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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lorl A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735.2964 www.dhhs.nh.gov
Katja S. Fox
Director
April 4, 2025
Her Exceliency, Governor Kelly A. Ayotte
and the Honorabie Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into a Sole Source contract with New Hampshire Alcoho! and Drug Abuse Counselors
Association (VC#170428), Concord, NH, in the amount of $400,000 to 1) provide training that
increases the ability of the behavioral health workforce to engage with, and address the needs of,
individuals across the lifespan who are struggling with mental health and substance use disorders
with a focus on youth and young adults and 2) expand the workforce through credentialling
support, with the option to renew for up to two {2) additional years, effective upon Governor and
Council approval through September 29, 2026. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Years 2026 and 2027, upon the availability and continued
appropriation of funds in the future operating budget, 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.

05-95-92-920510-70400000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL SERVICES,
SOR GRANT

State Class /

Fiscal Class Title Job Number Total Amount

Y. Account

ear

2025 | 102.500731 Contracts for Prog Svc 92057070 $24,437

2026 | 102-500731 Contracts for Prog Svc 92057070 $88,144

2026 | 102-500731 Contracts for Prog Sv¢ TBD $228,553

2027 | 102-500731 Contracts for Prog Svc T8D $58,866
Total $400,000

EXPLANATION

This request is Sole Source because the Contractor currently provides a comprehensive
array of professional development training for the substance use continuum of care workforce
and stakeholders through their existing Training Institute. The Contractor is also the only known
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-, 7 community stakeholders.

- A who attend a training event. -

" \Her Excellency, Govemnor Kelly A. Ayotte
", and the Honorable Council o
- "Page 20f 3 ; '
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entity in NH that provides credentialing support for substance use prevention, recovery, and
- treatment providers. The Contractor-was named in’ the .State’'s most recent federal grant

This request is Mé-fold..-First,‘ training provided through this Agréement will focus on the

complex needs of youth and young adults, aged 16 through:25 who are struggling with substance.

misuse and substance use d_isotders; Service providers will.gain tools, Insight, and key principles
" of care to effectively engage youth and young adults in-services. Providers, targeted through this

Agreement, will include alcohol and other drug prevention, treatment and recovery support .

1 providers; primary and mental health paré providers;. first responders; corrections personnel:
educators;, community health workers; doulas; public health personnel; faith leaders; and other

' Second, this Agreement ex})a;vds support and f'r'esourées for Liqensei:l Drug and Alcohol
Counselors and Certified Recovery Support Workers who currently hold and/or individ uals who

are working towards licensing or certiﬂcat'lon.‘Services_provided will address supervision needs;.
* - provide assistance for application completion and exam preparation and will include the facilitation

of study groups and supervision mentorship sessions. Expansion of the existing Credentialing
-, Support Partnership will help increase the provider workforce and access to services. This request
. will allow the Department and the Contractor to offer trainings that focus on strategies and
practices to address the complex needs of youth and young adults, aged 16 through 25, with
substance misuse and use disorders, and provide supports and resources through the
+ Credentialing Support Partnership program to address the supervision nesds of Licensed Alcohol

. and Drug Counselors and Certified Recovery Support Workers and fo assist application review.

.~ andexam preparation support for Certiﬁad_Recq\Iery Support Workers. - LR
“w1Y VL Approximétely. 250-individuals. will be served between July 1, 2025, and Septernber 29,
. 2026. " B DT .

_* The Department "will‘ monitor sérvii_;es- through the monthly Teview post-event trainee
- satisfaction surveys and-monthly progress reports to ensure contract goals and performance
'~ measures are being met and-to'ensure:. . aoLE ! S

"~ As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agréement, the parties have the option 10 extend the agreement for up to two (2) additional years,

. -contingent upon satisfactory delivery of services, available.funding, agreement of the parties and
Governor and Council approval. I '

Should the Governor and Council no! authorize this request NH's behavioral health

workforce and cross-seclion stakeholders' may not have access to training to support their
capability to address the needs of the individuals they serve, and Licensed Drug-and Alcohol
Counselors and Certified Recovery Support Workers may not have access to resources that
support their credentialling needs. . . = *

‘Area served: Statewide.

«~ Completed evaluation sheets are collected from no less than'85% of participants .

. Trainee satisfgétion s_uwéy,reéults reiflect é’_n 85% or higher rating of satisfé&:tjc_)n. e

* If-.l:

< ., application due to its ability to quickly add Services to their.existing programming; reducing the . .,
néed for program development and increasing the effectiveness and reach of available funding. _

..:.1::‘ ....-."-_" .
gl i
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Docusign Envelope 1D: §2382B829-7C62-440B-8183-ED75D4E76AT0
Sllb.liftt Youlh Focused Traln:ngs and Credentialing Support Partnership (S5- 2025-DBH 32- YOUTH-01)

FORM NUMBER P-37 (version 2/23/2023)

Nguc . This agreement.and all of its alttachments shall become pub]lc upon SUblmSSlOﬂ to Govcmor and o
Execulwc Council for approval.. Any information that is private, confidential or propnemry must ;
bc clcm'ly ldenuﬁed to the agency and agreed 1 in wnlmg prior to signing the conlracl

= AGREEMENT o

SRR 2 Lo «The Statc of New Hampsmrc and the Contractor hcrcby mutually agrcc as follows T T
. na g ,I i ) - -.'=I - GENERAL PROVISIOVS r .. ... | & L . B B IPI | Y a
1. . TDENTIFICATION. + " R B
1.1 State Agency Name A 1.2 State Agc’nc'y Address © 0 - 7 LT &
R ¢ o y ; . 129 Pleasant Stree} e T
Ne'w»Hampshir’e Departmem'qf Health and Human Services : Concord, NH 03301-3857 .
1.4 Contractor Address o .'_' Ay

L3, Contractor Name -* oy
Necw Hampshire Alcohol :md Drug Abusc Couns,clors
A%socnatlon Y ;

130 Pembroke Road, Suite 150, Concord, NH 03301

i

1.5. Contrdclor Phonc
. Number ‘

TBD

1.6 'AccmmrUnit and.Class -

1.7 Completion Date ¢

$400,000.7¢ -

1.8 Price Limitation

(603) 724.7520."

.

912912026

.1.9 Comraclmg Ofﬁccr for Suate Agcncy

| Robcer Moore, Director

1.10 State Agency Tclephone Number -
(603)271-9631 = o e

1.12 Name and Titlc of Contraclor S:gnatory

w

- Contractor Signature 4/21/2025
—Signed by: + - . i ) Christine McKenna . -
lb,mﬁw,m.(,{:t J‘Au.a. : ‘Da__lc‘: Pre51dent ;
A3 Siate gency Sl;__,nd{urc 472172025 "1.14 Name and Tnlc of State Ag,ency Slg,ndlory 3
DocuSigned by: : R Kat]a S. Fox ]
[7“17‘; F“" ’ + Date: Di réctor o . J .'I
- :nnmnnnnn:\ Fi.1 5 b e § gy
Al 15 Approval by lth H Dcp:mmcm of Admlmstr'mon Dwmon ofPersonncI ( if apphcable) E - \
o~ " 5 2 I - " - . il s R’ T k !
- By - s e L e Director On B e g
L 16 Approwal by, 1hc Aliomcy Gcncral (Form Subsxancc dnd Etccunon) (:f apphcabh.) o w nie
: Docuslgned by: . i L=C . . _'-
34 By:‘ ohtjm Qw“ﬁ F On:" 4/28/20?5 Lo ) ) e,
1117, Approvqi%y ﬂ?c’t’iovcrnor 'md Exccutwc Councﬂ ( il apphcabie) ot ooy S
3 G&C Itcm number : G&C Mcclmg Dalc Al 4
o Ll : : I . vt W R : ; ‘_;I o I. T g oy . : Inltial :
R, ot 1 S el i i T WA sl Conlracmr Imlnl ol
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Docusign Envelope ID: 923B2B29-7C62-440B-8183-ED75D4E76ATD

"2 SERV]CES TO BE PERFORMED, The Statc of New ’
l-hmpshlre acting- lhrough the, agency identified in block 1.1-
" (“State™), engdges conlnclor identified in block 1.3 (" Conlractor“)
to performi, and the Comr'iclor shal} perform, the work _or sale,of
goods or. both, identificd and more pamcularly dcscrlbcd in the
attached EXHI'BIT B wlnch is mcorporaled hcrcm by referencc
(“Serv:ccs") A BT :
T

3. EFFECTIVE DATEICOMPLET!OV OF SERV]CES

31 Notwuhsldndmg any provision. of "this Agrcement to the
comrary, and subject fo the approval’.of the Govemnor and,
Execultive Council of the State of New Hampshire, if applicable,
. this Agreemenl and,all- obhgauons of the partics’ hereunder, shall-
“become cffective on the date thé Governor and Exccutive Council
“approve this® Agreement, unless no’such approval is required, in
which case the Agreement shall become effective on the date the
- Agreement is 5|gned by Lhc State Agency as shown in block 113

) (“Eﬁ‘cclwe Dale”) ;

321f thc Contractor commences the Services prior lo lhe Effective
. Dale; all . Services perl‘ormcd by the Contractor prior to-the
Efl’ccnvc Date shal] be performed at the sole risk of the Contraclor,

T and in (hc eveni that this'Agreement does not become clfective, the

Suate shall have no lmblhly to the Contractor, including without
limitation, any obligation (o pay the Coniractor for any costs
incurred or Services performed. ,

3.3 Contractor must complete all Scrwces by the Comp]cuon Dalc
speaf' ied in block 1.7. :

4. CONDIT[ONAL NATURE OF. AGREEMENT
Notwnhstmdm[, any provision of this Agreement 1o the contrary,

) d]]ObllgaIIOHS of the State hereunder, including, without limitation,

~the continuance. of paymenis hereunder, are contingent upon the
 availability and continued appropriation of funds. In no cvent shall
the State be liable for any payments hereunder in ¢xcess of such
-available ﬂpproprmlccl funds. In the event of a reducuon or .
tcrmination of appropriated funds by any state or federal Icgssiaﬂve
“or executive action that reduces, clithinates or otherwise modifies
-the appropnanon or anlldbllll)’ of funding for this Agrccmcm aud
the Scope for Services provided in EXHIBIT B, in whole or in pdl’l
the Stute shall hive the right to withhold payment until such funds
" become dV_dlldblC, if cver, and shall have the right to reduce or
terminate the Scrvices under this“Agreement. immediately upon
giving the Conlracmr notice of such reduction or mnmnauon “The

+State shall not be rcqmred to transfer funds from any other account
or source to the Account identified in block 1.6 in the cvcm funds
in lel Account arc rcduced or mnvm!able ' .

5. CONTRACT PR[CEIPRICE LIMITATION/ PAYMENT.

' 5 { The contract price, method of-payment, and terms of payment

arc identified and more parucularly described in EXHIBIT C
which is incorporated herein by reference.

52 Nolwithstanding any provision in this Agrcement to the
contrary, and notwithstanding unexpected: circumstances, in no

* cvent shall the total of all paymenis authorized, or actually made

‘hereunder, exceed the Price Limitation sct forth in‘block 1.8, The
paymem by the State of the contract pnce shall be the only and the
complele rcnmburscmcnl to the Contractor for all expcnscs of

: wh’-llevcr naturc mcurrcd by the Contractor in the perl‘omuancc

. ; sy B wo : v Initial -
i, o oo i s S e T Contractor Initialde—— " -

and Civility in the Workplace, Executive order 2020-01.

hereof, and shall be the only and lhe comple!e compensalmn to the. ,
Contractor for the Services.
5.3 The. State- reserves the right 10 offsct from any amounls

otherwise ‘payable to the Contractor under this. Agrccmcm those !

liquidated amounts requircd” or permiticd by - N.H. RSA 807,

throughRSA 80:7-c or any other provision of law. |

54 The'State’s liability under this Agreement shall be limited to

monetary:damages not 1o exceed the total fees paid. The Contractor

- agrees that it has an adequate remedy at law for any-breach of this* )

Agreement by the State and hereby waives- any nght to specific -

performancc or other eqlu[able rcmcdlcs against the State.

6! COMPLIANCE BY CONTRACTOR WITH LAWS AND

:REGULATIONS/EQUAL EMPLOYMENT W,
OPPORTUNITY. : S
6.1 Ta conneciion with the pcrl‘omlance of the Scrvices, (he
Contractor shall comply with all apphcablc statutes, laws,
regulations, and order§ of federal, statc, county or municipal
authoritics which impose’ any obligation or duty upon the

Contraclor, including, but not, limited 1o, civil rights and cqual
employment opportunity laws and the Governor’s order on Respect

In

addition, if this‘Agreement is funded in any part by monics of the.

United States, the Contractor shall comply with, all fcdcral
¢xecutiverorders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the Statc or the United States issue (o

implement these regulations. The Contractor shall also compiy -

with all appllcable intcllectual property laws.
6.2 During the term of this Agreement, the Contracior shall not

discriminate against employecs or applicants for cmployment

because of age, sex, sexual orientation, race, color, marilal stalus,
physmal or mental dlSﬂblllly, rellgtous creed, national . oTigin,
gender identity, or gender: expression, and will take aflirmative

“action to.prevent such’ discrimination,’ unless . exempl by statc or

federal law. The Contractor shall ensure any subconlraclors
comply with these nondiscrimination requirements,
6.3 -No payments ‘or (ransfers of "value- by -Contractor or ils

representatives in connection with this Agrecment have or shall be '

.made which have thé purposce or effect of public- or.commercial
bribery, 'or acceptance of or acquicscence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or.United States

’dcccss to any of the Contractor's books, rccords and accounts for -
.the purpose of ascertaining compliance with this Agreement and

all rules, regutations and orders pcrlammg 10 the covenants, -lerins,

and condmons of this Agrecinent.
7. PERSONNEL

7.1 The Commclor shall at its own ¢xpensc provide all pcrsonnc!
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Scrvices shall be qualificd to perform the
Services, and shall be properly licensed and otherw1sc 'luihorm:d
to do so under all applicablc Jaws.

7.2 ~The Contracting Officer specified in block 1.9, or any
successor, shall be the Slale s pomt of cont'\cl pcrlmmn;, o tlus

Ag,reemcnl

b
'. "
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Docusign Envelope 10; 923B2828-7C62-440B8-8183-ED75D4E76AT0

8 EVENT OF DEFAULT/REMEDIES.,

.. Coniractor shall consututc an‘event of dcfault hcrcundcr (“Evcnl “*Agreement, shallbe.the property of the State, and shall be returned

of Default’ ji e

8.1.1 faituré to pcrform the, Scmccs sausfaclorlly of On S(;h;:dlllc ~for.any rcason.
8.1.2 failure to submil any report required hereunder; and/or -

| : Djsclosurc:rcgmr&smrmrwulen approval of the State.

8.2 Upon the_ dccurrence of any Event 01' Dehull the State thay - ’

takc any onc, or more, or. al, of the following actions: VA GONTRACTOR’SZRELATION TO THE STATE In the
8. 2.1 give the Contractor a written notice specifying-the EventoT . performance of:ihis Agreement the Contractor is in all rcspccls an
Dcfault and requiring it to be remedied within, in the absencé.ofa | mdcpcndcnlconlraclor :and is neither an agent nor an employce of

“greater or lesser specification of time, thirty’ (30) calendar days ' ‘thc State. Neither the'Coniractor nor any of its officers, employces,

from the date’ of the notice; and if the Event of Default is'niot limély - agents or menibers shill'have authority to bind the State or receive

. '10.2 All data and any Property which has been received from the '
'8.1- Any. oné ‘or more of . the following-acts or. omlssmns of (hc State, or pumhascd with funds provided for that purpose under this

"o the Stateupon demand or upon temunanon of this Agrecmcnt.
03 lDlsclosun: wof data, information and other records shall be -

8 1.3 faiture to perform any other, c0vcnam term or condluon of govemed by'N.H. RSA chapter 91-A and/or other apphcable law -
this Agreement. : ’

cured terminate this Agrccmenl effective Lwo (2) calendar days
after glvmg the Contractor notice of termination;

822 give the Contractor a.written notice specifying the Event'of.

Default and suspending all payments to be made-under this
Agrccmcnl and ordering Lhat the portion of the contract price which
‘would otherwise accrue to the Contractor during the period from

‘the date of such notice-until such time as the State dctermmcs that

the Contractor has curcd the Eveni of Default shall never-be p'nd
to the Contractor;

- 8.2.3 give the Contractor a written nolice spccrfymg the Event of

Default and sci ofT against any other obligations the State may owe
10 the Contractor any dammages the Siate sufTers by reason of any
Event of Default; and/or .

8.2.4-give-the Contractor a written notice spec1fymg lhc Event of
"Default; treat the Agreement as breached, terminate the Agreeient

. and pursuc 'uly of its rcmedlcs at law or in equity, or both.

9. TERM[‘JATION
9.1 Nolwrlhswndmg paragmph 8, the Smlc may, at ‘its’ solc

. .discretion, terininate the Agreement for any reason, in whole or in

part, by thirty (30) calendar days written notice to the Contractor
that (he Stale'is exercising its option to terminale the Agreement.

-9:2 Tn the event of an carly termination of this Agreement for:any

‘any «benefits, workers’ compensation or other _emoluments
;provided by 'the!State 1oiits employees. d

12. ASSIGNMENTIDELEGATION!SUBCONTRACTS.

12.1 Contractor shalt provide the Statc written notice at least fifteen
+(15) calendar days before any proposed assignmeni, delegation, or’
sother transfer of :any intcresi in this Agreement.

the written consent of the Stalc.
"12.2 For purposes of paragraph 12, a Ch"tngc of Control shall
constitute assignment. “Change of Control” mcans (a) merger,
conselidalion, or a iransaction or.series of related transactions in
.which a third party, wogether with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of -the voting
sharesor similar equity intercsts, or combined voting power of the
Contractor, or (b) the sale of all or subsummlly all of the assets of
_the¢ Contractor. .
*12.3 None of the Services shall be subcontracted by the Contiactor
without prior written notice and consent of tlie Statc.
12,4 -The State is cntitled .10 copies of - all subcontracls and
assignment agreements ‘and shall not be bound by any provisions
contained in a subconlrdcl or an assignment agrccmcm lo which it
is,not a p'lrly o .

rc:'\son othér than the complction of the. Scrvices, the Contractor -

shall, at'the State’s discretion,,deliver to the Contracting Offi icer,

13—«I\IDEMNIFICATIO\E The Contractor - shall mdemmfy,

No such -
_assignment, delegation, or other transfer shall be effective wn.houl

not lLiter than fifteen™ (15) calenddr days after the date. of dcfend and hotd harmless.the State, its officers, and employces
termination, a report (“Termination chort)descnbmg in detail from and against ‘all actions, claimms, damages, demands,

all Scrvices® pcrformcd, and the contract price camed,” (o and judgments, fincs, liabilitics, losses, and other expenses, including, -
‘mcludmg the’ date of termination.
discretion, the Contractor shall, ‘within fiftcen (15).calendar days. relalingto this Agreement dircctly or indirectly arising from dcath,

In 1ddmon,.al -the State's .without limitation, Teasonable attorneys' fees, arising out of or

‘of notice. of carly terinination, develop and submit to the State a pcrsona]
‘Iransiticn plan for Services under the Agrecmem o

injory,  property  damage, .intellectual  property
ml"nngcmcnl or other claims asscrted against the State, its ofTicers,
or employces caused by the acts or omissions of negligence,
10. PROPERT\’ OWNERSH]P/DISCLOSURE reckless or willful misconduct, or fraud by the Conltractor, its
10.1 -As used in this Agreement, the word “Property” shall mean  employces, agents, or subcontractors. The State shall not be liable
all data, information and (hings developed or oblained during the for any costs incurred by the Contracior arising under this
performance of, or acquired or developed by reason -of, this paragraph 13. Notwithstanding the forcgoing, iothing hercin
Agreement, including, but not lithited 10, all studies, reports, files,
formulae, surveys, maps, charts, sound rccordings, videa sovercign imununity, which immunity is hereby reserved (o the

_ recordings, pictorial reproductions, drawings, analyses, graphic State. This covenant in paragraph 13 shall survive lhc tenmination
. representations, compuler programs, computer. printouts, notes;

ofthls Agrecment.
letters; memoranda; papers, and documents, all whclhcr ﬁmshed or
unﬁmshcd . . , § '

contained shall be deemed 1o canstilute 2 waiver of the State’s
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Docusign Envelope ID: 82382B29-7C62-4408-81B3-ED75D4ET6AT0

"

L)

“1a. INSURA\ICE - %
I4I.Thc Conrraclor shall, at its solc cxpcnsc -obtain. and-
‘3 conlmuously maintain in force, and shall require any subcontraclor
or assngnce o obtain and mainin in force; (he following
msumncc ol 2

4.0 commercial general ]lablllly msurauc:c agamsl all- claims of

bodt!y injury, death or property damagc, in amounts ‘of not less than -

$I 000, 000 per occurrence and $2, 000 ¢00 aggrcgatcmr ‘eXCess;
and e i
14,1 2 spccml causc of loss covcragc fonn covcnng 'ﬂhPropcny

subject to subparagraph 10.2 herein, in_an’amount nofdless than “swhere ithe TFederal 'suprcmacy clause rcquires otherwise.
' swording : lused inxthis Agreement is the wording chosen by the

~.80% of the whole replacement value of the Propcrly

:

18. AMENDME\]T ThlS Agreemcm may be amended, wmved or
dlschm'gsd ‘only by an instrument in writing signed by the pames
‘heteto -and onty -afier approval of such amendinent, waiver or
tdischarge by the Governor and Exccuuve Council ofthe State of,
{New Hampshire amnless no such approval is required undcr the
cmmstanmxpmsuam to State ldw rulc or policy.

o . Vi

19, GAOIGEGFILAW AND FORUM _ :

1191 This Agreement:shall be govemed, 'interpreted and COnstrucd
iin accordance with-the laws of the State of New Hampshire except
The

14. 2Thc policies described.in subparagraph 14.1 herein shall be on - ,'parueStto'exprcss “their mutual intent. and no rule ol consmlcnon :

pollcy ‘Torms and endorsements approved lor use in the Slalc of

© New Hampshlrc by the N.H. Department of Tnsurance, ‘and lSSl.lCd

. B

oF

i “" Comrdctor which might arisc-under apphmble Staie.of New -,

by insurers licensed in the State of New Hampshire.
-.14.3 The ‘Contractor shall fumnish. to the Comractmg Ofﬁcer

ldcm:ﬁcd in block - 1.9, or any successor, a certificate(s) of

msumncc for all insurance required under this’ Agrccmcm Atthe

rcqucsl olthe Contracting Officer, or ally Successor, the Contraclor

shall prowdc cerlificate(s) of insurance l'nr all renewal(s) of
insurance requlrcd under this Agreement. 'I'he cenlf cate(s) of
msuﬁnce and any renewals thereof shalt be allached and are
mcorporaled herein by reference.

4

H WORKERS’ COMPEVSAT]O‘J

15 1 By signing this agreement, the Contractor agrees, certifies and
" warrants that the Contractor is in compliance with or cxcmpt from),
- the, requircments of N. H RSA chaplcr 281-A (" Workers'

+ ‘Compensation.”):

*7 15.2 Tothe extent the Comractor is SleJect to the rcqmrcmcms of
".N.H.RSA chapter 281-A, Contractor shall maintain,.and require

‘any subcomractor or assigniee (o secure and ‘maintain, payment of

. ‘Workets’ Compcnsahon in’ connection with activitics ‘whichsthe

person proposes to undertake pursuant 10 this Agreement, " The

- Contractor shall furnish the Contracting Ofﬁccr identified in btock :

. 9 or any’ successor, prool of Workers’ Compcnsauon in the-

i manner. dcscnbcd in N.H. RSA chapicr 281-A and any applicablc.

