GELOW. THI8 CERTIFICATE OF INSURARCE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE (33 VING INSURER(S). AUTHORIZED

* REPRAESENTATIVE OR PRODUCER; AKD THEICERTIRCATE KOLDER.

[ TMPORTANT: H he conificats hoier 18 #n ADDITIONAL INSURED, Uhe polkylies) mut! Rave ADDITONAL INSURED Drovisions of b endorsed.
 BUBROGATION |3 WAIVED, Mummwmmampﬂq whhmMmchlnuMMtAmn
i mnmce-mmmqnmowmmhmmam; -

CORTRICATS MAY B (SVED OR MAY FERTAN -TXE mmwmmmmmmmomwm TERMS,
uwmmmaunm mmmvmnmuumnr'mm

PROCUCER =" Christing A Gkehan :
UB! Insurence Bervices LLG: " 838 8740123 - P
JEmuﬁ;;P;;iDoM Sulte 300 ) "Chrtstine. suMnam] Yo
Bodtord, 1 i oA
) s NRMIRIE) ASRORDON) COVERASY )
E Lttt & orioREn o ; PIORTHS braurence Company B1zos .
D : e
' Northorn Human Sarvices, inc. ::
87 Washington Stroct B = P
Conway, NH C3018-8044
B T ' Lozl —=
: O Fi :
- COVERAGES CERTIRGATE NUMBER: REVIHON KUMBER: i
THes (3 TO CERTUY THAT THS POUCED OF SRSGRARCE 3TUD ETUOW FAVE G0D% SIVED TG THE WILRED MAKED ABOVE FOR THE POLCY FEROC
DICATED, NOTWITHETANDINO ANY REOUREMENT, TERM OR CORDMON OF ANY CONTRACT OR OTWER DOCUMENT wiTH RESPECT TO e i

Nnnm:uﬂmnlnmIMdhsuumdeuﬂn
Phnldmmunlrmnpm:nﬂMtanndInamn and do not share In the entlty Limits of
Insurancoe.

ﬁ

e

'ﬁl‘ YOl OF SLRANKY - - 5 A wamTe
A EI CORMTRCIL B DR LUERSTY. 11 ] ¥ T2l SACH OCOLMRENCE i’
' ] quancsunce (] oceam e : ' 1106,000
-] | |0 5P e wm gueey [ 15,000
. i FERzONA & At sy | 91,000,000
m AOGROCATE LALT APPLITS PER; GIXERAL ADGAIOATE 13,000,000
mDﬁ Du:c ROOU T8 . Comep A00 | 13,600 000
ondx B L
A [asmmons uucsry | R AT |,1,000,000
P [P LT SOOLY SARY Oy put) | 1
| o s 0 3| SOTRYIGUUNY Otw nockiend | i &
B | . 1l = 1
A | xluamn.a s _5_1@. 1033172024 tacn ccosmbets 310,000,600
e AR A T sooxsoary © 1910000000 |
Joup | X wrresmecns10000 s ! 1 .
Wokas s O Ha | B
S i | O (o uouceon s
Gl & 99 [, pagary - & oozl s
" oyl wralee -
! ol Fomroon OF gespace pupe gu paany povcyiom |y g
A {Hozithcero Prat P3/I2022(039172031 $1,000,00003),608000
A [Physician Prof pI3irrozalowd1/202] $1,000,000/83,000000 -
DESCEPYION OF OPFCRATIONS | LOCA TIORS { VDRCLES IACORD (i1, Aduisienad ° -ay be o wmry apwee b reienll
Evidenco of insurtnce.

CERDEICATE KOMDZR CANCHLLATION
A

Hew argabir Depetmat o gt L e L
Education ACCORDANCE WITH T™I POLICY “PROVILIOND.
23 Mali 8L ’
Cancord, NM 0330Y mmnm &

‘ 1 ’? . 9*—16 ) -

“’ o © 1850-7015 ACORD CORPORATION. Al rights reserved.

ACORD 13 (201687) mﬁ"i * Ths ACORD name and iogo sre registired merks of ACORD

0538355502 CABCA

i

if,



: CIW;‘!NQIB;O NORTWHUM . -'.:f
- ACORD.  CERTIFICATE OF LIABILITY INSURANCE | wooaoms .

~THI8 CERTIFICATE {3 (A3UED AD A MATTER OF INFORMATION GNLY AXD CONFERS KO RIGNTS UPCH THE CERTIFICATE HOLDER. THIS
CERTIFICATE DO8 NOT AFFRIRMATIVELY OR NEGATIVELY AMEND, EXTEXD OR ALTER THE COVERAGE AFFOROZD BY THE POLICIEY
BELOW. THIS CERTURCATE OF DISURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(3), AUTKORRZED
REPRESENTATIVE OR PRODUCER, AXD THE CERTIRCATE NULOER.

mmmumﬁwmmwmmwhw ;
it BUBROGATION wwm.mmwmwmmmnumm.mm poDeits ey QUi &0 sndosement. A sutement on
s cortiMicots doms Aot GOniST a0y Aghs (o the Cartificats holder In feu of such eadorsementis). ’

