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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source grant agreements with the grantees listed below in an amount not to
exceed $5,000,000, to provide funds to Community Mental Health Centers to mitigate operating
losses resulting from increases in uncompensated care, with the option to renew for up to two (2)
additional years, effective upon Governor and Council approval through June 30. 2025. 99.99%
Federal Funds. 0.01% General Funds.

Contractor Name Vendor Code Area Served
Grant Agreement

Amount

Northern Human Services

(Conway, NH)
177222 Region 1 $450,981.40

West Central Services, Inc.
DBA West Central

Behavioral Health

(Lebanon, NH)

177654 Region 2 $362,826.80

The Lakes Region Mental
Health Center, Inc.

(Laconia.NH)
154480 Region 3 $363,867.26

Riverbend Community Mental
Health, Inc.

(Concord, NH)

177192 Region 4 $799,616.36

Monadnock Family Services

(Keene, NH)
177510 Region 5 $430,388.51

The Community Council of
Nashua, N.H. DBA

Greater Nashua Mental

Health Center

(Nashua. NH)

154112 Region 6 $673,613.04
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The Mental Health Center of
Greater Manchester, Inc.

(Manchester, NH)

177184 Region 7 $1,489,294.63

Seacoast Mental Health
Center, Inc.

(Portsmouth, NH)
174089 Region 8 $373,289.00

Behavioral Health &

Developmental Services of
Strafford County, Inc. DBA
Community Partners of

Strafford County

(Dover. NH)

177278 Region 9 $56;i23.00

Total: $5,000,000.00

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

See attached fiscal details.

EXPLANATION

This request is Sole Source because it was not competitively bid. This action is pursuant
to an accept and expend request approved by the Governor and Council (May 29, 2024, Item
#30) and Fiscal Committee (May 17, 2024, Item # FIS 24-196) to address operating losses
experienced by nine Community Mental Health Centers (CMHCs) as a result of increased
uncompensated care. The Grantees are the only CMHCs in the state. The Department contracts
for mental health services through 10 CMHCs, which are designated by the Department to service
towns and cities within specified geographic regions, as outlined in the NH Revised Statutes
Annotated (RSA) 135-C, New Hampshire Mental Health Services System, and NH Administrative
Rule He-M 403, Approval and Operation of Community Mental Health Programs.

The purpose of this request is for the Department to provide funds to the Grantees to
assist with stabilizing operating losses experienced due to the impacts of increased
uncompensated care related to the end of continuous Medicaid coverage under the Public Health
Emergency to support access for those individuals who require continuation of services. The
Department will make payment to the grantees to compensate for operating losses based on the
submitted financial statements as of June 30, 2024, not to exceed the grant agreement amounts
specified above. One of the CMHCs, Center for Life Management, did not experience an
operating loss and, therefore, is not eligible for this funding.

The Grantees will employ a variety of strategies to mitigate further operating losses across
their CMHC as a whole; document uncompensated care expenses monthly; and collaborate with
the Department to develop a longer-term uncompensated care strategy to understand the root
causes of operational losses.

The Department will monitor services by reviewing monthly reports submitted by the
Grantees.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the attached
agreements, the parties have the option to extend the agreements for up to two (2) additional
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years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Govemor and Council approval.

Should the Govemor and Council not authorize this request, the CMHCs will not receive
this funding to mitigate operating losses, which could negatively impact patient care.

Source of Federal Funds: American Rescue Plan Act (ARPA) State Fiscal Recovery
Funds (SFRF) funds under Section 602(cX1XA)

The Department will request additlonarGeneral Funds in the event that Federal Funds are
no longer available and services are still needed.

Respectfully submitted,

■f
Lori A. Weaver
Commissioner

Tht Dtpartment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAILS

05-95-94-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES, HHS: NEW HAMPSHIRE

HOSPITAL, ARPA DHHS FISCAL RECOVERY FUND

State

Fiscal Year

Oass/

Account' Oass Title Activity Code Budqet Amount

Increase/

(Decrease)
Amount

Revised Budget
Amount

2025 102-500731 Contracts for Proqram Services OOFRF602PH9547A $450,981.40 $0 $450,981.40

Sub-total $450,981.40 $0 $450,981.40

West Central Services DBA West Central Behavioral Health (Vendor Code 177654-B001)

State

Fiscal Year

Oass/

Account Oass Title Activity Code Budqet Amount

Increase/

(Decrease)
Amount

Revised Budget
/Vnount

2025 102-500731 Contracts for Prooram Services OOFRF602PH9547A $362,828.80 $0.00 $362,826.80
Sub-tola! $362,826.80 SO.OO $362,626.80

Lakes Reolon Mental Health Center, Inc. (Vendor Code 1544aO-B001)

State

Fiscal Year

Oass /

Account '  Oass Title Activity Code Budqet Amount

Increase/

(Decrease)
Amount

Revised Budget
/Vnount

2025 102-500731 Contracts for Proqram Services OOFRF602PH9547A $363,867.26 $0.00 $363,867.26

Sub-total $363,867.26 $0.00 $363,867.26

Rlvertwnd Community Mental Health, Inc. (Vendor Code 177102-R001)

State

Fiscal Year

Oass/

/Account Class Title Activity Code Budqet Amount

Increase/

((decrease)

/Vnount

Revised Budget

Amount

2025 102-500731 Contracts for Proqram Services OOFRF602PH9547A $799,616.36 $0.00 $799,616.36

Sub-total $799,616.36 - $0.00 $799,616.36

Monadnock Femilv Services (Vendor Code 177510-B005)

Stale

Fiscal Year

Oass/

Account

1

Oass Title Activity Code Budqet Amount

Increase/

(Decrease)
Amount

Revised Budget .
Amount

2025 102-500731 Contracts for Prooram Services O0FRF602PH9547A $430,388.51 $0.00 $430,388.51

Sub-total $430,388.51 $0.00 $430,388.51

Communfty Council of Nashua, N.H. DBA Greater Nashua Mental Health Center at Community Council (Vendor Code 154112-B001)

Stale

Fiscal Year

Oass/

Account Class Title Activity Code Budget Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount .

2025 102-500731 Contracts for Proqram Services 00FRF602PH9547A $673,613.04 $0.00 $673,613.04

Sub-total $673,613.04 $0.00 $673,613.04

The Mental Health Center of Greater Manchester, Inc. (Vendor Code 177184-8001)

State

Fiscal Year

Oass /

Account Class Title Actiyity Code Budqet Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2025 102-500731 Contracts for Proqram Services 00FRF602PH9547A $1,489,294.63 $0.00 $1,489,294.63

Sub-total $1,489,294.63 $0.00 $1,489,294.63
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S»acoast Heatth C«frtar. Inc. (Vendor Cod« 174089-R001)

Slate

Fiscal Year

Class /

Account Class Title Activity Code Budget Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount

2025 102-500731 Contracts for Program Services 00FRF602PH9547A $373,289.00 $0.00 $373,289.00

Sub-total $373,289.00 $0.00 $373,289.00

Bahavioral Health & Davelo Mnantal Sarvlcas of Strafford County, Inc. DBA Community Partners of Strafford County (Vendor Code 17727S-B001)

State

Fiscal Year

Class /

Account ' Class Title Activity Code Budget Amount

Increase/

(Decrease)
Amount

Revised Budget

Amount

2025 102-500731 Contracts for Program Services OOFRF602PH9547A $51,128.00 $0.00 $51,128.00

Sub-total $51,128.00 $0.00 $51,128.00

Sub-total $4,995,005.00 $0.00 $4,995,005.00

05.95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT ^

Bahavioral Health A Davelopmantal Sarvices of Strafford County, Inc. DBA Community Partners of Strafford County (Vandor Coda 177278-8001)

State

Fiscal Year

Class./
Account Class Title Activity Code Budget Amount

Increase/

(Decrease)

Amount

Revised Budget
Amount

2025 102-500731 Ck5ntracts for Program Services 92204117 $4,995.00 $0.00 $4,995.00

Sub-total $4,995.00 $0.00 $4,995.00

Grand Total $5,000,000.00 $0.00 $5,000,000.00
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Oocusign Envelope ID: 452A740F-8DEE-46CD-901B-388FFCDFD2AB
FORM NUMBER G-1 (version 11/2021)

Subject: Mitigating Funds For Communit}' Mental Health Centers (SS-2025-DBH-017-MITIG-01)

GRANT AGREEMENT

The State of New Hampshire and the Grantee Here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Dermitions.

1  1.1. State Agency Name
New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Northern Human Services

1.4. Grantee Address

87 Washington Street

Conway,NH 03818

1.5 Grantee Phone #

603-447-3347

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

5450,981.40

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district:,"By signing.this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 3i:95-b."

8/7/2024

1.12. Name & Title of Grantee Signor 1

Suzanne Gaetjens-oleson chief Executiv

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 . Name & Title of Grantee Signor 3

MSoSlaiftAgency Signature(s)

8/7/2024

1.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
1  OocuSignttf by;

By: Assistant Attorney General, On: 8/8/2024

1.16. Approval by Ciovemor and Council (if applicable)

1 By: On:

Office

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project"). r—initui

Page l of3 Contractor Initials

Date
8/7/2024



Docusign Envelope ID: 452A740F-80EE-46CD-901B-388FFCDFD2AB

3. AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perfonn the Project in, and with respect to', the State of New
Hampshire. 92.

4. EFFECTtVE DATE; GOMPt.ETION OF PROJECI.

4.1. This Agreement, and all obligations of the parties hcreundcr, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshin; if required (block 1.16), or upon 9,3,'
signature by the State Agency as shown in block 1,14 ("the ElTective Date"),.

42. E.xccpt as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in I'l'S entirety prior to the date in
block 1 ,7 (hereinafter referred to as "the Completion Date"),

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C. 9,5.
attached hereto.

52. Themannerof, and scheduleofpayment shallbeas set forth in EXHIBITC. 10.
5.3. In accordance with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory pcrfonnance of the Project, as determined by the Slate, and as
limited by subporagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
" permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee iii the perfonnance hereof, and shall be the only, and the complete, 11,
compensation to the Grantee for the Project. The State shall have no liabilities to I I.I.

.  the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 1 1,1.1
unexpected circumstances, in no event shall the total of all payments authorised, 11.1.2
or actually made, hcreunder exceed the Grant limitation set forth in block 1.8 of 1 1.1.3
these genera) provisions. 11.1.4

6. COMPLIANCE BY GRANTEE WITH i.AWS AND REGULATIONS. In 1 1.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state.-county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pennils and RSA 31 •95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the dale seven (7) years after the Completion

Date, unless otherwise required by the grant terms or the Agency, the Grantee 112.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between die Effective Date and the date seven (7) years after the Completion • 112.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's notmal business hours, and as 112,4
often as the State shall demand, the Grantee shall make avaibbic to the State all

records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12,1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hcrcinafterdcfincd), and other information relating toall matters covered
by this Agreement, As used in this paragraph. "Grantee" includes all persons, '
natural or fictional, affiliated with, controlled by, or under common OMtiership
with, the entity identified as the Grantee in block 1.3 of these provisions,

8. PERSONNEL. 12.2.

8,1. The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authori/ed
to perfonn such Project under all applicable laws. 12.3.

82. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee.
or other person, firm or corporation with whom it is engaged in a combined effort
to perfonn the Project, to hire any person who has a contractual relationship with
the Slate, or who is a State officer or employee, elected or appointed. ,

8.3. The Grant Officer shall be the representative of the State hereunder. in the event 12.4,
of any dispute hcreunder. the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.

9. DATA: RETENTION OF DATA: ACCESS.

9.1. As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formube, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

7.

7.1.

72.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the ElTective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it. unrestricted access to all data for
examination, duplication, publication, transbtion, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the Slate.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the Sbtc
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

1'hc State, and anyone it .shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
theavaibbility or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the Slate shall

have the right to withhold payment until .such funds become available, ifevcr, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination,

EYENT OF DEFAUi,T: REMEDIE.S.

Any one or more of the following actsor omissions ofthe Grantee shall constitute
an event of default hcreunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hercunder,.or
Failure to perform any of the other covcnant.s and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) da>-s from the date of the notice; and if thcEvent of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of tcnnination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period

from,the date of such notice until.such lime as the Slate determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the Slate suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at bw or in equity,
or both.

TERMINATION.

In the event of any early tenninalion of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
btcr than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
pcrfonned, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination. .

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Slate shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Slate as a result of the Grantee's breach of its obligations
hcreundcr.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICi' OF INTEREST. No officer, member of employee of the Grantee,
and no'i^resenutive. officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 112.
any decision rebting to this Agreement which affects his or tier personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indiiwtly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CR.VNTEE S RELATIO.N TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of tlic Stale. Neither the Grantee nor any of its oll'icers.
employees, agents, members, subcontractors or subgrantees, shall have authority
to birxl the Stale nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees."
ASSIGNMENT AND SUBCONTRACI'S. The Grantee shall not assign, or 19.

otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.'

INDEMNIPICATION. The Grantee shall defend, indemnify and hold
harmless the State, its ofTicers and employees, from and against any and all
losses suffered by the State, its oificcrs and anployces, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may ̂claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwiihstaixiing
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the Sute, which immunity is hereby reserved to
the State. This covenant shall survive the tennination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the b^efit of the Slate, the following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for properly
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by urxJerwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. Noe.xptess waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, posuigc
prepaid, in a United States Post GHlce addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by ah instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreetnem shall
be construed in accordance with the law of the Slate of New Hampshire, and is
binding upon and.inurcs to the benefit of the particsand their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The panics hereto do not intend to benefit any third panics
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes thccntire
agreement and understanding between the ponies, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. Ihc additional or modifying provisions set forth in
Exhibit A hereto are incorporated as pan of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date; Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the. sole risk of the Grantee, and in the event that this

Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreernent to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors,, specifying the work to be
performed, and if applicable, a Business Associate. Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any inadequate
subcontractor performance. ,—'""wC** Initial

Northern Human Services G-A 1.1 Grantee Initials

8/7/2024
SS-2025-DBH-017-MITIG-01 Page 1 of 1 Date



Docusign Envelope ID: 452A740F-8DEE-46CD-901B-3MFFCOFD2AB

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency; and

WHEREAS, the Department and the Grantee seek to support continued access
for those Individuals who require continuation of services at a Community Mental
Health Center (CMHC) In the Grantee's designated CMHC region;

NOW THEREFORE, iri consideration of the foregoing and the mutual covenants,
conditions,, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances: and

1.2.5. Co-payments.

1.3. Grantee Reporting .

1.3.1. The Grantee must submit monthly reports to ensure progress tovyards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,'
the following categories:

1.3.1.3.1. Uninsured:

1.3.1.3.2. Underinsured; r—Initial
5>;5-^U^O-Udn-Ul/-MIIIU-UI , o-^.u H.ma.a
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EXHIBIT B

1.3.1.3;4. Spend-down balances: and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In corinection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health
information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that niay be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with.all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses,- and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contrfS^fipQS,

SS-2025-DBH-017-MITIG-01 B-2.0 Grantee Initials
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labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

-InlUal
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1 99.99% Federal funds (ARPA).

1.2. 0.01 % General funds.

2. For the purposes of this Agreement the Department has Identified:

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

2.2.. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.aov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire

organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis:

3.3. Year-lo-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.3.1. All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30,2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in.Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7- Audits

SS-2025-DBH-017-M1TIG-01 C-2,1 Grantee Initials'^

8/7/2024
Northern Human Services Page 1 of 2 Date



Oocusign Envelope ID; 452A740F^DEE-46CD-901 B.388FFCDFD2AB

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT C

7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist;

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition s - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a,public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gpv within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the.Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Grantee shall submit an annual

financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee

.  shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Woii^place Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's.representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreerhents, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and.specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crirninqJ,^(UQ
"  statute occurring in the workplace no later than five calendar days after surfhfti^ytion;

v16/23 Exhibit D Contractor's Initials
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v1 6/23 Exhibit D Contractor's Initials
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*TerTiporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX-
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https.7/omb.report/lcr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Initial
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availatDle to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed .
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.