'Trencwal(s) lhercof which shall be attached and arc lncorporalcd

- heréin by refercncc The State shall not be rcspoumblc for payment

of any Workers’ Compensation prentiums or for any other claim or
- benefit for Contractor, or any subcontractor or employee of

Hampslurc Workers’ Compcnsauon laws"in connection. wuh the
rpcrfonnancc of the Scrwccs undcr Llns Agrecmcm :

i 16. WAIVER OF BREACH. A State's ["ulurc o cnforcc its rloms

with respect o any smglc or continuing breach of this Agrecment’
shall not act as a waiver of the right of the State to later enforce any
.such rights or Lo cnforce any olhcr or any subsequenl breach

_'17. NOTICE. Any notice by a party hcrclo 1o the other party slnll

be decmed to have been duly delivered or given at the time of
‘mmlmg by certificd 'mail, postage prepaid, in a Uniled States Post
OlT icc addressed Lo the partics at lhc addrcsscs gm:n in blocks } 2

and 14, hcrcm 5 "a rccmcms :md undcmldudln ] wnlh respccl 10 the subject matters i
_ ; _ 8 2 ) :
yoh T - . i ercof . ; . ) ]
i 2 . g et \ pi i ' . g ook ;
; ! £t W el WS e Wt ¥ o Fo Sinlials
* ", (S 3 || ;‘ H . ':: W . : i ,--':r .' T ¥ :L .,.‘I'. .I_-._".', Brozem -I:‘ : e I-- it R 3 Ubt;:‘"__ 5 L) :‘_-..I
¥ .t s ey g i b NN Za, e T e Coutractor lmllal[——f ’t
52 of REET TR T, e e 'Dalm2,5.

~deemed an original,

shdllibe applied against or-in favor of any party.

19.2, Any--actions. arising out of this Agreement, mcludmg the
breach or allegedibreach thercof-inay not be submitted to bmdmg
arbitration; but must, instcad, be brought and maintained in the .
Merrimack Counly Supcnor Court of New Hampslurc Wthh shall -

\/

“have excluswc jurisdiction thereof.’

20. CONFLICS!‘ING TERMS In the cvcm of a COI‘IﬂICl bclwccn
the terms of this P-37 form (as-modified i in "EXHIBIT A) and any
other portion ¢ of this Agreement including any atlachmems thereto,
the terms of Lhc P-37-(as modificd in EXH[B]T!A) shall control.

_.21. THIRD PARTI ES. This A'greemem is being entered inlo f’or' .

the sole benefit of the partics hercto, and nothing herein; cxpress or

imiplied, is intended 10 or will confer any legal or equitable right,

benefit, or remedy of any naturc upon any other person. -
il e

22. HEADINGS. The headings throughout the Agreement are for

reference purposes only, and the-words contained therein shall in
no way, be held to explain, modily, amplify or aid in the
interpretation,. -construction or meaning.of Lhc prowsmns of lhlS
A;,rccmcnl , 5

73, SPECIAL PROVISIONS. Additional ‘or

herem by refcrcncc

24, FUR'] HER: ASbURAl\CLS The Contractor, along with |1s
agcnls and affiliates, shall, at its own cost and expense, exccute any
additional’ documcms 'md take such further actions as may be

‘rcasofiably rcqmrcd to carry out the _provisions of this. Agreement. '

dl!d give cffcet 1o the wransactions ;omqmphlcd hereby.

25: SE\’ERABILITY, In the event au"y' ofthc_prdi’iéions of this -~
Agreement are held by a court of competent jurisdiction o be

contrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full foree and effect.

26, ENTIRE AGREEMENT. This Agrecment, which may be
cxecuted in a number of counterparts, cach of which shall be’
constitutes the cntire agrecnent and
understanding . between “the- parties, and supersedes ail prior

modlfymg-__ I
prowsmus set forth i n 1he aﬂachcd EXH]BIT A are mcorporaled L
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. New Hampshire Department of Health and Human Services
Youth Focused Trarnlngs and Credentialing Support Partnershlp

EXHIBIT A

a‘.‘-(

-1, Rewsmns to

Revrsrons to Standard Aqreement Provisions: .

Form P: 37 General Provisions ;. * T

., Paragraph 3 ‘Effective Date/CompIetlon of Serwces iS amended by deletmg g
subparagraph 3.3 in.its entirety and replacmg it as foliows: :

e, 33

Contractor must complete all Services by the' Completron Date spec:f led’

in block 1.7. The parties may extend the Agreement for up to two (2)

additional years from the Completion Date, contingent upon satlsfactory

delivery of services, available funding, agréeement of the parties, and
- approval of the Governor and Executive Council.

12 Paragraph 12, AssngnmentlDeIegatlonlSubcontracts IS amended by addmg
: subparagraph12535fo|lows . f:-p . .

12.5.

Subcontractors are subject to the same contractual condltsons as the
Contractor and-the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have wrtten
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
Contractor shall manage the- subcontractor s performance on an ongoing -
basis and take corrective action as necessary: The Contractor shall . -

. annually provrde ‘the State with a list of all subcontractors _provided for

. Counselors Assocnauon

B 71423

under this Agreement and notify the State of any madequate
subcontractor performance

e -

: . _ : S ! v B PR : —nliat
- SS2025DBHIYOUTHOT Lt A1 "t % Contractor Initials ,

1

NewHampshrreAJcoholand DrugA.buse e B Mo T - g L BelT g R '.4',;21/2025'.

T 'Pag‘e1lof1_ = m et R oy -_!',_: , Date -
- B &N ot SRS Lo T
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New Hampshlre Department of Health and Human Servrces
Youth Focused Trainings and Credentlalmg Support Partnershlp Expansron

so 7 7 EXHIBIT B
B **_1'-55-"_;: = " TR ;";t,"'_'SLopet'of Services
1. StatementofWork i W ; i .
s Syt .‘.1,.1-. The Contractor must plan coordmate ‘and provrde a mlnlmum of 18-
e 5 . professmnal development training - opportunrtles ‘with in-person and- V|rtuat a Tl
i PO i attendance options. The: Contractor must ensure trainings include information.. -
SR T on addressing and engagrnglwrth youth andyoungadults aged. 16 through 25,
- ot - as appropnate and include; but are not limited to, the followmg topics: |
*1.1.1. . Opioid and stimulant use prevention strategies. - '
o el -;l'.1.2-. Treatment practices and lnterventlon strategies for mdlvrduals with an
e R "'+, opiod use drsorder or stlmulant use disorder (StlmUD)
e i R k 1.1.3. Addressmg complex “needs of . mdwnduals with, StlmUD mcludlng‘
S U T . “'addressing violence and psychosis.’ - _
. 1140 Assesslng and treating co-occurring, stlmulant use and mental health
ey disorders: )
_ Ay 118, Behavroral health needs of underserved communmes _ ;
R R A ) -'Understandlng and nav:gatmg substance use d|sorder and pregnancy
it w S * for peer recovery support. workers _ .
= o '-~‘I.1.7._ ‘Care coordlnatlon care plannmg and case management standards
P is gt o -of practice. : A it s =
st 2T {18, Contingengcy management standards of practlce and coaching
BIGIY pes mp CEE strategtes _ B : R
" I-','l'_li“-.'f_- 'The Contractor must ensure serwces are avallable statewrde
T ,‘!3 *- -The' Contractor must ensure the servrces are made ‘available o substance.- = oot

misuse supports 'and services prowders primary care providers, mental -

_health care provxders first responders, corrections personnel, educators,
i commumty health workers, doulas publlc health personnel falth Ieaders and :
other oommunlty Ieaders B \

14 The Contractor mustensure tralnmg sessions are consrstent with the requlred -
S professional ‘'standards and core competency needs of the workforce which
include, but are not limited to, relevant training for: :

1.4.1. Certified Prevention Specialists (CPS). .

142, Licensed Alcohol and Drug Counselors (LADC).

1.4.3. Master Licensed Alcohol and lf)rug Counselors (MLADC)."
-1.4.4. Certified Recovery Support Workers (CRSW) '

* 15, * The Contractor must prowde training partrcrpants with tra|n|ng mate ssand
» ' Contlnulng Educatlon Hours as apphcable to the tralnmg audienc Br,]g its

% SS 2025—DBH 32 YOUTH 01 . . --.,' T .' B-2. 1 N i CURES L Contractor Inmals
W " i & HE v :'_I'h + e =N ;nlll‘ B 4 r2 { V { S - el 3 -.l i k!
T New Hampshare ‘Alcohol and Drug et R0 Tt S ,‘ AT Y i e T L - 4/21/2025 i
Abuse Counselors Assocratron Se et P TPaget of_‘_z_\"‘.. e Al EREY n TS Date '
I L .:.'il i) 1 I = ks : I ; : ey

I v L . . d NLC O e
9 oy < . (R B ap "y T : O o




Docusign Envelope ID: 923820829-7C62-440B-8183-ED75D4E76AT0

New Hampshire Department of Health and Human Services., -
Youth-Focused Trammgs and Credentlalmg Support Partnershlp Expansnon -

- EXHIBIT. B

16,

17

18.°

Trar

S

1.11.

1.42.

110

T ss- 2025-DBH-32- YOUTH-01 i a8 B e e e o Contractorlmtials

certifi cationlltcensing needs; ensure tra'ining IS designed)for different adult -

learning. styles and levels of knowtedge !and is prowded usrng mtegrated .

elLearning tools, when. appropnate T

The Contractor must collaborate with therDepartment to identify and engage
presenters. to. dellver training opportunltles |dent|f|ed above

The Contractor must collaborate with the Department to ensure each tramlng‘ .

event.is evaluated in" accordance W|th each accrediting body, and- other
criteria as appropriate, that includes, but is not hmlted to:

1.7.1. Collectmg and anatyzmg partrcrpant evaluatlon responses “for each
tralnlng session. - :

S 1.7.2. -Complllng and analyzmg aggregate data, from evaluat:on responses

“monthly. . , - . .
et Shanng evaluat:on data, monthly, wrth the Department to ensuge the

“ ' program is meetings its goals and-for contlnuous quality improvement

of the trarnlng program.

The Contractor must include trainings’ identified through this Agreement on
the’ Contractor's website, www. nhadaca org, which must include:

1.3.1. A calendar of tralnlng events offered or sponsored
1 82, The ablllty for partlcrpants to reglster for training.

1.8.3.- In person or remote access,to all’ trarmng opportunltles offered'--'

through this-Agreement, as. apphcable

‘The Contractor may collect. reglstration fees: from tralnmg partucrpants for-
training expenses that exceed the amount funded by the Department. The."
Contractor must ensure’ a minimum ‘of 10% of revenue generated from
-~ registration fees collected are remvested to enhance the tralnlng program as -

approved by the Department

The Contractor must expand support and resources offered through the "
~ Contractor’s existing Gredentialling Support Partnership (CSP) program. The

" Contractor must ensure program participation -addresses LADC and CRSW
supervision needs, CRSW application review, and CRSW exam preparation - -

and includes, but is not limited to, responding to general credentialing questions
and facilitating CRSW study groups, CRSW and LADC supervision sessrons _
and CRSW and LADC superwsmn mentorship sessions.

The Contractor must include information about trainings and CSP programmlng

available through this Agreement, in promotlonal material when exhibiting at -

workforce events in NH to promote careers in behavroral health.

The Contractor must participate in meetlngs with the Department ona arly - -
basrs OF as otherwuse requested by the Department to enhance cmract

i

P NewHampsh:reA!coholandDrug. . ] L g B i T Sl I tl _' : 4/21/2025,
A o f-AbuseCounseIorsAssoolatron‘ e T Y F‘-‘ageEﬂfT sqaE LA LAY it Dat

) ot .
r ! .. ?r »d - i . § L Sl Vg g.__"‘.. ]
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| New Hampshire Department of Health and Human.Sewrces ]
i tYouth-Focused Trarnrngs and Credentralmg Support Partnership Expans:on :

S - ©. EwBEB .

management improve: resulls, am! ad_pzst pmgram detnrery and pohcy based
on successful outcomes.

"¥1.74.13. The Contractor mist dévelop and, subrit 2 Waork iPlan. to the Department :
s s utlllzmg a Department- approvelformat thatdetails training and CSP planning, . r
g i development, and schedulrng..ttmelmes within 30 worktng days of the contract
M effective date. - , Vi
1:14. Reporting Requrrements _ ”
Cw e, 1.14.1. The Contractor-must provide written;monthly progress reports to the Lo
il e : - Department, by the 115“‘-'working dayof the following month, regarding
= accomplishment of contract goals and performance measures. The
.Contractor must-ensure .reports include, but are not limited to:

; _ 11411 A summaryof the work performed durlng the. prevrous
: month. . ’

1.14.1.2. Training, data, incIuding number of trainings offered

during the previous month; number of attendees per

training; attendee job title/position per training; scheduled

; _ ) trainings for the following month; and a summary of

R SR O o 5 i training evaluation’ results from services provrded during
SO ' R ) ‘the prewous rnonth

S '1‘.14;1;.3. CSP: Program data mcludrng number and type of

t L . . aSS|stance and-. support identified in Section 1.10, - '
L ) requested and provided; number of attendees; and
ag a = - ..+ * program- partrcrpant credentlals as appllcable
S 115 Performance:Measures -~ . ., : ' e
1‘.15.1 The Contractor, must collect a completed evaluatron sheet from no -
\ ' less than 85% of partrupants who attend a training event. ]
A 1 . . 1. 15 2. The Department will monltor performance of the contract by trainee .

" ‘'meeting the participant’s needs as identified in- post-event trainee . '
evaluation results submitted - '

1.15.3. The Contractor may be requrred to provide other key data and metrics
to the Department ina format specified by the Department.

1 16. Contract End-of-Life Transition Servrces
1.16.1. General Requirements -

1,.16.1.1“ -If applicable, upon early termination or exprratton of the
+ - Agreement the parties agree to cooperate in good faith to

[

. effectuate a secure transition of the services ( sifion
AR N Sen{lces ) from the Contractor to the Departmeftmd if -

SS 2025—DBH 32- YOUTH-01 R == B-21 = J' » ,_'“-ﬂ.":',. Contractorlmlrals

£t NewHampshlreAIcohol and Drug R A : e Y .J = 4/21/2025 )
S ":"_ e Abuse Counselors Association ?i-- 1 i i:,’FIa_g?.G,"f."'-"“ 2t LTy e ‘

i iy Ol o . " b
s T 2 M e T e e Vil tw E I I L i i
1 ' ", L S . voa AN, Pl » [ ¥ i

;.satlsfactron survey- results that reflect ‘an 85% or higher.rating of =
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New Hampshire Department of Health and Human Services -

% . , Youth Focused Tralmngs and Credentlallng Support Partnership Expansuon
"{”.-_."' % S _ [ o " EXHIBIT B :
o ',: - f_ e ' - applicable, the;ne"\'ﬁrr“'Conttractor'(“Recipient?-).engaéed by |

prior to the end-of ithe wcontract or unless otherwise -

S L R specified by the:Department, the Contractor must begin . -

. - Y working with the Department and if appllcable the

. gt " ~ ' " Recipient.to developaData Transition Plan (DTP). The' T
- - i " Department- shall. xpr@mde 1the DTP template to the -

Contractor. - -

1.16.1.2: The Contractor miust assist the Re0|p|ent in connection -
3 - . T 28 with the transition from.the performance of Services by.
s AT ' the Contractor and it§ End Users to the performance of-
L e - such Services.- This may include assistance with the
i v - .. secure transfer of records (electronic and hard. copy),
“transition of hlstoncal data (electronic and hard copy), the
o . transition of ‘any such Service from the hardware,
; ’ " software, network and’ telecommunications eqmpment
and internet-related information technology infrastructure
=t - (“Internal IT Systems”) of Contractor to the Internal IT
ST : - Systems of the ReC|p|ent and cooperation with and

t . e ¥ -~ Recipient in connecttgn ywth_the .Trans!pon Services.

“ahrs .+ VI116.43. - If a system, database, hardware, software, ~andfor
wi ..+ .= .software licenses.(Tools) was purchased or created to :
e 0+ " ' manage, track, ‘andfor- store Department '-Data -
2 et . - - _relationship to this contract said Tools will be mventoned
ewian ST Ttk - vand returned fo the Department, along with the inventory.

the Department to:assumeithe services. Ninety (90) days .

= - .+  assistance to any third-party consultants engaged by . =

SRRSO om0 8 0 et document, once transmon of Department data is

TR L complete. ,
LTI '_ . 1.16.1.4. The internal plannlng of the Transition Services by the

' R Boae B Contractor -and, its End Users shall be provided to the - "

SRR T e v a el s Department and- if applicable thé Recipient.in. a timely
g >l % S e “manner. Any such Transition Services shall be deemed
to be Ser\nces for purposes of this Agreement.

: 1:16.1.5. Inthe eventthe data Transition extend beyond the end of .
- ' : the Agreement, the Contractor agrees that the
J " Information Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transmon s
accepted as complete by the Department

1.16.1.6.- In the event the Contractor has. comingled Department §

i R oo © . . Data and the destructign or Transition of said dgt@%"hot,
i el Tty ol : gl feasmle the Department and Contractor . wil {Uhmtly
V.g-,'_"_'f"‘" & LN SS 2025-DBH 32- YOUTH—01 R R e 821 B f Contractorlnlttals S
e Tl P ‘-.- Naw HampshlreAlcohol and Drug ‘ R 2t S e e g % 4/21/2025', ¢
P b AbuseCounseIors Association” = st tear el Pﬁnﬁ#ﬂ” i L

.'_{5. . L AN - . [ R L

B a . '.'-;" I L g - R a
L “.;' ol :-‘, ’ L ; -'f. L 1_-_.,_- - L et " i = " ] ;

Sy 4 i L ENELR T b ] ' o
P ot Wy 1 ' . L ¥ PR E a .
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T ‘New Hampshire Department of Health and Human Servnces i
BT Youth-Focused Trammgs and Credentlalmg Support Partnershlp Expansuon

¥ o EXHIBIT‘B

T - e - . -

ekl TR y evaluate - Tegulatoryt and professuonal standards . for

) /' “'terms and, conditions of : the’ Departments DHHS,
: : Mo ' - Information’ Secunty Requurements Exhlblt

1.16.2. | Complehon of Transntlon Serwces

3 1.16.2\.‘1.. ‘Each’ serwce on transutuon phase shaII be deemed
bes completed (and. the’ transition process fnahzed) at the
. end of 15 business days after the product, resultmg from
 the Service, is delivered to the’ Department and/or, the. -
. Recipient in accordance with the mutually agreed upon
. Transition plan, unless within said 15 business day term
.the Contractor notuf ies the Department of an issue
.requmng addltlonal time to complete said product

e 1.16.2.2: . Once all partles agree the data has been mlgrated the -
B . Contractor will have 30 days to destroy the data per the
L _ ~“terms and’ conditions. of the Department’s Information ,
RS L T e W 3 ' -Security Requirements Exhibit.

v 183 Dusagreement over Transition Services Resuits

el ek LA 1 16.3.1. - :In"the' event the Department is not sat:sfled W|th the
g, PR R e 7 results of the Transmon ‘Sewvice, the Department shall.
; PR TR I '_ pr notlfy thé Contractor, in'writing; statlng the reason for the
SRS g T gt W il * lack of satisfaction within"15 businéss days of’ the final
oAy it e Do te ) product or at any time during the data. Transition process. -
i @ o ek ™o S " .‘The ‘Parties shall discuss the actions to- be taken to.
DI e Sl Y resolve the dusagreement or issue. If.an agreement is not -
2% T L ST Bk, b R '," o - reached, at any tume the Department shall.be. entitled to
e - - : S intiate actions in accordance with the Agreement.

2 Exhlbltslncorporated N

L J .' 2.1, The Contractor must comply wnth aIl Exhlblt D Federal Requwements WhICh ; -
12 o * . .. -are attached hereto and mcorporated by reference herein. -

3. Additional Terms ,
3.1. Impacts Resultmg from Court Orders or Leglslatwe Changes '

3.11.. The Contractor agrees that, to the extent future, state or féderal

' legislation or court orders .may have an impact on the Services

. described herein, the State has the right to modify Service priorities

o - and expenditure requirements’ under this Agreement so as to achleve
Ve ) compltance thereW|th b

S3.2. Federal Civil Rights Laws’ Compllance Culturally and Lung a'll'y B
Ry Approprlate Programs and Serwces e g

TR

ss 2025—DBH 32} YOUTHOL o iwrind il ) 521 s e ;_"'- Contractorlnltlals
3 i Vi o ey et TR RS AR R - e
bt NewHampshlreAlooholand Drug; T s R i M- VL P 'ﬂ-.". 43"21.-"'2‘{}25
: AbuseCounsetorsAssocnatton TatTitea, @M PageSofT oo Uy T T D_
'?"".t." 1 yon . i ’.ll ','-' T ke S 3  ITT TN .:";- : t ; i
: : b
: ) :

L) \. * 1y i - - 13
y O i T LTl 5 L. rapt E i
T 7 bt v Vg 2 = fertime !
=0 R Rt T L O ot R . Tk

* “reténtion fequirements. prior’ to destruction, refer to'the -

o L et
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New Hampshire Department of Health and Human Services - .
- Youth- Focused Tralnmgs and Credentlalmg Support Partnersh|p Expansron 4

'EXHBITB: - . S
e T ___I3 _* The Contractormustsubmrt : _ |
" =0 K : 321 1. 'A detarled descrlptlon of the Ianguage assrstance ‘ o _'

- : i -_ '_,.iser\rlces within ten-(10) days of the Effective Date of the
T i Agreement, to be’ provided to ensure meaningful access

“ to programs and/or services to individuals with limited

ki 2 el " English proficiency; individuals who -are deaf or have

. %7 b hearing loss; individuals who are blind or have low
' i ' -+ vision; and. mduwduals who have speech challenges

3212 Awritten attestatnon within 45 days of the Effective Date
: .~ o .v. of ‘the “Agreement . and. annually thereafter, that all :
'personnel involved the provision of services to o
- individuals "under. - thls Agreement - have completed, - '
- within the last- 12 months, the- Contractor Required
: " Training Video “on Civil nghts related Provisions in
o 0 R L. DHHS Procurement Processes, which is accessible on
' ' - the j Departments : . website-
. (https: !lwwwdhhs nh.gov/doing- busmess dhhsfcivil-
" fight-compliance-dhhs- -vendors); and

AN e 3'.2'.‘1.3.. : ",,.The Department's Federal Civil Rights Comphance.
2t ERS TES * 4 .. .Checkiist within ten (10) days of the Effective Date of
SR .*-~  the Agreement. -The' Federal Civil Rrghts Comphance' '

" Cheecklist must have beéen completed within the last 12

months and is accessible on the Department’s website
T . (https:/fwww. dhhs.nh. gov/doing- busrness-dhhslcrwl-
u'h Vol E S e right- complrance dhhs vendors)

"

3 3 Ei K Credlts and Copyrlght Ownershlp

" 3 31, All documents notices, press releases research reports and other '

: materials prepared during or resultlng from the performance of the
'-.serwces of the Agreement must include thé following statement, “The - .