PRGOUE DN - ) Christino.Bkohan 2
US) trsurence Sorvices e 855 8740123 | Ik, mok
3 Executive Pesk Drive, Gulte 300 Christino Skohangusl.com .
Bedfard, NM 03110 ’
858 6740123 .
: - |snen & ; Philadeiphle Inturence Company - 31204
oz " o e T | e 5 : KM Enplwyers bavrancs Company © ” 13000 ~
87 Waifington Gtroet . mﬂm :
Comwyy, NN ogu-cou” re—
: - -~ : SEIRIR P |
.. COVERAGES CERTIFICATE NUMBER: ! REVISION NUMBER:

mu'rowmnmrm.'.mwmmummummmwmwmowmmmmm ’
WDICATED, NOTWITHITANDSI AMNY REQUIAEMENT. TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WATN ACSRGCT TO WKICH TGS
cmmﬂmvu.muuﬂmvmrmlmmmowmmummmpmmumum.
EXCLUDIONS AND CONDIMIONS OF SUCH AOLICITE. LIMITS EMOWN WAY HAVY BIEN. REOUCED OY PAD CLAAMS. n

VPR OF BruRANCE poLY MAMETR m = * \oume
CORELACHL CEXTRAL UAKRSTY. = SACH OOCURRING | i
L .| e Dm Vil L} ]
b — | MED P oy s poraaey |} :
—t - ERSOMAL & ADV IRAIRY [ ]
'GI, AOCKEDATE LT APPUTS SR | ongam sogRigaTy g
raey (]2 Ouwx [saoouen. counce oo |4
s - i 7
AITOTERS LIAGIITY W .
[ ) aoer are BOOLY LAY (P poan) | 1
| R o ayroa . LT SOORY BUASKY. e evaterst l‘.
- muu AUTOS DMLY L2yt pgten n.una-l-.r |8
. ’ ; ] i L '
| waaniau - |} ocon S0 oOALCE 10,000,059
Bl ot ] : ' aOCRTOATY g
pro | lmyermms a Ly foas : i g i
B | codaTy " benonon (0o x o | B
(Wandutary o HK) . : fa oxxsasy e Denoveel £509,800
e o R Tom e . . (S00.000°
K
LT
oAty ' y Sl A A
m?ﬂ'ﬂ!ﬂ&l‘“lm n, Ramats b -y I me ngaes b Agpied)
Evidence - .
Evidence of Insurance.
| EERTIRCATE NOLOER L CANCEULATION : : ;
: il e e 2 m . :
1, . SNOULD ANY OF THE AGOVE DESCRTBEO AOLICILS O CANCLLLED BEFORE
: Now Hempghire Dopartment of ; | THE AXMRATION DATS TIGAZCF, NOTICH 'Wai 2 OSLVERED OF
Bducttion Y L ACCORDANCE WITH TRE' POULY PROVIBIONS.
29 Hall Bt ' i :
-.Concord, NM 03301 AUITHORIED REPREEDITATNVG
i - Selby P i

© 1554-3015 ACORD CORPORATION, All ighis rqaarved.

The ACORD 'neme §nd logo &re registared marks of ACORD P
't ; CASCA




_ ACORD.

b

Cliera2. 1354044

CERTIFICATE OF LIABILITY INSURANCE

A
T THID CERTTICATE 13 tBSUED AB A MATTER OF INFORMATION ONLY AXD CONFERS KO RIGNTS UPON THE CERTIFICATE HOLOER. THR
CERTURCATE DOES ROT AFARMATIVELY GR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLITIED
£9 #OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTKQRIED

x

RIVERCOM12.

. taezon

n-nrlm

BELOW. THIS CERTUICATE OF INSURANCE OO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE KOLDGR.

> H the certificats holder s en ADDITIONAL DMBU
n SUBROGATION I3 WAIVED, sulject

‘ Mmﬂ\mmmw-ulmu

to the tirras and condltions of the policy, certain policies muy equire en endarsement A

1o the centificsts holder In Geu of such endorsementis].

TED, 0w polcyls) Sl harws AL DITIGNAL INGURED provisions or by sndorsed.

statsmenton

PROOCIR j Linda Josger, CIC
3 Exocute Pars Orve, Bty 30 s g =
f J ~1 3).Lom
Bodford, NH 0310 -u'::mmm nai 4
433 574-012) a : PEtsoiphia IDOETALY g urenes Co 12958
WESURID ] ié ity Santal figaith ine. wryRsa g ; Grenfts Bista Hasitheere & Humes Sve WE NO
Riverbend Commu i SFPUREN € |
170 Ploxaem Stroot ———
Concord, NN 03301 rﬂ?ﬂ: . n — -
- v o i [ S - |

COVERAGED

. CERTIICATE KUKBER:
“THIS - 13 TO CEATUY THAT T POLCTES OF DISURANCE USTED
DIDICATED, WOTWITHETARDING ANY RECUTREMENT. TERM OR
 CERATIICATE MAY B ISTUE0 O MAY PERTAM. T DETURANCA
LXTLUEIONS AND' CONDITIONS OF SUCH, POLICIES. . LOCTE $XOWN MAY WAVE SEEN REDUCED BY PAID CLAMS.