SB-
r r
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'9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a crirriinal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals;
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitatiorls for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
■  (2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C.,Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance frorri discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive-Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance pf experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a.recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:.

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

v1 6/23 Exhibit D Contractor's Initials

Federal Requirements Date 8/15/2024

Page 7 of 10
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New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased

.  or contracted for by ah entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

• The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification;

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

v16/23 Exhibit D Contractor's Initials

Federal Requirements Date8/15/2024

Page 8 of 10
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New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements;

1. Name of entity

2. Amount of award '

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in-which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252. and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability arid Transparency Act.

v16/23 Exhibit D Contractor's Initials

fr-initial.

Federal Requirements Date 8/15/2024

Page 9 of 10
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to
the below listed questions are true and accurate.

C12LW3KRH3M7

T. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 oMhe Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount: _

Amount:

Contractor Name: Northern Human services

8/15/2024

Date:

■Signod by:

Gaetjens-oleson
Title: Chief Executive Officer InHW

v1 6/23 •  Exhibit D
Federal Requirements

Contractor's Initials
Date 8/15/2024

Page 10 of 10
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Sccretar>' of State of the State ofNcw Hampshire, do hereby certify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971. 1

further certify that all fees and documents required by the Secretary' of State's office have been received and.is in good standing as

far as this office is concerned.

Business ID: 62362

Certificate Number: 0006196920

SI 0&

Sa.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Sccretar%' of State
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CERTIFICATE OF AUTHORITY

1, Madelene Costello, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Northern Human Services. ^
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 2, 2024, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Suzanne Gaetjens-Oleson, CEO. (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Northern Human Services to enter into contracts or agreements with the State
(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements, and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote. |
3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the |person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein. I

Dated::  gh/g
Bianature of Elected OfficeSignature of Elected Officer
Name; Madelene Costello

Title: President

Rev. 03/24/20
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

6/10/2024

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
RiEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ls 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 endor8ement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

nSme^^^ Christine A Skehan

r«.Exn: 855 874-0123 r^c.Not.
aooHess; Christine.Skehan(gusi.cbm

IN5URER{S) AFFORDING COVERAGE NAice

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services

87 Washington Street
Conway. NH 03818-6044

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IN?R
SUBR

WVP POLICY NUMBER
POLICY EFF

(MM/OO/YYYY)
POLICY EXP

fMM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X|OCCUR
PHPK2674093 33/31/2024 03/31/2025 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $100,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

X POLICY 1 1 1 1 LOC
OTHER:

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

$

A AUTOMOBILE UABILITY PHPK2674097 33/31/2024 03/31/2025
COMBINED SINGLE LIMIT

sl.XXOOO.OOO

X ANY AUTO

HEDULED
ITOS
NOWNEO
TOSONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per acckJentl \

$

S .

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB907132 33/31/2024 03/31/2025 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1N
ANY PROPRIETCR/PARTNERyEXECUTIVEj j
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A
-

[PER OTH-
ISTATIITF ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE S

E.L. DISEASE - POLICY LIMIT $

A

A

Entity Prof Liab

Phys Prof

PHPK2674093

PHPK2674093

33/31/2024

33/31/2024

03/31/2025

03/31/2025

1,000,000/3,000,000

1,000,000/3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddlUonal Remaf1(s Schsdule. may t>« attachad If more apace la required)

Evidence of Insurance

Mid-Level and Atiied Heaith staff share in the iimits 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.

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Heaith

and Human Services

129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 Tho ACORD name and logo are registered marks of ACORD
#S44470359/M44465214 SAPZR
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DESCRIPTIONS (Continued from Page 1)

'Evidence of Insurance

SAGITTA 25.3 (2016/03) 2 of 2

#S44470359/M44465214
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ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/VYYY)

06/10/2024

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

nSme^^^ Christine A Skehan
855 874-0123

ADDRESS; Christine.Skehan@usi.eom
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A NH Employers Insurance Company 13083

INSURED

Northern Human Services

87 Washington Street

Conway, NH 03818-6044

INSURER B

INSURER C

MSURERO

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OP INSURANCE

AODL
[NS&

SUBR
VWD PGLICV NUMBER

POLICY EPF
imm/do/yyyyi

POLICY EXP
(MM/DO/YyTf LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

. .ENTED
a occurrencA)

MED EXP (Any one parson)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY □ JECT □ LOC
GENERAL AGGREGATE.

PRODUCTS • COMP/OP AGG

OTHER;

COMBINED SINGLE LIMIT
lEa acddenllAUTOMOBILE UABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

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

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LiABILnY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, descritM under
DESCRIPTION OF OPERATIONS tielow

'W
ECC60040004322023A 09/30/2023 09/30/2024 w [perX I STATUTE

OTH-
EB—

E.L EACH ACCIDENT $500.000
E.L. DISEASE - EA EMPLOYEE $500,000
E.L, DISEASE - POLICY LIMIT $500,000

DESCRIPTION OP OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddlUonal Remarlis Schedule, may be attached If more space Is recgulred)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health
and Human Services

129 Pleasant St

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

Concord, NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S42222534/M42222533

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

CASCA



Oocusign Envelope ID; A340C329-504E-473B-B03E-A07DDC348891 FORM NUMBER G-I (version II/202I)

Subject: Mitigating Funds For Community Mental Health Centers (SS-2025-DBH-017tMITIG-02)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

West Central Services, Iric. dba West Central

Behavioral Health

1.4. Grantee Address

85 Mechanic Street

Suite C2-1 Box A-10

Lebanon, N.H. 03766

1.5 Grantee Phone #

603-448-0126
\

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$362,826.80

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we haye complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signamre 1

j. 8/7/2024

1.12. Name & Title of Grantee Signor 1

Alexander 3. Horvath .interim CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

(jrantee Signature 3 Name & Title of Grantee Signor 3

p^afiStAgency Signature(s) 1.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
OoeuSigntd by:

By- '^sistant Attorney General, On: 3/9/2024

1.16. Approval by Governor and Council (if applicable)

By; . On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project"). G—initMi

Page 1 of3 Contractor Initials

Date
8/7/2024
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3. AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in. and with respect to, the State of New
Hampshire. 9.2.

4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. This Agreement, and all obligations of the parties hereundcr. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16). or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").

42. • Except as otherwise specifically provided herein, the Project, including all reports 9,4.
required by this Agreement, shall be completed in ITS entirety prior to the date in' '

• block 1.7 (hereinafter referred to as "the Completion Date").
5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C. 9.5.
attached hereto.

52. Themannerof. and scheduleofpaymentshall beasset forth in EXHIBITC. 10.
5.3. In accordance with the provisions set forth in EXHIBIT C. and in consideration

of the satisfactory performance of the Project, as detennincd by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount: The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permincd, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. ' The payment by the Slate of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete. II.
compensation to the Grantee for the Project. The Slate shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1.
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 112.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 112.1
authorities which shall impose any obligations or duty upon the Grantee, including -
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 112.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and scr\'ices. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Eflcctive Date and the dale seven (7) years after the Completion 112.3
Date, unless otherwise required by the gram icnhs or the Agency pursuant to
subparagraph 7.1. at any time during the Grantee's normal business hours, and as 11 -2.4
often as the State shall demand, the Grantee shall makc available to the State all
rKords pertaining to matters covered by this AgiXOTient. The Grantee shall 11
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as dial
term is hereinafter defined), and other infonnation relating to all matters covered

by this Agreement. As used in this paragraph. "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

8. PERSONNEL. 122.

8.1. The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licenscd'and authorized
to perform such Project under all applicable laws. 12.3.

8.2. The Grantee shall not hire, and it shall not pcmiit any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a combined eflbrt
to perform the Project, to hire any person who has a contractual relationship with
the State, or ̂^-ho is a State officer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the State hereundcr. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Ofricer, and his/her decision on any dispute, shall be final. 13.

9. DATA: RETENTION OF DATA: ACCESS.

9.1. As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recording, video recordings, pictorial
rcproduaions, drawings, analyses, graphic representations,

7.

7.1.

72.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall gram to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agrc^enl, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use. in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the conuary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to tcnninaie this Agreement immediately upon giving the
Grantee notice of such tennination.

EVENT OF DEFAULT: REMEDIES.

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to pcrfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder, or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

-Give the Grantee a written notice specifying.the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remetlied, tenninate this Agreement, elTective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement andordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State dctcnnincs that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the State sulTcrs by reason ofany Event of Default; and
Treat the agreement as breached and pursue any of its remedies"at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the dale of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approv'al of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Slate as a result of the Grantee's breach of its obligatioru
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICf OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
perfonned, who exercises any functions or responsibilities in the review or
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of ihc undcrtaking or carrying oul of such Project, shall participate in 172.
any decision rebting to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CR.\NTEE'S RELATION TO THE STATK. In the pcrfonnance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantce of 18.
the Grantee arc in all respects independent contractors, and are neither agents
nor employees of the Stale. Neither the Grantee nor any of its olliecrs,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor arc the\' entitled to any of the benefits, workmen's
compensation or emoluments provided by the Slate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agrccmerit without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranied by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. -20.

INDEMNIFICATION. The Grantee shall defend, indbinnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ofllcers and employees, by 21.
or on behalf of any person, on account of, based on. resulting from, arising out
of (or which may becbimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantce or other agent of the Grantee. Notwithstanding .
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the Slate, which immunity is hereby reserved to
the State. This covenant shall survive the tennination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantce or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than $ 1.000,000 per occurrence and $2,000,000
aggregate forbodily injury or death anyone incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the Sbte of New Harnpshire, issued by underwriters acceptable
to the State, and authorised to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no bter than ten (10) days prior to the expiration
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereofallcr any Event of Default shall be deemed a w-aivcr of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State' to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post OiTice addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCITON OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank arc used only as
a matter ofconvenience, arxl are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto!
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1; General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3.as follows:

4.3 ^ if the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in. this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary,. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of aiiy inadeqjuste
subcontractor performance. |

West Central Services. Inc. dba G-A1.1 ' Grantee Initials ̂
West Central Behavioral Health
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EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency; and ■

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ-
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

, 1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Qepartment review. .

1.2. The Grantee must document uncompensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured;

1.3.1.3.2. Underinsured; r—initui
1.3.1.3.3. Medicaid spend down;

SS-2025-DBH-017-MITIG-02 B-2.0 Grantee Initials
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EXHIBIT B

1.3.1.3.4. Spend-down balances: and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee.may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health
information as defined in Health. Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
-compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date.of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, v^(!^f6rs,
requisitions for materials, inventories, valuations of in-kind conti ibi^Jftns,

SS-2025-DBH-017-MITIG-02 B-2.0 Grantee Initials^
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EXHIBIT B

labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of .expenditures, the Department must disallow any

expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its.discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

flJfV
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire

organization that includes,.for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.3.1. All revenue sources and all related expenditures for the
Program; and

.  3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30,2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3. .

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to- adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

■  Budget Office may be made by written agreement of both'parties, without
obtaining approval of the Governor and Executive Council, if , needed and
justified.

7. Audits

■  m
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7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year. -

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit ari annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request. ■

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

-Initial
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, subrcontractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing,"possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required.by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terrns of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminaL^r^jgstatute occurring in the workplace no later than five calendar days after suc|r^pviction;
v16/23 Exhibit D Contractor's Initials ̂
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of.convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement:

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check Q if there are workplaces on file that are not identified here.

v16/23 Exhibit D Contractor's Initials
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment {31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Proviisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX .
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Mernber of
Congress in connection with the awarding of any Federal contract, continuation,.renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2.. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-p348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

v1 6/23 Exhibit D Contractor's Initials

Federal Requirements Date 8/15/2024

Page 3 of 10



Oocusign Envelope ID; 69F0D4D6-66FF-4A73-9644-BEB3843D2C2D

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President. Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary,
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context..

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. . A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.

v16/23 , Exhibit D Contractor's Initials
Federal Requirements Date 8/15/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TFtANSACTIONS ■

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statemients, or receiving stolen property;

11.3. Are not.presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant Is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

v1 6/23 Exhibit D Contractor's Initials
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not. limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
{2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42'U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

.7. The Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-.07). which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); .Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air. r~

—  ̂ —
v16/23 Exhibit D Contractor's Initials
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12. The Clean Water Act {33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where

:  contractors violate or breach contract term's, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement,' the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants. Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

v16/23 Exhibit D Contractor's Initials
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan ,
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification;

1. By signing and submitting this Agreement, the Contractor agrees to make reasonaljle efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

v16/23 Exhibit D Contractor's Initials
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirerhents;

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and . .
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further •
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Intdal
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FORMA

As the Contractor.identified in Section 1.3 of the General Provisions, I certify that the responses to
the below listed questions are true and accurate.

3MLYD2XN8RA6
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Contractor Name: west central Behavioral Health

SIgntd by:y  signto oy:

8/15/2024 J. l^t,yvA

Date: ^ Wme-^'^^exander 3. Horvath
Interim CEO

v16/23 Exhibit D Contractor's Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Sccrctar>' of Stale of the State of New Hampshire, do hereby ccrti{>' that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06. 1985. 1- further

certify that all fees and documents required by the Secrctaiy of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 85174

Certificate Number; 0006692178

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.Kcd

the Seal of the State of New Hampshire,

this 20th dav of Mav A.D. 2024.

David M. Scanlan

SccreiarN' of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretar>' of Slate of the Stale of New Hampshire, do hereby certify ihal WEST CENTRAL BEHAVIORAL

HEALTH is a New Hampshire Trade Name registered lo transact business in New Hampshire on February 05, 2001. 1 further

certify thai all fees and documents required by the Secretary of Slates ofilce have been received and is in good standing as far as

this office is concerned.

Business ID: 367817

Certificate Number: 0006692177

SI

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th dav of Mav A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, William C. Torrey herfeby certify that;

1. lamaduly elected Clerk/Secretary/Officer of West Central Seivices, Inc.. dba West Central Behavioral Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 16, 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Alexander J. Horvath. President and Chief Executive Officer, and/or Robert Gonyo, Chief Financial
Officer, are duly authorized on behalf of West Central Servlcos, Inc., dba West Central Behavioral Health to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, arid any amendmerits, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: August 2, 2024 ^. ''—^ ^

Signature of Elected Officer
Name: William C. Torrey
Title: Chair, Board of Directors,

STATE OF NEW HAMPSHIRE

County of Grafton

The foregoing instrument was acknowledged before me this second day of August, 2024.

By: William C Torrey
(Name of Elected Clerk/Secretary/Officer of the Agency)

(Notary Public/Justice of the Peace)

Commission Expires';"*"""*'"*

Caltiyn M BmuIIbu
NOTARY PUBLIC

State of New HempeMre
My Commiition Expire* March 27,2020
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yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oormnr)

11/01/2023

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 rights to the certificate'holder In lieu of such endorsement($).

PRODUCER

MARSH USA. LLC.