. _preparatron of this (report, document etc.} was financed under.an

] Contract with the State of New: Hampshlre Department of Heaith and
Human’ Servroes with funds provided in part by the State of New -

Hampshire and/or such-other funding sources ‘as were available or

required, e.g., the United States Department of Health and Human

Services.” ;

3.3.2. Al materials produced-or purchased under the Agreement must have
prior approval from the Department before " ‘printing, - productlon
R ¢+ distribution‘or use. -

Wk

- 333 The Department must retain copynght ownershrp for any and all
i " original materials-produced, including, but not limited torreperts;
P My : protocols guudehnes brochures -posters, and resource dIl’EE{tfijfES,‘
I . 8% 2025-DBH 32 YOUTH-01 TR - B2, U Contractorlnttlals

i " NewHampsmreAlcoholand Drug sl . ; '“' g g M ".l,',":'T- (T 4/21/2025 i .
R *... ‘Abuse Counselors Assogigtion 7+ "L Y L Page ﬁl:l! ?_.- e Y Dat P i ST

R i r e . =T ' p = -y, 4 4=
; 1- ¥ . _.‘ o e Samt 2 2 . v T - or v . s |

R | .i P . .;‘..._'., A }‘ _' R W . A e Ly __.' A o R L : e By, G

ft! oy T B Tl L, T e L3 . d AT iy 1 f el - gy
an e e o i - s o ECIRERT o S i oA 5
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- _-New Hampshire Department of Health and Human Services

' Youth Focused Trammgs and Credentlallng Support Partnersh:p Expansnon i
GOl Ry EXHIBI®B - MY 5o
& -f__: VNS 3-.{3'.“4. The Contractor must notmproﬂuce any materials produced underthe '

E < Agreement without pnormmttemapproval from the Department

4 Records ke @ P Sk

. 41 The Contractor must keep recordsmatmlude but are not I|m|ted to ; '
i 411, Books records documents 1and ‘other electronlc or physncal data’.

G NEE st alf wPer woy -ewdencmg and reflectlng dll costs and other expenses incurred by the - i

4. . .. - " Contractor in the performance of the, Contract and all income recewed
of coIIected by the Contractor. . .~ . | = L

i W8 T 412, AII records must be mamtamed in accordance W|th accountlng
-0 ., procedures and practices, which sufficiently and properly reflect all such
& s costs and expenses, and which are acceptable to the Department and ~”
. to include, without limitation, all Iedgers books, records, and ongmal

" " evidence of costs such as purchase requisitions and orders, vouchers,

T - requisitions for materials, inventories, valuations of in-kind contributions,
" - labor-time cards, payrolls, and other records requested or requnred by

5o the Department. : ; s . "

ST ¥ "Durlng the_term of this Agreement and the penod for retentlon hereunder, the -
il Department, the United States Department of Health and Human Services; and
: ©. . any of their designated representatlves must_have access to all reports and
= 4. .records malntalned pursuant to the Agreement for purposes of audit;
ol 'exammatlon excerpts and transcnpts .

ik = -=t3 If, upon further review, the Department must disallow any expenses clalmed by
.o the Contractor as costs hereunder, the Department retains thé .right, at its -
-2 discretion, to deduct the ‘amount of such expenses as-are. dtsallowed or.to.

o B

L

' w e 4 = : ¥ K E d , v
3 > LS . 3 a . 3 v Imlital -
T S e Sy S ' L E - - ", : y (]
ol 8 v " i ¥ ™ ik LI . - i .
L] X i ".- . W o e : . e Vet £
T . | Y N 5 =y v * vy | P, )

i # ‘: R SS'ZOZ&DBH 32 YOUTH‘[H‘ 1 n B . ."';."' . B-21 P ¥ohi - T Contractor |n|[]a|s
I . NawHampshtreAtcohol and Drug fupptiEs 2 ' so ErA K by TR R - T T S 4/21/2025
R ' Abuse Counselors Assoclatlon i B ) <o  PageTol? . 0 g . L T P
".'.-.l‘l' -." .1I .’II e ot i e fl : . .- G o : I. e .1 .I.' ,"'..-;:IIE I:- .--'_ " i I':r-. P T -;3', -\rr' . :'.'..-
o PR e ‘5—""‘ .} L _...'. . '.I'-':_' .- lF 11."—;" R b Y .. G _'."'._-‘ 't, . S g ..""I k- ¥ ? 'l bor g 1 i “': .

- ,’“ ey ., - AT . N
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. New Hampshire Departrnent of Health and Human Services, o
Youth Focused Trammgs and Credentialing Support Partnershlp v § Pyt

EXHIBIT C _ Iy

! o

L

2.
Wiy _ 2.1_. The Contractor as a Subrecrplent based on crrtena specrﬁed in 2 CFR

.3

Payment Terms

-

Thrs Agreement [ funded by: = S8 e }

1.1, 100% Federal funds through therState Oprord Response (SOR) grant,

awarded’ by the DHHS:! Substance Abuse-and Mental Health Services .
Administration (SAMHSA) ALN 93.788, :as:awarded on:.

. & 1 1. September 24,2024, FAIN H73TI087843. - -
_ For the purposes of this Agreement therDeparrment has |dentrf“ed

I3

200.331:

22 + The Agreement as NON R&D in accordance with 2 CFR §200 332,

2.3. 'The Indirect Cost Rate for th|s Agreement in the attached Budget
Sheet(s).

Payment shall be on . a cost reimbursement basis for actual allowable
" expenditures incurred under this Agreement, and shall be in‘accordance with
the approved line items, as specrfed in Exhlblts C- 1 Trarnlng and Credentlalrng
Support Budget. .

_ " The Contractor shall submrt an |nv0|ce wrth supportrng backup documentatron

in.a form and secure manner satrsfactory to the Department by the 15th working
day of the’ foltowing, month, which rdentrfres and requests. reimbursement for

" authorized expenses mcurred |n the prlor month The: Contractor shall ensure .
_each invoice: 2 i -

41 s completed dated and returned to the Department in order to mrtlate
© payment. Invoices shall be.net any other. revenue recerved towards the
- services billed in fulfillment of this agreement; "

42. . Has backup documentatron mctudrng

’.4.2.1 General Ledger showrng aII revenue and expenses for the

" contract; . .- s % w i we e

422 Timesheets andlor trme cards that support the hours employees‘
worked for wages reported under this contract

4221. Per 45 CFR Part 75. 430(i)(1) Charges to. Federal
awards for salaries and wages must be based .on
records that accurately refiect the work performed; and

4222 Attestation and time tracking templates, which are
available to the Department upon request; '

4.2.3. Invorces supportrng expenses reported which do not include
-unallowable expenses, per federal grant gurdelmes mcl@_

$5-2025-DBH-32- YOUTH-01 e o o c:2.1,"_‘ . ahe Pl Contractorlnltrals

Bt
._“ i

i A ! * o - an i el A el . P + :
L New HampshrreAloohol and Drug Abuse : he T = i 4/21/2025
- _Counselors Assocratlon o i - 4 *Page 1 °f3 A [ o - P e te

IR Wl ‘ PR \"‘ (S : \ :

J i wr s % e [ 1,y - oG ¥ o iz "
4 ' o e LT L T LA o T Lt L w1 ‘e
SN W mi e . . P L R FRES . vd
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" New Hampshire Department of Health. and Human Services s 08
Youth Focused Tramlngs and Credentlahng Support Partnershlp .

e 3 T EXHIBITC . R
: ia e * 4231 SOR 4 Notlce “of Fundrng Opportunrty, page 31:
Cbeoxh it e Y0 L hitpsdiwww.samhsa. qov/srtesldefault/f !eslqrantslpdflf
R, TR e e o ¥:2024- sor-nofo.pdf; and _ _
o e B "4.2.-3.2; . SAMHSA’s Standards for. Flnan0|ai Management and
e W e w . _ -Standard Funding ‘Restrictions, page 36: FY 2024
gl TN T e T ... Substance Abuse :and--Mental.. Health -Services .
o Rl o " Administration  (SAMHSA) " Notice ‘of Funding -
et sra s L + - * Opportunity (NOFQ) Application Guide.. e
; coT 424 Receipts for expenses wrthrn the applicable state frscal year
k- 4.2.5."‘_Costcenterreports =1 o o, T
: *:,M' © 7 426. Profitand loss report; .

,.._..4.'2.7 . Remlttance Advices from zthe msurances billed - Remlttance
; " Advices do not need to'be supplred with the invoice, but should-
be retained fo be available upon request; ‘

T 4.2.8. Information requested by the Department verifying allocatuon or
BT A _ _ offset based on third party revenue recelved ‘and

4.2.9. Summaries of client. ser\noes revenue and operatrng revenue
and other financial mformatron as requested by the Department

I LN 43 1s assugned an. electronic: S|gnature and - emailed’ to
Ebietl s mvoncesforcontracts@dhhs nh. qov or malled to: - i

FlnanC|aI Manager -
Department of Health and Human Serwces

5y N TR [V Pleasant Street

gt d e p Concord NH 03301 . TR - o e B
Y S Snete

netl B “ The Department shall make payments ‘to” the Contractor Wlthln thrrty (30)

"k calendar days only upon receipt and approval of the submltted invoice and
5, g requlred supportlng documentatron T

St il 6 .. The final invoice and: any reqmred supportmg documentatlon shaII be due to’

o s " the Department no 'later than- forty- (40) calendar - days after the ‘contract .
' ' >complet|on date spemfed in- Form- P-37, General Provrsrons Block 17

Completion Date.

7 Notwithstanding Paragraph 18 of the General Provrsrons Form P-37, changes .
limited to adjusting direct and indirect cost amounts within the price limitation
between budget class lines, as well as adjusting encumbrances between State

- Fiscal Years through the Budget Office, may be made by written agreement of -
both parties, without obtaining approval of the Governor and Executwe Council,
rf needed and justified. £ P g .

1 ’ . : 1

ﬁl‘, t-':" - e B X Wl oy e R _;_I =
L -\ NawHampshlreAlcohol and DrugAbuse ‘- D WEE TRl el T ke, ot 4/21/2025
CounselorsAssocratton b o e e M fPage2ofd "o b okpt o i e ate‘ D

3 =2 ey s i v arioe @ - i . r: . " .Inltlall. .- =i ! ._ :.
: 1" ; SS 2025-DBH 32 YOUTH o1 = g T et i vy AL R Contractor Inrllals h— . I-'...-’. I
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New Hampshire Department of Health and Human Services ;
X f!-_ Youth Focused Trammgs and Credentralmg Support Partnershlp
e b ' EXHlBIT C '

. e b " 1 : . ] a .
B P B = L 3 AR
= 2 s ¢ - . aasy -

1,

8 Audrts

“if any ofthefollowrng condltrons exrst o gete B

8.1.1. Condition'A - The Contractor s sub;ect to a Srngle Audlt :

pursuant to 2 CFR 200:501" Audrt Requirements.

'8.1.2. - ‘Condrtlon B ' The Contractor, is subject to audit pursuant to the' .

rfequirements of NH RSA 7:28, ||I-b. h 3F

: 813 ~Condition C - ‘The Contractor is a public company and requrred
e sE, Py % T by the US. Securities .and Exchange Commission (SEC)_
Ty e = T Yy ‘.regulatrons to submit an annual financial audrt

, 8.2 .. If Condrtron A exists; the Contractor shall submit an annual Srngle
R YV s ] performed by an.independent Certifi ed Public Accountant (CPA)
_ : sl . to dhhs.act@dhhs.nh.gov wnthln 120 days after the close of: the”
Ceess % _Contractor's fiscal year, conducted in accordance with. the

e e requirements of 2 CFR Part 200 Subpart F of the Uniform .

Requrrements for Federal awards

. B ' _8.2.‘1. The Contractor shall submlta copy of any Srngle Audit fndrngs
TR i T . and any associated. correctlve action plans. The Contractor

R Moot 0ot implementation of the correctrve action plan..

-|.._

- 83 If Condition B or Condition C exrsts “the Contractor shall submit'an
T L ;‘;annual financial audit: performed by an-independent CPA within 120
o R e j,days after the close of the Contraotors fiscal year. -

e Tiraner 8400 The Contractor, . regardless of the funding souirce’ and/or whether

R "7 Conditions A, B, or Cexist, may be required to submit annual financial

_ ~audits performed by an: sndependent CPA upon request by the
gk g w u SR Department 2 ) ey

R 85" In -addition to and not in any way in ||rn|tat|on of oblrgatrons of the - °

LShe. . . ;- Agreement, it is understood and'agreed by the Contractor that the
oo - Contractor 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, within sixty (60) days.

9. If applicable, the Contractor must request disposition instructions ‘from the

. Department for any equipment, as defined in 2 CFR 200.313, purchased '_

using funds’ provided under this Agreement including mformatron
technology systems . . .

i P L . ' L L : : ._ L
- “.- it ':.-_‘.' . .I s ‘ . S ‘ ! 3 o i) : .r_..'lv T ’ " n 10 1 UM“ - ! “
S Irodi SS 2025-DBH 32 YOUTH-Ot . G, Gee e -';C-?‘- Contractorlnrllals .

ot '.'::'-.-r'.'"t . New Hampshlre Alcohol and Drug Abuse g ':,‘{"I s AR P
ot L CounselorsAssocratron - N e e Pa|e3of3J
b o fae b : J T T 5 3
e TR e e T *,. e N e -" v
LA myo. U e A

nro

o ' 2 8.1 _ The Contractor must ema|I an-annual audrt to dhhs act@dhhs nh. gov_'

. Administrative  Requirements, Cost Pnnorples .and. Audrt

N A ~r v . shallsubmit quarterly progress repofts on the status of

.'.
.

i 4/21/2025 )
D o

o s - iz ., Sa P
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*

S&ZOZS-DBH 32-YOUTH-01

L 7 5 e Exhibit C-1 Training and ;:redenhallmg Support Budgel ! o
o s - - X ) . K . . o1 ryr -
T _ . - ' e S T =
: e Hew.Hampshlre Department of Health and Human Servuces n R . —_ _r_l L o ) .
o ) - Contractor Name: New Hampshure Drug Abuse and Counselors Assocaahon % T - P P L i T
owam '_ ! Budget Request for: Trainingand Credenhallmg Support e BT » . s - i = f
T o _‘ 7 Budget Period: 511/25—9129.’26 : ’ " - .
et o - Indlrect Cost Rate (if applicablo) 14. 7% 0 - ‘ | :
T o Tl 511!2025 6130!2025 77:1]25—9&9!‘25' * 9/30/25-6/30/26 . "'7111'26-9!29f.26
L = A |2 - .o -
E Line ltem Trainin'g .. CSP Training . csp “Training CSP - Training CsP
= 7. 1. . salary & Wages $2,656 $12,855 1$4,061 '$20,385 $10,575 $63.122 ' $3,525 -$20,921
==+ .+ 12._ Fringe Benefits $584 $2,828 $893 $4,485 $2,327 $13.887 3776 $4,603
13. Cconsultants $500 - $500 -54,000 $1.503 $11,000 . $3.900 $2.400 $1,200
4.  Equipment. - :
1 . |Indirect cost rate cannot be applied to . 0 0 g - ;
. _|equipment costs per 2 CFR 200.1 and 3 s - _$O $0 $ '.S $ . 50 $0
5. 7% * |Appendix IV to 2 CFR 200. . = gt -
= % L5 1) Suppiies - Egucational s Y - 80 ~ 50 -+ §215]. $900 $1:100 $1.500 saze]” " sam
-.© T |5.(b) " Supplies - Lab i 50 $0 .%o - $0 $0 S0 - -50 $0
=, "[s(e) Supplies - Pharmacy ' - 50 'S0 “ 30 i 30 $0 so| $0] - $0
T 2% ifsqd)Supplies - Medical E 50 $0 30 - $0 50 $0 .. %0 $0
5.(e) Supplies - Office ' $145 $142 5256 - 3500 $634 $1.082 $59 . $500
r AY 6. Travel : $25 -$25 $49 $1 .999 $150 -. $90000 L. _..850[ _ L. ... §200
s e, (72 . Soflware Y i u - 30 $0 . %0 $0 - . $120 - $120] it nw ke $0 e s v $0)°
R . 18- (a) Other - Marketing/Communications $57 - $143 386 $215 $258 USR4S| ol o BBB et $215
<18, {b) Other - Education and Training S0 $0 1 30 $1.200 : 30 $1.500 $0 . $900
_ |8.(c) Other - Other {specify below) _ 50 $0] .- $0 $0 B $0 50| s “$0 - $0
e f_‘,; .. Other I{Le‘émr'nq Aﬂanagemem System) i5a $i52 5-1?0 : K 52?8 3579 . N $664 ; SLTIP et v .5228 e s $570
« 1 ~|doas not apply)” .80 %0 . %0 $2,500 - oeoo8200] oo ABobB| . . $0 ___ §537
o T . g - g “r 2 B0 eia7 L7 eng 1 sid37] ° ~ - - aed
piCs - Other (Managed IT and Data Securily) $131 5328 Sio8 5 54-92 S3pi : 31_473 P _-_.}19?_ P P $492
EC Other (SOR Targetted) S0 $0 $760 $1,000 s1 000 $5.000) & o $0 31,000
G Other {Subscriptions/Memberships) . 80 $0 - . 30 $480 T C %0 $1:970) - . %0 . $120
_ . Other {Room Rental) S0 $01* : $0 $0 . 30 R 1) $0 # b0
; Other (pleasa specily) . 80 we 50| TFir G $0} ¢ $0 T %0 - 30 * $0 T $0
i i 9 ‘Subrecipient Conlracts S0 . $0 30 $30.000 $0 $60.000 i $0 512 000 .
o . =11
’ . |[Total Direct Costs - $4,250 $17,001 $10,745 - $66,229 ,$29,639 $169,913 $7.699 $43,560] .
i |Total indirect Costs $637 $2,549 $1.611 _$9,559 $4,265 $24.:736 $1 :154 $6,453
= ».1 |Subtotals - $4.887 $19.550 $12.356 $75,788 *$33,904 $184.649 $8,853 $50,013
ity : : TOTAL[ S 400,000
= - L3 -
= i
E :-: } i Contractor Initials:
5l . e 4/21/2025
- L 3 Date:
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3 New Hampshtre Department of Health-and Human Services

STl 7 ExhibitD = Federal Requrrements i o

l

B

SECTION A: CERTIFICATION REGARDING DRUG FREEIWORKPLACE REQUIREMENTS

IR ekl :The Confractor ' |dent|f|ed in Section 1.3 of the. General Provrsrons agrees to comply wrth the provrsnons
ATt o of Sections 5151-5160 of the Drug-Free Workplace Act of 1988-(Pub L., 100-690, Title,V, Subtitie D; 41 . : s

~us. C “701 et seq.), and further agrées to have the Contractor's representatwe as identified | in Sectlons Cow

am ‘and 1.12 of the General Provisions execute: the followmg Certlflcatton 4

~|.

i ALTERNATIVE |- FOR CONTRACTORS OTHER THAN INDIVIDUALS

- it b - R 3 [ e v '

FERR us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
w71, US DEPARTMENT OF EDUCATION - CONTRACTORS , - - - M " |, .
*.. .7 .. US DEPARTMENT OF AGRICULTURE - CONTRACTORS il e

a Thls certlﬂcatlon is requrred by the regulations. |mp|ementmg Sectlons 51 51 5160 of the Drug- Free : : '
oo " ‘Workplace Act of 1988 (Pub. L. 100-690,.Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31, B
o e 1989 regulations were amended and published as Part |’ of the May 25, 1990 Federal Register (pages a
7 21681 -21681), and require certification by contractors (and by inference, sub- contractors), prior to . !
Con .award that they will maintain a drug-free workplace. Section'3017. 630(0) of the regulation provides that :
a contractor (and by inference, sub-contractors) that is a State may elect to make one certification to the

i ‘Department in each federal fiscal year in liev of certificates for each Agreement during the federal fiscal

o year covered hy the certification. The certifi cate set out ‘below is a material representation of fact upon
= . which reliance is placed when the’ agency awards the Agreement ‘False cerification or violation of the,

<y e " certification shall be grounds for suspensnon of payments, suspensaon or termination of Agreements, or. , ! P
el T .‘_ ' gowernment wide suspenslon or debarment Contractors usrng this form should send itto: ) ' ok
hasagae - Commissioner = * : e i

AT W 4’ NH Department of Health and Human Servuces o A 7 AR :
g 129 Pleasant Street -~ ; 7 e : : g,

L Concord NH 03301-6505- . S T T D . % "

- 3 :”; ".The Contractor certlf es that it will or will contlnue to provrde a drug-free workplace by:
. -_1 1. Publishing a statement nottfylng employees that the unlawful manufacture, distribution,

.-"-'i dtspensmg possessron or use of a controlled substance is prohlblted in the Contractor's S 1
: workplace and’ specnymg the acttons that wrll be taken agalnst employees for violation of 5uch ann

. it prohlbttton - P , aE s E .y
N 7 i 1 2. Establlshtng an ongomg drug-free awareness prograrn to mform employees about o
' r e ‘r '. 12, 1’ The dangers of driig abuse in the workplace Ll "= SER R s B ™ .. 2
& "'.3-'""-.‘ . r '-"f 122, The Contractors policy of mamtalnmg a drug-free workplace ; i

A ©T1.2.3.. Any avallable drug counseling, rehabttttatlon and employee assrstance programs and '

12.4. The penaltres that may be tmposed upon employees for drug abuse violations occurring’
in the workplace;

.

1.3. Makmg 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 asa condttlon of

£ employment under the Agreement the employee will L : ‘ i
_ '. 43, Ablde by the terms of the statement and  oeTr LT T ey . i T
- . " e A * - ¥
e T }.1 42 Notify the employer in wntmg of hrs or her convrctlon for a ‘Violation of a crtmlnal drrﬁ iy
5 Yo o ~‘ statute occurnng in the workplace no later than five: calendar days after such[ ogvﬁctrun
¥ ' fert e “ TR = —~ . _I
CEAEE T AL BRAE TR o sdieg 1T T BB D4 ¥ Contiaciors. inifials o
P AR TR T oo A TR gt SR FederalRequrrements' k. 4 Date Wl T
e " o Tt o ST k : —— e ! Tkl
LSRR S SRR L R T R LT e . n S - s, Tk f ol AR RN Ty
BR i R Yoo Rl T T Page 1 of 10 - “. e A rekih
FR IR T I ; ; . LI et L G Do 3e T el o ."; <y i e |
= ':JI. ",; X i ‘ ' -. [ h’;—’ ""F-';t SO i a ] it ' -_e
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‘

I New Hampshlre Department of Health and Human Servrces
et Y Exhibit D - Federal Requrrements ’

1 * 1 1.5.Notifying the agency in writing, within ten calendar days".aﬂeru'eceiving notice under’

' subparagraph 1.4.2 from an employee or atherwise receiving actual notice of such conviction.
+" . . Employers of convicted employees must provide notice, mcluding position tille, to every contract
; .77 officer on whose contract activity the convicted employee was working 'unless the Federal -
= ey + 4 agency has designated a central point for:theireceipt wfsuch motrces lNotlce shall mclude the

¥ '|dent|f" cation number(s) of each affected Agreement G B . R

1 6. Taklng one of the following actions, within 30 calendar'daysvofrecervmg notlce under o
‘ subparagraph 1.4.2, with respect to any employee whoiis soconvicted i

% i : : 1.6.1. Taking appropriate personnel actron.agamst'suchaamemployee up to and mcludlng ,
v ' - -termination, consistent with the requlrements of:the Rehabilitation Act of 1973 as .