-REVISION NUMBER:

COMDIMON OF ANY CONTRACY OR OTHER DOCUMENT WITH RESFECT

BELOW HAVE QEEN (SBUZD YO THE MSURED MAMED ABOVE FOR THZ POUICY PERIOO
AFEORDED BY TWE PO, ICIEY OESCRBFD MEALY O SUBJECT TO ALL TXE TERMI,

TO WWOCH THIY

TR OF BOSURARCE g * LaETE
A | K] commratk. SEEERAL UARLITY ; : 0172021 10M 12027 sacn ceumrace 14,000,000
] E : R —. $109,000 ;
— D U2 vy e gy 13 )
a ) spkncond & a0v sy [51.000 000
ODA AOGKRIDATE \DST APHLES PEX & [ ctugam sgoasaary ~ [13,000,600
MDQ mm . n.gm,m
OTIR: S kg . )
A | mrromosas ussasry d homtai|1eo1/2022 11,089,000
vy T 3 o
R oms, . '
oy gt 2
ia v L 10
A | xfumsnuaws “IX |ocam N0101/2021] 10/01/202 pomocoumagnca 1910000000 1
1) + | ananenoy] | ascagoaTy 110,000,000 .
10X 5 : : _I :
LY pror sy iy - p1vizezafoso 2oz X i, | P
ﬁ-ﬂ P101/2022/01/0 172029 £ acn acoone 11,000,000 ‘
Clasdmery 2} : i DxASARE . 84 1) o
. | AR & Gruatean v n s [ 11,000,000 =
A [Professions! Vi N0 1/2021/ 1 V0172022 $1.000,000 Ea. Incident :
Usbllty $3,000,000 Aggrdgato
mwmmummr@mwﬂnm o, may te --n---uc
¢
SERTIFEATY NOLOTR & SANCELLATION: _ .' -
. » BMCULD ANY OF TS ABOYE TESCITBED POLCRED G2 CANCELLED OEFOAE
Oapartment of Education NG LZNAATION OATE TMINECP, KOMICE Wil ¥¥ DELNERED ‘Ov
* 26 Hell Best | accomoance wiITh ' T™E POLCY PROWVEIONS.
Concord, NH 03301 ) i
. MITONRTED RIPRESENTATI™E - "
it
1 k ” -

mb’wm 1 o “Toie ACORD name énd logd ars reglstared marky of ACORD

© 15832014 ACORD CORPORATION. AD ights ressrved.

4



@

CERTIFICATE OF LIABILITY INSURANCE

%

" QATY EIROYYYY)
ornon

REPRESENTATIVE OR PRODUGER, AXD YHE CERTIFICATE HOLOER.
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CELOW. THIS CERTIRCATE OF INGURANCE DOES NOT GONBTITUTE A CONTRACT BETWEEN THE ISMUING INSURER(S), AUTHORLEED

s e e S —————
" OLPORTANT: (I the certiicsts hoides by en ADDITIONAL |NSURED, tw polley(les) mus? have ADDITIONAL INBURED provisions or be endorsed.
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His Excellency, Govemor Chistopher T. Sumunu . 0 9
and the Honorable Counc‘i 3 _ e o
Stote House o 2 @ = .
Concord Now Hompshire o

Authorize the Department of Educoﬂon lDepoﬂmenn togmend an e:lsﬂng conh'acl wﬂh 1hq New
Hampshire .Commundly Behgvioral Kealth Assoclalion. (CBHA), Concord, NH. (Vendor Code
£355870). by extending tha end dale from September 30,-2021 to September. 30, 2022, and to
brooden the scope of services o allow the CBHA mental heoith frgining program in non-
Rekinglihg Curlosity Progrom camp setlings inclxding trainings for educatorns, with no Increase to
ihe controct price. effective upon Govemor ond Counsel approvol. The- odgingt item wos
approved by the Govermnor on June 2, 2021, 100% Fedard! Funds.

."-_'3';" w
As the CBHA hos rolled oul ils menicl hecith froning progrom 10 New Hompahire camps, they

hove receivegd ovtraach from non-Program comps (e.Q.
programs) that also sefve school age students. The Department and tha. CBHA would ke 1o aliow

such non-Rekinding Curlosity Program comps lo porticloate in the frainings. This con be ..
occommodated q! no odditional cost to the Program: In addifion, becouse of he kile

imptementotion-of the Program, not ol comps have been able 1o take advantage of this offer.
By extending the lime. more comps wit be able io participote-in the mental health raining.
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(Corporstion witwut ¢ Seal) -

. Brisn Coltins §ui .5 dohereby cenify tha:
(Name of (he Clerk of tha Corporution, cancot be sgastory)

o

(1) temihe duly chocted clovk of _ NH Commynlny Behevion] esith Aochution

{Corporstion Merme)

7)) Tho Dolpwing ere trow copies of the resolutions dily edupied o1 & reing of the Bowrd of Direcrons of the
Corporstion duly keld on :
= {dute) _
RESOLVED: mmwwm.mmwmwmuﬁmmmw
its Depsrtmem of Ed ueation. E . .
RESOLVED: Thai___Rotend P. Execttive Director G
(Name of Conwert Stgnstocy) "I Title of Controgt Signatory)

bm.»ﬂ:oﬂndmbctﬂhflhhkp:ymwrmm“wmm‘ﬁmmwew to exeouty
dsﬂMmﬂoﬁMmﬂmmﬁm,McMﬂwm
theretn, o he/he iy déem necrsrary, daslnbl of epproprise.