99 HIGH STREET
BOSTON. MA 02110
Attn: 6ostofl.cenrequest@Mar$h.co(n

CN102105463-gaup-23-24

CONTACT
NAME:

PHONE FAX
(A«r Nn FilV (A/C. No):

E-MAIL
ADDRESS:

INSURERtS) AFFORDING COVERAGE NAICI

INSURER A PhladelDhla Indemnitv Insurance Comeanv 180S8

INSUREO

' West Central Services, Inc
dba West Central Behavioral Health
85 Mechanic St.. Suite C2-1 Box A-10

Lebanon, NH 03766

INSURER B

INSURERC

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER; NYC-010982297.13 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 IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL

INSD
SUBR

WYD POLICY NUMBER
POLICY EFF

rMM/DD/YYYYl
POLICY EXP
rMMiDonrvYYi UMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X 1 OCCUR
PHPK2617854 11/01/2023 114)1/2024 EACH OCCURRENCE s  1.000.000

CLAIMS-MAC
DAMAGE TOKENEkO
PREMISES (Ea occurrancal S  100.000

MEO EXP (Any one person) ,  5,000

PERSONAL a ADV INJURY 5 • 1.000.000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE J  3,000.000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO S  3,000.000

s

A AUTOMOBILE LiABIUTY PHPK2617853 114)1/2023 11/01/2024 COMBINED SINGLE LIMIT
(Ea aeddenli s  1.000.000

X ANY AUTO

HEDULED
rros
)NOWNED
rros ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Per eccideni) s

NC
At

PROPERTY DAMAGE
(Per accident)

s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB886972 11/01/2023 11/01/2024 EACH OCCURRENCE J  5,000,000

X AGGREGATE •$ 5,000,000

OED . t RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOFVPARTNER/EXECUTIVE rTn
0FFICER/MEMBEREXCLUDE07 N
(Mandatory In NH) ' '
II yas, dascrilM under
DESCRIPTION OF OPERATIONS tMlow

HI A

1 PER I I OTH-
1 STATUTE 1 1 ER

E-L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A Healthcars Professional

Uabilily-Oaims Made

PHPK2617854 114)1/2023 11/01/2024, £ach Claim:

Aggregate:

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddiUonM R*mar1(* ScheduM, may b* aitachad If mora apaca t* raqulrad)

Evidence of Coverage Mental Heatth Services Contract

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire
Department of Health and Human Services
129 Pteasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrfYYY)

05/23/2024

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

PRODUCER

The Richards Group

48 Harris Place

PO Box 820

Brattleboro VT 05302

NAME**"^ Westin Greene
(802) 254,6016 (802) 254-7110

InnRFss' wgreene@therlchardsgrp.com
INSURERfSI AFFORDING COVERAGE NAIC ■

INSURER A Technology Insurance Company 42376

INSURED

West Central Services Inc.

DBA West Central Behavioral Health

65 Mechanic Street, Suite C2-1

Lebanon NH 03766

INSURER B

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: WO 24-25 REVISION NUMBER:
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Docusign Envelope ID: E92620FE-A971-4F53^571-3AA63C258D3D NUMBER G-1 (version 11/2021)

Subject: Mitigating Funds For Community Mental Health Centers (SS-2025-DBH-017-MITIG-03)

GRANT AGMEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Defmitions.

1  1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

The Lakes Region Mental Health Center, Inc.

1.4. Grantee Address

40 Beacon Street East

Laconia, NH 03246

1.5 Grantee Phone#

603-524-1100

1.6. Account Number_

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Lirnitation

5363,867.26

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631 ,

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including If applicable RSA 3I:95-h."

Signature 1

kAT/yni (W. Mduirl 8/8/2024
1.12. Name & Title of Grantee Signor 1 .

Margaret M. Pritchard chief Executive '

Grantee Signature 2 Name & Title of (jrantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

Signature(s)

8/8/2024

1.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
^ ■™ DocuSigncd by:

-By: Assistant Attorney General, Oi: 8/8/2024

1.16. Approval by Governor and Council (if applicable)

By; On:

fficer

2. SCOPE. OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Ai/U,p
Page 1 of3 Contractor Initials

Date
8/8/2024



Docusign Envelope ID; E92620FE-A971-4F53-8571-3AA63C258D3D

4.

4.1.

42.

5.

5.1.

5.2.

5.3.

5,4.

5.5.

7.

7.1.

72.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Excq)t as olherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 92.
EFn;CTiVE DATE; COMPI.ETION OP PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 92.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as Olherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5. .
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee Ae Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7, through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and-shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circiunstances, in no event shall the total of all payments authorised. 1 1.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 1 1.1.3
these general provisions. 11.1.4
rOMPl.lANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 1 1.2.

connection with the perfomiancc of the Project, the Grantee shall comply with all
statutes, laws regubtions, and orders of federal, state, county, or municipal 112.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pennits and RSA 31 •95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 1122
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 112.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as II .2.4
often as the Sbtc shall demand, the Grantee shall make available to the Slate alt
records pertaining to mattns covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph. "Grantee" includes all persons,
natural or fictional, afTiliated with, controlled by. or uixler common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122.

The Grantee shall, at its own expense, provide all personnel necessary to perfonn
the Project The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a'combined cflbrt
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. Intheevent 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Onicer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA; ACCESS.

As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited to. all studies, reports, files,
formubc, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer, printouts, notes, letters, memoranda, paper, aixl
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person desigiuited by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the Suite or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the Sute
upOn demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use. in whole or in part, all dab.
CONDH IGNAI. NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limiuiiion, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the Sbte
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become avaibble. if]ever, and
shall have the right to tcnninatc this A{pcement immediately upon giving the
Grantee notice of such lennination.

EYENTOF DEFAULT: RFMEDIF-S.

Any otic or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events.of Default"):
Failure to perfonn the Project satisfactorily or on schedule; or
Failure, to submit any report required hercimder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event ofDefault, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) da>'S from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, cfTcciive two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event ofDefault and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the Sbte determines that the

Grantee has cured the Event ofDefault shall never be paid to the Grantee; and
Set ofTagainst any other obligation the Slate may owe to the Grantee any damages
the Sbte suffers by reason of any Event ofDefault; and
Treat the agreement as breached and pursue any of its remedies at bw or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in debil all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Sbte shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approNiil of such a Termination Report by the Sbte shall in no
event relieve the Grantee from any and all liability for damages susbined or
incurred by the Sbtc as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the Sbte or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may tcnninate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the Sbte of New Hampshire or of
the governing body of the locality or localititt in which the Project is to be
perfonned, who exercises any functions or responsibilities in the review or

Page 2 of 3
.Contractor Initials
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Oocusign Envelope 10; E92620FE-A971-4F53-8571-3AA63C258D3D

14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of (he undertaking or carrying out of such Project, shall participate in 172.
any decision relating to this Agreement which afTects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thcrxrof.
GR.VNTEE S RELATIO.N TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor cmplo>'ccs of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the Slate nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTR>\CTS. The Grantee shall not assign, or 19.
Otherwise transfer any interest in this Agreement without the prior written
consent of the Stale. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the SUKc, its oftlcers and employees, by 21.
or on behalf of any person, on account of. based on, resulting from, arising out
of(or which may be chimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgiiuitee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance;

Statutory workers" compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1.000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no btcr than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof aficr any Event of Default shall be deemed a waiver of its ri^ts with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof.. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any fiirther or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCriON OF AGREEMENT AND TERMS. This Agreement shall

be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank arc used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. 'I'hc parties hereto do not intend to benefit any third parties
and this Agreement shall not be consuucd to confer any such bcnefitl
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall te deemed an original, constitutes the entire
agreement and understariding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of 3
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
.  subparagraph 4.3 as follows:

4.3 . If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery , of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

,11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
sut)paragraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, ahd if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify. how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on, an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State, with a list of all subcontractors
provided for under this Agreement and notify the State of any inadequate
subcontractor performance. . .

The Lakes Region Mental Health Center. Inc. G-A 1.1 Grantee Initials
8/8/2024

SS-2025-DBH-017.MITIG-03 Page 1 of 1 Dale



Docusign Envelope ID: E92620FE-A971-4F53-8571-3AA63C258D3D

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the. end of continuous Medicaid coverage under the Public Health
Emergency; and

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require, continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,

conditions, and payments set forth herein, the Department and'the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ
■  longer-term uncompensated care strategies to address and further mitigate the

root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down-;

1.2.4. Spend-down balances: and

1.2.5. Co-payments.

1.3. .Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured;

1.3.1.3.2. Underinsured;

^

1.3.1.3.3. Medicaid spend down;
SS-2025-DBH-017.MITIG-03 B-2.0 Grantee Initials

8/8/2024
The Lakes Region Mental Health Center, Inc. Page 1 of 3 Date



Docusign Envelope ID: E92620FE-A971-4F53-8571-3AA63C258D3D

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT 8

1.3.1.3.4. Spend-down balances; and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department In a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health
information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
Information, or any.type of Information that may be used to
determine, distinguish, or trace an individual's Identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee In the performance of the Contract, and all Income received or
collected by the Grantee.

4.1.2. All records must be maintained In accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vondhers,
requisitions for materials, inventories, valuations of In-kind contribMifcll]te,

SS-2025-DBH-017-MITIG-03 B-2.0. Grantee Initials^
8/8/2024
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Docusign Envelope ID: E92620FE-A971-4F53-8571-3AA63C258D3D

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Departnnent of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

r—OS
SS-2025-DBH-017-MITIG-03 B-2.0 Grantee Initials

8/8/2024
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT C

Payment Terms .

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has Identified:

2.1. The Grantee as a Beneficiary,'In accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the . Grantee's entire

organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that Includes:

3.3.1. , All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
Including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30,2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

■ 5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, If needed and
justified.

7. Audits

,  SS-2025-DBH-017-MITIG-03 C-2.1 Grantee Initials^
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Mitigating Funds For Community Mental Health Centers

EXHIBIT C

7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject, to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of obligations of the
. Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

SS-2025-DBH-017-MITtG-03 C-2.1 Grantee Initials
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: .

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 u:s.C. 701, et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of.the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to;

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distnbution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

, 1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimin^drug
statute occurring in the workplace no later than five calendar days after sudfi^^viction;

v1 6/23 Exhibit D Contractor's Initials^
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1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v16/23 Exhibit D Contractor's Initials
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SECTION B: CERTIFtCATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

. 2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Mernber of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcohtracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

v16/23 Exhibit D Contractor's Initials
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 112 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification iri this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
•available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
■transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, lneligiti>ility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous! A participant may
decide the. method and frequency by which it determines the eligibility of its principals, Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a ■
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other rem^ies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TFiANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. Have, not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier

participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification;

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Ex^utive Order No. 13279 (equal protection of the laws for faith-based
and community organizations): Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

f
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•  12. The Clean Water Act (33 U.S.C. "1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for-
surface waters.

13.. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements." and any implementing regulations issued by the awarding agency.

• The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State-court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Hurnan Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification;

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act
of 1994.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action.

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
■ days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to
the below listed questions are true and accurate.

FB11CKMKAY84
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

^  NO ^ YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

^  NO ^ YES

If the answer to #3 above is YES. stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:
Margaret M. Pritchard

Amount:
NA

Name:
Margaret M. Pritchard

Amount:
NA

Name:
Margaret M. Pritchard

Amount:

NA

Name:
Margaret M. Pritchard

Amount:
NA

Name:
Margaret M. Pritchard

Amount:
NA

Contractor Name' lakes region mental health center, inc

—DoeuSlgned by;

8/14/2024 Ai, prifctuir/
■8P0«E7M0Cg6<g«r.

Date: Name: Margaret m. Pritchard
Title:.

Chief Executive Officer >—os
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Secretary' of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969. 1 further certify that all fees and documents required by the Secreiaiy of State's ofHcc have been received and is in good

standing as far as this ofTlce is concerned.

Business ID: 64124

Certificate Number: 0006I943I2

I&.

IN TESTIMONY WHEREOF,-

I hereto set my hand and cause to be affi.\ed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Sccretar>'of State
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CERTIFICATE OF AUTHORITY

1, Peter J. Minkow ^ , hereby certify that:
(Name or the elected Officer of the Corporalion/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Lakes Region Mental Health Center. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 7 , 2024 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maroaret M. Pritchard. Chief Executive Officer ' (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Lakes Reoion Mental Health Center. Inc. to enter Into contracts or
agreements with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation In contracts with
the State of New Hampshire, ail such limitations are expressly stated herein.

Dated: August 7, 2024

lature of STScfed OfficerSignature
Name: Peter J. Minkow

Title: Vice-President.'LRMHC Board of Directors

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

06/25/2024

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

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 endor8ement(s).

PRODUCER

Cross lnsurance-Lacor>ia

155 Court Street

Laconia NH 03246

contact Sarah Cuilen. AINS, ACSR

(603)524-2425 (603)524-3666

adwIess- sarah.culien@cr0ssa9ency.com
INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A
Ace American Insurance Company

INSURED

Lakes Region Mental Health Center. Inc.

40 Beacon Street East

Laconia NH 03246

INSURER B ACE Property & Casualty ins Co

INSURER C
New Hampshire Employers Ins Co 13083

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2462578792 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.

TnSST prounsuHRi ^ POLICY EFF POLICY Exp
UTR type of insurance ywo POLICY NUMBER (MM/DOffYYY) (MM/DOrrYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS^OE X OCCUR

EACH OCCURRENCE

OAMACe TO REMTED
PREMISES fEa occufrencel

SVRD37803601013 06/26/2024 06/26/2025

MED EXP (Af<y cn« pftcn)

PERSONAL S AOV INJURY

GENT. AGGREGATE LIMIT APPLIES f^R:

PRO
JECTX POLICY LOC

OTHER:

GENERALAGGREGATE

- PROOUCTS - COMP/OP AGG

Employee Benefits Uab

1,000.000

250.000

25,000

.1.000.000

3.000.000

3.000.000

S 1.000.000

AUTOMOBILE LIABILITY

ANYALTTOX

COMBINED SINGLE LIMIT
lEa acddwtV S 2.000,000

BODILY INJURY (Pef peraon)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
ALfTOS ONLY

CALH08618574013 06/26/2024 06/26/2025 BODILY INJURY (Per ecddeni)

PROPERTY DAMAGE
tPer acddenil

MedicBl payments S 1.000

X UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4.000.000

XOOG25516540013 06/26/2024 06/26/2025
AGGREGATE

4.000.000

RETENTION %

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEveER EXCLUDED?
(M«n<t«tOry in NH)
If yes, describe urrder
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

ECC-600-4000907-2024A 06/26/2024 06/26/2025
E.L. EACH ACCIDENT

1,000.000

E.L. DISEASE - EA EMPLOYEE
1.000.000

E.L. DISEASE - POLICY LIMIT
1.000.000

Professional Liability
OGLG2551662A013 06/26/2024 06/26/2025

Per IrKldent

Aggregate

5,000.000

7,000.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be aoached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

e>19S&-201S ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Mitigating Funds For Community Ment^ Health Centers (SS-2025-DBH-017-MITIG-04)

GRANT AGREEMENT

The Slate of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Defmitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Riverbend Community Mental Health, Inc.

1.4. Grantee Address '

278 Pleasant Street

Concord, NH 03301

1.5 Grantee Phone #

603-226-7505

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$799,616.36

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signature 1

tiSA IkA/iuA. 8/7/2024

r. 12. Name & Title of Grantee Signor 1

Lisa Madden president & CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 • Name & Title of Grantee Signor 3

Signature(s)

tUtfAS- Fmc 8/7/2024

1.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
OocuSis"*<'by:

By: j Assistant Attorney General, O: 3/9/2024

1.16. Approval by Governor,and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

■OS

Page 1 of3 Contractor Initials
IMik

Date
8/7/2024



Docusign Envelope ID: DACEF98B-3965-427S-9E9F-E33920D0B14E

4.

4.1.

4.2.

5.

5.1.

52.

5.3.

5.4.

5.5.

7.

7.1.

72.

8.

8.1.

82.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perfonn the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OK PROJECT.

This Agreement, and all obligations of the parties hereunder. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise spwifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
CRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C.
attached hereto.