-

. 7" . amended: or

o e T 18.2- Requiring such emptoyee to participate satiSfactorilyma drug abus'e assistance or
. ‘ -« rehabilitation program approved for such purposes by a-Federal, State or local health,
S T law enforcement or other appropriate agency; ~ -

I 1 7, Maklng a good faith effort to contmue to maintain a drug free workplace through mplemen’tatron s
T ‘ofparagraphsﬂ 1.2,1.3, 1.4, 1.5, and 1:6. w T R g k =

. ‘ " 2. The Contractor may insert in the space prowded below the 5|te(s) for the performance of work doné
B iy 0 - in connection with the specific Agreement

Place of, Performance (street address c:ty county state, zip code) (hst each Iocatron)

o e Y .
i el '-- I'J: 3 i : ___- - -._ I . ) ]
i SR - : g
=4 § S 5 i
1 p ;
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New Hampshrre Department of Health and Human Services

- Exhibit D ~ Federal Requurements

[

- SECTION B: CERTIFICATION REGARDING LOBBYING

© The Contraclor identifi ed in Secllon 1.3'of the General Prowsmns agiees to comply. with lhe provisions™ -
of Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, ..

and Byrd Anti-Lobbying Amendment (31 USs.C. 1352) and further agrees to have the. Contractor S
représentative, as identifi ed in Sectlons 1. 11 and 1.12 of thetGeneral Prows:ons execute the followmg

Certlt" catlon : L - B

vyt W v - =

'US DEPARTMENT OF HEALTH AND HUMAN SERVICES —ICONTRACTORS I
Us DEPARTMENT OF EDUCATION - CONTRACTORS ) " i
US DEPARTMENT OF AGRICULTURE CONTRACTORS '

1 2

Programs (md:cate appltcable program covered)

*Temporary Assistance to Needy Families under Title IV-A L

- *Child Support Enforcement Program under Title IV-D =~ o Py T

‘*Somal Services Block Grant Program under Ti Ttle XX e

- *Medicaid Program under Title XIX

*Communlty Services Block Grant under Titevl ' . - - =3 :

- ‘Chlld Care Development Block Grant under Title IV

The undersngned certifies, to the best of his or.her knowledge and bel:ef that:

1 B No Federal appropnated funds have been pald or will be paid by or on hehalf of the undersngned to

<

ot

" “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 awardmg of any Federal contract continuation, renewal,’
amendment, or modification of any Federal contract Ioan or cooperatlve agreement (and by

ey speclf ic mention sub- contractor) 2 " ; : .

I I ¥ ~

If. any funds other than Federal approprléted 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

; undermgned shall complete and submit Standard Form LLL, (Disclosufe Form to Report Lobbymg
“in accordance with its mstructlons see htitps:/fomb. reportl|cr1201009 0348 022!docl20388401

*-The undersigned shall requlre that the language of this certlf‘ cation be included in lhe award
document for sub-awards at all tiers {including stibcontracts, and contracts under grants, loans, and

@ cooperatwe agreements) and that all sub- recnplents shall certlfy and dlSC|OSE accordlngly

This certification is a matertal representatlon of fact upon Wthh rehance 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.

Rl T e e e = 18 i e e L L 5 T

ST ] Fy ', i , ralum

' ut EJ?E B g e -;'f: T i Vo ExhlbilD Contractors |n|t|als L— ‘ .
= ' 'f Federal Requnrements S ; + Dated72172025 -
i R B R Page_30f10 T ;i;t 2
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L Sl I ExhlbltD FederalReguurements\

L
LIRS

s " SECTION C: CERTIFICATION REGARDINGDEBARM’ENT SUSPENSION!AND OTHER
RESPONSIBILITY MATTERS R s i

o '.',Lr.. 4 e R T " - . ar : ' -:'---\-'-

._' -",- - '-I ~ The Contractor identified in Section 1. 3 of. the(GenerattP.r:ovrsrons agreesdo comply wuth the provisions'
of Executive Office of the President, Executive: Order 12549 and 12689'and.45 CFR Part 76 regarding "
- Debarment, Suspensnon and Other Respons:b:lrtytt\?tectters and. further:agrees to have the Contractor’s

“ " . representative, as identified in Sections 1.11-and 1 12 of“thefGeneraI Provisions execute the followmg
A W S T Certlflcatlon - oo :
AR INSTRUCTIONS FOR GERTIFIGATION - - % " =

ST " By signing and submitting IhlS Agreement the pmspecttve pnmary partrcrpant is prov:dmg the
30 cert:flcatton set out below R . 2 ;

- a w ‘h'.

o 2 The inability of a person to prowde the certif catlon requured below will not necessanly result in
* U - . denial of participation in this covered transaction. If. necessary, the prospective participant shall
'~ 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 certifi catlon oran explanatlon shall d|squa||fy such person from partncrpatnon
y " b g - inthis transaction.. ; 7 R g ; ;
d ; .3, The certification in this clause is a material representatlon of fact upon whlch rellance was placed
2 i v wwhen DHHS determined to enter into® this transaction. If it is later determined that the prospective
o primary participant knowingly rendered an erroneous certlf cation, in addition to other remedies
-available to the Federal Government DHHS may termmate thIS transaction for cause or default. -
WL B ‘. 4. The prospectlve prlmary partrc:pant shall provlde |mmed|ate wntten notlce to the DHHS agency to
s “ whom this Agreement is submitted if at-any. time'the ‘prospective primary parlicipant learns that its’

-f R -_-: crrcumstances ~al h ‘ Lot e prie

b A 5 Theterms “covered transact:on : “debarred g “suspended - “unehgnble - “Iower tler covered = i

IS M -transaction;” “parhcupant " “person " “primary covered transaction,” “principal,” “proposat "and ~

Lk ekl “‘voluntanly ‘excluded,” as used in this clause, have the meanings set out in the Definitions and
FEET W ¥ Coverage sections of the rules |mptementlng Executive: Order 12549: 45 CFR Part 76. See

T https waw govlnfo govlappldetallsiCFR 2004 t|t|e45-vot1lCFR 2004 title4 5- vo!1 partTSIcontext

& 1 “L 6 > The prospechve pnmary partnmpant agrees by submttttng thls Agreement that should the proposed
e B '. . covered transaction be.entered into, it shall not knowingly enter into’ any lower lier covered
s T *"_, transaction with a person who'is debérred, suspended, declared ineligible, or vo!untanly excluded
WA Tt ; _‘ - from parhmpahon in thts covered transachon untess authorlzed by DHHS

~

7 The prospectwe pnmary partu::pant further agrees by submitting this proposal that |t will mclude the '

clause titled "Certification Regarding Debarment,- Suspensron Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transachons and in all sohcﬂat:ons for lower tier covered transactions.
8 A partlmpant in a-covered transactlon 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
S from the covered transactlon unless it knows thal the certification is erroneous. A participant may
. o decide the method and frequency by which it determines the eligibility of its pnncupals Each
‘ b . participant may, but is.not requnred to, check the Nonprocurement I_lSt (of exctuded partnes)
L Y https fwww. ecfr. govlcurrentltrtie 22lchapter-wpart-513 . g . K r":‘"“'“'

- ’ T il a

Sl s H -
pd & ,""" o . o e 1 _rr ' v

R Ny 6!23 i R, T O Exhlbno

submit an explanation of why it cannot provide the certification. The certification or explanatlon will -

G S . certification was erroneous when' submltted or has become erroneous by reason of changed .

i - E L . =
.. . g - . . s

~ H L]

LWL
. _ Contractorslmtlals M
L ;‘-'}‘I’“ 8 Federal Requtrements 0 P 11 Date‘I___721 /2025 .
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" : 9. Nothrng contained in the-foregoing shatl ‘be construed: toa‘et:p:nrees’tabllshment ofa system of
b e @ records in order to render i good faith the certification‘required by thisiclause. The knowledge and

.-r"' .« <57 7 information of a participant is not requrred toiexceed .thatwhmhnsmormally possessed by a prudent

Fa
T e . person in the ordrnary course of business: dealangs i £, A . i
. R . M “_ ' 5. o
3 .

it " © *10. Except for transactions authonzed underparagraph lsuoftthesemsmctrons ifa partrcrpant ina
P covered transaction knowingly enters-inte a'lower tier’ oovered*transactlon with a pefson who is
« .. 4 ow.q+ -+ suspended, debarred, ineligible, or voluntarily. exoludedtfrom,partrc:patron in this transaction, in

At i . raddition to other remedies available todhe Rederal governmemt ADHHES: may termmate this.
s3:# s 7 7 - transaction for cause or defautt

x

)

L PRIMARY COVERED TRANSACTIONS - -
: * . .. 11. The prospective prrmary partrcrpant certrﬁes to the best of |ts knowledge and belref that |t and rts
sy prrncrpals
TR T 1111, Are not presently debarred suspended, proposed for debarment declared mehgrble or
R e -+ 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-

in connection with obtaining, attempting to obtain, or performing a public (Federal, State or
local) transaction or a contract under a public transaction; violalion 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;

=% so. o . 91,3, Arenot presently indicted for otherwise criminally-or civilly charged by a governmental entity
R (Federal, State-or local) with commission of any of the offenses enumerated in paragraph
Hiow s o (I)b) of this certification; and
T - w114, Have not within a three-year peridd preceding’ thrs apphcatronfproposal had one or more
3 e ; o T publrc transactions (Federal State or tocal) terrnlnated for cause or defautt
*. . 2 '. ‘e 12 Where the prospectrve pnmary partrcrpant is unable to certrfy to any of the statements in this. i
T “_‘ .~ certification, such prospectrve partrcrpant shall-attach an exptanatron to thts proposal (contract)
'-',{ 3 LOWER TIER COVERED TRANSACTIONS T C A .

RS e ' 13 By signing and submitting this lower tier proposal (Agreement) the prospectwe Iowertaer it S
T 1 _:_;' " -participant, as defined in 45 CFR Part 76 certmes to thé best of its knowledge and belief that it and -
UL A s its principals: : ;

oot 1134, tArenot presently debarred suspended propOSed for debarment declared melrglble or |
AR AE . gy votuntanly excluded from partrcrpatron in thrs transachon by any federal department or .
Ao e 1 agency.
S : LWL 1320 - Where the prospectlve {ower tier partrcrpant is unable to cemfy to any of the above such
. S ok T prospectlve partrcrpant shall attach an explanatron to. thls proposal (Agreement) :

-14. The prospectwe Iower tier partlcipant further agrees by submrttrng thls proposal (Agreement) that it
- will include this clause entitled “*Certifi catron Regarding Debarment, Suspension, Ineligibiity, and
«  Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solrcrtatrons for lower tier covered transactions.

i e e ' ‘ . > - Inltial
T ] " - - [l > ¥ ¥ ] - & -
T g ¥ = Yire a = ]

H i i =0 5 ) i . U"L
P e iR 0 s et Ethrt [} 2 ; Go_ntractor 5 inrhats L—-
T R Federat Requlrements aTEL G Dateﬁh? 2*}25
il et ?_-_: o - ’; "-.""-“" £ 5
BRI e F’ageSoHD L e, e PR
1‘-r.. - * o e at, .- |"?"__‘ - vl e :-. ..‘.__-.-. i :' ..rl---".lr.‘-.' ey

& E " or had a civil judgment rendered against them for commission of fraud or a criminal offense 1
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—

1. SECTIOND: CERTIFICATION OF CdMPLIANCE"WI‘:THEEDERAL REQU'I‘REM‘EthS

i The Contractor identifi ed in Sectron 1.3-of the General Prov.asr.ons agrees by signature of the -

LR R

a the followrng certifi catlon a2 3 . : = s

. The Contractor wrll comply and wrll require any subcontractors o cornply, wrth any appllcable federal

w1 u'_?_‘l-f";‘,"' requuements which may mclude but are ﬂot limited to» ey ; P s

]

-1 ]

SN - (2CFR200), oo-

s : 2‘ The Omnlbus Crine Control and Safe Streets Act of 1968'(42 usc. Sectlon 3789d) whlch
i prohibits recipients of.federal funding under this statute from dlscnmlnatmg “either in employment
s . practices orin the: delivery of services or benefits, on the basis of race, color, réligion, national’ >

= - '_ .= - origin, and sex. The Act requlres certain recrplents to produce an Equal Employment Opportunrty

e Plan . 3

1'.- u

ks ; 3 The Juvenlle Justlce Delmquency Preventlon Act of 2002 (42 U 8. C Sectlon 5672(b)) wh:ch adopts

by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under

B this statute are prohlblted from discriminating; elther in employment ‘practices or in the delivery of
- ‘.. v+ services or benefits, on the basis of race, color, religion, nat:onal origin, and sex. The Act mcludes
: : __‘ ‘Equal Employment Opportunity Plan requirements;

o 4 The Civil Rights Act of 1964 (42 | U S:C. Section 2000d, which prohibits recrplents of federal fi nancral
-_- 'k ,l O assrstance from dlscnmlnatlng on the basrs of race, color or natronal ongm in any program or :
LK actlvrty) _ N - . -

5 The Rehabllltatron Act of 1973 (29 U S. C Sectlon 794) whrch prohlbrts recuplents of Federal’

.. o

'.j = - delwery of services or benefits, in‘any program or actlvrty.

. 1,5 6" The Americans with-Disabjlities Act of 1890 (42 U.S.C. Sections 12131 34), which prohlblts
i " discrimination and’ ensures equal, opportumty for persons with disabilities in employment, Slate and
3 > Iocal government servrces public accommodatrons commercralfacllmes and transportation;

"r" The Education. Amendments of 1972 (20 U S. C Sectrons 1681 1683 1685-86) whlch prohlblts
dlscrlmmatlon on the ba5|s of sex in federally assrsted ‘education programs :

42 (U.S. Department of Justice Regulatrons 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. 13558, which provide fundamental pnncrples
and policy-making criteria for partnershlps with faith- based and neighborhood orgamzatlons

- 10, 28 C.F.R pt. 38 (U.S. Department of Justice Regulatlons Equal Treatment for Faith-Based
2 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
b i employees against reprisal for certain whrstle blowung activities i in connectuon with federal grants
: ,,-_} <~ and contracts. . . .

11 ‘The Clean All‘ Act (42 U S C 7401- 7671q )WhICh seeks to protect human health and the

Inltial

f .~ ~'environment from emissions that poliute amblent or outdoor, ar. o el Ch
' ’ AREEE . R UL Wi e Ketan % Wk
R ‘“"-L adad A e B EXthItD Contractors Ihitials _ {
X ol o oy Federal Requurements " A Date4 1
g / = t - e ; - - i ‘L

W s 8 The Age Drscnmlnatlon Act of 1975 (42 4. s.C. Sectlons 6106-07), Wthh prohibits drscnmlnatlon on
P p Fre 1, .+ ‘the basis of age in programs of actlwues recesvmg Federal fi nanmal assrstance It does not mclude
AT L o 5 employment dlscrlm:natlon -y : S e i £

' " i - i ol f9 '28'C. F.R. pt 31 (U.S. Department ofJust:ce Regulatlons OJJDP Grant Programs) 28 CF. R pt '

12

" financial assistance from dlscnmmallng on the basis of disability, |n regard to employment and the ,‘; )

" Contractor's representative as |dent|f ed m Sections' A Tleamd1.412 of the. General Provisions, to execute :

BRI '_'." "ﬂ.' Uniform Admlnlstratlve Requ:rements Cost Prrncrples and- Audnt Requrrements for Federal Awards e
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; o 12. The Clean Water Act (33 U.S.C. 1251-1387) which establishes the basic structure for regulating® . | w
o Wil © . discharges of pollutants into the waters of the United States and regulating quality standards for 3 .
LRy - surface waters. . _— , : v e '
g .13, Civilian Agency Acquisition Council and the, Defehse.Acquisition Regulations Council (Cou'n_cils) (41 T
S L  U.8.C..1908) which establishes administrative, contractual, or légal remedigs in instances where  ~ | |
TN .~ contractors violate or breach contract terms, and provude for such sanctions and penalties as.
T approprtate
it E g 147 Contract Work Hodrs and Safety Standards’Act (40 U.S.C. 3701-3708) which establishes that all
3 F "~ . -+ . 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 regulanons (29 CFR Part 5).

Ca gl w16 nghts to Inventions Made Under a Contract or Agreement 37 CFR § 401. 2 (a) whlch establishes
1 .+ the rempaent or subrecipient wishes to enter into a contract with a small business firm or nonprofit
. ' * organization regarding the subslitution 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. 4
it - " Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
! Agreéments,” and any implementing regulations issued by the awarding agency.

The certificate set out below is a rnatenal representatton of fact upon which reliance is placed when the .
agency awards the Agreement. False certification of ‘'violation of the certifi cation shall be grounds for
LA o suspension of payments, suspension or termlnatton of Agreements or government wide suspension or
: ! _debarment J e

e by i [
H . ' i | . .. et

L In the event a Federal or State court or Federat or State admtmstratwe agency makes afi ndtng of
T N S dtscnmtnatton after a due process heanng on. the grounds of race, color ret:glon national origin, or sex
YU ! Lagainst a recipient of funds, the remptent will forward a copy of the findihg to the Office for Civil Rights,
-to the applicable contracting. agency or leISIOﬂ within the Department of Health and Human Services,
and to the Department of Heatth and Human Servnces Office of the Ombudsman

L]

. ¥

I..'\-:. 4 e, - .
i g - "The Contractor |dent|f ed in. Sectton 1.3 of the Generat Provrsrons agrees by signature of the
YR Ty Contractor's representatwe as tdentlf edin Sections 1. 11 and e 12 of the'General Provisions,-to execute
' N _‘ the fotlowrng certtf“catlon - T k Ly ok .

By signing and submrttmg thts Agreement the Contractor agrees to compty wrth the provrsrons

7y TR = “ mdtcatedabove e Cre Nl R AR BB St
5 . ¥ Ll | i -r_
.- . i ; I -'\ _I . i I . : ) ) l.. _- ! - L : =
by t. pai A 3 v e o J ' r—;—-anu.iu
L it \ ' i b i i 5
H II'__.' = _l ? .b' . s b .}.;,. ., e U‘hl—‘ . ,
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B

S'E(CTI(').N E: CERTIFICATION REGARDING 'EN_VIRONMENTA'L"TOBACCO SMOKE

Publlc Law’ 103-227 Part C- Enwronmental Tobacco Smoke .also:known as the Pro-Children A¢tof " .
1994 (Act), requifes that.smoking not be permltted in any portion mf;any indoor facility owned or leased " i

ey or contracted for by an entity and used routmely or regularly for-the provision of health, day care,
it educatlon or library services to children under the age: of 48 sifthesservices 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 facilitiesusedifor inpatient drug or alcohol . C

treatment.- Failure to comply with the provisions of the law may result in the |mposmon of a civil

. monetary penalty of up to $1000 per day and/or the ‘impositionofan administrative compllance order on

compty with all appllcable provisions of Publ:c Law 103 227, Part C, known as the Pro-Chlldren Act
of 1994 o

] ]
- - i
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- ' the responsible entity. . =, . - -
" ‘The Contractor identifi edin Section 1.3 of the General Prowision§ agrees, by signature of the .
Contractor's representatwe as |dent1f ed in Sechon 1 11 and 1.2 of the General Prows;ons to execute : A
. lhe followmg certification: i - v 3 el = 4 BF. A
1 ’ By signing and submlttmg this Agreement the Contractor agrees to make reasonabie efforts to- - IR g
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T

SECTION E: CERTIFICATION REGARDING THE FEDERAL' FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA} COMPLIANCE

The Federal Fundlng Accountablmy and TransparencyfActf(EFATA) 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 compensatnom.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 FFATAn:eportung requnrements as of the date of

© the award. - _ j ; - ox

' In accordance with 2 CFR Part 170 (Reporting: Subaward.and Executlve Compensatlon Informatlon)

 the Department of Health and Human Services (DHHS) must report-the following information for any
" sub.award or contract award subject to the FFATA reportingirequirements: s m o

1. Name of entity .

" i . $

27 Amountofaward. " . o i ¢ s W wl ; 5

“ 3. Funding agency

4. _NAICS code for contracts / CFDA program number for Qt*ants =

- i T ¥
[ )

5 Program source i " . ro Ty
6 Award title descnptwe of the purpose of the fundrng actlon .

? Locatlon of the entlty " s, iy e : L

‘8 PrlnCthe place of performance

9 Unlque Entlty Identlﬁer (SAM UEI, DUNS#)

&

10 Total compensation and names of the top five executives, e AR O UL

i 10 1. More than 80% ‘of annual gross revenues are fromthe Federal government “and those = "

revenues are greater than.$25M annualty and "~ . - gy

. 10.2." Compensation information is not already available through reportlng to the SEC.

' Prime grant rempnents must submit FFATA requnred data by the end of the month plus 30
days m wh:ch the award or award amendment |s made

The Contractor identut’ ed in Sectlon 1 3 of the General Prowsrons agrees to comply W|th the prowsmns
of The Federal Funding Accountability and Transparency Act, Public Law 108-282 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 rdentlt” ed in Sections 1.11 and 1.12 of the General
Prowsmns execute the following Certlf catlon : oL .