Tt

£ ] The foregoing resotution(s) have pot been amended o revgked, snd remain In futl force and effext o3 of the
M dyof Sepumbeg 201 ;
{day. month, yr) {mum be me dote &3 the contrsct dae) Y

(4) _Rotand F' Lemy s the duly checred __Exceuitve Dimgtor _of the corponion.
{reme of rontrect signatory) | {title of comiract sipnatory} |

IN WITIESS WHEREOF, | have hereumio $£1 iy hand 3 the Business Represcniative of the Corporstion tds
2in dayof__July , 2020

THE

. -’ [/ &)
B :
A
Y g

['Sigrasure af Clerk of Corporntion)

-~

STATE OF NE\Y HAMPSHIRE

On Joly2l .,202) , the fovegoing instrument wi ackneviodged

10 witness whereof | beseurio sl nry hand and official seal.
K] k-

Y
F

,"'ﬂ?"‘f“ﬁmﬁw.‘% BRIN R MBAGKER

T W g Notary Public-
. & o CNB;?BM
T 7 Gateof Now
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STATE OF NEW HAMPSHIRE q
e OCEPARTMENT OF EOUCATION
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Concord, N.K. 03301 s 1
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June’3, 2021 i
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His Excellency, Govemor Chnistopher T. Sununu
and the Honarable Council

State House

Concord, NH 03301

o

INFORMATIONAL ITEM

Pursuant 1o RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as exlcndr.d by
Executive Orders 2020-05 and 2020-08, 2020-09, 2020-10, 2020-14, 202015, 2020-16, 202017,
2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04,'2021 OS
2021-06, 2021-08, and 2021-10, and suspend the Manual of Procedures 150, V., B, 'I
requirement, Governor Sununu has suthorized the Department of Education (DOE), to emer muo
a sole source contract with New Hampshire Community Behavioral Heslth 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 Curiasity camp program, effective upon
Governor epproval through September 30, 2021. 100% Federa) Funds. |

-y aep =
e e St te g

|
Fuids to support this request-are ‘availsble in the 2ccount titled GEER 1] - CRRSA Act 202}
(GEER 1), as follows: |
06-56-56-562010-19590000-102-50073 } Contracts for Progrem Sves 3500000

[

gszAﬁAngN | - |

|
This request is sole source becsuse CBHA is (he organizing entity for the Community Men:al
Health Centers (CMHC) across the state. CBHA will coordinate with the CMHC 10 sup?on
. Rclnndle Curiosity camps to implemen the NHDOE designated support services scross the m:c

As & result of school closures and the need to implement remqte and hybrid instructional models
acroés the state, as well as the brozder community disruption from the pandemic, there are grow:ng
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His Ex':elicnty, Governor C;Zhrinophe.r T. Sununu ' = m
and the Hanorable Council : :

Juned, 2021 - L

' Lo
concéms arotind the mental and dehavioral health of New Hampshire students. For many childcen,
especially-those from low-income background or with disabilities, accessing summer enrichment
opportunities supporting social, emotiorial, and mental heslth is more imponant than ever,

|

In response to the COVID- I9'pandemic‘s impact on stadent soéiai, emotional, and mental health,

the NHDOE will support opportunities for positive childhood experiences 2t New Hampshire-

spproved ovemight and dey youlh recreation camps. This program is. called "ReK IND}ling
Curiosity: Every Kid Goes to Camp" or the “Program.” ) '

Services: ‘ , ;
‘In support of the above described student Program, the NHDOE will work with the CBHA ©

support the Program with the services specifically enumerated below.

“Teaining i | ollows:
». Senior Camp Counselor mental health training: CBHA will offer 2 2 to 4 hour program
to camp staff oves the age of 18.

b. Junior Camp Counsélor menial heatth training: CBHA will offer | to 2 hours of mental -

health training focused on camp counselors ages 14 to 18.

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

d. Both the Senior and Junior Camp Counselor mental health usinings will include an
overview of the New Hampshire CMHC and focused instructions for acces"sing
emergency services in insiances where referrals for youths experiencing an acute

" mental heslth crisis are made to tocal CMHC Emergency Services.

2. Summer Ca}ng Functional Suppory Siaffs, I

s. CBHA will work with CMHCs to identify bachélor level staff who can be on'the groiind
at Program camps to work in both camper-facing and sta(T-facing environments.
b. Each CMHC will delegate staff, based on availability, who can devote at least onelday
per week to be present at Program camps (“CMHC Staffers”). This would provide
Program camps the ability to cover Program camps with & once per week “day 8t camp”
for programs that have that level of need. ) '
¢. The number of Workforce Staffers-will be subject to workforce availability, but CBHA
will work with the NHDOE to establish 8 work plan 10 ensure that available resources
are targeted and as locally as possible. .
3. Hi . ~ ¥
CBHA will work with the NHDOE and the CMHCs (0 offer higher levels of sewicél's 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..