The manner of, and schedule ofpayment shall be as srt forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Slate, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 ihrou^ 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The Slate shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwilhstaiiding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
rOMPl.lANCE BY GRANTEE WITH LAWS AND REGULATIONS. In

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or miuiicipal
authorities which shall impose any obligations or duly upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RErORD.S and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls,- and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1. at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph. "Grantee" includes all persons,
natural or fictional. alTiliated with, conuolled by. or under common owneiship
with, the entity identified as the Grantee in block 1.3 of these provisions
PER.SONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perfonn
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined elTori
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a Stale officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder, In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things
developed or obuiined during the perfonnancc of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memtxanda, paper, and
documents, all whether finished or unfinished.

92. Between the Effective Date and the Completion Date the Grantee shall grant to
the Slate, or any person designated by it, unrestricted access to all. data for
examination, duplication, publication, minslation, sale, disposal, or for any other
purpose whatsoever.

9.3. No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

9.4. On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, arxl shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

9.5. The State, and anyone it shall designate, shall have unrcsuicted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.

10. CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent-upon
the availability or continued appropriation of funds, and in no event shall the State
bc'liablc for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

11. EVENTOF DEFAULT: REMEDIES.

I I.I. Anyoneormorcofthc followingactsoromissionsoftheGrantceshallconstitutc
an event of default hereunder (hereinafter referred to as "Events of Default"):

11.1.1 Failure to perfonn the Project satisfactorily or on schedule; or
11.1.2 Failure to submit any report required hereunder, or
11.1.3 Failure to maintain, or permit access to, the records required hercunden or
11.1.4 Failure to perform any of the other covenants and conditions of this Agreement.
11.2. Upon the occurrence ofany Event of Default, the State may take any one, or more,

or all. of the following actions:
112.1 Give the Grantee a written notice specifying the Event of Default and requiring it

to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, eflcctive two (2) days after giving the
Grantee notice of termination; and

1122 Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

112.3 Set offagainst any other obligation the Suite may owe to the Grantee any damages
the Slate sufTers by reason ofany Event of Default; and

112.4 Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

12. TERMINATION.

12.1. In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of tennination. a report (hereinafter
referred to as the 'Termination Report") describing in deuiil all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general

122. provisions, the approval of such a Termination Report by the Suite shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
12.3. provisions, the approral of such a Termination Report by the Slate shall in no

event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the Suite or,
12.4. except where notice default has been given to the Grants hereunder, the Grantee,

may terminate this Agreement without cause upon thirty (30) days written notice.
13. CONFLICT OF INTEREST. No officer, member of employee of the Grantee,

and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of 3
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approval of.the undertaking or carrying out of such Project, shall panicipatc in 172.
any decision rcbting to this Agreement which affects his or her personal interest
or the interest of any corpotation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. nRANTKK'S RF.I.ATIQN TO THK STATK. In the pcrfonnance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors orsubgrantees. shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSICNMKNT AND SUBCONTR/XCI'S. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers and employees, by 21.
or on behalf of any person, on account of. based on. resulting from, arising out
of (or which may be claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the Stale, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.

17. INSURANCE.

17.1 The Grantec shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all chims ofbodily injuries, death or property
damage, in amounts not less than S1,000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and 5500.000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the Slate, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to tlial Event, or any subsequent Event No express waiver ofany Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shali be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office add^sed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if requirwl or by the signing Stale Agency.
CONSTRUCriQN OF AGREEMEN1 AND TERMS. This Agreement shall
be construed in accordance with the law of the Slate of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank arc used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agrecmentshall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between -the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto arc incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health.and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1, Revisions to Form G-1, General Provisions

,1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date,-contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this

■  Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements "with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any inadequate
subcontractor performance. /—o®

ULM.
Riverbend Community Mental Health, Inc. G-A 1.1 Grantee Initials ^
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency: and

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of.the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
-form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitjgate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured;

1.3.1.3.2. Underinsured;

1.3.1.3.3. Medicaid spend down;
SS-2025-DBH-017.MITIG-04 B-2.0 Grantee Initials
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1.3.1.3.4. Spend-down balances; and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health
information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. the Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:.

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, voodhers,
requisitions for materials, inventories, valuations of in-kind contrjbj^ffelns,

SS-2025-bBH-017-MITIG-04 B-2.0 Grantee Initials ̂  —
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labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

>  08
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Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified;

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinanctalRatios(S!dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire

organization that includes, for ail related parties:

3.2.1. AH revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.3.1. All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and .

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30, 2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department'Shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits 1^°'
ttAt

SS-2025-DBH-017-M1TIG-04 ,0-2.1 Grantee initials,

8/7/2024
Riverbend Community Mental Health. Inc. Page 1 of 2 Date



Docusign Envelope 10; DACEF98B-3965-4278-9E9F-E33920D0B14E

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT C

7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition.C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions arid shall
return to the Department alt payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

u
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-6,90, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
.  US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, TItleV, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that, it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as' a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal (J^ug
statute occurring in the workplace no later than five calendar days after suchfcqnviction;ifconvicti

v16/23 Exhibit D Contractor's Initials
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free Workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (istreet address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment {31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress,, or an employee of a Member of •
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accprdingly.

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

^  OS
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will hot necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS) •
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or ah explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
, when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction." 'debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," 'person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://wwyir.ecfr.gov/current/title-22/chapter-V/part-513.
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best'of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended, proposed for debarmerit, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or .
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant Is unable to certify to any of the.above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will Include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

&
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:.

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
■  (2CFR200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C..Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34),'which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Erriployment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects

-  employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions f^/lade Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

V

The certificate set out below is a material representation of fact upon which reliance is placed when.the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or divjsion within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. . By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

&
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in priyate residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification;

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date 8/15/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8.. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

vi 6/23 Exhibit D Contractor's Initials
Federal Requirements Date 8/15/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to
the below listed questions are true and accurate.

KXL3GESAD

1. The DEI (SAM.gov) number for your entity is:_

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name;

Name;

Name:

Amount;

Amount:

Amount:

Amount:

Amount;

Contractor Name: Riverbend Community Mental Health, inc.

8/15/2024

Date:

■DocuSignod by:

\ —flaanflEiooaeHpe..,. ■—
Name;t'<sa f^adden
Title: President & CEO

0^
v1 6/23 Exhibit D

Federal Requirements
Contractor's Initials

Date V15/2024
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Secrcian- of Stale ofihc State ofNcw Hampshire, do hereby ccnify that RIVERBEND COMMUNITY
mental health, inc. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 25. 1966. 1 further certify that all fees and documents required by the Secretar.-of State s office have been received and is

in good standing as far as this office is concerned.

Business ID: 62509

Certificate Number: 0006652189

SI

o

IN TESTIMONY WHEREOF,

, 1 hereto set my hand and cause to be affi.sed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

David M. Scanlan

Secretan' of State
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CERTIFICATE OF VOTE

I. Andrea D. Beaudoin. hereby certify that:

1. I am a duly elected Assistant Board Secretary of Rtverbend Community Mental Health; Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors of the
Corporation, duly called and held on January 25. 2024. at which a quorum of the
Directors/shareholders were present and voting.

VOTE: That the President & CEO and/or Treasurer hereby is authorized on behalf of this
Corporation to enter into cpntract(s) with the State, Federal Government, Managed Care
Organizations or any additional contract necessary for the continued operations of the Corporation
and to execute any and all documents, agreements and other instruments, and any amendment,
revisions, or modifications thereto, as (s)he may deem necessary, desirable or appropriate.

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

4. Lisa K. Madden is duly elected President & CEO of the Corporation.

DatedrQU^priMM
Signature of Elected Officer
Name: Andrea D. Beaudoin

Title: Assistant Board Secretary
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

12/12/2023

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 tho certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER

USi insurance Services LLC .

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, CiC

855 874-0123 , Twc.noI: ■

iinda.iaeger@usl.com

INSURER(S) APPOROING COVERAGE NAICI

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED 4

Riverbend Community Mental Health inc.
P.O. Box 2032

Concord. NH 03301

INSURER a Granite State Healthcare & Human Svc WC NONAiC

INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR
LTR

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 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.

'  ' POLICY EXP
(HM/DOWYYYlTYPE OP INSURANCE

ADOL

iJiSK
SUBR
WVD POUCY NUMBER

POUCY EPF
(MM/OO/YYYY)

UMITS

.

COMMERCIAL GENERAL LIABILITY.

CLAIMS-MAOE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER;

, PRO
JECT s LOC

PHPK2607465 10/01/2023 10/01/2024 EACH OCCURRENCE
,;enteo ,
:a occurrertcei

MED EXP (Afiy on» parwn)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1.000.000

$100.000
$5.000
$1.000.000
$3,000,000
$3.000.000

AUTOMOBILE LIABILITY PHPK2607466 10/01/2023 10/01/2024 COMBINED SINGLE LIMIT
lEa aedoentl i1.000.000

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per parson)

UMBRELLA LIAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per acdOeni)
PROPERTY DAMAGE
(Per accidents

OCCUR

CLAIMS-MADE

PHUB883213 10/01/2023 10/01/2024 EACH OCCURRENCE $10.000.000

AGGREGATE $10.000.000

X RETENTION $$1 OK
WORKERS COMPENSATION
AND EMPLOYERS-LIABILITY yIN
ANY PROPRIETOR/PARTNER^XECUTIVEr—)OFFICER/MEMBER EXCLUDED? | N |
(Mandatory In NH)

N/A

HCHS20240000566

3A States: NH

01/01/2024 01/01/2025 V PERX STATUTE
OTH
£B_

E.L. EACH ACCIDENT $1.000.000

E-L. DISEASE . EA EMPLOYEE $1.000.000
If yas. dascrllM uiyfar
DESCRIPTION OFOOPERATIONS below

E.L. DISEASE - POLICY LIMIT I $1.000.000

Professional

Liability
PHPK2607465 10/01/2023 10/01/2024 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPnON OP OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarki Schadiia. may be attached If tiwa apace la required)

CERTIFICATE HOLDER

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

Concord. NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25(2016/03) . 1 of 1
#S42868332/M42865167

The ACORD name and logo are registered marks of ACORD
SNKZR
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Subject: Mitigating Funds For Community Mental Health Centers (SS-2025-DBH-017-MIT1G-05)

GRANT AGREEMENT

The Slate of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1  1.1. State Agency Name
New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

Monadnock Family Services

1.4. Grantee Address

64 Main Street

Keene, NH, 03431

1.5 Grantee Phone #

603-357-4400

1.6. Account Number

TED

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$430,388.51

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

l^DiriStfUffeV^ignature 1

fUof 8/9/2024
1.12. Name & Title of Grantee Signor 1

Philip Wyzik ceo

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

UJ^l,f;^ency Signature(s)

fUtjji $. 8/9/2024 .

1.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

1.15. Approval by Attorney General (Forni, Substance and Execution) (if G & C approval required)
>■—0®cu8tgn«d by;

Byj Assistant Attorney General, On: 8/9/2024
1.16. Approval by Governor and Council (if applicable)

By: Oi:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3 Contractor Initials

r—D5

Date
8/9/2024
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4.

4.1.

42.

5.

5.1.

52.

5.3.

5.4.

5.5.

7.

7.1.

72.

8.

8.1.

82.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Slate of^ New
Hampshire. 92.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the panics hercundcr, shall become
effective on the dale on the date of approval of this Agreement by the Governor
and Council of the Slate of New Hampshire if required (block 1,16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("ihc Effective Date").
Except as otherwise specifically provided heiein. the Project, including all reports 9.4.
required by this Agrecmeni, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinaOer referred to as "the Completion Date").
GRANT AMOUhTT: LIMITATION ON AMOUNT: VOUCHERS:

PAVMENT.

The Grant Amount is identified and more panicularly described in EXHIBIT C. 9.5.
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory perfonnance of the Project, as detennincd by the Stale, and as
limited by subporagraph 5.5 of these genera) provisions, the State shall pay the
Grantee the Grant Amount. Ihc State shall withhold from the amount otlKtwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the Stale of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, II.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to theconutiry, and notwithstanding I I.I.I
unexpected circumstances, in no event shall the total of all payments authorised, 11.1.2
or actually made, hereundcr exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the EfTcctivc Date and the date seven (7) years after the Completion

Date, unless otherwise required by the grant icnns or the Agency, the Grantee 112.2
shall keep'deiailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insuraiicc, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the dale seven (7) years after the Completion 112.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagrai^ 7,1, at any time during the Grantee's normal business hours, and as 112.4
often as the State shall demand, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices,'materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122.

The Grantee shall, at its own expense, provide all personnel necessary to pcrfonn
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hercunder. In the event 12.4.
of any dispute hereundcr, the interpretation of this Agreement by the Grant
Officer,'and his^er decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, transbtion, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purehased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in pan, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the conuary, all obligations of the State hercunder, including,.
without limitation, the continuance of payments hercunder, arc contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the Slate shall

have the right to withhold payment until such funds become available, ifever, and
shall have the right to leiminate this Agreement immediately iipon giving the
Grantee notice of such termination.

EVEN !' OF DEFAUi.T: REMEDIES.

Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hereundcr (hereinafter referred to as "Events of Default"):
Failure to pcrfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hercunder, or
Failure to maintain, or permit access to. the records required hereunden or
Failure to pcrfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one. or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninatc this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the •

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at bw or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
btcr than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termihation.

In the event of Termination under para^phs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hercundcr, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLlCr OF INTEREST. No officer, member ofemployee ofthe Grantee,
and no representative, ofTicer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of 3
Contractor Initials
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\12.

14.

15.

16.

18.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CRANTEE S RELATION TO THE STATE. In the performance of this

Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees. shall have authority
to bind the State nor arc they entitled to any of the benefits, worknien's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND StiBCONTRACrs. The Grantee shall not assign, or' 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project^ Work shall be subcontracted or
subgranted by the Grantee other than as set forth in E.xhibit B without ̂ e prior
written consent of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or prmaltics asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on. resulting from, arising out
of (or which may be claimed to arise out oQ the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained slull be deemed lb constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance;

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all cbiins ofbodily injuries, death or properly
damage, in amounts not less than SI ,(XX),0(X} per occurrence and S2.0(X),0()0
aggregate for bodily injury or death any one incident, and S500,000 for property
damage in any one incident; and

21

24.

Tlte policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authori;tcd to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no bter than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No e.xprcss waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amcndetl, waived or di.schargcd only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, M-aiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Suite Agency.

CONSTRUCriON OF AGREEMENT AND TERMS. This Agreement shall
be consutied in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the berKfit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Oepai^ment of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBITA

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, Is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any. obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties^ and approval of the
Govemor and Executive Council.

1.2. Paragraph 11. Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15. Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions; The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a . Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any inadequate
subcontractor performance. /—

Monadnock Family Services G-A 1.1 Grantee initials

8/9/2024
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

• WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting frorh increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency; and

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

■  1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
.  form provided by the Department, to include, at a minimum, the following

categories:

.1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrativedescriptionof how funding was applied.