The below named Contractor agrees to provide needed information as outllned ahove to the NM
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabrhty and Transparency Act. '

0T, W I L .. i~ (]

i g PO R e 'Iéederal Bequlrements”‘, T ' Date
_‘ Page90f10 .5.;-,:;'. S

L 3 - = "o e |
b= R R ER i E

" - r P 7 5
Contractors Inltials L— 2
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4

New Hampshlre Department of Health and Human Servnces

: ;__E.-; : Exhlblt D- Federal Reqmrements S E:
; FORMA‘-I_- T T e " _
> s As the Grantee identified in Sectuon 1.3 of the General Provmoms atnemfyihat the responses to the "= T
. in below listed questlons are true and accurate : X ) = ; i
' - MiGLYKANHZLS, © ¢ - i ,
;. The UEI (SAM gov) number for your entlty is: L b P W 5T S i
+In your busmess or organlzatlon S preoedlng completedaﬁscahyear sd:dlyour busmess or-’ U’_‘
i orgamzatlon receive (1) 80 percent or’ more of your annualrgmssmvenue in U.S. federal contracts .
 Subcontracts, loans, grants, sub-grants, and/or cooperabve.agreements and {2) $25,000,000 or -
i more in annual gross revenues from U.S. federal contracts subcontracts loans, grants, subgrants 3
andlor cooperatlve agreements'? o - i
'I' y . _ g ' i . ‘ . 1 F i ) 4
Loy e X o L YES Ag o
e : z 1 o o
S If the answer to #2 above is NO stop here i . i
. P If the answerto #2 above is YES, please answer the foltowmg : o
: 3 Does the publlc have access to mforrnanon about the compensatlon of the executwes in your . :
business ‘or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
i -Exchange Act of 1834 (15 U.S.C. 78m(a) 780(d)) or sectlon 6104 of the Internal Revenue Code of
- 19867 n L _spg ) 1
' No'g . YEs. T S )
v If the answer to #3 above'is YES stop here 3 [ - Eai .
3 If the answer to #3 above is NO please answer the follownng R LA -
4 The names and compensatlon of- the five most hlghly compensated ofﬂcers in your busmess or
organlzatlon are’as foltows i ] cL ' S ,
y Name: G -. T 2k - :Amount: . - At e ' i
- Name: - LI Amount: . ot Tet - - - ; :
~ Name: '~ . Amount:
i v-': | ™ "1 -+ - s 4 d i - ' Vv - "
iy " T . ] . . I A L y il ,‘_!f.} 4 -. ] :_ ; ;
, _ Name..__. - - - Amount: Tt 'y - St : -
w "-‘_Nam‘e’: P T R R il Y, 1 e s T i
Contractor-Name:-NH'A'IcohoII and Drug A'buse cOun'se'tors Associatio
] H .' stgnod by -
. as/2025 .. ‘ Umstw, Mokona
-~ Date: v R Name Cch\?:;g:{?ne McKenna T ] 7
Y- s o Title: Pres1dent . = D 0 . _r_. .
(== a L] f s 2l i st ¥ - & ! . “L'“H-IIL i
r.' u g it _'- ' .-'..'_ ¥ _'.I s ; § x
' o 2 vt 5123 goRee R I'.-".:*_‘.I e Exh:blt D . Contractors Inntnals L—-— T
S _e,l;- g < G U Federal Reqmrements '_'_f R I Date 1/2 7
. Ly i .:‘.“' e | . & _' .‘ _-Ti'_:_" '_ -_L‘ " G P , e
- .1...I = :'Ii I : ..r; f : i ':::;1; v . I ..-I , Page 10 Of 10 A l -"__‘I- 1‘-'1_:{' 2 _'.l"h _..__I; I:.- ro : . : "._E i :..- '_!:I!-
S N S AR e T if %% K %,:'1; LR L Lol
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Ceanoo L Lo State 0f New Hampshnre

A Department of State N

1, David M Scan.lan, Secretary of State of the State of New Hnmpsh.trc do hereby certify that NBW HAMPSHIRE ALCOHOL
5 AN'D DRUG ABUSE COUNSELORS ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transacl business

.+ inNew Hampshire on Novambcr 26, 1985. 1 further certify tlmt alt fees and documents requm:d by the Secretary of State’s office
' Ryl been recewed and is'in good standing as far as this ofﬁce is concerned. ‘ - ' : : "

- - -

> -Busmmsl:D 89242

Celtlﬁcatc Numbcr 0006673542 . . B = 2 ’ .
: :\ : ; B y ' ; 2 "
- ’ . 1t v
¥ )
i x . F
" IN TESTIMONY WHEREOF, y
o I hereto set my hand and cause to be aﬁixed
: : the Seal of the State of New Hnmpshu'e
. . this 22nd day of Apnl AD. 2024. -
David M. Scanlan
Secretary of State
1
4 .
' ; v I % ! '
g ¥ e " e ;
& .-‘ .-j- £, -" % _: E = . i i + v
LaE R T, I. e R ! . ke SR
D e . ¥ G a L A i - :. 1__ “a
¥, oy ? L p ' 1 ; ! 1 L] o =k ! Fi Y
¥ ‘.1' . N » < i, b A 1'I e i NI T z
1 _.r : - |1 0 _; ) o . ' 11 : % 5 % = ,; Ty e
et A et T S :



Docusign Envelope ID: 923B2829.7C62-4408-81B3-ED75D4E76AT0

- "‘"l 4 X - “I: 2 0
RPN ot £ ; B
CERTIFICATE»‘OFl'AUTHORITY
%« | Emily Carrara 4 ___ hereby certify that:
t' .- 1(Name of the elected Officer of the Corporation/LLC -cannot-be contract signatory) ' P
) ’ 1. lama duly elec;éd.'CleridSeéréﬁr'yiOfﬁop'r-of New Hampshire Alcohol and-Dr
e SR -' Y i * (Corporation/LLC Name)

! 2. The fo‘ui_.:whg‘is a true copy of a vote taken at @ meetingofthi Board of Directors/shareholders, duly calied and
held on January 23, 2025, at which a quorum of the Directors/shareholders were present and voting. .
T -+ {Date) S ‘ = e d v ) - -

. VOTED: Thet Ghristine anna, Preside [ ing.' President Elect or Diane Fontneau Immedia
e {Name and Tille of Contract Signatory). .- - :

‘ E[Mj’(ll'nay fist more than one person) are duly authorized on b'e'haifiof
B BmisEs o ‘ M g 0 “HE 5 {Name of Corporation/ LLC)

. |- 5 [ . .o . o k g i1 oL o
“+ 'Abuse Counselors Association to enter into contracts or agreements with the State of Néw Hampshire and any of its .
.. agencies or departments and further is authorized to execute any and all documents, agreements and other
.2 Instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
2. or necessary to effact the purpose of this vote. ’ ‘4 AT el EEG, T
.. . 3. | hereby certify that said vote has not been amended or. repealed. and remains In full force and effect as of the -

‘i ~ date of the contract/contract amendment to which this certificate s attached’ Mis authority was vatld thirty (30)
# " days prior to and remains valld for thirty (30) days from the date of this Certificate of Authority. | further certify
=4, - thatitis 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 théy have full autherity to bind the corporation. To the

7 .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.

' "
o 3
- t 1~

" Dated. 3126125 - o B
U ' iy .- Slgnature of Etec
'+ Name: Emily Carrara

: - .. Title: Secrelary .
- S ‘ P PRl Rl
R . A
" b i e . -
o x i 3 1 e . T X e LI
ey e ‘ . : o R i £y .
TR ; CE 3 AL .
3 f i _ b +
r, ;i . i
o ¥
R Y -
...1‘.-.]' - £ u
.
s
.- "
L . i i LS A : P 5
st Lo =7, et 4 Ca
' R i ¥ PO Tt & | . iy I ey
- . A Eo - 4 -
4 & i s
L T - ) b B LI o 3
X - ] . ey % ke A
+ -, »Rev. 03/24/20 + - : g y M : ! 3
L A R e L S 3 his AT L T 4 1
LR oy s 1 J TR o S
3 . L ¢ on by : : ]
Bt Ve W ? I-‘ b : - »
el T gt = g '’ 3 St 4



ACORD' . CERTIFICATE OF LIABILITY INSURANCE L [T
| e ) ]

050112025,

‘ 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 - |1 e
" BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED a
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . !

IMPORTANT It the cestificate 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, certaln policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement{s) h .

PRODUCER e B £ S o CoNIACT  Lisalkerd - . =y v

Byse insurance - Laconia . _ _ . [ PHone o (803) 673-1201 | i€ woy. (603) 5240748

87 Water Straet Uml 201 i ot g 3 B ADDRESS; Lisa@hpminsurance.com :

S . TR e B J SIS INSURER{S) AFFORDING COVERAGE ¢ 3 ' NAICS .

!.aconia' . x “m NH 03246- . ' | nsurera: Continental Casualty Company. 20443

INSURED . - E . 4 NSURER B: Travelers Property Casualty Co of America (A/R) ,
NH ALCOHOL & DRUG ABUSE COUNSELERS (SEE ENDT) " | nsurer ¢ Hanover Insurance Company 22292
130 PEMBROKE RD STE 150 & ¥ P mauner: '
130 Pembroke Road, Ste 150 ) i INSURERE : - - . :

. . "CONCORD | ' ‘ NH 03301 7 | inSORERE ' i -~ ! i
. COVERAGES = ' CERTIFICATE NUMBER:  ©L255141851 REVISION NUMBER:

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

o . ADDLISUBH] -
LTR | -, TYPE OF INSURANCE msn [wyp " POLICY NUMBER : ;f&%%}’ﬁﬁi, (3%%%) LIMTTS)
¢ COMMERCIAL GENERAL LIABILITY o o ; ) EACH OCCURRENCE s 2,000,000
. ]
|.CLNM5'WE iEOCCUR ¥ ) PREMISES (E ocourrencay | § - 1:000.000 -
= 7 b MED EXF {Any one person) 3 10,000
A ] ] 8025655757 f 0613072024 | 063012025 | cersonaLs aovimuury | s 2:000.000
| GEN' AGGREGATE LIMIT APPLIES PER: ) s AT o i " GENERAL AGGREGATE ¢ 4.000.000
|| pouicy s Loc . P s ' - PRODUCTS - coMpropacs | s 000,000
¥ e - i .- a0 P ¢ | BAIL . s 1000
- T COMBINED SINGLE LIsiT
:H-TO!OEILE E_IABILITY A . . . . " i - Ea noddent) £
o | Ay auToT T . L N A : ! 0 ity "BODILY INJURY {Per person) | $
‘a | owneo : SCHEDULED" : . + _ leasmo ,
LA 1| Sosony - 58 . 80256551_57. e : 05.'5’:01’2(?24 06/30/2025 | BODILY INJURY (Per sccidenty | §
: HIRED ¢ NON-OWNED e e e P : © - | PROPERTY DAMAGE s
L+ | AUTOS ONLY _AUTOS ONLY : ? ] .+ | {Pef accident)
7 \ 9
| | UMBRELLALIAB |  loccur L wogz : ; ; - i EACH OCCURRENCE s
+ | EXCESS LIAB CLAMSMADE | CovEy T R I T B e AGGREGATE - - s
47 | oeo | ] rerenmion s - : o i ! M N T L - ) ' s
WORKERS COMPENSATION p : . = E P 1. ., “PER 0 OTH-
.~ |AND EMPLOYERS' LiARILITY — : 5 ; o B _ : _STATVTE S e
B ﬁ,ggg,;*m';mm“ pIERVEXECUTIVEY NiA 6JUS-0413N90-8-25 2.0 | osioarz025 | 05/0372028 |E EACHACGCIDENT s __
3 [(enssten i) i % EL DISEASE . EaEmPLovEe | ¢ 100.000
¥ nsscmpnou OF OPERATIONS baiow _ 1 : 2 f E.L DISEASE - poLICY LM | 5 300.000
] ; Vo . ' GeneralAggregaia | "$3,000,000
F'rol’esmonal Lsab;hty ’ . . . " e sl ‘e s IR .
1 €| F 1 LHVH29508304 = ".'. . '06/30/2024 | 06/30/2025° F'rof'smonal Llablllty - ) _51.000.00!3._'. \
: PRI : ; . ‘ - e & . Privacy & Securlty Uabillty _$1,000000 - *
DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES {ACORD 101, Additlonal R: rks Sch ! , may be I more space i3 requirad)
Work peformed during the policy peried. Certificate Holder is included as additional msumd as per written contract or agreomenl and per SEI146932G
{10-19) endorsement attached io the policy.
Al
_CERTIFICATE HOLDER ‘CANCELLATION
: . ) = : . -SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

" THE EXPIRATION DATE THERECF, NOTICE WiLL BE DELIVERED IN

- Si;td, of NH Dé;r:a-rtment of Health and Human Services ACCORDMCE MTH THEEOLEICHEROVISIGNS: )
' - L b

129 Pleasant Street s -
oy 5 3 ' numomzen REPRESENTATIVE . wr,

Lt gomeord oottt e 030 3&57 J
S N I|I'| i ;'- LI P | ] _:' = 4. 7 = -I-_'-. 3 -
* ,, }" FRE T gl ' f L o T e @1983-2015AO0RD CORPORATION, AII nghte reserved
* ACORD 25 (2016/03), - s, s The ACORD name and Iogo are reglstered marks ofACORD . “I ) [ 3
P o e . - | an g

I S g " .
l'..'-.l--., el T ~47 . '. i i i A o
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MlSSlon NHADACA’s mussuon nsto provnde quallty

educatlon workforce development advm:acy, ethlcal
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: INDEPENDENTAUDITORS REPORT - A -

 FINANCIAL STATEMENTS - : SR ATV B s

R Statement of Fmancxal Position, December 31 2023 g - - .
WlthComparatweTotalsfor2022 I b , Cepe, Swd 3 "'_ i o T g :

: = Statement of Actmtles and Changes in Net Assets December 31, 2023 e .I‘ o

PR, - Wllh ComparatlveTotals for2022 . M A . SRR R i
S Schedule of Fungtional Expenses, December 3, 2023 et el Thadl g s,
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yo® . ROWLEY & ASSOCIATES,P.C. _
A CERTIFIED PUBLIC ACCOUNTANTS
46 NORTH STATE STREET
‘o o ; CONCORD,NEW BRAMPSHIRE03301. |, ' ] .
w - MEMBER®' » r - - 2 B TELEPHONE (603)228-5400 . _ MEMBER OF THEPRIVATE - -

‘" AMERICAN INSTITUTE OF Y omat w , FAX#,(603)226-3532 : ' COMPANIES PRACTICE SECTION -,
" CERTIFIED PUBLIC ACCOUNTANTS ; g L . i i o - L.

' INDEPENDENT AUDITOR'S REPORT

" To the Board of Directors
- New Hampshire Alcohol and Drug Abuse Counselors Assoaauon
Concord, Ncw Hampshxrc 03301

S Opmmn

% We have audxtcd the accompanymg ﬁnanmal statements of New Hampslnrc Alcohol and Drug Abuse Counsclors
Association (the Association), which comprise the statement of financial position as of December 31, 2023 and the

‘related statements of activities and changes in net assets, functional expenses and cash flows for the year then ended,
and the related notes to the ﬁnancml statements. -

In our opinion, r.he financial statements referred to above present fairly, in all material respects, the financial

position of New Hampshire Alcohol and Drug Abuse Counselors Association as of December 31, 2023 and the
-changes in net assets and its cash flows for the year then ended in accordance W1th accounting pnncnples generally
s acccptcd in thc United States of America. ;

'Basls for Opimon T :

Wc conducted our audlt in accordance w1th audmng standards gcnerally accepted in the United States of Amenca
Qur rcsponmbﬂmes under those standards are further described in the Auditor's Responsibilities for the Audit of the
. Financial Statements section of our report. We are required to be mdepcndent of New Hampshire Alcohol and
.Drug Abuse Counselors Association and to meet our other cd:ucal responsibilities in accordance with the relevant
ettucal requirements relating to our audit. We bcheve that the audit e\ndencc we have obtamed is sufﬁcxent and
. appropnate to provndc a basis for our audit opinion. = o .

- Rcspons1b1htles of Managcmcnt for thc Financial Statemcnts

. ‘.Managcment is rcspon51blc for the preparanon and fau presentatwn of the ﬁnanaal staterents in accordance with
‘accounting pnncnples generally accepted in the United States of America, and for the design, 1mp1ementanon and

. maintenance of internal control relevant to the preparation and fair presentatmon of financial statemcnts that are free
from material misstatement, whether due to fraud Or error.

In preparing thc financial statements, management is rcqulrcd to evaluate whether there are conditions or events,”
considered in the aggregate, that raise substantial doubt about New Hampshire Alcohol and Drug Abuse
Counselors Association's ability to contmuc as a going concern within-one year after the date that the financial |
statements are available to be issued.
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Audltor’s Responmblhtxes for the Audlt of the Fmanual Statements ’

Our objectwes are to obtain reasonable assurance about whetherﬂ:le :&nanmal statements as a whole are free from
, material misstatement, whether due to fraud or error, and to issue 2n auditor’s report that inclides our opinion.
Reasonable assurance is a high level of assurance but is not absoluteassurance and therefore is not a guarantee that
" ’an audit conducted in accordance with generally accepted auditing standards will always detect a material ,
 misstatement when it exists. The risk of not detecting a. material misstaternent resuItmg from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Msstatements are considered materialifthere is a substantial likelihood that,
individially or in the aggregate they would influence the ]udgmentmade by a reasonable user based on the’
ﬁna.nmal statcments

In performmg an audit in accordance with. genezally accepted a.udmng standards we:
7 Exerase professmnal judgment and mamtam profemona] skepucxsm throughout the auth
‘ Idennfy and assess the risks of material misstatement of the ﬁnanc:al statements whether due to fraud or

¢ - . error, and design and perform audit procedures responswe to those risks. Such procedures include
v exanumng on a test basis, evidende regardmg thie amounts and dlSClOSUI‘CS in.the financial statements.

: Obtzun an undexstandmg of mtemal control relevant fo the audit in order to design audit procedures that

are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
¢+ of New Hampshire Alcohol and Drug Abuse Counselo:’s internal control. Accordingly, no such opinion
3 1s expressed

Evaluate the appropnateness of accounting pohcles used and the reasonableness of significant accounting -

! " .~ , estimates made by management, as well as evajuate the overall presentauon of the ﬁnanma] statements.
Yt
; Concludc whether, in our _]udgment there are condmons or events consldered in the aggregate that raise
"' ' .. 'substantial doubt about New Hampshlre Alcohol and Drug Abuse Counselors Assomatlon s ability to
W b contmue asa gomg concern for a reasonable perlod of time.

-l !
L}

We .are reqmred to communicate w1th those cha:ged with governance regardmg, among other matte:s the planned

R scope and timing of the audlt 51gmﬁcant audxt ﬁ.udmgs, and certam mtemal control related matters that we 1dent1ﬁed
‘during the audit. T : ; .

Report on Snmmanzed Comparanve Informatlon

E We have prevmusly audited New Hampshu-e Alcohol and Drug Abuse Counselors Assocxauon s 2022, ﬁnancml
statements, and we expressed an unmodified audit oplmon on those audited financial statements in our report. dated
: June 13, 2023. In our opinion, the summarized compa:ratwe information presented herein as of and for the year ended
~'December 31, 2022 is consistent, in all material respects, wnh the audited financial statements from which it has been
denved ;-

I. M*M re

Rowley & Associates, P.C.
‘Concord, New Hampshire . =~ ¢ ) E g
- July 12,2024 - _ y A
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" STATEMENT OF FINANCIAL POSITION , B, '
DECEMBER 31, 2023 WITH COMPARATIVE TOTALS FOR 2022 1o :
* Sce Independent Aud:tors Report . A
= ' 1
B e : ' ' Net Assets Without  Net Assets With,.- , o L
 HS R _: Donor Rcsmcuons Donor.Restrictions 2023 L2022
g T ASSETS - : | - ]
' CURRENT ASSETS . e TG i BT R
. Cash end cash equivalents $ 92327 S 65,856 - 158,183 - § 159,923
Accounts receivable - 238,936 - 238,936 159,929
Prepaid expense 3,361 ° » T - 3,361 6,010
, 334,624 65,856 400,480 325,862
o I»_-FURNWUREANDEQU[PMEﬁjr,'m cost 113,147 - "Tia oW 113,147 92,699
Less accumulated depreciation .- (78,813) . ne . (78,813) " (69,725) .
. B o 34,334 , 2 34,334 22,974
LONG TERM ASSETS i
- Security deposit 2,300 = 2,800 2,300
Right of use asset 366,649 - 366,649 406,940
oo ' 369,449 - 369,449 i 409,740
Cd T TomlAssts - 738,407 65,856 804,263 758,576
T ".L .;.".J_ ) i - ' o d. k g i -
L[ABILI'I’IES AND NET ASSETS ‘ - +
: CURRENT LIABILITIES. i o
e Accoums payable. 147 - .14 2,118
Tes" . Acorued expenses g RN A ) | . 9,119 - 9,041 -
.+ < Deferred revenue 5,730 e $730 . - 6,350
., ¢+ Lease liability - Operating lease - - 52,140 = 52,140 52,140
- 2 S 67,003 - 67,003 69,649
3 i . 0 .-:'} - ! ¥ R =] [
LONG-TERM LIABILITIES , - . ' - gl ¥ |
S "-Lcase liability -longlcrmporuon 09,927 2 309,927 354,800
S m 309,927 . 309,927 354,800 -
" NET ASSETS . b :
. Without donor restrictions 361,477 . - 361,477 288,608
With donor restretions - . 65,856 65,856 45,519
361,477 . 65,856 427,333 . 334,127
- . Total lisbilities and netassets 'S | 738,407.% § 65,856 804,263 S - 758,576
: ) : :
- 3 - & b ' '
. Fa | ' L ] i i ¥
g BRI -L'. 7 -r Ll - b ' A uf' i
N g ! & vtk
] ERCTOCE = ' et e 4
L R % 1 A e
FE, 2 "“1- ' ' . 4 II i :I > I . ] [

NEW HAMPSHIRE ALCOHOL AND DRUG -

. .ABUSE COUNSELORS ASSOCIATION
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ABUSE COUNSELORS ASSOCIATION LI . 3 "

- STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSE‘I‘S !

_FOR THE YEAR ENDED DECEMBER 31, 2023 ) 5

" WITH COMPARATIVE TOTALS FOR 2022 :
.See Independent Auditors' Repert ° 1 "
y ] b ) 2023
. ] 2 P Yt Net Assets Without Net-Asscts"Withl ) 2022
o Domnor Restrictions  Donor Restrictions _Total Total. .