Addilional supports may include by exampte, without limitation, working directly with
Special Education staff to provide a coordinaied effort and sllowing youths to access
L
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His Exeellency,. Govcrqor Christophers T Sununu
and the Honorable Council
June 1,200

; !
CMHC supports for a successful ump experience. Any such services will'be coordmated
with Program campers’ parent or guardian, a3 nzqunred by law and standards of pfofessnonal
practice, {

Other ?rogrnm Elements: |
. CBHA will act as the program adminisirator and will work with NHDOE to fully develop
the system outlined sbove. -A work plan will be created which® coordinates both the
Training Program and.on-site personnel and services. |
2. CBHA will require that saff be emptoyces of the CMHCs: centifications, éredenualmg and
background checks will be managed by the CMHCs. |
3. The Training Program will be conducied by cemﬁed Menwl Health Firsi Aid instructors
where feasible. »
4. Training syllabus and content will be based on existing wrainings, but programs wnll|b¢
witored to ReKNDling Curiosity. Details of the trainings will be provided to the NHDOE
and the participating camps in edvance of the Program’s start.
5. CBHA wil engage CMHC staff with the Program camps for services cather than engagmg
them with campers. This approach will ensure.that CMHCs do not have 1o open a case ‘for
" each child.

[

Io the event Federal Funds are no longer available, General Funds w:il not be requested to
support this request.

X

Respcctfully subemi

r

Frank Edelblut ;i
Commissioner of Education 2

I&
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May 26, 2021 . . - -: :
His Excellency, Govemnor Christopher T. Sunuzu l
Siate House '
Concord, New Hampshire 03301 a,l,
BEQUESTED ACTION ]
!

Authorize the New Hampshire Department of Education (N DOE) to enter into 8 sole sourde

"~ contrect with New Hampshire Community Behaviors! Health Asyociation (CBHA), (Vendor Code

#355870), Contord NH, in &n emount 20t to exceed $500,000 to implemem mental and behavioral
hulthwppomupd‘tofth:Rsﬂnﬂe&mcdymppmmeﬂ‘mmwoowwwd
through September 8, 2021.. 1009 Federas Funds. l

Funds to support this request are sveilable in the eccount tited OEER It - CRRSA Act 202t
(GEER 11}, as follows: _ _

06-56-56-562010-19590000-102-500731 Contrests for Program Sves  $500,000

EXPLANATION
This request Ls solo source bocouse CBHA is the organixing entity fcnheComumtyMuml!

Health Ceaters (CMHC) strogs the sate. CBHA will coordinate with the CMHC to nuppont.

w:mwﬂmmWWWNﬂdememmﬂwm

As o result of school closures end the need to implement remote and hybrid instructional moéels
cross the rtate, as well &3 the broader commtunity disnuption from the pandemic; dma:egmmna
concerns sround the menta) and behavioral heatth of New Hampshire studenty” For many children,
especially those. fram low-income beckground or with disabilities, eceessing summer enrichmest
oppartunities supporting social, emotionsl, end mental health is more important than ever.

mmpmwmcovmw pandzmic s impact on student social, emouoml end menta] rmm:
the NHDOE will support épportunities for positive childhood experiences at New mepsh:rﬁ

mmuq
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His Exeellency, Omwcmnwha‘l‘ Sunar
Aprllﬂ 0

Cw!ouity EvuyKidOoesmCmnp crme “Progrem.”

Services:
lnwpponohhcabovcdmdbed md:utProymﬂmN}ﬂ)OEwﬂlumtmlhtthBHA
mpmmpmmmmhmspmﬁwrycmmmdbdw

o

N

E____

ovmﬂgtuaoddayywﬁumﬂwmﬂmmucﬂlgd *RelCINDIIL

JTMNINA FTR e ot Profitm counseion pl NE: i I

s Smimcmmmmumnm CBHAwuloﬂ‘en:o-thanmm

to camp staff over the ege of 18. |

b. Junior Camp Counselor mental henlthtredning: CBHA will offer | to2haunofm=ml
bealth training focused en camp counselors ages 14 10 18. i

c. Mluadumwdlhoﬁadmlmwmvmwnmfmmlmulw
option can provide safety for all partizipants and follow CDC guidance, l

d. mummxmwmmwmmwmmmmummm
overvicw of the New Hampshire CMHC and focused instructions for acceasing
wymﬁhmmm-mymanﬁm;nm
menial health crists are mede to local CMHC Emergency Services. |

I

a cam\wmwtwuucuuamdammmmﬂmmummm

uh@mmnum'kmbcmmkmudmtmmmmmm
b. Efch CMHC Wilt dolegaie snft, basdonnvaﬂnbii:u.wbundmn\glﬁmﬂay
mmkwhggmmmmmc Steffers™). Fhis would provids:
wnpthctb:lityﬁm?mgmmmmmthampumk dayucnmp-
fwmmthmhsnthmcvdofnud |
<. mmmwaafwmswm-mumjmwmmmwmummcsm
wﬂlwwt-dmchHDOEmmbluhawﬂplmwmthnnmhhlemm
. gre targeted end es Jocally a3 possible. |
|

3. High Heeds Chmpens, |

caHAwmmmmmmoemmecwc.mfrumwtmuormm
ngrmumpmwhomedcddmmltmwmmpminmzrmhmﬁdu

summer camp., CBHA will develop methods o idegtfy and refer children ta neéd of such

supports (“Identificstion Methods™), vﬂtid:wlllbclndudedmthsTmuunstam

Additions) supports may.include by eximple, without-limitation, working directly wuh

Spodd&mﬁnnaﬂmMenm:ﬂinuedeﬁmwdﬂbwmywthsmnm

CMHC supporta for o successful camp experience. Mysnﬂm&awﬂlhmﬁmﬁ

:&mmm motguudm.unqdmdbylummndu&ofmfmmd
oc,

Other Program Ehm:nu:

1

I

!