1.3.1.2. Narrative description of.strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured;

^  1.3.1.3.2. Underinsured; . os-

1.3.1.3.3. Medicaid spend down; p(!)
SS-2025-DBH-O17-MITIG-O5 B-2.0 Grantee Initials^
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

1.3.1.3.4. Spend-down balances: and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, Including but not limited to protected health
information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2., The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
'attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1.^ Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to;

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

^  4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vpudHers,
requisitions for materials, inventories, valuations of in-kind contijbflStons,

SS-2025-DBH-017-M1TIG-05 B-2,0 Grantee Initials^
8/9/2024
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EXHIBIT B

labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

ft
S$-2025-DBH-017-MITIG-05 B-2.0 Grantee Initials
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

2.2. The Agreement as NGN-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July .1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire

organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.3.1. All revenue sources and all related expenditures for the
Program; and -

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30, 2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreernent of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits

. &
SS-2025-DBH-017-MmG-05 C-2.1 Grantee Initials
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EXHIBIT C

7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall.submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits perforrned by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of .obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

G~DS
pw
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free. Workplace Act of 1988 {Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the follo.wing Certification:

ALTERNATIVE 1 - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such,
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimina[jglrug
statute occurring in the workplace no later than five calendar days after sucfTcqpviction;

v16/23 Exhibit D Contractor's initials
Federal Requirements Date 8/15/2024
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity, the convicted employee was working, unless the Federal .
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street addreiss, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

-OS ■

v16/23 Exhibit D Contractor's Initials
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101 -121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment {31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor),

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

v1 6/23 Exhibit D Contractor's Initials
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall -
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later deterrriined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time'the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.

v16/23 Exhibit D Contractor's Initials
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended,.proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil .judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and subrnitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by ariy federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of. the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certiftcation Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

v16/23 Exhibit D Contractor's Initials
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity.
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section,794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

7; The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with f^eral grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air. fT/i,

v16/23 Exhibit D Contractor's Initials

Federal.Requirements Date 8/15/2024
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New Hampshire Department of Health and Human Services
Exhibit 0 - Federal Requirements

12. The Clean Water Act {33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where.
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or perforrhance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

v16/23 Exhibit D Contractor's Initials
ft

Federal Requirements Date 8/15/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

/  OS.

v1 6/23 Exhibit D

Federal Requirements
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements;

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts/CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 arid Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

vl 6/23 Exhibit D Contractor's Initials
Federal Requirements Date 8/15/2024
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New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to
the belovy listed questions are true and accurate!

P7WBAP39Y4W7
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES. stop here
If the answer to #3 above is NO, please answer the following:

4. The name^s and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

8/15/2024

Date:

Contractor Name: Monadnock Family Services

— DocuSign«4 by:

Name: Philip Wyzik
Title:

ftfi^
v1 6/23 Exhibit D

Federal Requirements
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretarj' of Stale of the State of New Mampshire. do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. 1

further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62930

Certificate Number: 0006666646

ai

lb

o

Hi

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 12th day of April A.D. 2024.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

_Sharman Howe ' , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Monadnock Family Services .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Aug 2 ' 2024 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Philip Wyzik, CEO or Gigi Pratt, CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Monadnock Family Services to enter into contracts or agreements with the
State

(Name of Corporation/LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

8/7/2024
Dated:

-OocuSignad by:

Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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ACORD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/20/2023

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

Brown & Brown of New Hampshire, Inc.

309 Daniel Webster Highway

Merrimack ' NH 03054

NAME*^^ Laura MacDonaid
(603)424-9901 (866)848-1223

ADD*RESS' Latira.MacDonaidQBBrown.com
INSURER(S) AFFORDING COVERAGE NAIC t

INSURER A
Philadelphia Indemnity Insurance Company 18058

INSURED

Monadnock Famiiy Services

64 Main Street

Suite 210

Keene NH 03431

INSURER a
Technology Insurance Company, Inc. 42376

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 Master REVISION NUMBER:

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBRI POLICY EFF POLICY EXP I
VWD POLICY NUMBER (MM/DDfnnrY) (MM/OO^'YYYl LIMITSTYPE OF INSURANCE

OTDT

IhSQ
Tnsr
LTR .

X COMMERCIAL GENERAL LIABILITY

CLAIMS4,*ADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrence)

PHPK2598703 09/01/2023 09/01/2024

MEO EXP (Any one p»»on)

PERSONAL i ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

X POLICY □ jIct □ LOC
OTHER:

GENERALAGGREGATE

PRODUCTS • C0MP«3P AGO

1,000.000

100.000

5.000

1.000.000

3.000,000

3.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea ecddentl 1.000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

PHPK2598705 09/01/2023 09/01/2024 BODILY INJURY (Per acdOent)

PROPERTY DAMAGE
(Per eeddeni)

X UMBRELLA LIAfi

EXCESS LUB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000.000

PHUB880289 09/01/2023 09/01/2024 AGGREGATE 2,000.000

DEO X RETENTION $ 10-000
WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY

ANY PROPRlETOR/RARTNER/eXECLmVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
Kyes, descrtbe under
DESCRIPTION OF OPERATIONS Mlow

statute
OTH
ER

3A State: NH
I I n

N/A TES4303825 09/01/2023 09/01/2024 e.L. EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

Professional Liability
PHPK2598703 09/01/2023 09/01/2024

Each Prof. Incident

Aggregate Limit

$1,000,000

$3,000,000

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

Cyber coverage Policy # ATB-6612552-03 Effective 09/01/23-09/01/24
Limit $1,000,000. $5,000 deducUble

Slate of NH Dept of Health and Human Services
129 Pleasant St.

Concord NH 03301

I

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 REPRESENTATWE

ACORD 25 (2016/03)

€> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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^  FORM NUMBER G-I (version 11/2021)

Subject: Mitigating Funds For Community Mental Health Centers (SS-2025-DBH-017-MITI006)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

The Community Council of Nashua, N.H. dba Greater
Nashua Mental Health Center

1.4. Grantee Address

100 W. Pearl Street

Nashua, NH 03060

1.5 Grantee Phone #

603-889-6147.

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$673,613.04

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signature 1

8/14/2024
'»»ia59*5PSBBMSI.

1.12. Name & Title of Grantee Signor 1

Cynthia L whitaker President and( EG

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

U^i^i-aS^gency Signature(s)

I  I0uj4. S.
1.14. Name & Title of State Agency Signor(s)

8/14/2024 Katja S. Fox Director

cpwK>so»«oeo«4er.

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)POecuSigncd by:̂̂
vivvoAssistant Attorney General, On: 8/15/2024'

'*C?a«0WN1d09...

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE CjF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the Stale"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of3 Contractor Initials

UP

Date
8/14/2024
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3. AREA COVERED. Excq)i as otherwise specifically provided for herein, the
Grantee shall p^orm the Project in, and with respect to, the State of New
Hampshire. 92.

4. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. This Agreement, and all obligations of the parties hcreundcr. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9J.
signature by the Slate Agency as shown in block 1.14 ("the Effective Date").

4.2. Except as otherwise specifically provided herein, the Project, including all reports 9.4,
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion-Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C. 9.5.
attached hereto.

52. The manner of, and schedule ofpayment shall be as set forth in EXHIBIT C, • 10.
5.3. In accordance with the provisions set forth in EXHIBIT C. and in consideration

of the satisfactory perfonnance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold ftom the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums inquired, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hercunder e.xcecd the Grant limitation set forth in block 1.8 of li.1.3
these general provisions. 11.1.4

6. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the perfonnance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS.

Between the Effective Dale and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 112.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.l,at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of oil contracts, invoices, materials, payrolls, records of personnel, data (as that
terra is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common OMmeiship
with, the entity identified as the Grantee in block 1.3 of these provisions

8. PERSONNEL. 12.2.

8.1. The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.

82. Ibc Grantee shall not hire, and it shall not pennit any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a combined cflbrt
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the Stale hercunder. Inthcevcnt 12.4.
- of any dispute hereunder, the interpretation of this Agreanenl by the Grant

Officer, and his/her decision on any dispute, shall be final. 13. -
9. DATA; RETENTION OF DATA; ACCESS.

9.1. As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, anal>'scs, graphic representations.

7.

7.1.

72.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, transbtion, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the properly of the Slate, and shall be relumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

1bc State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, irKluding,
without limitation, the continuance of payments hercunder, arc contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such avaibble or appropriated
funds. In the event of a reduction or tcirainalion of those funds, the State shall

have the right to withhold payment until such funds become avaibble, ifever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute
an event of default hercunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure tosubmit any report rvquired hercunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the Slate may take any one, or more,
or all, of the following actions;
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a \^Tittcn notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue,any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
bier than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tcnnination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
, incurred by the State as a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause uixm tliirty (30) days written notice.
CONFLICI' OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, ̂'ho exercises any functions or responsibilities in the review or
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14.

IS.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 172.
any decision rebting to this Agreement which affects his or her pei^nal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pccunbry interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATIQ.N TO THE STATE. In the performance of this
Agreement the Grantee, its.employecs, and any subcontractor or subgnmtee of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of tlic State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgnintees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or

otherwise transfer any interest in this Agreement without the prior written
consent of the Stale. None of the Project Work shall be subcontracted or
subgrantcd by the Grantee other than as set forth in Exhibit B without the prior
written consent of the Sbte.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all cbims,
liabilities or ptmalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantce or other agent of the Grantee. Notwithstanding
the fonrgoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This coven.nni shall survive the tcrmin.ition of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantce or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1,000,000 per occurrence and S2,000,(XK}
aggregate for bodily injury or death any one incident, and 5500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all rcnewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that l-veiil, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Suite to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have,
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parlies at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only'

by an instrument in writing signed by the p.artics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Stale
of New Hampshire, if required or by the signing State Agency.
CONSTRUCnON OF AGREEMENT AND 1 ERMS. This Agreement shall
be consutied in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank arc used only as
a matter of convenience, and arc not to be considered a pan of this Agreement or
to be used in detcnnining the intend of the panics hereto.
THIRD PARTIES. The panics hereto do not intend to benefit any third panics
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the panies, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto arc incorporated as part of this agreement.
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EXHIBIT A

Revisions to Standard Grant Agreement Provisions '

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4;3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be

. performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreernent without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if" applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors

ClP

provided for under this Agreement and notify the State of any inac
subcontractor performance.

The Community Council of Nashua. N.H. dba G-A 1.1 Grantee Initials.
Greater Nashua Mental Health Center
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EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency: snd

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms
ft

1.1. The Grantee must collaborate with the Department to develop and employ
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured:

1.3.1.3.2. Underinsured;
(m

SS-2025-DBH-017-MITIG-06 B-2.0 Grantee Initials

The Community Council of Nashua, N,
Greater Nashua Mental Health Center

8/14/2024
The Community Council of Nashua, N.H.. dba Page 1 of 3 Date



Docusign Envelope ID: 58D2CDF8-D1A9-44ED-8834-538E5823A6D5

New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT 8

1.3.1.3.3. Medicaid spend down;

1.3.1.3.4. Spend-down balances; and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health

■  information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

.3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^,'"Shd
to include, without limitation, all ledgers, books, records, and lowt^al

SS-2025-DBH-017-MITIG-06 B-2.0 Grantee Initials ^
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EXHIBIT B

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
. Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

r—Initial
CIP
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Beneficiary, In accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatiosfa)dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire

organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2: A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes: .

3.3.1. All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

. 4. Payment shall be made to compensate the Grantee's operating losses as of
June 30, 2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.
•' f Initial

aw
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7. Audits

7.1. The Grantee must email an annual audit todhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly .progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after

.  the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

WP
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate.set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

■  1.2.2. The Contractor's policy of maintaining a drug-free \«orkplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drup
statute occurring in the workplace no later than five calendar days after suctVcqnviction;
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement:

i .6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date?7W7^^

Page 2 of 10



Oocusign Envelope ID; 58D2CDF8-D1A9-44ED-8834-538E5823A6D5

New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor .identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

. US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated'funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

Initial
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER

RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the.provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
.Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant Is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is errorieous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513.

v16/23 Exhibit D Contractor's Iriitials
Federal Requirements Date?ZIEZZ5ZE
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

9.. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered.transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of.

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or perforrfiing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged iDy a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

vl 6/23 Exhibit D Contractor's Initials
Federal Requirements Date?7TV?E?E
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New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national,origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973.(29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-malting criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air.

v1 6/23 Exhibit D Contractor's Initials
Federal Requirements Date^TT^T^^^
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes •
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

Initial

v16/23 Exhibit D Contractor's Initials
Federal Requirements Date^JT/?^^
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for byan entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid ̂ nds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the Imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

initial

v16/23 Exhibit D Contractor's Initials
Federal Requirements DateS/14/Z024
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New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6.. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

v1 6/23 Exhibit D Contractor's Initials

Federal Requirements Date?75ZI^2!
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New Hampshire Department of Health and Human Services
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FORM A

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.,

KLQ5SMKH3NJ1
1. The UEI {SAM.gov) number for your entity is:

2.

3.

In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES.

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name:

Name:

Name:

Name:

Name:

Amount:

Amount;

Amount;

Amount:

Amount;

Contractor Name: Greater Nashua Mental Health

8/14/2024

Date;

•Stgn«d by:

OfAjlLlffi i (Wufdititr
Name: l whi taker
Title: President and CEO

Inltiat

v1 6/23 Exhibit D

Federal Requirements
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Sccreiar>' ofSiate of the State ofNew Hampshire, do hereby certify that THE COMMUNITY COUNCIL OE

NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24.

1923. 1 further certify that all fees and documents required by the Secretary of State's oiTice have been received and is in good

standing as far as this office is concerned.

Business ID: 63050

Certificate Number: 0006206726

I&.

o

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of April A.D. 2023.

David M. Scanlan

Secrctarv of State
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Sccrctar>' of State of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on November 13. 2018. I further

certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 807172

Certificate Number: 0006206714

0&

u.

O

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of April A.D. 2023.

David M. Scanlan

Secretary of State



Oocusign Envetope ID; SdD2COFS-D1A9-44E(^S634-538E5823A605

CERTIFICATE OF AUTHORfTY

James R. Jordan. Board Chatr ^ hereby certify that:
(Name of the etect«} Wcer of the Corpor(it}on/!.LC: cannot be connaci s:gm*or/)

1. I am a duly elected Cicrk/Secretary/Officer of Community Cotmtil of Nashua. NH QrejiTer ftashua Mental Health

(Coroorauoo/ll.C Name)

2. The foDowlrw laa true copy of a vote taken at a nweting of the Board of Dirociora/sharehokters, duty called and
h6fd on j / ̂ , 2024. at vrhich a quorum of ttte Directors/shareholders were present and voting.

(Date)

VOTED; That Cvrrthta L Whftakof. PsyP Pr<»a)ftent a Chief Exncntivn Qffioiv (may list more than one person)
(Name and Title of Conirad Signatory)

Is duly aulhiyized on behaff of Communftv Council of Nashua NH dAVa Gmater Nashua f^fentat' Health to enter Into
contracts or agreements with the State (Nanio of CorporafiorV LLC)
of New Hampshire and any of (ts agencies or departments and further Is authorized to execute any and alt
documents, agreements and other jr^strurtwits. and any amendments, rovisiofis, or modlflcailoris thereto/ whioh
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3- 1 hereby certify that said vote has not been amended or repealed and remains In fun force and effect as of (he
date of the contract/cor^act amendment to w^h this certincate Is attached. This authority was valid thirty (30)
days prior to and rcmairts valid foe thirty (30) days from the dale of this CJertlflcaie of Author^. I further certify
that it is understood that the State of. New Hampshire will rely on this certincate as evidonce !that the pef6on(s)
listed above wrrentty occupy the posll!ori(s) Indicated and that they have full authority to bind the corporation. To
the extent that there arc any Urniis on the autfxxity of any listed individual to birxf the corporation In contracts with
(he Stale of New Hampshire, ail such (imiiations are expressly stated herein. '

^2d /dU^Dated: ^
Signatory Bedferf Offj^
Name;////#ieo

Rev. 03/24/20
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^aORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDOnnnrY)

12/27/2023

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

PRODUCER

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

NAME^^^ Kimberlv H. Gutekunst. CIC
F«.i. 603-882-2766 wc.No):

kax(a)eatonberube.com

INSURER(S) AFFORDING COVERAGE NAICII

INSURER A: Scottsdale insurance Co

INSURED C0MC03
The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health
100 West Pearl Street
Nashua NH 03060

INSURER B: Concord General Mutual 20672 .