* Operiting Revenue S ® O oo - : ' .
Grant revenue . . T8 0 (873514 .8 - TTILIS6  §T 944670 S, 748263
Contnbuuons in-kind 2,125 . - 2,125 ) 5,250
Contributions, noncash 443 - 443 ~ . 293

: Training fees .107,558 - 107,558 119,000
i Membership foes 10,426 . 10,426 ' 11,033
Total Operating Revenue 994,066 © - . 71156, . 1,065:222 883,799

. Net assets relensed from ‘ ) .

donor imposed restrictions 50,819 (50,819) - e

" Expenses ’
Program expenses _ 973,609 3 973,609 | 788,913
2 Administrative cxpenses el 60,817 ; 60,817 48,042
. ‘Fundraising 7,365 - 7,365, - 3,194
3 i" Tctul Expcnscs 1,041,791 - b 1,041,791 . . 840,149
Opcmtmg Inerease (Pecrease) in Net Assets - 3,094 - - 20,337 23,431 43,650

: ; Non-Opcrntmg lncomc 57 . < ; ; % "y : . '

" Rooin rental : * 1,750 - 1,75 - °, . 925
~#+ =" Loss on disposal fixed asset - " S ot = " (448)
i Inierest * - L - 79 oo bd oL 790w 46

Employee Retention Credit - . i - - 63,786

Charitable gaming proceeds : . S s ?

w7, et fees of $6,000 8nd $12,000 © - ., 25 992_, e . 25992 ' 731082

.- . Behavioml health summit = 39,963 i = 1.39963 7 . SR
T + Otherrevenue * ¥ L . 1,991 T - 1,991 ° 2,384 .-

"Total Ndln-Opcmﬁng Income 69,775 ) - 69,775 §7,745

© Net Increase in Net Assets ’ 72,869 20,337 93,206 141,395

Net assets, beginning of year . 288,608 45,519 334,127 ' 192,732

Net essets, cnd of year S - 361,477 $ 65856 & . 427,333 s 334,127

‘ : 5 ' a - s . f L
5 i Sce Notes to Financial Statements. . R
" [ L -I .'4: i S : ..: y % .
3 - R ¥ e . i o .
ig - = It w0 e .. ,"' . d ' % diwiy
2 S Dol e M Y Koo, I &
¥: b’ Tia . ¥ d ! ra .".--' e 'Ir 11, "’:T ) e -.-: :'"‘:' 'I 2 1 ol :I-. 3. “-. -
3 r o - ;‘:'" o L I i i 'ﬁh-u : ?.' : ety

NEW HAMPSHIRE ALCOHOL AND DRUG .
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. NEW HAMPSHIRE ALCOHOLAND DRUG i
' . ABUSE COUNSELORS ASSOC[AT[ON it

" SCHEDULE OF FUNCTIONAL EXPENSES s T | C
YEAR ENDED DECEMBER 31, 2023 WITH COMPARATIVE TOTALS FOR .
"THE YEAR ENDED DECEMBER 31,2022, -

See Independent Auditors' Report i
¥ E: i
S : Program Manageinent' .' . - Total - | ' ‘Total'._
. Sewices - . and General °~ ~Fundraising 2023 2022
‘Salaries and wages s 459876 §. . 29354 .8 ., - § 489230 . § 301,980
Employeebcncﬁts : 54,062 . .- 3451 o ., - 57513 32,728
- Payroll taxes _ C 36566 - - 2,334 10 - 38900 24,658
Scholarsh:pslsponsorshaps‘ L. 13,450 . ‘ ";':«__ .:_ - - 713,450 T 45,083
" Registration fees . 28409 0 . 1,813 ., - - 30222 39427
* Training ; 47,069- . . 3004 .. o 50,073 . - 10,321
Legal and accounting fees . 11,387 - . 727 . e 12,114 . 11,242
Professional services 175,302 11,190 .. - - 186,492 . . 155,180
. Trainer fees - T2 L 162 - 12,694 - - 85408
: =Confcrences and meetmgs . 1,182 458 . L. - 7640 - 7,543 -
- Insurance , v 4628 T 295 ‘_'- kg 4923, 3229
‘Travel expenses ' oE T 23,1605 T 1478 ST e 24639 0. 78283
- Office supplies and expenses 19,187 .. 1225 L 20412 007 32,719 '
Repalrs&mamtcnancc el 3 | i G P Tt - L2258 0T 7,879
- Postage , D844 - s T 0T 898 - 27
_“Telephone' - r S OTA12 T 90 T e 1502 1910
%' Education - G282 oo g L kS 300 T 760
, Markctmg&commumcahon» 3657 a7 T365 - . 147300 4,389
' Data security _ . 10397 - 664 T 11,061 -« .2285
1 Boardexpenses' , e 2,684 7 . CATIIT L e pe 2,855 . .808
F g Occupancycxpcnscs SR : ‘44,705 1 .. 2,854 . ol m5a 47,559 | . 53 315
-: Depreciation S .- 8,542 . 0 5457 .. ',._.=+ . - 9,087 . ; ',' 5,816
“ Miscellaneous expenses |~ " 4956 "'~ - 316.- -7 . - 5272, 4915
' §973609 S 60817 § 7,365 $1,041,791. § 840,149
2 AL ST E L “Sée Notes n:)'Einanc‘ial"Sui;e:n_?'_qrfus' , ik
e T L £ ! B P Vet A ok o
N e , Leir s i T e R b s
mr e i b LA :
! n 5 T, = . !
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NEW HAMPSHIRE ALCOHOL AND DRUG
ABUSE COUNSELORS ASSOCIATION

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022
See Independent Auditors’ Report

2023 2022
CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets b 93,206 141,395
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Loss on sale of equipment - 448
Depreciation 9,087 5,816
Amortization - operating lease 40,291 -
(Increase) decrease in operating assets:
Accounts receivable (79,007) {113,959)
Prepaid expenses 2,649 (2,327)
Increase (decrease) in operating liabilities:
Accounts payable (2,104) (4,113)
Accrued expenses 78 4,743
Deferred revenue {620) (7,745)
Net cash provided by operating activitics 63,580 24258
CASH FLOWS FROM INVESTING ACTIVITIES
Net cash paid for furniture & equipment (20,448) (16,769)
Net cash (used) by investing activities {20,448) {16,769)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of operating lease (44,872) -
Net cash (used) by financning activities (44,872) -
Net increase (decrease) in cash and cash equivalents {1,740} 7,489
Cash and cash equivalents, beginning of year 159,923 152,434
Cash and cash equivalents, end of year $ 158,183 159,923

See Notes to Financial Statements
-6-
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.. NEW HAMPSH]RE ALCOHOL AND DRUG L
g _.."ABUSI: COUNS]:.LORS ASSOCIATION A

e -:'.STATEMENTS OF CASH FLOWS ' ¥
i FOR THE YEARS ENDED DECEMBER 31 2023 AND 2022
'.;'See Indepcndem Auditors Report '
R | . " ke '2023 - . 2002
SUPPLEMENTARY SCHEDULE OF CASH FLOW INFORMATION
,In-k!nd-contnbunons_ T - S ;$ .I 2, 125 $ HS,Z:SD
., Non:cash contributions R ;5 443§ 253 -
L] =
..- 1: '-‘;_ ._I:'. I..- A ."‘ < T
5% B o |
¢ %, F.z o
bl -I'_",' o8t . See Notes to Fmancnal Statements f s oo
Gy s, GO T ¥ R ., A D bk Ry S o
s P gt e N & T it
T :'I_: b L._,._ e ¥ "-.' i -'I-.'I: - w JI L : Al :. :." _1-_ ’I'Ilf_:_ I.__ '_.: 1 ! 7 :
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2023 and 2022

NOTE I NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activitics

New Hampshire Alcohol and Drug Abuse Counselors Association’s (the Association) mission is o
provide quality education, workforce development, advocacy, ethical standards and leadership for
addiction professionals. The Association empowers efforts in prevention, treatment and recovery. The
Association is supported primarily through private funding and public support.

The financial statements of the Association have been prepared in conformity with Generally Accepted
Accounting Principles (GAAP) as applied to not-for-profits. The Financial Accounting Standards Board
(FASB) is the accepted standard-setting body for establishing accounting and financial reporting
principles for not-for-profits. The more significant of the FASB’s generally accepted accounting
principles applicable to the Association, and the Association’s conformity with such principles, are
described below. These disclosures are an integral part of the Association’s financial statements.

resenta
The Organization maintains its accounting records on the accrual basis of accounting whereby revenues
are recorded when earned and expenses are recorded when the obligation is incurred. The Organization
reports information regarding its financial position and activities according to two classes of net assets:
net assets without donor restrictions and net assets with donor restrictions. ‘

Net Assets without Donor Restrictions — These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services, and
receiving interest from operating investments, less cxpenses incurred in providing program-
related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions — These net assets result from gifts of cash and other assets
that are received with donor stipulations that limit the use of the donated assets, either

temporarily or permanently, until the donor restriction expires, that is until the stipulated time
restriction ends or the purpose of the restriction is accomplished, the net assets are restricted.

Cash Equivalents

For purposes of reporting cash flows, the Association considers all highly liquid debt instruments
purchased with a maturity of three months or less to be cash equivalents, excluding amounts the use of
which is limited by Board designation or restriction. At December 31, 2023 and 2022, the Association
had no cash equivalents.

enu evenue Reco

Revenue is recognized when earned. Program service fees and payments under cost-reimbursable
contracts received in advance are deferred to the applicable period in which the related services are
performed, or expenditures are incurred, respectively. Contributions are recognized when cash or other
assets are received.
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS Assocmrrors : |
- "=+ NOTES TO FINANCIAL STATEMENTS _, - ., CTEL L w w H

o - DECEMBER 31,2023and 2022, . S g R R

s,"

NOTE ) NATURE OF ACTIVITIES AND SIGN[F ICANT ACCOUNTING POLICLES (CONTINU ED)

' A

ated jal d ces Lt :
The Assocratron reeords the value of donated goods and services when there is an objeetlve basrs i,
2 ‘available to measure their value, For the years ended December 31, 2023 and 2022, in-kind and non- ." o w
- . '  cash contributions were $2,125 and $5,250 and $443 and $253, respectively. All contnbuted services:
e were consrdered without donor restnctron and were valued at fair- market-value :
'E-qm if 'k i . .
- “Equipment is recorded at.cost of purchase or if contnbuted at fair market value at the date of donaticn.
. If donors stipulate how long the assets must be uséd, the contributions are recorded as net assets with
"~%; donor restriction support. In the absence of such stipulation; contributions of equipment are recorded as .-
. - net assets without donor restriction suppott. The.Association depreciates equipment over a 5-7 year
% useful life using the-straight-line method. Depreciation expense was $9,087 and $5,816 for the years
B cnded December 31 2023 and 2022 Equrpment purchases w1th a cost under $500 are not capitalized:
The Association has been notlﬁed by the Intemal Revenue Servrce that it is exempt from federal income -
© taxes under Section 501(c)(3) of the Internal Revenue Code.: The Association is-further classified as an - &
.+ organization that is not a private foundation under Section 509(a)(3) of the Code. The most significant ;"
. . tax positions of the Organization are its assertion that it is exempt from income taxes and its
. determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
: .« follows the guidance of Accounting Standards Cadification (ASC) 740, Accountmg for Income Taxes,
ity related to uncertain income taxes, whrch prescnbes a threshold of more likely than not for reeogmtron
-and recognition of tax positions taken or expected to be taken in a tax return.- - All srgmﬁeant tax -
I S posmons have been considered by management. It has been determined that it is more likely than not
_ % ihatalltax positions would be sustained upon examrnatron by taxmg aulhonues Accordmgly, no'
Sl = fprovrsron for 1ncome taxes has been recorded g T DU

. i IIS::EE | l ) i ! g ‘ s 4 i :

. . “The preparation of financial statements requlres management to rhake estimates and assumptlons that ' -
He ;& ".affect the reported amounts of asscts and liabilities and disclosures of contingent asscts and liabilities at
s , the date of the financial statements and the reported:: amounts’ of revenue and expenses durmg the
e .;‘_reportmg penod Aetual results could dlffer from those estrmates

.

* . Comparative Emancra.l Informanon r

The financial statements include certain prior-year ‘summarized eomparatwe mformatlon in total but not -
by net asset class. Such information does not include sufficient detail to constitute a presentation in
- conformity with generally accepted accounting principles. Accordingly, such information should be
read in conjunction with the Association’s financial statements for the year ended December 31 2022,
from which the summarized information was denved )
Mg | Reclassification - it e E ,
A e Certam 2022 amounts have been reclassrﬁed 10 eonform wrth the 2023 ﬁnancra] statement presentanon 5"

A
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.. NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
e NOTES TO FINANCIAL STATEMENTS -~

DECEMBER 31, 2023 and 2022

NOTE 1 NATURE OF ACT IVITIES AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

-

NOTE 2 COMMITMENTS AND CONTINGENCIES

s '.‘. i

. . In February, 2016, the FASB issued ASU 2016:02; Leases (Topic 842). Under the new guidance, a.

~ léssee is required to recognize assets and liabilities for leases with lease terms of more than twelve- .-
', months. Consistent with current GAAP, the recognition, measurement, and presentation of -
" expenses and cash flows arising from a lease by a lessee pnma.nly depends on its classification as a'
.., .finance or operating lease. However, unlike current GAAP-—which requlred only capital leases.to A
; be recognized on the statermnent of financial posmon—the new ASU requires both types of leases to’ o
... .be recognized on the statement of ﬁnancxal posmon ‘This standard was xmplemented as of -

; gDecember 31, 2022 2 ; :

.?_

sncial T me s T TR S L A

"The carrying value of cash and cash equ:valents accountsTeceivable, prcpald expensc deferred
. revenue, accounts payable., and accrued expenses:are stated at carrying cost at December 31, 2023 and
5 2022, whlch approxunates fair value due to the rclatwelylshort matunty of these mstmnmnts B

r-Cost Allovatlon and Funcnonal Expcnses ' : :
. . The costs of providing the various programs and othcr acuwnes havc been summanzed ona functlonal
- “basis in the statements of activities and functional expenses.: Accordingly, certain costs have been
* . allocated among the prograis and supporting services benefited based on estimates that are based'on -
""" their relationship to those activities, consistently applied. Those expenses include payroll and payroll

related expenses and occupancy costs. Occupancy:costs are allocated based on square footage. Payroll'
and payroll related expenses are based on cst.nmates of txmc and effort.- Other cost allocations are based )

.....

i f B

J‘. " . -.: . 2 ity i3
‘ ' L

S The Association receives a substantxal amount of 1ts support from govemment agcnclcs A sngmﬁcant

reduction in the level of this support, if this were to occur, may have an effect on the Association’s
programs and activitics. Grants often require the fulﬁllmcnt of certain conditions as set forth in the

: l‘mstrurnent of the grant. Failure to fulfill the COlldltIOIlS could result in the return of furids to grantors
e Although the return of funds is a possibility; the bodrd of dlrectors deems the contmgency unhkely, o
.- since by accepnng the grants and the1r terms, it- has made a commutment to fulfill the prowsmns of the

grant.

Approximately 80% and 50% of total support was dcrwcd from a single grant from the State of New

_ Hampshlre for years ended Deccmbcr 31, 2023 and 2022, respectively.
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'~ . NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION :

“-.. NOTES TOFINANCIAL STATEMENTS - ' - i o =l 0 :‘
‘*'-_.ﬁDECEMBERsl 12023 and 2022 L LenEm Ui e i ad e T
'_NOTE3 CONCEN'I‘RATION OF RISK Fp 4ol .,

T Thc Assocnatlon mamtams cash balances in sevcral accounts at a Iocal bank These dccounts are insured '

by the Federal Deposit Insurance Corporation up-to $250 000. :At various times throughout the year, thc

" . Association may have cash balances at the financial institution'that.exceeds the insured amount.’

Management does not believe this concentration of cash results in a high level of risk forthe )
: Assocmtlon At December. 31 2023 and 2022 the Assocmtlon had no uninsured cash balances T i

NOTE 4 FAIR VALUE MEASUREMENTS

NOTE 5 COMPENSATED ABSENCES !

N

Fal.rrvalues of assets measured pn._a rccumng basis at December 31-were as follows: ~ --

wor re . , P i #aE g 2 Other, M
g T WP S L T R L :Unobservable*
e g R .- TInputs
3 ©2023 . : ' ... Fadir Value' - " ", Level (2)

;; ~ Accounts receivable . 3238936 .. $238936
: AccountsrcceiVablc' S 5_15_2_222 LN B B mm
3

The fair value of the accounts reccwable are estnnated at the present valuc of expected future cash
ﬂows R TR Tl i :

" et

o

Employees of the Orgamzatlon are entitléd to- paid vacatlon dependmg on job classnﬁcanon length of

5 r__‘.,-, services and other factors.” The statement of financial posntlon reflects accrued vacation earned, but
g o unpand as of Deccmber 31,2023 and 2022 in- the amount of $9 119 and $9 041, reSpectlvcly o

NOTE 6 LIQUIDITY AND AVAILABILITY OF FTNANCIAL ASSETS noom - : ”,

v. . e S EL
& The Assocnanon has a pOllcy to structure lts ﬁnancnal assets to: be avallable as'its general expendlturcs, '
) “liabilities and other obligations come due The Assocmtnon s primary sources of support dre grants and
'training fees. Most of that support is held for the purpose of supporting the Association’s budget: The . S
Association had the following financial assets that cou.ld be readily made avaﬂable within one year
to fund expenses without limitations: -

Cash and cash equivalents . . $158,183 $159923 | iy
Accounts receivable / 238,936 159,929 - '
Lcss amounts subjectto , H PO T ;_ LT .
donorlmposcd restriction . © "7 .0 v (65,856) . * : Iﬂﬁ 519}-' : LT
rn. i 1 . i '-I_IIF. - : .l r J "I-LI*
e i gyl 5 i ¥ Y , S
e & ‘, i ¥ TR

P I
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' NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
."NOTES TO FINANCIAL STATEMENTS . _
DECEMBER 31,2023 and 2022 S T 9 AR

NOTE 7 BOARD DESIGNATED NET ASSETS

’I'he Assocratlon has net assets desrgnated for various ﬁmme,prOJects and events Tbese funds are
compnsed of the followmg as of December 31 | o

11,._ s 202;;-'| e zg;;g
. Cash reserve account $_5,2.§_Q_ﬁ : - $.350588 . .

NOTE 8 NET ASSETS WITH DONOR RESTRICT IONS

r

Net assets vnth donor restnct]ons are restncted for the followmg purposed or-periods at December 3]

Sub_]ect to expendrturc for- speerﬁc purpose . 2023 g 2022
. Bank of NH Grant ; " - % 1,885 - $ 2,025 s =g
i ‘,JSI TTP0O1 Contract - o T ,42,614 - Co . Tl
- JSICBPO001 Contract : e - 57177 - "
JSI PNHO001 Contract - P 10,074 )
' NH Problem Gambling ' _ 6,685 7,373
. Dobles Foundation 14,502 . 19,796
: ‘I.'Irain it forward .ot 170 170 : 474..
K% vTo'tafl-"net assets with donor restrictions’ mggg | $45.5 12
' & ,
HOTE 9 LEASE COMMITMENT .. L + I 3;
. r The Orgamzatlon leases office. facilities under a long-term operatmg lease agreement onglnatlng in
Ll June 2023 and expiring in 2032. Base rent for the lease is established at $4,345 with three percent 4
:'_-. mcreases every three years. The welghted-average dlscount Tate is based on the discount rate rmphc1t in'’
S0 thé lease. The organization has elected the option to use the risk-free rate determined using a period. -
) - comparable to the lease terms as the discount rate for leases where the 1mpllcrt rate is not readily
oy , determinable. The risk-free rate option has been apphed to the office facility class of assets. The entity
S “elected the practical expedient to not reassess whether any explred exrstmg contracts contamed leases
and any mdrreet eosts for exrstmg leases & it . b
Total nght-of-use assets and lease lrabrlmes at December 31, 2023 are as follows:’
" Lease Assets — Clas_srf__icatron in Statement of Financial Position -
- Operating right-of-use-assets - $366,649
- Lease Liabilities — Classiﬁcatiorr in Statement of Financial Position:
Operating lease liability - s & I«.1_$,362,067, -
5.;-:'1:11.‘ ST - ;,;..:._-T --1_ " : ;I' !2:: J,:d b : :,.-. 4
T e et e 2 v e St re
I".;'rrr B rfr B ‘-‘?"1 lr'.;. i ! e ."ill A >J;:-,_:..; > - ] ‘.'- '~ ”‘;
.-‘1' + i I-\- 3 r I..-".:":-I.- . I d
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NEW HAMPSHIRE ALCOHOL AND DRUG ABUSE COUNSELORS ASSOCIATION
NOTES TO FINANCIAL STATEMENTS e
DECEMBER 31, 2023 and 2022 A

- NOTE9 LEASE COMMITMENT (CONTINUED) g v g o

TS ' iy ,The  weighted-average remammg leaseterm.and wv.erghted.aver:age dISCOUIlt rate are as follows: >
. Weighted-average remaining lease termnn‘yeam ) - 2023 -
Operatmgleases s m  BGiena, B0 U M 9
Werghted~average dlscount rate B I ' n M a
Opcratmg lcases . = _' A wh B ks .-';5_2%

AmornzatJon expense recognized’ under operatmg leaseSuwas $40,291 and SO and rent expense related to ..
thrs lease was $7,268 and $53,315 as of December 31,2023 and 2022, respectwely These expenses are
categonzed as occupancy costs on the statement of funcuonal expenses. - ;

'I‘he future minimum lease payments under finance leases w1th terms greater than one year as of

. December 31 : e A
g e e : g ¥ Opeérating
Y2024 - $ 52,140,
| 2025 52,920
' 2026 53,700 .-
3 . 2027 . 53,700 °
SERE . mon 2028 - 54750
; i S Thereaﬂer " 190,650
g & Total lease payments : ‘o« 457,860 - -
i . NPV discount ~ . . .= 7. 9579 -
: Present value of lease liabilities . .. 362,067 . .
i Less current portion' : U (52,140)¢ ;
s _‘ Loug-term portlon lease hablhty S 8309927 ° .
(L ¥ e : ) P j_:‘.'__‘r o % .|

- -".\"-"' c
i il g -

; NOTE 10 DEFERRED REVENUE _
. NHADACA receives regrstratron fees for future events NHADACA had deferred revenue of $5 730
a.nd $6 350 for the years ended December 31, 2023 and 2022 respectwely ' &

L}
(]

NOTE 11 SUBSEQU'ENT EVENTS |

Management has “evaluated subsequent events through July 12 2024, the date on which the financial
statements were available to be issucd todetermine if any are-of such significance to require
. disclosure. It has been determined that no subsequent events matching this criterion occurred dunng lhlS
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e P W ~_phone y ! : s ek -
#7 L) 7N . = i 2
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- Carol Furlong - President Elect | Tk Retired. f ' — G
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Shaw s prirny o f ~.{JourneyCc_)_tmsejelin'g Services .o . N ' e
.~ |-Julia Gamache ‘Central Rep 1193 Hooksett Rd., Unit 2 - journeycounselingnh@gmail.com '
e K] =hoakd “Hooksett, NH 03106 - o 3
gl ot £ couther " | Harbor Care . ' - 5
.=+ |"Cheryle Pacapelii . ntat' . g 45 High St c.pacapelli@harborcarenh.org : &
P QO T R e (e . ‘Nashua, NH 03060 ' :
s LT e v - TN
S - g : .{ PursueCare: .
| My Esasier [ S22 o ¢ Meadow Lane e
- & ¥6 . *+| south Berwick, ME 03908 )
: ;ﬂ s el 43 = R T
E " i B ¥ i Lull . s E N 4 =
" s -Elléﬁ"a' AR ) <Gopne‘:t'CUt E 7 -, ﬂALO‘ Educatlon.aISvstems elenava'nzani:lt@;-IJ:\Lf.:Jed;cét{oné‘lsysienis.co;\; -
e N anZandt ¢ Valley ‘44 RobertsRd- ~ 7 5
e "ansan -+ . .| Representative L -Canaan, NH.03741-, . -
T = =g " T e ' N ot
ﬁ A B X ol l;\t"L‘ ‘ A ~« | Be Oné Counseling ; _
-."z% | Phoébe Axtman ‘| o fggsr;tative ; - {22 Bridge Street, Suite 19 * " | phoebe.axtman@beonecounselingcom
2 A ® : o2 |coheord, NRO33022. ¢, L = e ' %
R LT, ' N 5 . : : e Y il b} =
e T - ; - 3 SN 35 £ ! imits 1
o e U e S = | g 2 Greater Nashua Mental Health - rmguetteb@gnmhc.o?& S s
Casie s T B At Large - ) e R S e 3 — o on R 2
+- | Bobby Ringuette Reoresentative | 7 Prospect St - , 1 . -
camBile i Fepresentat ‘Nashua, NH 03060 e s T b 3
i A e r - ' _F- : i e : s WG :
i 3 ‘A Meaningful Journey, PLLC . I . . . .
e |60 Hanson St Unit2 . ‘
epre v % = | Rochester, NH 03867 . : . .
s 7| The Doorway of Greater Nashua = wm S
- | Student 5 ol ot 3 £ o
: Representative . .| 268 Main St - Rob.Meshna@unh.edu "
P o e ¥ Nashua, NH 03060 ST : B
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‘" .. EMILY S. KANNENBERG .

- l o
rlk I R i e - . o i ' “ ' " v y 3 ‘ & - ‘ -

o EDUCATION

y aim } i

Umversxty of New Hampshlre Graduate School * * . . Manchester, New Hampshire = *  May2020 .

i »'MnstfrofPub[rcHealHr St Sy & g s’ se i ‘GPA:3.7

UmverSIty of New Hampshue R e Dy’.;rharh,‘N‘ewI]—‘tlaﬁjpsHirq © o Maya015..

- Dual Ma]or Commumcntron & Women's Studies y B ¥ GPA: 3.5 g g
Mrnors Psy Jrchoiagjé’Racc Culture, Power TG ] : G B

T - Regent’s University | T * . London, Uniled Kingdem , Spring 2014

e 2 StudyAbroad ' TR TR PR ST I T : '
EXPERIENCE :
" New Hampshlre Alcohol & Drug Abuse Counselors Association S0 R T ]uly 2021_- Present .