CBHA wil) ututhcptoammdmmisua!wmdwﬂl work wuh NHDOE t fully dcvclo’p

the system cutlined sbove. A work plan will be created which coordinates both'
Training Progrem and on-site personnel and services.
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His Excellenty, Governor Chrigtopher T. Suminu
April 23, 2021

2 CBHA will roquice that staff be cmployees of the CMHC: centifications, eredeatieling and
checks will be managed by the CMHCs. ,

3. mrmmwnumadawmamwmmuumm
where feasible.

4 'Wlﬁh\:ﬂaﬂdwﬂmtwillbebawdon:xkﬁmua'inhp.bmmnmswillbe
mwmmmw.mudmwwwmwwmeuuma
m&zpmﬁdwthampiudmmomemm'sm E

s. @HA-ﬁlmMCMmmmwfummmm

M'mm-mawh\ﬂllmmihnm&dowhaubomawfa .

cuhc_hild

luthemFdaﬂFmﬁmmlonﬁaovﬁhN;Omﬂmeulmhm@dm
support this request .

Respecifully submitted, ¥ .
Commissicner of Education
X . 5 . -.-

-

-1 i
1 hereby spprove this sequest pursuant to RSA 6:45,.R5A 21-P:43, and Section 4 of Executive
Order 2020-04 a9 extended by Exccutive Ordens 2020-0$ and 2020-08, 2020-09, 202010, 2020-
14, 2020- 15, end 2020-16, 2020-17 and 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25,
202101, 202102, 2021-04, 2021-0%, 2021-06, afid 202108 apd suspend the Manual of
Procedures 150, V., B, 1, requirement. ,
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1 GERVICES TO BE PERFORMED. - Al
(Sar”), owgn ooty (duadied In block |
#) 10 perfbren, and the Contrecto? ghal) porfors), tho

sppropriztion or evallsbllity ef funding fur (ki

fhe Topo S Gervices provided in EXHIBIT B, i wholz or b

bacarme evalladie, if ever, eod !l have the right to recduoe or
trodmta o Seyvices odcr this Agroomd bnonedistely wpoo
@vizg the Cortracsrr pollos of such reduction or mrmlenion,
The $txto stall pot be required © tronls finds Boey any other
mnan or sRaee 5 G Acooun (dentified b Slodk 1.8 bn ta

evire Amdy tn that Agoouzt are recucod or unsvaladie,

£ CONTRACT FRICRARICE LIMITATION?
PAYMENT:
9,1 Tho coutrect prios, method of pyment, and Loron of paymed

oo Hemtifed tmd moro prrdadoly dexsled s EXHIBIT C -

which ts Incorporeted hereln by refivenen. .

33 Tho payment by the Suats of the castrct prico thall be the
only end tho complets reloburcement (o the Coxtroctoy Thr all
ocperaes, of whatover agtore laturred by the Contracior In the
porformunce beoreof, wad thall be the only end the comphts

i “Poge 2 of ¢

- 63, The Cpitretlyy

<K

e

compomiion to the Coziector for o Bervices, The Sle stull
thyve o Uabilty & Ow Coatractor ctber Ouin Che corect prics.
53 Tho Suto resoves Oy right to afnt Brom oy emoun
otherwiss peytdis o the Contracmr under hly Agreemen thows

omgamw:v-pauqmmnwom\-.

3.4 Nawitoundiag oy provhsion tn thls Agreemen o the
uoexpectad chreemetance, o o

4 COMPLIANCE BY CONTRACTOR WL TH LAWD

.AND REGULATIONG EQUAL BEMPLOYMENT

ortmistion, by natiom) origin and will teie affirmative setlon i
] 1o ponit te Stun er Unlied Statey
sodcts t ezt of Oro Contrector’s booka, reoesds end ecoomens By
the parpods of exacrminiag compllo with el rotes, regolations
od ordira, ©d (he covenerts, ter and conditiony of tila
Agreemmem,

7. PERSONNEL.
1.} The Contractor chall £ 1o own expenss provide elipersorned
oty © parfurm te Soviors. Tz Contmetr warneats Gt
all powonnel engaged b the Services ¢nfl bo qualifiod ©
porlinn e Serviom, eod ‘stall be properly loened .end
othorwize mxthortred to do &0 under ol appliceblo hwe
7.2 Uniens otwerwiso acthortzed in writing. during the term of
this Agreemeny, ind fir s poried of-six (6) months wiier e
Complasion Dets la ok 1.7, the Contractor ghi) ot re, and
shall oot perndy emy ecbxoedesiod o7 other person, fird or
with whom it s ‘cgaged In & combloed effont
perform (e Services to hire, £y porson who 18 8 Stric employes
or officiel, 'who b restohiily hwolved In e procuremern,
séministetion o pofrmanoe of Uy Agrecment.  This
jon shf] survive tormimlon of dis : ‘
1.3 The Ooetracting Offictr cpexifisd In block 1.9, or his or her
naceezsor, sdall be e Stat's represerdgtive. In (o ovend of sy