INSURER c: Granite State Health Care & Human Services Self In

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 645774135 REVISION NUMBER;

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

INSR
LTR TYPE OF INSURANCE

scec
MSQ.

SDBfi
POLICY NUMBER

POLICY EFF
IMM/DDfYYYYl

POLICY EXP
fMM/DO/YYYYl LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

OPS1586198 11/12/2023 11/12/2024 EACH OCCURRENCE

DAMAGE TO'RENTED
PREMISES fEa occurfgncal

MED EXP (Any on< person)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

□POLICY I  IJECTPRO-
LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea ecddwil

$2,000,000

$ 300.000

SS.OOO

$ 2.000.000

$ 2,000.000

S 2,000.000

AUTOMOBILE LIABILITY

ANY AUTO

20038992 11/12/2023 11/12/2024 $1,000,000

BODILY INJURY (Per pereon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per acddenil

UMBRELLA LIAB

EXCESS LIAB

DED

(XCUR

CLAIMS-MADE

UMS2000006 11/12/2023 11/12/2024 EACH OCCURRENCE $ 5.000,000

AGGREGATE $ 5.000,000

RETENTIONS ,nnm
OTH
ERWORKERS COMPENSATION

AND EMPLOYERS' LIABILrTY

ANYPROPRIETOR/PARTNER/EXECUnVE
0FFICER/MEMSEREXCLUDED7
(Martdstoiy In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

HCHS20220000S91 .1/1/2024 1/1/2025
Y/N

□

PER
STATUTE

HI A
E,L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE ■ POLICY LIMfT $1,000,000

Professional Liability
Claims Made
Retro Date: 11/12/1680

OPS1586198 11/12/2023 11/12/2024 Each Claim
Aggregate

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be aiuched If more space It required)
WorKers Cdmpensalion coverage: NH; no excluded officers.

NH Dept of Health & Human Services
129 Pleasant 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

ACORD 25(2016/03)
11988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Mitigating Funds For Community Mentai Health Centers (SS-2025-DBH-017-MITIG-07)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions. «

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3. Grantee Name

The Mental Health Center of Greater Manchester, Inc.

1.4. Grantee Address

401 Cypress Street

Manchester, NH 03103

1.5 Grantee Phone #

603-668^111

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$1,489,294.63

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603)271-9631

If Grantee is a municipality or \dllage district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

^docQfiaut^'Signature 1
8/6/2024

1.12. Name & Title of Grantee Signor 1

Patricia Carty president and CE(

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 - Name & Title of Grantee Signor 3

^^latedAgency Signature(s)
S. 8/6/2024

1.14. Name & Title of State Agency Signor(s)

Katja S. FOX Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
OocuStgntd by:

By: Assistant Attorney General, On: 5/9/2024

1.16. Approval by Governor and Council (i f applicable)

By: On:

2. SCOPE,OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as '"the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as ''the Project").

OS

Page I of3 Contractor Initials

Date
8/6/2024
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4.

4.1.

42.

5.

5.1.

$2.

5J.

5.4.

5.5.

7.

7.1.

12.

8.

S.I.

8.2.

8.3.

9.

9.1.

AREA COVERED. E.tcq)t as otherwise spccifically'provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire, 9^.
EFFECTIVE DATE: COMPI.ETION OF PROJECT.

This Agreement, and all obligations of the panics hercunder. shall become
eflective on the date on the date of approval of this^Ag^ment by the Governor
and Council of the State of New Hampshire if required (Mack 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Eflective Date").
Except as otherwise specifically provided herein, the Project, includii^ all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the d^c in
block 1.7 (hereinafter referred to as "ihe'Cbmplction Date")
GRANT AMOUNT: LIMITATION ON AMOUNT; VOlirHER.S;
PAYMENT.

The Grant Amount is'identified and more paiticularly.described in EXHIBIT C. 9.5.
attached hereto. —

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as detennincd by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant /Vmount. T^Siate shall witJihoId from the amount otherwise
pa>'ab)c to the Craniec^uiHJcr this subparagraph 5.3 those sums required, or
permitted, to bc^iUthcId pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for ail expenses, of whatever nature, incurred by the
Grantee in the pcrConnance hereof, and shall be the only, and the complete, II.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.
Mohvithstanding anything in this Agreement to the contrary, and notwithstanding 11.I.I
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereundcr e.xceed the Grant limitation set forth in block 1.8 of 1 1.1.3
these genera] provisions. 11.1,4
COMPLIANCE BY GRANTEE WITH LAWS AND REGIJJ.ATin.VS In 11.2.
connection with the pcrlormance of the Project, the Grantee shall comply with all
statutes, laws rcgubtions, and orders of federal, state, county, or municipal IL2.I
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 •95-b
RECORDS and ACCOUNTS

Between the Eflcctivc Date and the date seven (7) years' after the Completion
Date, unless otherwise required by the grant tcmis or the Agency, the Grantee l\2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7)ycars after the Completion 11.2.3
Date, unless otherwise required by the gram terms or the Agency pursuant to
subparagraph 7. fat anyiimeduring the Grantee's normal business hours, and as 11.2.4
often as the Stale shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the Stale to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph. "Grantee" includes all persons,
natural or fictional, afHliated with, controll^ by. or under common o^^■ne^ship
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12,2,
l"he Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantcc,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual rcbtionship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative ofthe State hercunder. In the event 12.4.
of any dispute hereundcr, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCFSR
As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to. all studies, reports, flics,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic repixscntalions.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the EfTcctive Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
c.xamiaaftibn, duplication, publication, tiansbtion, sale, disposal, or for any other
purpose wfiatsoevcr.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that piuposc under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.
fhc State, and anyone it shall designate, shall have unrestricted authority to

.publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDI 1 lOiNAL NAT URE OR AGREEMENT. Notxs'ithstanding anything in
this Agreement to the contrary, all obligations ofthe State hereundcr. including,
without limitation, the continuance of payments hereundcr, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereundcr in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, ifever, and
shall have the right to tcnninatc this Agreement immediately upon giving the
Grantee notice of such tcnnination.
EVENT OF DEFAULT: REMEDIF-S.
Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hercunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hercunder, or
Failure to maintain, or permit access to, the records required hereundcr, or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one, or more,
or all. ofthe following actions:
Give the Grantee a written notice specifying the Event of Default and inquiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, temiinaic this Agreement, cfTcclivc two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event ofDefault and suspending
all pa>inents to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the Stale determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the Stole suffers by rca.son ofany Event of Default; and
T reat the agreement as breached and pursue any of its remedies at law or in equity,
or both.
TERMINATION.
In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
bter than fi fteen (15) days after the date of tcnnination. a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamcd, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Gram amount eamcd to and including
the dale of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approral of such a Tcnnination Report by the State shall in no
event re lieve the Grantee from any and all liability for damages sustained or
incurred by the Slate as a result of the Grantee's breach of its obligations
hercurKier.
Notxx'ithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereundcr, the Grantee,
may terminate this Agreement without cause upon thirty (30) d.iys written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 172.
any decision rcbting to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CR/\N i>:E'S RKI^tTIO.N TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Slate. Neither the Grantee nor any of its olllcers,
employees, agents, members, subcontractors orsubgrantecs. shall have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSICN.MKNT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

INDEMNIFICATION. 'I'he Grantee shall defend, indemnify and hold
hannlcss the State, its officers and employees,' from and against any and all
losses suffered by the State, its officers arxl employees, and any and all cbims.
liabilities or penalties asserted against the State, its officers and employees, by 21,
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the Slate. This covenant shall surA'ive the tennination of this agreement. 22.
INSURANCE. ^
The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance;

Statulof)' workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than $ 1,000.000 per occurrence and $2,{X)0,000
aggregate for bodily injury or death anyone incident, and S5(X),000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New llampshire. Grantee
shall furnish to the State, certificates of insurance for all rencwal(s) of insurance
rcquiiwl under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereofafter any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other default on the part of the Grantee.
NOTICE, Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the lime of mailing by certified mail, postage
prepaid, in a United States Post OlTicc addressed to the parties at the addresses
first above given.
AMENDMENT. 'Iliis Agreement may be amended, waived or discharged only -
by an instmment in writing sigitcd by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the Stale of New Hampshire, and is'
binding upon and inures to the benefit of the parties and their respective successors '
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and arc not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The jxirtics hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such bcncflL ■
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the, sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default; Remedies, subparagraph 11.2.2, is amended
as follows: ,

'11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part,^ to be made under this

. Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any inadequate
subcontractor performance. /—os

f6
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency; and

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ
'' longer-term uncompensated care strategies to address and further mitigate the

root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following,
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4... Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must.submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured;

1.3.1.3.2. Underinsured;

1.3.1.3.3. Medicaid spend down;

SS-2025-DBH-017-MITIG-07 B-2.0 Grantdd Inttisis
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

1.3.1.3.4. Spend-down balances; and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health
information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contrjSI^i^ns,

SS-2025-DBH-017.MITIG-07 B-2.0 Grantee Initials
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EXHIBIT B

labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire

organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.'3.1. All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30, 2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without

■obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits ,

FC .
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EXHIBIT C

7.1. The Grantee must email.an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required Ipy
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the, status of
implementation of the corrective action plan.

7.3. If Condition 8 or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

fC
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D:41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that Is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after suclTcpifviction;

v16/23 . Exhibit D Contractor's Initials
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

.  1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1,4, 1.5, and 1.6.

2. The Contractor may insert In the space provided below the site(s) for the performance of work done
in connection with the specific Agreement. ^

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

ft®'23 Exhibit D Contractor's Initials
Federal Requirements Date 8/15/2024
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Exhibit D - Federai Requirements

SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor Identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Antl-Lobbying Amendment (31 U.S.C. 1352). and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with'its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

v16/23 Exhibit D Contractor's Initials
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Exhibit D - Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
T. By signing and submitting this Agreement, the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. Hovyever, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513. (—^ ^

v1 6/23 Exhibit D Contractor's Initials
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of erhbezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for othenA/ise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier

participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections .1.11 and 1.12 of the General Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2CFR200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements:

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

• 6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

'8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and. community organizations); Executive Order No, 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013)"the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor, air. f

^ ^ ^ —
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

v16/23 Exhibit D Contractor's Initials
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or.contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor^ representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.

v1 6/23 Exhibit D Contractor's Initials
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the initial award is below $30,000'but subsequent.grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera!
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of. Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to
the below listed questions are true and accurate.

UGX7KNMNHU24
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenues from IJ.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3.' Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

8/15/2024

Date:

Contractor Name: mhcgm

■DocuSlfln*^ by:

carty

Title: President and CEO

ft
v1 6/23 Exhibit D
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan. Sccrctaiy of Stale of the Slate of New Hampshire, do hereby cenify that THE MENTAL HEALTH CENTER

OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on October 17. I960. 1 further cenify that all fees and documents required by the Secretary of State's office have been

received and Is In good standing as far as this office Is concerned.

Business ID: 63323

Certificate Number: 0005750943

lA.

A

S:5

IN TESTIMONY WHEREOF,

i hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

t. Elaine MIchaud , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a dufy elected Clerk/Secretary/Officer of The Mental Health Center of Greater Manchester. Inc.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 10. 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Patricia Cartv. President and Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

Is duty authorized on behalf of The Mental Health Center of Greater Manchester to enter into contracts or
agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the pur|x>se of this vote.

3. (hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It is uriderstood that the State of New Hampshire will rely on this certificate as evidence that the personfs)
listed above currently occupy the posltion(s) Indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed Individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Datedr^^S /yUtA/ZUd,
Signature of Elected Officer
Name:

Title: (iF

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MMroO/YYYY)

03/21/2024

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 pollcy(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

CGI Insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

NAME**^^ Ten Davis
(8") 562^954 (8661574-2443

ADDRESS; TDavisQCGIBuslnesslnsurance.com
INSURERIS) AFFORDING COVERAGE NAIC «

INSURER A Philadelphia Insurance

INSURED

The Mental Health Center of Greater Manchester, IrK.

401 Cypress Street

Manchester NH 03103-3628

INSURER B Philadelphia Indemnity

INSURER C
A.I.M. Mutual

INSURER 0

INSURER E

INSURER F

T

IN

C

E

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

LTR TYPE OF INSURANCE
IM5P VWP POLICY NUMBER

POLICY EFF
(MM/DD/YYYYi

POLICY EXP
(MM/DOrYYYYl LIMITS

A

COMMERCIAL GENERAL LIABILITY

€ 1 X] OCCUR
ability S2M Agg

PHPK2669563 04/01/2024 04/01/2025

EACH OCCURRENCE 5 1.000,000

CLAIMS-MAO
UAMAGb iU KbNIbU
PREMISES (Ea oecunwicnl

S 1X.000

X Professional Li.
MED EXP (Anv one oerton) J 5,000

PERSONAL A ADV INJURY 5 1.000.000 '

GEr

X

a AGGREGATE LIMIT APPLIES PER:

POLICY Q JE^ Q LOG
OTHER;

GENERAL AGGREGATE 5 3.000,000

PRODUCTS - COMP/DP AGG 5 3.000,000

Sexual/Physical Abuse or S 1,000.000

B

AUt

X

"OMOBILE UABILITY

PHPK2669495 04/01/2024 04/01/2025

eOTABINEOGINGLE LIMIT
(Ea acddentl

$ 1.000.000

ANY AUTO

Owned
AUTOS ONLY
HIRED

AUTOS ONLY

XX

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Per acddwin s

Hired/borrowed s i-.ooo.ooo

8

X UMBRELLA UAB

EXCESS LUB

X OCCUR

CLAIMS-MADE PHUB905359 04/01/2024 04/01/2025

EACH OCCURRENCE J 10,000.000

AGGREGATE 5 10.000,000

DED X RETENTION i 10-000 s

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y (N
ANY PROPRlETOR/PARTNERrEXECUTIVE rm
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '
I'yas, datcritM urtdar
DESCRIPTION OF OPERATIONS below

N/A ECC6004000298-20MA 09/12/2023 09/12/2024

Srf' PER OTH.
STATlfTF ER

e'.L. EACH ACCIDENT J 500,000

E.L. DISEASE • EA EMPLOYEE J 500,000

E.L. DISEASE - POLICY LIMIT 5 500,000

DESCRIPTION OF OPERAOONS1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Rtmarlts Schadula, may ba attaehad If mora tpaca It raqulrad)

Workers Comp 3A Slate: NH. MA. ME. Rl 4 VT. Supplemental Names: Manchester Mental Health Foundations. Inc.. Amoskeag Residences Inc.. Skill
Enrichment Series, Bedford Counseling Associates. The Cypress Center, The Life Enrichment Series. Family 411. Mindful Wellness, North End Counselinj
One Plus Volunteers, InShape. The Certificate Is issued for insured operations usual to Mental Health Services.

DHHS

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ixiOd -

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Subject: Mitigating Funds For Community Mental Health Centers {SS-2025-DBH-017-MITIG-08)

■  GRANT AGREEMENT

The Stale of New Hampshire and the Grantee here mutually agree as follows;

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human

Services

1.2. State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3. Grantee Name

Seacoast Mental Health Center, Inc.

1.4. Grantee Address

1145 Sagamore Avenue

Portsmouth, NH 03801

1.5 Grantee Phone#

603-431:6703

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$373,289

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signature 1

CLou^^k. 8/7/2024

1.12. Name & Title of Grantee Signor 1

Day Couture President and CEO

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3 H

^^SfttedAgency Signature(s)
S. 8/8/2024

1.14. Name & Title of State Agency Signor(s)

Katja S. FOX Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
Ooeu8lgn«d by:

By: Assistant Attorney General, On; 8/3/2024

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block I.I (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page I of 3 Contractor Initials

Date
8/7/2024
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4.