’ Trammg Director : :

‘Direct and support lhe general- functlons of the New. Hampf;hlre Training Insulute on AddlLthC Dlsorderq
Orgam:re and 1mplomcnl tramlng events w1th1n conlracl ‘budget. gmdclmcq
" Conlract reporting i : :
‘. Superw%, evaluate, and dLlegatc tdsks o LTammg staJ’f
. Othu duties as assigned - A : - ce

.,

" Southern New Hampshue Services - - - : ; Jan. 2(}197]une 2021 ¢
" New Hanpshire Works for Recover y Career angntor ' gy B -
=] e ‘Helped to 1mplomcnt and a‘;qmtcd in Lhe succe$s of a-grant pr0|ec.t mde al h(‘iplnb mdmduals al’fe(_led hy the
" L..." .. opioid crisis find sustainable, jong-term meloyment o o
el - o " Assisted, bu;dcd and Lounseled clients w1th various carecr-orlcnled Lasks incliding cafeer exploratmn, job
. "¢ -search; job training research; job search, resume and cover letter preparation, and interviewing skills -
_ N Gu:ded clients through the process of applymg for, managmg the stregses of, and successf ully tomplotmg
W eduuallonal pl’Ogl’dl"ﬂb such as communily college courses,and olher careet preparation lraining,
; Adjuslcd lo and suaessfu]]y mel granl dehverablef; dEQplle unexpoLled Lhangeb due lo lhe COVID 19 pandomlc

1 ' i Tt i v

_ R.werbend Commumty Mental Health .1; " 1. " o \ Mo June 2015-]an 2019
ngmm Assistant If.~ .7 SRalNE e o Jorn ; - .
. Funuand as & Program Assislaril for bolh the Commumty Su pport Program and the lntLgrdlud C(.nler for

Health and démonstrated efficiency under pressurL in fasl-pcmcd programs qupporlmg L]l(—_"l’\lS wtlh sevue dnd

)
Y

R pcrelblonl menlalillness - .+ i a3 " -
" o . e . Compleled various administrative. taqkb mdudmg answenng and tnaung (‘alls, Lompletmg initial orwnlallor_l
. dppomln'nent:,, assisting, with probram admissions, verifying and discussing client m:;uranﬂ, and fees,
maintaining -accurate medical reCords, data entry, and reconciliation reseatch .
Provided part -time ‘;upport to both the Resmlenhal PrOgrdm and the Medication Support Probrdm
SKILLS ~
e Computer applications including Microsoft, .» Self-motivaled _
Apple, and Google programs. s Basic health screening activities
: »  Customer service, . Cl"lllLaI thinking
e Cultural and raual awareness and bens:lmly £ C e Strong wriling, and ,wn[len communuauon' :
. SOlelmEdld tkptrtlbt‘ ' : ) ' e Experience wilh vﬂrmuqtac;(- managemonl
' Strong understanding of intersec llonallly g B Tl ji ‘plalforms .
. Stronbwmmunualor mmms ¥ gl amomed % Seih S, I
D-Lh.!l onentcd .. :, Y B : s
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.y T by

. 'NHADACA, Program Coordmator= November 2023 to Present .~ =, i =
, Manage/Assrst with partrcrpant funder and contractor related commumcatlons :

Jin 3 cewoa ™

.~ "Erin V Masury, .

Work Expenence

] 'Support the general functlons of Clmrca] Supervrsors and the overall workforce development

program. o Fapmt

. 'Recruit program candrdates contact potentral pamclpatmg agencnes and completmg all needed
»agreements conﬁdentlahty and enrollment documentat10n :

Adm:mstratlve duties,

Momtor testify and report on NH legislation that may lmpact substance use workforce and
substance use licensure; attendlng and testlfymg at legrslatwe hearings and sessions.

C0mplete contract comphance reports and assrst Executive Dlrector wrth various reports for
audrtmg purposes - @ s

o

Headrest DlI‘BCtOl’ of Res1dentlal Servrces January 2019 to August 2023

Recrurtmb and hrrmg resrdentlal pro;:,ram staff. . ', )

e

Ensure comprehenswe orrentatron and trammg for program staff
Provrde on-gomg supervision for staff R S A i

Momtormg dally performance rssues wrthm program and assurmé adherences to agency polrcres
v and procedures . Pl SR I =

Y ]

Oversee the collectron of all data mn accordance wtth appllcable contracts regulat:ons and state :

laws T "% $ ok - ol
Partlcrpate in commumty coilaboratlons relevant to the effective operauon of the re51dentlal
program. . . TS0 s S T ] .

,-In collaboration with other program staff and cllents ensure the safety of resrdents lwmg at
Headrest Health and safety functions include but are not limited to admrmstermg drug testing
(unnc analysis) upon intake and on-going random drug screening; supervising and documentmg

administration of resrdents medications in accordance with policies and procedures, superv1smg-

emergency building evacuations.

Becket Family Servrccs Youth Counselor/Commumtv Leader TJuly 2015 to Januarv 2019

Mentoring challenged teenagers to. overcome struggles.
Estabhshmg boundaries and coping skills for teenagers. L 5 CH
Leadmg mdoor and outdoor activities to. piowde positive; expenences._,‘ E

Mamtammg a S'lfe and therapeutrc envrronment for students and f'aculty
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- ' Tm1n1ng for program staff' i O

) Directed trade shows and developed marketzstnategy = S

Programmmg actrvmes and dally mteractron w1ﬂ:| smﬂcnts.. :
Developmg and supervising ‘subordinate. staf‘f % SR

d f . . o = L o .
E s g - = ] . T

SFormulators,July2014to]uly20] N

Managed closely held natural body. care lbusmess

Responsrble forlnternatronal and domestrcshxppmgﬂo_gu:sucs . .
. Directed all material operatlons ; R I

e

. ‘Developing new products.

New Horlzons for New Hampshnre ReceptronfShelter StafffHMlS Admrmstrator Aprrl 2010 to

July 201 4 _ ; o

Admmrstered services to at- I‘lSk and homeless popu‘la'hon ina major metropolrtan area,
Developed fund ralsmg strategy and outreach to, support not for proﬁt objectwes
Scheduled and dlrected dellvery of commumty serv]ce and supemsed volunteers.

Supervnsed resmlents "

Developed polrcy and mteracted wrth governmental oversrght and regulatlon

Storiefalls Gardens Sales/Gardener Aorll 2005 to Julv 2017 e ‘_: 5Ty ;
Led sales team. _ e E e R ; :
Designed display gardens ) . -

. Bookkeeping. il T T a0 L R R

lmplemented customer reward system T ey o ;
Educatlon. : _' B R '_-‘ e : S k

Hamllton College, Bachelor of Scrence n Busmess Management 2004

" 2 . & .t e
E e - AF S . ’ .. I, G

" Highly organized.

Working knowledge in Microsoft OfﬁcefExcel/PowerPomt

Excellent communication skills.
Able to multitask.
Leadership skills.

i

... Ableto work well with others as well as mdependently

;CertrﬁcatlonS°' e e w T -_1 a

P 3l eos 1y 4 i - a4 o 5 sl X

CRSW. . T e e B % R

L L el f . . f i

SF
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" CAROL J. FURLONG, LCMHC, MAC, MBA

- Adminlstration- Seasoned professional with progressive experience:sin - dwme healthcare and educauonal environments,
- mclndmg operations, budget control, markenng, quality assurance, risk- magmenl, unhzanon review, faclhly desngn and

mamgcmcnt humen rcsourccs, and stratcgnc planaing.

¥ * I.

;Management Self-starter wnth strong planning,” contmllmg, orgﬂnizmg and 1cadcrsh|p sk:lls Effcctnvely mannges resources
- and cnsures compliance with cstablished policies and pmcedures Skilled in-identifying and troublcshootmg problem ereas and

lmplemcntmg solutions. Doveloped comprehensive Quality Management program. Restructured billing, tmgc and customer

-, service systems n:sultmg in improved produch\nty and cfﬁclency Extensive managed care cxpcncnco

'Communicatmn- A:uculatc spcakr.r and cffective negotmtor Has' spoken natlonally and internationally. Wntes w:th strength,
* " clarity and style. Natural ability to work with others. Conisistently develops good rapport with staff, professionals, staff managers
~and community. Works well as part.of & tcam or independently. Wrote and published several training and procedural manuals.

Extensive experience working with homeless individuals, individuals with co—occumng d:wrder, the deaf and hard of hcanng
pulatmn, those in the LGBTQ commumity and mmonty populahcms

| | " PROFESSI N

DIRECTOR OF SUBSTANCE USE SERVICES/SUD CONSULTANT - . 2017-2023
Developed and managed SUD programs — Hilisborough County North Drug Coun, mcludmg co-occurring [OP, a co-occurring

. Partial Hospitalization Program, four primary care pmcncc MAT programs, SUD services in the Emergency Room 1o include

- CRSW/MLADC and the MOM Grant- rovndmg commuinity ‘collaboration to insure effective treatment for pregnant and post-

T partum women. Attend cornmumty meetings to increasc the cffectivencas of community care collaboration. Worked extensively

o
L

.

B
[

with homeless individuals, individuals with co-occumng disorder, those in the LGBTQ community and minority populations,

| insuring an understanding of cujturally appropnate and de-sllgmatmng language. Co-wrote and developed SAMHSA MAT grant

. for incarcerated indiviuals.

VICE PRESIDENT OF O?ERATIONS .' i T 2008-2017 )
Harborl—lomes Inc. ' =R ‘ 4 4 . - Nashua, NH

_ Managed over 250 clinical, residential aud adm:mstmnve smﬁ' and coordumlcd a continuum of service delivery for thosc-
. experiencing physical 1l|ness mental illness, homelessness and other popul:mnm Contmutmsly expanded a fully integrated FQHC

for homeless edding dental, MAT, and Medical Respite services -along with primary care and Behavioral Health services.

- Developed Mobile Crisis Response Team for Greater Nashua area. Initigted and developed the siate’s l-aculuanng Orgamzntmn. .

Gmnt thnt was responsible for thc dcvclopmcm of Reoovery Supporl Organlzauons in NH

I 2 A -

DlRECTOR OF COMMUNITY SUPPORT SERVICES DEPARTMENT . 12003 - 2005

. Community Council of Nashua " Nashua,NH "~

Developed and updated program plans assured momionng uf implementation. and implemented corrective actions as indicated.
* Provided education/consultation to staff, other agencies or community groups. Provided supcrvision to a clinical staff of
approximately 40 therapists, case managers and MIMS ‘workers. Devcloped Regional Planning of adult services.- Assured
quﬂlﬂy/appropnatcness of cnucal aspects of care through ongoing momtonng - ;

DIRECTOR OF OUTCOMES & SYSTEM IMPROVEMENT ; ' 1999-2003

" Community Council of Nashua Nashus, NH

Dcvcloped end maintained a Quahty Management Program complymg wﬂh NCQA and JCAHO standards. Monitored utlhzntmn
review, evaluated medical necessity, and continuation of care services. Developed effective medical records protocols. Directed
troining for the agency. Coordmntcd cfforls resulting in hlghly successful JCAHO survey, (amung the top 5% in the oountry)
Coordmatcd Customer Service and complalnts process. ¢ - S ; -
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.54 Heather C. Smith, LCMHC, MLADC, R-DMT

b ) - pein g o L. s o g . . ¢ . . [ , #
i ol HE- %, . P s e . bR oy e . | ) RN [

EDUCATION & LICENSES

L-i. Antioch University New England, Keene, NH  Graduated Apnl 2014 ’
Ma ster of Arts in. Dance/Movemem Therapy and Clinical Mental Health C ounselmg L
Umvers:t} of Louisiana at Lafa) ette, Lafavette, LA Gradualchay 2007 R
Bache!or of Fine Am in Per;formmg Arts in Dance Mmor in Bmlagu kCumulatlvc GPA 3 5 Cum L aude ;

Ve f_ '*chlstcrcd DnncciMovcmcntThcrapm (Amcr:cm Dance Therapy Association} P
7. . *Licensed Clinical Mental Health Counsclor — NH Board of MentaltHéalih' Practice #1141

o B ‘*Maqtcr-lcvel Licensed Alcohol and Drug Counselor — NH Board of Alcohot & other Drug Professwna]s #0576
Tl "‘Approvcd Supervisor for candidates secking LCMHC MLADC CRSW T .

: CLINICAL EXPERIENCE: " _
Foms Al ‘NH Alcohol and Drug Abuse Counselors Assocnatlon Concord ‘NH (May 2023 present) O
' Chmca! Superwsor Credentra!mg Support Partnership e
- v Provide femote clinical supervision toward LADC and MLADC licensure to cascloads of up o 8 candealcs from various,NH
A " agencies to ensure, underslandmg of relevant clinical and. practice issues and quality impleincntation of treatment services.
... Provide individual and group clinical supervision to licensure candidates in allgnmcnl with the 12 Core Functions.
g _Commu up o 5 hours per week per licensure candidate in providing direct supervision individually or in groups C'lSC/Chﬂl'l g
i . Teview, direct observation with clients, and consultation with onsite supervisors: i
*__ = .. Guide licensure candidates in the.completion of all required kicensure documgntation, -
= “Ensure compliance with state certifi cauon/llcensmg standards, contractual obhgallons and agency policics and gmdclmcs

Trne Colors Counseling, PLLC-Troy, NH (August 2019- present)
Owner/T herapist
* ° Provide individual Lherapy, focus primarily on SUD d!ld CoD -
- o Provlde cxtemal clinical;supervisionfor hccnsurelccruf' cation 1o LCMHC M/’LADC CRSW candldatcs
i '-._‘ ‘Approved Impaired Driving Service Provider . '

S PATH Behavioral Health Care-——Northeast Reglon (August 2021—Aprll 2022)
R, ki NE Reg:onal Clinical Superwsor " T ;
’ o | Prowdc supervision of clinical staff and ensures comphdncc wnh sntc and federal rcgulauons CARF standards, and chmc
LEL d, “+and corporate policies and procedures; :

- Monitors therapists’ colupllance with productivity requlrcmcnls and dcvelops lmprovcmcnl plans

',

v

' ' i

) 3 3" % . Ensurcs quality pauenl care; conducts treatment plan reviews and chiant audits, assesscs lcvels of carc for patlcms EE
Pt 2yl ..'“ Avmhblc for crisis interventions and work as a liaison in (h commumly SRR e | !
% ) s ".‘, - Ensures ethical and profession conduct is conducted by clinical staff . "7 - _oov 00T R
Greater Nashua Mental Health Center—Nashua, NH (May 2019—August 2021) :
D:rector of Substance Use Disorder Services
W . . .= * . Oversces fiscal and prog,rammal:c operation of the SUD deparlment ,-" RN .
s e W Ovcrsccs the’hiring, training, and supervision ofdcp'lrlmcm ‘stafl as-well as provides clmlcal services . ¢ !
e ! Prmndcs consult and éducation to all stafTof the agency, other.agencies and the public .3
4 Scrvcs as spokcspcrson for the dcp‘mmcm when mtcrﬁc:ng within mc agency and the conunumty -
Avenucs Recovery Extended Care (formerly New England RAW)—Concord NH (03/2017—04/2019)
., Clinical Director (April 2018-April 2019) -
s Qversce chmch aspect of the agency 1ncludmg but not. llmntcd to:
*  Providc supcrvision {o clinicians; cas¢ managers; and thosc sccking CRSW LADC and MLADC crcdcnuals
= Review all ¢lient charts for compliance -
.« " Provide trainings/cducation to all staff -

* Inspect that decisions of client care are cthical and that confidentiality and boundancs aré uphcld
Primary Therapist (March 2017-April 2018)
®*  Provide individual and group therapy services 1o a cascload of up 108 cl1cnls ina dual dmgnosm ASAM lcvcl l] 5 scllmg ’
‘,' Provide weekly check-ins with the client’s ﬁm:ly mcmbcrs upon consent of thc cllcnl Py Sy
Aucnd daily morning mcctmgs with day time mamgemenl " = R : : S ' ;
L Allcnd wccklyclnncal mcclmgs s T R e H A A N *
ki ‘_"-'Mdml'un documcnlahon dC'ld|lllCS mcludmg, lrr:dtmr:nl plans ASAM documcnls Blo-psycho somal dsscssmcnls smmdc nsk
and 1r'nuna scrccnmgs = LR b . PR AL

']

.-“ )

S
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Program Coordmator for Outpatrent Services & UR Support (Aug..2016-March 2017)
Crealed-a program Ulat suppons mcmbcrs of lhc commumly as well as pdrnmpanls of the Cllcshlrc Coumy Drug

oy - Provided individual and Evidenced Bascd group therapics to participants of the CCDC.

a
LN

L [ ]
3 * representatives from the CCHOC and other professional members of the commumty . o
= i Conduclcd GAIN assessments and follow-ups e i N 5 .
= Met with participants at the CCHOC for individual counscling and/or asscssmcnls when neccssary :
Semor Primary Counselor for, Boarding and Community 10P (Sept. 201 4-Dec. 201s5) . - -0 o
o »" Maintained a hlgh cascload of adutt clients with Co-occumng Diagnoscs, prowdmg Individual, Famtly, and
* Group Therapy -.. . .
s Completed Bio- Psycho-Socml Addlcuon chcnty Index d!ld ASAM Assessments [or insurance dLl[]lO]‘lZdLIO[IS
- *  Engaged in On-call retation ~ -
1 Prepared paperlcss Inlcrprctwc Summdnes Dlscharge Summ'mes Tre'umcm Plans Aﬂcrcare and Transmon
plans . 3
i e - Coordinated F'lmlly N1ghl for Communlly ]OP wuth gucest spcakcrs/comxmtmcnl spcakcrs g .
F< 7wt Collaboriicd with Alicrnative Scntencmg Programs, Probdnon Officers, and DCYF case nmnagcrs o

-,

Monadnock Fam:ly Services/Child, Adolescent and F amlly scrvnces—Keene, NH (July 2013 —end Aug 2014)

1
b PR

Court. .~ . . o
Conduct Bm-Psycho-Socual ASI ASAM and other asscssmcms ncccssar}' 10 provldc prc aulhomauons nnd

¥ COIICU!TCI'H reviews 10 insurance compames

' therapeutic interventions for cach participant.

’
i |
. .

Provide treatment planning sessions and group therapy for 10P and OP groups. g
Oversce cominunication amongst the outpaticnt tcam is followed through and cvcryonc is workmg [ogcthcr in.
order to crealc a smooth cntry and exit for clients in the program.” * -, - B

Assessed program needs and recommended changes to enhance and increase cffectiveness' ', .4
- Supervised other clinical slaffconduclmg individual and group therapy to participants of the CCDC

" Formatied weekly updates-and sent to the CCDC program coordinator 1o place in. p'u'u(:lpanls wcckly rcpons
Met with the CCDC Program Coordinator and Casc mandgcr wcckly to dlSCLISS sanctions, mccmwcs and

Participated in weckly CCDC tecam mectings which mcludcd the Judgc atlomeys, probzmon offi icers, .. .

. Actively participated in twice daily. changc of shifls, wcek]y group and individual supervision -

Keene_ Commumry Based Clinician

/ L]
ol

LR YRR I

Miintained a cascload of 25+ clients from agcs 5- 2] provadmg Home, School and Ofﬁcc based Individual and
Family Therapy as well as Functiona] Suppon Scmccs .

(S

Ccmf' cations in a timely manuer” o R I &

: |' = Léd treatment teams of case managers, community’ suppon slaff and olhcr scrvices a chcm may havc .
Aclwely participaled in Team Mectings, Reflective Tedm and Gl‘oup Supcmsmm ‘ = .

Brattleboro Retreqt—BrattIeboro, VT (May 2011 - Nov 2012)

e ¥

- Provided support for other milicu staff. “« = & 3 )
" PROFESSIONAL SOCIETIES & SPECIAL INTERESTS: ; T e AR

o

Program ‘Coordinator/Creative Arts Therapist’" - . : X T
ks - Populations served: children’s inpatient, adolesccm mpauem ddullco occumng, d:sordcrs mpallcnl adull bas;c psych LGBT

adult mpancm adull intensive.inpatient, umfonnecl sérvices progmm-oulpallcnl <. o

Implemented programmming on the newly cstablished Adult Intensive Unit- an mpahcm mos(ly mvohmlary uml -

" -for patients diagnosed with schizophrenia disorders and bipolar disorders in ‘acute state of psychosis

" Led psycho-cducallonal experiential, and reereational groupsdaily (on and off-unit)
Part of a daily multidisciplinary treatment tcam, created treatmient plans, managed case clocumcmauon

formulated therapeutic assessments, and-provided group notes

Developed a rewards program in which patients nominaie one another for-* commumty roles” on the unit
Worked with allercare providers o set up a sensory room for a-specific’patient’s needs
Choscn to implement TS assessment format for EHR transfer and EHR tmmcr to TS staff -.

"

& v om

1

"American Dance Therapy Association (ADTA)-Active Pivfesnonai Membe

i 1 -, = ‘_\‘dtwnal Association for Alcoholism and Drug, Abusc Counsclors (\AADAC}-ACHM profemonn! member

° NH Chdptcr (NHADACA)-—Acnvepmfevs‘muai member Dt s ol
Alph.l ‘Omicrén Pi Fraternity-Boston Alumnae Chapter ~AcnveAhumme Mwnbe; R

)
r l.-\‘ .-1' . .,_ s

New England Amerlcan Dance Therap) Assomatlon (Scpt 20!() Apnl 201 l) . AUNL .Sma'em Repre.semcmve‘:'. 2

T "'-*. i i

SMITH, Pg 2

. Collaborate with outside services, such as prowdmg wcekly updates both w-nnen and vcrbally to the CCDC leam
" act as the representative from treatment to the CCDC, refer clients o outpaucnl md:wdual thcrapy and olhcr

: “services the client is willing to participate in that supports continuing care. . , . i
d Chmcai Coordinator for Cheshire County Drug Court (CCOC) (Dec. 2015-Aug. 201 6) . RS

- Prepared pdperless individualized tredtmcnl pldns qudncrly rewews Tdrl,clcd Cuase Mdnagcmcm dnd El]glblh[y

¥
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. CHRISTINE M: MCKENNA

licensed social worker~criminal justice consuttam—teacher~social advocate

L3

- T Bl T g PROFIILE I T DU

; Over thirty years experience in' the crmuna] Jushce and human serv:roesystems

Orbamzed highly muhvated and detail-directed problem solver. 1 .
Proven ability to work in tnison with staff, volunteers, community: stakeholders crumnal ]ushce professwnals.
Goal-oriented individual with strong leadership capabilities.
Experienced with community programs as a department liaison to:address social needs.
College level teaching expenence in human serv:ces and cnmmal ]ustlce curriculum

Y

" EX‘P"E'-_.R TENCE

PROGRAM DIRECTOR, ROCK[NGHAM COUNTY HARBOR CARE/GNCA KEYSTONE HALL, EXETER, NH,

[

2016-CURRENT -

Momtor drug court activities thru a multi-disciplinary team 1pproach inctuding liaison to the state, county and team

) members to include, but notlimited to the monitoring of comphance with ALL RISE best practices and components
. it for. treatment courts mcludmg the compllmg data and prepanng reports to the team/state/ county/federal entities.
i Supemse clinical and case manager memi;ers of thé team o' ensure fldehhr to treatment models are adhered 10 and

admmrstered in accordance with best practices, and in compliance with state and agency policy/ CARF accred:tahon
mlena Engage in treatment (group/mdwldua]) including conductmg screenings/assessments with participants in
accordance with best pract:ces and cu:nculum Monitor and report to fiscal agents on drug court expendntures _
" Maintenance of all Clinical licensure reqmremenls (LICSW/MLADC) per State of New Hampshire requirements. '
., Additional certifications/ trainings to include trauma, personahty dlsorders, DBT, EMDR. Contribute to Keystone
Hal] leadership team with trainings and projects to enhance. h‘eatment delivery systems, monitor/maintain and ,
report on accreditation standards. - . ® T : g L

PROCRAM SUPE RV]SOR 'HILISBOROUGH COUNTY HOUSE CF CORREC.TION SATCO & MAT / LADC

U S T R 2020-CURREN'I‘ %,
Supervise staff contracted to provide substance use disorder programming/services at the Hillsboroiigh County
House of Correction. This includes MAT services, 1OP and case managemlent services. Liaison to the jail in criminal
justice programming and substance use disorder treatment services.