dlspet cmoeming the bntorpretation of iy Agreement, the

Contrecting Officrr’s deciiion hal) be final Rr ¢ Sute.
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Oontracerr, or tbocmvecton, Inchating bot oot limited © te
wmmulmm The Suio shali 5o
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Ouls paregraph 1). Notwitmunding G targgaing, nctidag berels
contzinnd il be deeroed to-contsings s watwer of o sovarelgn
Mdmsmmmmhmmnh
Sut Thh coveaxm in pemgud 1) full eevive Oo
tormtmtion of & Agreement,

14. INSURANCE. '
14.} The Costracior ahull, ©t Mo cado expensa, obkaln

eed
WWHMMMMz

subcoTtractoy or assigaoe (2 cboin ead mxinulo lo foxm,

. oliowing

Iurance
Itllmddmdlhbﬂhvlmﬂntﬂhmﬂdﬂm

© of bodlly lnjury, deith or propenty damngs, in emaunty of oot
mmsnmwmmnmwa
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of Mew Hoopetibre by U N.H. Depertmens of tasureace, &

Mentifind b block 1.9, o bl or ber mccessor, 8 certiBetiols) of
boomes O al) toursoaco requind wuder (s Agrooment
Cortyactor duf) abro fumbsh to (e Cortrecting Offion 19cxtifiod
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15.) By dgning iy agreererg, the WWM

end wasrants that tho Cootrector b tn cotrplirnce with or exetmpt
Soa, the regubements of NH. RIA chapler 201A (~Forkers’

16 NOTICE. Acy acdos by & party horeto to (o other perty
£ be deermed & have been duly delivercd o given &t G o

of calling by ctrufiesd mall, posiage prepeid, lo s Unties Statry
Pest Office. addresscd o Lho parties ot Lo ackiressaa given bn.

bbd.ll.!udu.hdn . o
:1.mmrmrr Thh Agramen may bo mw
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19. CONFLICTING TERMS, In dw cvert of & coofilar
Betwoen the tomo of tiis P-37 fwm (0 modlfiod La EXHIBIT
A) e etachneres end amendmeny thesenf, the tores of te
mmsmawmm{mrrnwml

nmrmummumummu
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11. HEADINGS. ‘The teadings throughont the Agieement .

fr reference pupests ualy, end (e wonds ostiinad thaxds
il bn e way bo edd 0 exphaln, modify, enplify or ofd in o
mmwmmornmmum

13 GPECIAL PROVISIONG Adftiens) or cuxlifyley
mnmmuwmunmm
hereio by refrence. T
23..6BYBRABILITY. [ the svext asy of tho proviztans of ¢s
Agrecment e bad by & count of compeaen justadiction to be
contrary bo ey Mate or fadere! byw, B remaining providor of
this Agreemat will rermiln in fud) foron end effect.

" 34 ENTIRE AGRERMENT. This Agrecrent, which may be
exotated (n a ownber'of counterperts, each of whikh etall be.

deemed an origined, consituts the extby, gpreonds . end

,moderzandlay betwoon e partles. ed swpersedes o -prior

sgrocments and wrdoretandings with respert to the gz et eotrer
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Additiona) Exhidits D-G : %
Pedoret Cantifizatlon 3 CPR 200,413

anhdwtlﬁmwhdub {e) To aisure I\ .expenditures e proper end in
sccordenco with tha terms end conditions of the Federsl sward and epproved project
tudgets, the wrmus! end fimal flecal reports ¢ vouchery requesting peyment under the

mmmmlwﬂﬁmn.wbyunnmch!whohmhmbdmlegnuy‘ ;

bind the non-Peders! entity, which reads a1 (olows:

By signing this cepon, | ccontify to Gro best of my knowledge-end beliel that the report is
mwmmmmmmmmmmmmrw
he purrposes and objectives set forth In the terms and conditlons of the Federal award. | am
sware that any fabee, fictitious, or freudulent Information, or the omission of sny mstert!
fect, may sdject mo 0 criminal, civil or edministrative penallics for freud, Melss
statements, Qo clammy or otherwise, (U.S. Code Titlo 18, Seetien 1001 md'l'hle ),

Sectiors 3729-3730 and 3801381 1),
Amdmwl to Mmphlu

B
-yt

Contracior b herchy guthofed 10 emigh hs obligations under this corarest t0 any of thg
foSlowing entities, provided thet contrector thall present evidence to the Depertment et eaid
entity hes ottalned kurunce consistent with the requirements of prregneph 14 of (hiy sgreemem

beforo such obligations ere essigned:
Center for Life Menagement

10 Tslerncto Rosd

Dery, NH 03038

Monadnock Femily Services  +
64 Main Strees, Suita 301
Keenn, NH 034)1

Community Pertners
113 Crazby Rozd, Suito !
Dever, NH 03420

Northern Human Services

87 Uluhlnﬂm Street
Conway, NH Q381§
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Orester Nmhus Mants! Heslth

7 Protpect Stren)

Nashus, NH 03060

Riverbend Community Mental Health, [nc.
278 Plexzant Street, PO Boa 2002
Conzord, NH 03302