4.1.

4.2,

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

12.

8.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Excepl as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
KFFECriVE DATE: COMPLRTION OF PROJECT.

This Agreement, and all obligations of the panics hcreunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16). or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the EITcctive Date"). '
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1,7 (hcrcinafier referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

'Ilie Grant Amount is identified and more panicularly described in EXHIBIT C. 9.5.
attached hereto.

The manner of. and schedule ofpayment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory perfonnancc of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums- required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. •
'I"hc payment by the Stale of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete. 11.
compensation to the Grantee for the Project. The State shall have no liabilities to I I I.
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, inno event shall the total of all payments authorized, 1 1.1.2
or actually made, hereundcr exceed the Grant limitation set forth in block 1.8 of 1 1.1.3

these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WTi ll LAWS AND RECIJI.ATIONS In 11.2.
connection with the perfonnance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 1 1.2.1
authorities which shall impose any obligations or duty upon the Grantcc, including
the acquisition of any and all necessary pcnnits and RSA 31 -95-b.
RECORDS and ACCOUNTS

Between the Eflcctivc Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant tcnns or the Agency, the (}rantec 1 1.2.2
shall keq> detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of adminisuaiion, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the EITcctive Date and the date seven (7) years after the Completion 1 12.3
Date, unless otherwise required by the grant tcnns or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other infonnation relating to all matters covered
by this Agreement. As used in this paragraph. "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
FERSONNEI.. I2,2.
The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perfonn such Project, and shall be properly licensed and authorized
to perfonn such Project under all applicable laws. 12.3;
The Grantee shall not hire, and it shall not pennit any subcontractor, subgranlee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perfonn the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
•The Grant Officer shall be the representative of the State hcreunder. In the event 12.4.
of any dispute hcreunder, the interpretation of this Agreement by the Grant
Officer, and his'hcr decision on any dispuie, shall be final. 13.
DATA; RETENTIONOF DATA: ArGE.SS

As used in this Agreement, the word "data" shall mc.m all information and things
developed or obtained during the performance of, or acquired or developed by
reason of. this Agreement, including, but not limited to. all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

computer programs, computer printouts, notes, letters, memoranda, paper.' and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever,

No data shall be subject to copyright in the United States or any other country by
anyone othcr ihan the State.
On and after the Effective Date all data, and any property which has been receivctl
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State,- and shall be returned to the State
upon demand or upon tenninalion of this Agreement for any reason, whichever
shall first occur,

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, dLstribute and otherwise use, in whole or in part, all data.
CONDITIONAI. NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hcreunder. including,
without limitation, the continuance of payments hereundcr. are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be li.able for any payments hcreunder in excess of such available or appropriated
funds. In the event of a reduction or tcnnination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to tenninate this Agreement immediately upon giving the
Grantee notice of such tcnnination.
EVENT OF DEFAULT: REMEDIES.'
Any one or more ofthe following acts or omissions of the Grantee shall constitute
an event of default hcreunder (hereinafter referred to as "Events of Default"):
Failure to perfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hcreunder; or
Failure to maintain, or pennit access to, the records required hcreunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one. or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence ofa greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of tcnnination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the'pcriod
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee: and
Set ofTagainst any other obligation the State may owe to the Grantee any damages
the State suffers by.reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early tcnnination of this Agreement for any reason other than
the completion ofthe Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of tcnnination. a rcpon (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
perfonned, and the Grant Amount earned, to and including the date oftermination.
In the event of Tennination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of tennination.

In the event of Tcnnination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hcreunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
c.xcept where notice default has been given to the Grantee hereundcr, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLlCi" OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of ihc undertaking or carrying out of such Project, shall participate in' 17.2.
any decision relating to this Agreement which allects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indircct, in this Agreement or the proceeds thereof.
GR^VNTKK'S RELATION TO THI-: STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and arc neither agents
nor employees of the Stale. Neither the Grantee nor any of its ofTicers,
employees, agents, members, subcontractors or subgrantccs, shall have authority
to bind the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMF.NT AND SUnCONTRACIS. The Grantee shall not assign, or

otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses sulTcrcd by the State, its otTicers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by 21.
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the tennination of this agreement. 22.
INSURANCE.

'fhe Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and cinployecs liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all cbims of bodily injuries, death or property

damage, in amounts not less than $ 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death anyone incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all rcncwal(s) of insurance
required under this Agreement no later than ten (10} days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deaned a waiver of the right of the State to enforce each and all of the
provisions hereof u|X)n any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivcrctl or given at the time of mailing by certified mail, postage
prepaid, in a United Slates Post Oftice addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parlies hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.

CONSTRUriTON OF AGREEMENT AND TERM.S. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank arc used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in dctennining the intend of the parties hereto.
THIRD PAR I'IE.S. 'I"he parties hereto do not intend to benefit any thini parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a numbcr
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto arc incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to, the Effective Date shall be
performed at the sole risk of the Grantee, and In the event, that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments. In whole or In part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything In this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and, the Grantee is responsible to , ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any inadequate

• subcontractor performance.

Seacoast Mental Health Center. Inc G-A 1.1 Grantee Initials
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency: and

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals who require continuation of services at a Community Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terms

1.1. The Grantee must collaborate with the Department to develop and employ
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2. Developing a strategic work plan for Department review.

1.2. The Grantee must document uncompensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
the following categories:

1.3.1.3.1. Uninsured;

1.3.1.3.2. Underinsured;

1.3.1.3.3. Medicaid spend down;

SS-2025-DBH-017-MITIG-08 B-2.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

1.3.1.3.4. Spend-down balances; and

.  1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential Information
of any type, including but not limited to protected health
information as defined in Health Insurance Portability and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All, records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original ,
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contrfB^^s,

SS-2025-DBH-017-MITIG-08 B-2.0 Grantee Initials^
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT 8

labor time cards, payrolls, and other records requested or required by
the Department.

,4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

.  any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.

SS-2025-DBH-017-MITIG-08 8-2.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

^  2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.qov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties;

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire
organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.3.1. All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Cash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30,2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits

SS-2025-DBH-017-M1TIG-08 C-2.1 Granted Initidls
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT C

7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to

, submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance With the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit ■ quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Grantee shall submitan annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. , In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
which exception has been taken, or which have been disallowed
because of such an exception.

SS-2025-DBH-017-MITIG-08 C-2.1 Grantee Initials
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New Hampshire Department of Health and Human Services

Exhibit D - Federal Requirements

SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in. each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
' employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crimioaj^clrug
statute occurring in the workplace no later than five calendar days after sucfT^gyjction;

v1 6/23 Exhibit D Contractor's Initials
Federal Requirements Date 8/14/2024
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New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or.local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

v1 6/23 Exhibit D Contractor's Initials
Federal Requirements Date 8/14/2024
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SECTION B: CERTIFICATION REGARDING LOBBYING .

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
.'Temporary Assistance to Needy Families under Title IV-A

•  'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a.Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection vyith
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with Its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

v16/23 Exhibit D Contractor's Initials
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SECTION C: CERTIFICATION REGARDING DEBARMENT. SUSPENSION AND OTHER
RESPONSIBILITY MATTE^

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foilpwing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this Agreement, the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "Ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govlnfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled "Certification Regarding Debarment. Suspension. Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded partly
https://www.ecfr.gov/current/titfe-22/chapter-V/part-513.

—  mc
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in.
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal. State or

•  local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (Agreement), the prospective lower tier

participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

v16/23 Exhibit D Contractor's Initials
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SECTION b: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENtS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections T.11 and 1.12 of the General Provisions; to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrirriination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscfimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and th^^
environment from emissions that pollute ambient, or outdoor, air.
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12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies irrinstances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that alt
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement." the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman. ^

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions
indicated above.

OS
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

• of 1994.

DS
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the iriitial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements;

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the.top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to
the below listed questions are true and accurate.

N6MNHKK2YVC7
1. The DEI (SAM.gov) number for your entity is:.

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows;

Name;

Name;

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

ContractorName:^®^^®®^^ Mental Health center, inc

8/14/2024

Date:

DocuSlgn«d by:

Name: couture
Title: President and CEO

OS
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST MENTAL HEALTH

CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 21,

1963. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business [D: 6S254

Certificate Number: 0006197611

a;

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Monica Kieser, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Seacoast Mental Health Center, Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 7, 2024, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Geraldine (Jay) Couture (may list more than one person)

is duly authorized on behalf of Seacoast Mental Health Center, Inc. to enter into contracts or agreements with the
State

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

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

Dated:

Signature of Elected Officer
Name: Monica Kieser

Title: Board President

Rev. 03/24/20



Docusign Envelope ID: 7D301A28-4C87-4025.A241-D9BF5C324943

AC&RD* CERTIFICATE OF LIABILITY INSURANCE DATE (MMmD/YYYY)

2/27/2024

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

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

Jennifer Norton'

978-458-1865 rASc.Noi:978-454-1865
AMRPMr lennifer.nortonOassuredDartners.com

INSURERfSI AFFORDING COVERAGE NAICS

INSURERA; PhlladelDhia Indemnity Insurance Comoanv 16058

MSUREO SEACMEN-Ol
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B: Granite State HC & HS Trust

INSURER C:

INSURERD ;

INSURER E:

INSURERF:

COVERAGES CERTIFICATE NUMBER; 1171663213 REVISION NUMBER:

INSR
JJB,

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.

^  Ko'dGSWr] policy eff i poucy exp
TYPE OF INSURANCE iwspllfWD POLICY NUMBER mmOPfmnn (MM/OOfYYVY)xasL

LIMITS

COMMSRaAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

PHPK2660642 3/1/2024 3/1/2025 EACH OCCURRENCE

rWHWfe'YoTlERTGff
PREMISES fEaoecurrwftcel

MED EXP CAfty ona Pfton)

PERSONAL & ADV MJURY

GENL AGGREGATE UMIT APRJES PER:

POUCY Q JECT El log
"1 OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

S 1.000.000

$ 100,000

S 5.000

$1.000.000

$ 3.000.000

$3.000.000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2650644 3/1/2024 3/1/2025

OWNED

AUTOS ONLY
HIREO
AUTOS ONLY

Co»T>p$1.6ob

XI

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

Con $1,000

COMBINED SINGLE LIMJr
(Ea gecMwO

$1,000,000

BODILY INJURY (Par perwin)

BODILY INJURY (Par aecWanI)

PROPERTY DAMAGE
IPcf accldanll.

UMBRELLA UAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

PHUB902369 3/1/2024 3/1/2025 EACH (XCURRENCE $ 5.000.000

AGGREGATE $ 5.000.000

OEO RETENTION $ in ryvi

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yw. datcrftw undar
DESCRIPTION OF OPERATIONS bMow

HCHS20240000S89 1/1/2024 1/1/2025

Y/N

H

PER
STATUTE

OTH

ER—

E.L EACHACCIOENT $1,000.000

E.L DISEASE - EA EMPLOYEE $1.000.000

E.L. DISEASE - POUCY LIMIT $1.000.000

Professional Liability PHPK2660642 3/1/2024 3/1/2025 $1,000,000
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / STEHICLES (ACORD 101. Additional Ramarlia Schadula. may ba atUchad If n>or« apaea la raqulradl

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVtSKINS.

AUTHOROED REPRESENTATIVE

-7—

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



Oocusign Envelope ID: C866C88A-F857-4254-855D-EC0097EE8454 r-r^wn^M
FORM NUMBER G-1 (version 11/2021)

Subject: Mitigating Funds For Community Mental Health Centers (SS-2025-DBH-017-MITIG-09)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3. Grantee Name ,

Behavioral Health & Developmental Services of

Strafford County, Inc., dba Community Partners of
Strafford County

1.4. Grantee Address

113 Crosby Road, Suite 1

Dover, NH 03820

1.5 Grantee Phone #

603-516-9300

1.6. Account Number

TBD

1.7. Completion Date

June 30, 2025

1.8. Grant Limitation

$56,123

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signature 1

dntMAi frAF/tw/ict 8/12/2024

1.12. Name & Title of Grantee Signor 1

Bryant Hardwick Board President

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

^3oSt^Mygency Signature(s)
8/12/2024

1.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
SJjn^d by;

Assistant Attorney General, On: 8/13/2024

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State.of New Hampshire, acting
through the Agency identified in block 1. 1 (hereinafter referred to as "the State"), the Grantee identified in
block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as "the Project").

Page 1 of 3 Contractor Initials

Date
8/12/2024
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4.

4.1.

42.

5.

5.1.

52.

5.3.

5.4.

5.5.

7.

7.1.

72.

8.1.

82.

8.3.

9.

9.1.

AREA COVERED. Except a$ otherwise speciltcally provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 92.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hcreundcr, shall become
elTectivc on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as sho^n in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1-.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOIJCHER.S:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C, 9.5.
attached hereto.

The manner of, and schedule ofpayment shall be as set forth in EXHIBIT C. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the Slate, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or

permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete, 11,
compensation to the Grantee for the Project. The State shall have no liabilities to 11 1.
the Cirantce other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3

these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH I.AW.S AND REGULATIONS. In 112.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 112.1
authorities which shall im|X>sc any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pcnnits and RSA 31 -95-b.
RECORD.S and ACCOUNTS.

Between the Effective Dale and the date seven (7) years after the Completion
Datc.'unless other>v'isc required by the'grant terms or the Agency, the Grantee 112.2
shall keep'detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of admintsuaiion, transportation,
insurance, telephone calls, and clerical materials and ser\-iccs. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 112.3
Date, unless otherwise requiivd by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 112.4
often as the State shall demand, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, pa>Tolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State herciinder, In the event 12.4,
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formubc, surveys, maps, charts, sound recordings, video recordings, pictorial
rcproduaions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds prt)vidcd for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the Stale
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold paj-ment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIFJs.

Any one or more of the following actsoromisstons ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Evcrits of Default"):
Failure to perfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to. the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, enbciive two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason ofany Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Rcpon") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, either the Slate or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICr OF INTF'REST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
perfonned, who exercises any functions or responsibilities in the review or

Page 2 of3
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 172.
any decision relating to this Agreement which affects his or her personal interest
or the iniefesl of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecunbry interest, direct or indirect, in this Agreement or the process thereof.
GR/ViNTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgnuiiee of 18.
the Grantee are in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgranlees, shall have authority
to bind the Slate nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTR>VCrS. The Grantee shall not assign, or 19.
otherwise transfer any interest in this Agreement without the prior written
consent of the Slate. None of the Project Work shall be subcontracted or
subgrantcd by the Grantee other than as set forth in Ethibii B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Suite, its officers and employees, by
or on behalf of any person, on account of, based on, resulting from, arising out
of(or which may be claimed to arise out oQ the acts or omissions of the Grantee
or subcontractor, or subgrantce or other agent of the Grantee. Notwithsuuxling
the foregoing, nothing herein conuiined shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the Suite. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obuin and maintain in force, or shall
require any subcontractor, subgrantce or assignee performing Project work to
obtain and mainuiin in force, both for the benefit of the Suite, the following
insurance;

Suituiory \\-orkcrs' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1.000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and 5500,000 for property
damage in any one incident; and

20.

21.

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the suindard
form employed in the State of New Hampshire, issued by underwriters accepuible
to the Suite, and authorized to do business in the Suiteof New Hampshire. Grantee
shall furnish to the Suite, certificates of insurance for all rcncwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date ofeach insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, orany subs^ueni Event. No express waiver ofany Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Suite to enforce each and al 1 of the
provisions hereof upon any further or other default on the part of the Grantee.
NO TICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, posuige
prepaid, in a United Suites Post OITicc addressed to the parties at the addresses
first above given.
AM E NDM E NT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Suite
of New I lampshire. if required or by the signing State Agency.
CONSl RUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the Suite of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in detennining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and undersuinding between the parties, and supersedes all prior
agreements and undcrsumdings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Page 3 of3
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 4, Effective Date: Completion of Project, is amended by adding
subparagraph 4.3 as follows:

4.3 If the Grantee commences the Services prior to the Effective Date, all
Services performed by the Grantee prior to the Effective Date shall be
performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation, any obligation to pay the
Grantee for any costs incurred or Services performed.

/  *

4.4 The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.3. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.4. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Grantee shall manage the subcontractor's performance
on an ongoing basis and take corrective action as necessary. The
Grantee shall annually provide the State with a list of all subcontractors
provided for under this Agreement and notify the State of any inadeqju^te
subcontractor performance. (Th

Behaworal Health & Developmental Services of G-A1.1 Grantee Initials
Strafford County, Inc. dba Community Partners of Strafford County
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

WHEREAS, the Department seeks to provide funds to Community Mental Health
Centers to mitigate operating losses resulting from increases in uncompensated care
related to the end of continuous Medicaid coverage under the Public Health
Emergency; and

WHEREAS, the Department and the Grantee seek to support continued access
for those individuals, who require continuation of services at a Comrtiunity Mental
Health Center (CMHC) in the Grantee's designated CMHC region;

NOW THEREFORE, in consideration of the foregoing and the mutual covenants,
conditions, and payments set forth herein, the Department and the Grantee have
entered into this Agreement on the terms and conditions as set forth below.

1. Grant Terrris

1.1. The Grantee must collaborate with the Department to develop and employ
longer-term uncompensated care strategies to address and further mitigate the
root causes of operational losses by:

1.1.1. Participating in meetings as requested by the Department; and

1.1.2.. Developing a strategic work plan for Department review.

1.2. The Grantee must document unconipensated care expenses monthly, on a
form provided by the Department, to include, at a minimum, the following
categories:

1.2.1. Uninsured;

1.2.2. Underinsured;

1.2.3. Medicaid spend down;

1.2.4. Spend-down balances; and

1.2.5. Co-payments.

1.3. Grantee Reporting

1.3.1. The Grantee must submit monthly reports to ensure progress towards
project goals which include, but are not limited to:

1.3.1.1. Narrative description of how funding was applied.

1.3.1.2. Narrative description of strategies used to mitigate operating
losses and their outcomes.

1.3.1.3. Uncompensated care expenses that include, at a minimum,
•  the following categories:

1.3.1.3.1. Uninsured;

1.3.1.3.2. Underinsured;

1.3.1.3.3. Medicaid spend down;
SS-2025-D8H-017-MIT1G.-09 B-2.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Mitigating Funds For Community Mental Health Centers

EXHIBIT B

1.3.1.3.4. Spend-down balances; and

1.3.1.3.5. Co-payments.

1.3.2. The Grantee may be required to provide other key data and metrics to
the Department in a format specified by the Department.

1.3.3. In connection with this Agreement:

1.3.3.1. The Parties shall not exchange any confidential information
of any type, including but not limited to protected health
information as defined in Health Insurance Portability, and
Accountability Act (HIPAA), personally identifiable
information, or any type of information that may be used to
determine, distinguish, or trace an individual's identity.

1.3.3.2. The Grantee shall not collect, process, or store any
personally identifiable information, protected health
information, or any information that can be used to
determine, distinguish, or trace an individual's identity.

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibit D Federal Requirements, which are
attached hereto and incorporated by reference herein.

3. Grantee Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. "The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4. Grantee Records

4.1. The Grantee must keep records for five (5) years after the Completion Date of
the Agreement that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or .physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vooctiers,
requisitions for materials, inventories, valuations of in-kind contr b0rt>ns,
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labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon final review of expenditures, the Department must disallow any
expenses claimed by the Grantee as costs hereunder, the Department retains
the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Grantee.
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Payment Terms

1. This Agreement is funded by:

1.1. 99.99% Federal funds (ARPA).

1.2. 0.01% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Beneficiary, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3.. In order to receive payment, the Grantee must submit the following financial
statements via email DHHS.FinancialRatios@dhhs.nh.aov to the Department:

3.1. State Fiscal Year 2024 (July 1 - June 30) Balance Sheet for the
Grantee's entire organization including all related parties; .

3.2. Year-to-date Profit and Loss Statement for the Grantee's entire
organization that includes, for all related parties:

3.2.1. All revenue sources and expenditures; and

3.2.2. A budget column allowing for budget to actual analysis;

3.3. Year-to-date Profit and Loss Statement for the Program funded under
this Agreement that includes:

3.3.1. All revenue sources and all related expenditures for the
Program; and

3.3.2. A budget column allowing for budget to actual analysis; and

3.4. Year-to-date Gash Flow Statement for the Grantee's entire organization
including all related parties.

4. Payment shall be made to compensate the Grantee's operating losses as of
June 30, 2024, based on the Grantee's submitted financial statements specified
above, not to exceed the grant limitation specified on Form G-1, Block 1.8.,
Grant Limitation.

5. The Department shall make payment to the Grantee within thirty (30) days of
reciept of the information described in Section 3.

6. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

7. Audits
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7.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if any
■  of the following conditions exist:

7.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subreclpient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

7.2. If Condition A exists, the Grantee shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee's
fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

7.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of
implementation of the corrective action plan.

7.3. If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of. the Grantee's fiscal year.

7.4. Any Grantee that receives an amount equal to or greater than $250,000
from the Department during a single fiscal year, regardless of the
funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

7.5. In addition to, and not in any way in limitation of obligations of the
Agreement, It is.understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Agreement to
\vhich exception has been taken, or which have been disallowed
because of such an exception.

C—InJtta
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SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
. of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 70Tet seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by contractors (and by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate set out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-6505

1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the Contractor's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The Contractor's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the Agreement, the employee will

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminaL^rug
statute occurring in the workplace no later than five calendar days after suc^Tconviction;

^
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1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every contract
officer on whose contract activity the convicted employee was working, unless the Federal
agency has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected Agreement:

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

. 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contractor may insert in the space provided below the site(s) for the performance of work done
in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.
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SECTION B: CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and Byrd Anti-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement (and by
specific mention sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, loan, or cooperative agreement (and by specific mention sub- contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see https://omb.report/icr/201009-0348-022/doc/20388401

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Executive Office of the President. Executive Order 12549 and 12689 and 45 CFR Part 76 regarding
Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this Agreement, the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below wijl not necessarily result in
denial of participation in this covered transaction. If necessary, the prospective participant shall
submit an explanation of why it cannot provide the certification. The certification or explanation will
be considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that its
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended." "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used iri this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See
https://www.govinfo.gov/app/details/CFR-2004-title45-vol1/CFR-2004-title45-vol1-part76/context.

6. The prospective primary participant agrees by submitting this Agreement that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is.not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties)
https://www.ecfr.gov/current/title-22/chapter-V/part-513. (

^  —v1 6/23 Exhibit D Contractor's Initials ^
Federal Requirements . Date 8/15/2024

Page 4 of 10



Docusign Envelope ID: 1479F768-988E-43F3-B856-A84495B8A0BE

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

9. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this
transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. Have not within a three-year period preceding this proposal (Agreement) been convicted of

or had a civil judgment rendered against them for commission of fraud or a criminal offense
in connection with obtaining, attempting to obtain, or performing a public (Federal. State or
local) transaction or a contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

11.3. Are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph
(l)(b) of this certification; and

11.4. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and subrnitting this lower tier proposal (Agreement), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and
its principals:
13.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or
agency.

13.2. Where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (Agreement).

14. The prospective lower tier participant further agrees by submitting this proposal (Agreement) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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SECTION D: CERTIFICATION OF COMPLIANCE WITH FEDERAL REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11.and 1.12 of the General Provisions, to execute
the following certification:

The Contractor will comply, and will require any subcontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(2 CFR 200).

2. The Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practices or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain recipients to produce an Equal Employment Opportunity
Plan;

3. The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohibited from discriminating, either in employment practices or in the delivery of
services or benefits, on the basis of race, color, religion, national origin, and sex. The Act includes
Equal Employment Opportunity Plan requirements;

4. The Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or
activity);

5. The Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
■ financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefits, in any program or activity;

6. The Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and
local government services, public accommodations, commercial facilities, and transportation;

7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

8. The Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on
the basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

9. 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt.
42 (U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity;
Policies and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based
and community organizations); Executive Order No. 13559, which provide fundamental principles
and policy-making criteria for partnerships with faith-based and neighborhood organizations;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whistleblower Protections, which protects
employees against reprisal for certain whistle blowing activities in connection with federal grants
and contracts.

11. The Clean Air Act (42 U.S.C. 7401-7671q.) which seeks to protect human health and the
environment from emissions that pollute ambient, or outdoor air (
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12. The Clean Water Act {33 U.S.C. 1251 -1387) which establishes the basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters.

13. Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council (Councils) (41
U.S.C. 1908) which establishes administrative, contractual, or legal remedies in instances where
contractors violate or breach contract terms, and provide for such sanctions and penalties as
appropriate.

14. Contract Work Hours and Safety Standards Act (40 U.S.C, 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Departrrient of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Contract or Agreement 37 CFR § 401.2 (a) which establishes
the recipient or subrecipient wishes to enter into a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmental, or research work under that "funding agreement," the recipient or subrecipient must
comply with the requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements," and any implementing regulations issued by the awarding agency.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the Agreement. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
to the applicable contracting agency or division within the Department of Health and Human Services,
and to the Department of Health and Human Services Office of the Ombudsman,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the following certification:

1. By signing and submitting this Agreement, the Contractor agrees to comply with the provisions /
indicated above.
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SECTION E: CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan
guarantee. The law does not apply to children's services provided in private residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Failure to comply with the provisions of the law may result in the imposition of a civil
monetary penalty of up to $1000 per day and/or the imposition of an administrative compliance order on
the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by signature of the
Contractor's representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute
the following certification;

1. By signing and submitting this Agreement, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act
of 1994.
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT IFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $30,000. and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $30,000 or
more. If the Initial award is below $30,000 but subsequent grant modifications result in a total award
equal to or over $30,000, the award is subject to the FFATA reporting requirements, as of the date of
the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information),
the Department of Health and Human Services (DHHS) must report the following information for any
sub award or contract award subject to the FFATA reporting requirements:

1. Name of entity

2. Amount of award

3. Funding agency

4. NAICS code for contracts / CFDA program number for grants

5. Program source

6. Award title descriptive of the purpose of the funding action

7. Location of the entity

8. Principle place of performance

9. Unique Entity Identifier (SAM UEI; DUNS#)

10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30
days, in which the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subayvard and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

v1 6/23 Exhibit D Contractor's Initials
M

Federal Requirements Date 8/15/2024
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Docusign Envelope ID: 1479F768-988E-43F3-B856-A84495B8A0BE

New Hampshire Department of Health and Human Services
Exhibit D - Federal Requirements

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to
the below listed questions are true and accurate.

F6h7m3LQZKP4
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or
more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants,
and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answefthe following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

8/15/2024

Date:

ContractorName: Community Partners

by:Q9i^r\tQ by:
yxiiW (\c(rjiu/ick
i<«ESBf5IOOflQlSg..ii 1.

Name: nardwick

Title: Board President

v1 6/23 Exhibit D

Federal Requirements

Page 10 of 10
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccreiar>'of Stale of the Stale of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. is a New Hampshire Nonpront Corporation registered
to transact business in New Hampshire on September 24. 1982. 1 further certify that all fees and documents required by the

Sccrctar>' of State's olTicc have been received and is in good standing as far as this office is concerned.

Business ID: 62273

Certificate Number: 0006655781

SI

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be alTi.\ed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Sccretar\' of State



Docusign Envelope ID; C866C88A-F857-4254.855D-EC0097EE8454

State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby cenify that COMMUNITY PAR'fNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transaet business in New Hampshire on October 27.

2003.! further certify that all fees and documents required by the Secretaiy of State's oflice have been received and is in good

standing as far as this ofTicc is concerned.

Business ID: 455172

Certificate Number: 0006655823

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Secretary' of State



Docusign Envelope ID: C866C88A-F857-4254-855D-EC0097EE8454

CERTIFICATE OF AUTHORITY

1, —^Ann Landry hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1;. I am a; duly elected Clerk/secretary/Officer of Behavioral Health & Developmental Services of Strafford County
d/b/a Community Partners of Strafford County..

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called arid
held on-August 12, 2024, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Bryant Hardwick, President, Board of Directors, (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Behavioral Health & Developmental Services of Strafford County d/b/a Community
Partners of Strafford County to enter into contracts or agreements with the State

(Name of Corporation/ LbC)

of New Hampshire and -any of (Is agencies or departments and further is authorized to execute any and all
documents, agreements and other' instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of.New Hampshire, all,such limitations are expressly stated herein.

¥  Sinnatiir

f
Signature of Elected Officer
Name: Ann Landry
Title: Secreta'ry- Board of Directors

Rev. 03/24/20



Docusign Envelope ID: C866C88A-F857-4254-855D-EC0097EE8454

ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDDnrVYY)

01/04/2024

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

CERTinCATE 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($), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

contact Michele Palmer

.Kf,.,. 669-32.8 (603)645^331

AOMESS- ^bich.certs@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: Massachusetts Bay Ins Co 22306

INSURED

Behavioral Health & Developmental Services of Strafford County Inc

DBA: Community Partners

113 Crosby Road. Ste 1

Dover NH 03820

INSURER B: Allmehca Financial Benefit 41840

INSURER C: Hanover Ins Group

INSURER 0: State Health Care end Human Services Self-

INSURER E; Philadelphia Indemnity Ins Co 18058

INSURERF:

COVERAGES CERTIFICATE NUMBER: 2^24 AIU24-25 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 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
LTR

TOOTmm
TYPE OF INSURANCE POUCY NUMBER

POUCY EFF
JMM/DD/YYYY)

POUCY EXP
(MWOiVYYYYI UKDTS

COMMERCIAL GENERAL UABIUTY

CLA1MS4AA0E CX:CUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occurrwea)

MEO EXP (Any on« pfton)

ZDV J217764 01 11/01/2023 11/01/2024
PERSONAL 4 AOV INJURY

GENL AOGREGATE LIMIT APPLIES PER:

POLICY Q jE^ 13 LOC
OTHER' Frofessional LiabilityX

GENERALAGQREGATE

PRODUCTS -COMP/OPAGG

Professional Liability

COMBINED SINGLE LIMIT
<Ea accklwH

1,000.000

100,000

20,000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE UABIUTY

ANYAUTOX

1.000,000

BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NONOVWEO
AUTOS ONLY

AVWJ207949 01 11/01/2023 11/01/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
fPer actidenlt

X UMBRELLA UAB

EXCESS UAB

DEO

X OCCUR

CLAIMS4itA0E

EACH OCCURRENCE 7,000,000

UHVO218285-01 11/01/2023 11/01/2024
AGGREGATE

7,000,000

X RETENTION S 10.000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRieTORff>ARTNERJeXECUTIVE

OFFICERAtEMBER ExauOEO?
(Mandatary In NH)
It yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

I t

H HCHS20220000545 (3a.) NH 01/01/2024 01/01/2025 E.L EACHACaOENT
1,000,000

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

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

Directors & Officers Liability
PHSD1835742 11/01/2023 11/01/2024

Limit

Deductible

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Addltionaf Ramarlis Schedule, may b« attached H more apace 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

State of NH; Department of Health & ACCORDANCE WITH THE POUCY PROVISIONS.

Human Services
AUTHORIZED REPRESENTATIVE

129 Pleasant Street

Concord

1

NH 03301

ACORD 25(2016/03)

(S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