Lakes Reghon Mentsl Health Center, Ine.
40 Beecon Street Bast
Lecoriis, NM, 03244

wmmwcﬁmlm

1145 Sagaroore Avenut
Porsmouth, NH 03801

Merdz! Hestth Center of Qrenter Manchester
401 Cypress Sweet -

Menchester, NH 03103

West Centyel Behaviors! Health

9 Hanover Streer, Sulte 2
Lebezon, NK 037466

Amendment (o paragesph 14

L AU

vz

The rsurance requirements of paregreph Ido!mhwumuiuivqnﬁm.wud

that contrector

cvidence of Insurence conslatem with the requirements of pergraph 14

for any of Gho craities listed In thiy Exhibit A who provido services pursuant to this egreement.
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Cantisoed
Marketeg _ "
CRHA will usidertake 6 2-phase marketing and communications plan (0 amport of the Surmmes Clings
Supparts Progrem.
T '
o mmuwﬂym directon/lendership
o MMWWMNthWWSWW
- o Kick Off Nows release

o Loce] CMHC lettey to rummey camps’ mevds] bealth supports

o ummmmwwm»ammwmummwn&mcm
. Bupports Pragrem
5 o wmdwwwmmmmmmm

page Loformed by the DOE's comanunications

o Kickoff news releae

o CBHA will be availabie to resct to prws medis infudries ebout the progron kd will
coordinste with OB

o End of noomey news relomz

« Prosell uuwmmmhbwnmmwmm
CBMA will be underteken:
o Locsl OMHC cutreach (o regloma] suumer camps
o vmmmmmdmamwmmwnmu
o Web sits updstes ‘ 5 m
+ $140perhour: - . ” T
o Phaso!lld $4,200 T Fe
o Phuwn21S $2,100
TOTAL 54,800 b

.
I 2

=3

Administration: e
T 7.5%: $38,679.00

1. Sub-cantracting with CMHCy s
6. Develop wnd kmplerpent training and staffing egrocments
b. Develop and impleroem schedoling of truleing progrems 5

L MWMMMMMQMMM&DOE

1 Tritiing Schedules
o Moated by local CMHC
b. Outrench'end coumsicr reghomiion

h § mw&mum
) mmummmmmmpnmmwwc

Bosk Agroemem

£ L} mwwmmmmmuwmm
. ¢. Develop end linpicemzm thms reporting and billing method,
i. CMHC lavolchyg to CBHA ‘
- I CBHA involcing to DOE : e
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2 Rgits io ivenfions Made Undor a Cantrait, Copy Rights and Confidontialty

MHWMMUCMGW
w«mﬂtulmmﬂmdwamnmm«mhm
shall provide for the Aghts of the Fedamd Govemmen! and ihe recipient i any renfiing irverdlon
in cecofdance with'37 CFR pard 401, *Rights lo thiverdians Meoe by Norgrof! Onganiiction ond
Smal Suzinen Ry Undeor Governmen! Grants, Condrachs gnd Cocperafive Agreomonts.” and
arvy implemaeniing reguictiors bruod by the DOE

WMGWMWMMMMMchdMMWQG 1o tho
ootmcmmumummmmmqummdmmmmn
mondhs) efier the inventor dacioses 1 (n witling 10 contractor penonnel fesponsidie for patent
maotten. The awarding ogency shad dofermine how rights In the invention/dicovery shod be
ciocated congistent with “Govermmeont Patent Paicy” and T8la X7 CA.R. § 401, :

Carfidnnfally
MWMmGMMMGMMuﬂWGMoﬂWIMDOENGIm
ma:wummwmmawrummtmm
provided betore or ofter the dota on thh ogroomer of how It was provided. .

- mcmmmwmm ocknowlodpe that by matking uts of, ocwlﬂngor
odding to information aboul mattens and doto riated to This agreemend, which cre confidentiol
wmmwmmmmmmmdmma

Confidontial tinformdilon thears ol data and tnformation refated to | he Bualnets ores operation of
the DOE. Including: bu\i‘m tmited 10 & wchoo! ond ﬂudm! dato-contained I NH Titls Xv,
Education, Chaplen 184300, pr _

muwmmmwhmmmsmwwwammew
ondeuihmumirnmocodo!amudcmwmmlmh
part or In whoto by the DOE. financidl tnformnation, pertner informatienfinctuding the ideniy of-
OOE partnonl, Contractay ond tvppler Intammation, (inchating the identlly of DOE Controcton
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EURTH

e i ———z

Fgy - -

T
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Y

e

angd ppion). and Sy thfomation tha! has been marked *confidential” or *proprictary”. o with .

tha e dotignafion. Owtng the term of thh contoct the Contracior ogrees o abido by suchndes
ummcmmmwmwimmwmmmmdmmm
Information. e Contractar hrther cgrees that I will ciwoys regard and pretenve ai confkfantial
Infarmation/data received during tho partamance of thh contract. The Contractor will not we,
COpY. MTke Noted. of utd excerpts of any confidential iInformation. nor will N give, diciose, provide
ounmwmm«vmwmmumwwmmm
wmmodwmoozawummmmocma
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