PROGRAM COORDINATOR, NEW HOPE PROGRAM, KEYSTONE HALL, MANCHESTER, NH 03103, 2015 - 2016

. Development and implementotiori of a federally funded program for justice involved individuals in the Hillsborough

County/North jurisdiction. ,Position involves being a liaison to a criminal justice team to advise on system and
strategies during the program 1mplcmcntmlon Advise team members and community stakeholdcrs on-current
treatment practices while incorporating current trends and know]edge in'the fields of addlctlon, justice, mental health
rmd social service practice. Additonal rcspons1b1]1t|cs include regular performance measure trackmg reportmg to
fedcra[ source as well as workmg with other technical tralmng assnstance entities to ensure program comphance
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Tt Supervmon of a case manager includes moni tormg commmuty resoun:e referrals, screerung/ assessments, treatment
=l plans and drug teshng pohcues/ procedures

O RE -ENTRY. CLINICIAN STRAFFOR'D COUNTY COMMUNITY CORRECTIONS

v

. ‘... ' DOVER,NH 201272014 - Lol i

[ .'.I
. i ; En - T . -
a i = L . - - "
TR : - 0

I of

Programnung of mmates and commumty corrections: of:fenders bounc]ude cogrutwe behav:oral mterventrons to assist
T aTER R, m rehabilitation and ne-entry efforts . i ) Foclie: s : ;

! Lo [ T

- CHlEF PROBATION/PAROLE OFFICER-»/ ‘OCKING’H’A’M COUNTY NH.
et om te M DEPARTMENT OF CORRECTIONS EXETER NH 2007 2012

iF.
2
_— -‘ .
SO X

;\"': T Superwsmn of a district off' ice and two sub—ofﬁces thiat 1 manages appro:umately 1000 offenders Momtors, audtts and ;

T , Teviews co!lechons, superv:ston cases, presentence mvestlgatlon reports annulments and workload analysns ina’

v Iarge d15tnct ofﬁce Evaliiates personnei performance and 1mhates necessary acuon cons1stent with performance
e measures and outcomes. Liaison to the commumty courts, criminal justice agenc:es and treatment provndcrs on-
pmbahon/ paroIe matters. Training, develop and supervise employees in accordance with certification and : ".
" accreditation policies. Collaboration wnth key agencies in developmg solutions within communities including mental
heaIth court, drug court, and STAR programy at the Rockmgha.m County Jail. Prepared presentence investigation
reports for sentencing heanngs Assist in the deve[opment coordination and 1mp!ementahon of trau‘ung department
trammg initiatives. - - 5 i

*

i i e om b
& dia AVl ) ] . ' ) BT o i
; k] " g 2 '

d . SENIOR PROBATION/PAROLE OFFICER NEW HAMPSHIRE DEPARTMENT OF—.

# ST g CORRECTIONS DOVER/MANCHESTER 1995 2007

A y . 2 h T WA 5 (N i

- > Enforcément of court and parole board orders for offenders on probahon and parole Prepared
e e L .documentation and reports for the court and parole board. Investigated home and employment for parole
i -_. release Prepared sentencing recommendations for the court ‘Prepared violations for court and parole board

gervices'to individuals under supervision for, treatment and education. Developed and implemented a
fah Ak women’s group for female offenders. This group is educatlonal based prov1d1ng solutions’in decision
“a" makmg and life skills'from a gender specific perspectwe

v
o 1 a. . b
- i - 5 . ity -‘. . ¥

§

i T Pal COMMUNITY COLLEGE, RIVIER COLLEGE,GRANITE STATE COLLEGE, NI:W

HAMPSHIRE 2003- 2020

Adjunct faculty member in eriminal justice and human services progr‘ams.

: CORPCRATE TRAINER BALANCINC LIFE ISSUES 2019-2023.
MENTAL HEALTH, SUBS’I‘ANCE USE, WELLNESS, SUICIDE PREVENTION.

ALL RISE (formerly National Association for Drug Court Professmnals (NADCP))

il Facultymember20?3 g I _ i M e e ; -

BE’I'I’ERH‘ELP OnhneTherap:st—ZOQZ-CURRENT D REIEIM T e T e

Brin f". Lo '...' J .!”‘-' \_,‘

B rewew Attended heanngs at the court'and parolc boird to seek resolutions for violations. Provided referral )

ADJUNCT FACULTY, SPRINGFIELD COLLEGE, MCINTOSH COLLEGE, GREAT BAY -
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SIMMONS UNIVERSITY BOSTON MA current sl'udent DoctoratemSoua]Woﬂc e

P I ¥ -

BOS'I'ON UN]VERSITY BOSTON MA- MASI'ER OF SOCIAL WORK,QUJS

i SPRINGFIELD COLLEGE MANCHESTER, NH-MS, ORGAN[ZA’IEI@N MAGEMENT AND LEADERSHIP/
. 2004 ,' ) i
L] & r!‘ E i L ] T b ’ . ' - .
COLLEC' E FOR LIFELONG LEARNING PORTSMOUTH, NH 'B S ‘BEFLA‘VTDRAL SCIENCE, 1995

[ . Ll

¥ - s
% ‘- | LICENSE/CERTIFICATION
' 2018 Slate of NH -Master L:oensed Alcohiol and Drug Counselor o 2 -
"2019 - State of NH - chensed Independent Clinical Social Worker |, L
. 2019 - Evergreen Certifications - Certified Clinical Trauma Professional -.- - -, i W

> i . eI

RELEVA_N'T"EXP:ERIENCE'/.S K,I.LLSl,
i e " e

; & A551sted in the unplementahon of Domes tic Vlo]ence Programs in Manchester NH 1995 1999 and Strafford
« s 7" County (1999 -2001). gl e

FL L Chmr of the Domestlc Viofence counmls in both Dover and Manchester District Court Councrls (1993 '1996)
y Ega M Created Women's Group in Strafford County for female offenders for gender specnﬁc programmmg
“e4iwe - Instiuctor NHDOC. © : e I ; :

. S "%+ ‘Governor’ 's Commission on Domestic md Sexual Vlolence 7 Y . B R

¢ _iew %5 1. Mental Health Court coordination - Rockingham County (Portsmouth PlJot) S e o '

- IR 'Rockrngham Cou.nry Drug Court (founding member) | - P i *
" _-_-'_-ViCE-Cl‘IBH Board of Directors, NH Task Force on Women & Recovery (2007 2010) ;
- -_ R ‘Boa.rd of Directors, Hyder Family Hospice House, Dover, NH (2014-2017, 2019 "

il Adjunct Faculty Member for McIntosh College, Springfield College and Great Bay Communlty College Self
' directed and superv1sed in the management of students :
Sole propnelor Cmcl(enna Consultmg Provrdlng evalua hons/ sentencmg memorandums for courls :

. _1
(] - . - 1 14 X @

P o VOLUNTEER/COMMUNITY" .
Seacoast Suicide Prevention Coalition - 2012- - 2014 Co—f'\mhtahon/ suicide survivor group and coordination of
surcnde prevention efforts on the N'H seacoast. £ 1
Seacoast Hosplce, a Division of Beacon 2009 - 2012, 2018-Spec1ahzatron in bereavement work.
~n Frlends of Hycler Fanuly Ho:,plcr: House <2015 - 2017 2019—2023 erd of Directors

Dover AdultLeammg Center Board of Directors (2010 2011) .; i i i

X E P wleliy
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Leadersmp Seacoast Class of 2009 . . \
i NASW NH, Board of Directors (2012) '
i - . Seacoast Suicide Prevention Coaiition (2012) i el - T L
: v New England Assocnahon of Recovery Court Professwna]s 2015—cu:n'ent Board of D:rectors b 5 ;
. NHADACA (NH Afflllated of N AADC) Board mcmber 2020 Secretary, 2020, PreSIdent-Elect 2023 ;
NAADAC - JEDI con_muﬂee member 2024 )
" AWARDS
w NH Task Force on Women and-Recovery -June 2006." keco’gnition for community work with addicted and recovering
=+, - women. o, b !
) NH Children’s Trust Fund - Fébruary 2008, Hero-Award
; .:.- : ~ ) ;
: ‘ " f ! R 1 ! .
= “1 ::I'u . ! ) 1 = .-u. I f
|
'
.. ..‘ i . ': 1' --5 R . ! i o N P an
’ ;“L - “ L] 4 " ..\ri.l =1 3 ’ - ] ' ‘n ¥
7 II:-IF‘_ - y TR i 7 ! 2 & 1 'l- .r-' - ;i & i b i ¥ - d =
iy Y0 ¢ . = JJ : £ = ¥ - i '
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NICHOLAS D. PFEIFER, LICSW, MLADC -

WORK E}CPERIENCE _ . &

Clinical Superwsor New Hampshrre Alcohol and Drug Abuse Counselors Association - Concord NH Prowde remote
individual’ and | group cllmcal supervusuon to LADC and MLADC ¢andidates;Ensure provision of direct and indirect
supervision to.fulfill llcensmg application requirements; Provide guidance,:support and mentorshlp with mterpretmg
. and understand State regulatory rules and laws surroundlng credentialing through the supervision and application

~ process; Teach chmmans about the 12 Core Functions that guide the addiction counselors'scope of practice; Complete

admmlstratrve duties for program development Ensure compliance with state certuﬁcatlon/llcensnng standards,
contractual obhgatlons and agency pollues and gmdellnes February2023 - Present.

Head of Counselmg & Psycho!ogrcal Services/ClimcaI D:rector NH Better Life Partners - Hanover, NH. Managed
clinical services for SUD and Co-Occurring services in 4 states; Provided direct oversight to state clinical directors;
Work with Quality/Compliance toensure that all clinical services meet requirements for state-specific regulatory
“standards and CARF standards; Completed program/agency development and initiatives with other departments;
Worked dlrectly with Chief Health Gfficer to ensure collaborative/integrated care models; Managed daily clinical

" services in New Hampshire including prowdlng_ clinical supervision, providing trainings, staff scheduling, and 120+
group counseling sessions weekly; Engaged with community partners and the State to identify and collaborate on
identified needs for the SUD populatlon in the state; Assisted in development of policies and procedures. May 2020 -
. October 2022.

Consultant/Owner Carrn Consul’tlng, Lic- l_oudon NH.: Provrde CllnICEll and admlnlstratlve consultation services to

. agencies treating substance use disorders (SUD) and co-occurring disorders; Conduct clinical and administrative

reviews; Provide clinical supervision and trainings; Review services and provide recommendations for QA/Ql and

- adherence to regulatlon standards Assist in development of policies and procedures May 2019 - Present ‘

Ad;unct Faculty New England College School of Graduate and Professronal Studies - Henmker NH. Teach grad uate
courses at various cohorts for Master’s in Counseling program (Substance Abuse and Addiction, Intern Seminar);
Develop and present course curriculum; Review and grade papers. July 2010 - July 2020,

_Chiefi Executlve Offrcer Southeastern New Hampshire Services - Dover NH. Dlrectly respon5|ble for the admmlstrat|on h =
development management and operatlons of. Substance Use Disorder. (SUD) agency;.Direct. over5|ght of multiple
levels of care for treatment {(ASAM Levels 3.5, 3.1, 2.1, & 1), Impaired Driver Care Management Program (IDCMP}), and '
Communltv Navigator program/project; Established pohcues and procedures; Direct over5|ght of all aspects of annual
“budget (State/FederaI funds private foundation and trusts, grant wrutung and fundra|smg) Responsible for building
V|5|b|l|ty of agency, programs *and public policy positions; Ensured that m|55|on and strategic plan are carried out
under guidance from Board of Trustees; Recruited, developed, and rnanaged all staff Prowded direct supervision and
leadership to the Management Team; Assisted the Board of Trustees in financial pIannmg and fundlng of program
initiatives; Served as member of the Executive Committee for NH integrated Delivery Network (IDN 6). August 2018 -
May 2019. S

b,

Clinical Director Southeastern New Hampshire Services - Dover, NH. Directly supervised clinical programs and
personnel;.-QA/Ql in development and maintenance of all clinical programs; Engaged in program development and

. operational changes; Assisted in management of internal policies and procedures; Oversight and provision of trainings

on.clinical and operational topics Maintained compliance with federal, state, and local regulations; Ensured effective
provision of clinical services to all programs; Assisted in preparatlon of annual operating budget; Reported on
program development, fiscal budgetary status, and proposed operatlonal changes; Ensured’ efflcacy of clinical - .
_approaches and standards in aIl ,programs; Worked with IDN 6 W|th SUD prolects and served as a member of the
Chmcal SUD Coordmator Beacon Health Strateg:es Manchester NH Establ:shed/Coordmated benefnt for ‘Substa nce .
Use Dlsorders (SUD) for health plan (WeII Sense) as a, Managed Care Orgamzatlon (MCO) for expanded Med|ca|d |n .

TR L, B

"‘u-....
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‘ NICHOLAS D. PFEIFER, LICSW, MLADC PAGE2

NH: Worked with co- workers/supemsors to provnde ongomg development of knowledge with SUD; Conducted SUD.
program 5|te reviews and assessed compliance with State and Beacon rules.and regulations for programmlng,
Establlshed and maintained professional relationships with the State of NH, residential SUD programs, and other
faulrtres/provuders of services (outpatrent residential, IOP/PHP Outpatuent etc.); Communicated with supervisors .

. and health plan regarding expansmn of SUD services; Utilized clinical knowledge/expenence to conduct utlllzatlon
“reviews W|th agencies for approval of appropnate SUD treatment; Worked with members to establish services with
treatlng issues related to SUD; Completed reports and mamtaln clmlcal/admmlstrat:ve documentatron October 2014
‘-xDecember 2016,

- Fee for—Serwce Cr'mrcran Riverbend Community Mental Health Center Concord NH. Provrded individual
psychotherapy for adult outpatient clients; Completed intake assessments and evaluations on new clients; Formed
diagnostic formulations and individual service plans with clients; Maintained clinical documentation; Established and
maintained relatlonshlps with referral sources and community supports. Aprrl 2013 - October 2014.

;‘f -' . oo o . t . J L

Clinical Superwsor Center for Life Management - Derry, NH. Direct over5|ght of clinical operatlons of the Assertwe

Community Treatment {ACT) team; Coordinated, consulted and supervised substance abuse and dual diagnosis

services throughout the agency; Provided individual and group psychotherapy services to adult clients; Completed

. ‘-assessments and evaluations with new clients for SUD and/or Co-Occurring Disorders; Formed diagnostic

' formulatlons and individual service plans with clients; Provide individual and group supervision to clinicians;
Established and maintained relationships W|th referral sources and communlty supports. October 2010 - October
2014.

Adult Outpatrent Chmcran Center for ere Management Derry, NH Provided individual and group psychotherapy for )

adult outpatient clients; Communicated with*clinical and medical staff regarding clients and clinical practice;
Completed intake assessments and evaluations on new clients; Formed diagnostic formulations and individual service
plans wrth chents Provided individual and group supervrsron to agency employees and interns; Provided case and
rprogram consultation for delivery of substance abuse and co- oceurring disorder servu:es Completed substance abuse '
assessments/evaluatlons August 2007 - October. 2010. ¢ o ' 2 i

. Program Director WestBridge Community Services - Manchester, NH. Coordinated staffmg of re51dent|al dual
. dlsorders program to ensure required level of service to cllents Provided drrect supervision to-staff; Worked with
.other members of the leadership team to provide ongoing program development Provided individual and group
3 --counsellng, Facilitated and co-facilitate Family Educatron and’ Support sessions; Reviewed all admrssmns
documentatmn for completeness; Ensured ‘
program complrance with |ocal, state’and federal regulations; |dentified and took correctlve actions to address’
A 'malntenance issues with faullty, Communicated wrth the treatment team dally on partrupant progress Supported
",jstaff in, understandtng and assisting participant needs. October 2005 - February 2007. 5 -

H Outpatrent Therapist/LADC Carroll County Mental Health - Wolfeboro NH. Performed formal substance abuse -
‘assessments for courts and multiple offender programs; Worked with clients on an ongoing basis and assisted with
the development of treatment plans; Counseled clients in individual and family formats to work towards established

" goals; Maintained working relationships with agencies and resources; Responded to client crises and emergencies;
Documented developments and important events in accardance with clinical policies. August 2003 - August 2004.

Program Supervisor Child and .l-'amily Services - Manchester, NH. Developed and supervised outpatient/intensive
. outpatient substance abuse treatment program; Recruited and trained program staff; Provided daily supervision of
clinical team; Coordinated team’s efforts for interdisciplinary approach to treatment; Facilitated team meetings and
.intra and inter agency communications; Oversaw the development of the treatment protocols and schedule of
services; Reported to the Commumty Advrsory Board on program development servrce volume and resource
allocatlon challenges ‘Worked cIosely with: consultlng medical services'to.insure, that mdiwdual treatment plans were
approprlate Insured that all program ¢ counselors :mplemented mdlwdual treatment plans Served as primary’ '~
counselor for up o six clrents prov1d|ng mdrvrdual group and famlly counsehng, Documented and malntalned

,}, PR
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NICHOLAS D. PFEIFER, LICSW, MLADC ' . . PAGE 3

mdnvrdual client records; Supervlsed all clmlcal documentatlon by conductlng chart program rewews August 2002 -,
June 2003: :

Pragram Director Phoenix House Phoemx Academy at Dublin - Dublin, NH. Planned, |mplemented and managed
staffing to ensure required level of service to clients; Ensured training and clinical superw5|on were provided; Directed
.and. evaluated contract utilization and programming to meet requiréments and achieve contract renewal;. Ensured
program compllance with'local, state and federal reguiatlons Oversaw community mobilization and local fundraising
. activities; Developed budget and monitored and reported to supervisor oh budget line items; Conducted and
momtored the occurrence of case conferences and staff, safety,andiquality assurance meetings; Led staff to

. understand and cooperatlvely undertake actlons to meet client needs January2001 August 2002

[

EDUCA'HON

. Master of Social Work Unlver5|ty of New Hampshlre Durham NH. 2005
Bachelor-of Arts in Personality/Social Psychology Keene State College, Keene, NH. 1997.° _ :
" Associate of Scrence in Human Services/Mental Health New Hampshlre Technlcal Instltute Concord NH. 1995.

r
i

RELEVANT IJCENSES/BOARDS/COMTEFS/AWARDS

o NH Llcensed Independent Cllnlcal Social Worker {LICSW #1547) State of New Hampshlre Since 2010.
s NH Master Licensed Alcohol and Drug Counselor (MLADC #531).- State of New Hampshire. Since 2002.
e State of NH Board of- Llcensmg for Alcohol and Other Drug Use Professionals. March 2017 — February 2020.
* Well Sense Health Plan - Provider Advisory Committee. Februarv 2017 January 2021. -
- Remplent of the Lifetime Achievement Award - NH Alcohol & Drug Abuse Counselors Assocuanon November 2018

REFERENCES

Avallable upon request T
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‘. EDUCATION

LA TR

~ Belknap County Department of Corrcctlons

DIANNE P. CASTRUCCI

1

Master L]CCHSCd Alcohol ‘and Drug Counsclor Mg i ‘

Mastc‘r' of Educatlon -chrcc, May 1993 '

Concentration: Counselor Education: Human Services - : o) W

Bachelor of Science Degrée, May 1989 ~ il
Major: Elementary Education Minors: Psychology and Human Scrvnccs
Plymouth State College, Plymouth, N.H. :

Exccutive Dircctor, NH Alcohol & Drug Abuse’ Counselors Assocmhon
Concmd N.H. — Junc 2012'— Present - - -
Promoted to Exccutive Dirgctor in Junc 2012, the Chlcf Exccutwe Ofﬁccr of .

NHADACA reports to the Board of Directors, provndcs leadership and direction in

the development and delivery of all activities and is responsible for the
organizatior’s consistent achicvement of its mission and financial objectives. ”

_» cnsurestthe organizational operations and activitics are provided in the hlghcst- "

- quality manner within the organization’s fiscal and human resource limitations,
o administers all grants, contracts, and agreements and informs the Board of
Dircctors of thesc and other commitments,
* ensures the fiscal integrity and stability of the organization.
* staffs the day-to- day operations and provides leadership to- staff and volunteers.
e serves as a spokesperson for the organization in public settings, consnstcnt wnth
ﬁ[hc 1n15510n pohcncs and actlvmcs of the orgamzatlon
Trammg Insnmtc Dll‘CClO NH A!cohol & Drug Abuse Counsclors Assoc;anon/ NH.
Training Institute on ‘Addictivé Disorders, Gilford, N:H,— Feb. 2004 - Junc 2012
Coordinates logistics of workforce dcchOpmcnt opportumncs for substancc use-
prevention, intervention and treatment profcss:onals throughout New Hampshlrc
= consults with trcatment and prcvcntlon profcss:onals toidentify specific trammg
' t0p1c nceds and. local or regional trainers with cxpcrnsc on that topic.

o contacts tr‘uncrs contracts their services and coordinate’s travel. armngcmcnts
« maintains participant database mcludmg attendance, tuition and CE mformauon'

¢ coordinates functions assocnatcd with presenting major conference and training
workshOps of various sn7es and at various- locatlons statc\wdc

Board Aclmmlstrator NH Board of Llccnsmg for Alcohol & Othcr Drug Usc

Professionals, Concord, N.H. — September 2011 =~ March 2012

Write Board corrcspondcncc create agcnda for and keep minutes at Board mceetings,
organize professional packets for review, maintain databases, arrange and order
testing, databasc auditing, other admmlstmuvc functions as 1ss:gncd by the
chairperson of the board. - !

Substance Use Outpatient Counselor, Horizons Counseling Center,
Gilford, NH.— January 2006 ~ May 2013

ol 'Prowdc substance usc counscling scrvices related to cvaluallon and group trcatmcnt

to individuals in an outpatient setting and facilitate various psycho-educauonal
groups including Projcct ADAPT to be held at, and in coordmauon with the
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Exlt Counsclor, Commumty Alcoho! lnformatlon Program Inc Boscawcn Nashua‘ .
and Laconia, N.H. — July 2003 - Novcmber 2005
Conduct exit intérviews for clients at the completion of the CAIP, impaired Driver.

* Intervention Prograni for DWI first offenders. Attended PRI training October 2003 - I
'» diagnosed; and referred as appropriate, DWI first offenders for alcohol

dependcnce and/or alcohol abusc upon file review and structurcd CXlt mlcmcw

Llcensed Substancc Use Ou[patlem Counsclor Jamcs Fostcr & Assoclates
Manchester, NNH.— October 2003 — July 2004
Provide ‘substancc abuse services related to cvaluatlon and brief trcatmcnt

of individuals in an outpatient setting.

Corrections CounselorfCasc Mahéécr. NH Dcpartmé’nt of Corrcctions, Lakes
Region. Facility, Laconia, N.H. = Deccmber 1998 — February 2004

Providing clinical services of inmates participating in a modified therapeutic™
community treatmeni program (Summlt House/Level 3 Substance Abusc Services).

« chaircd and participated on, professional development commitiees to determine

staff training needs and involvement, VOITIS grant fund use, as well as planning
and coordination of multiple substance abuse training events for DOC staff.
o supervised inmates in lectures; clinical groups, community meetings, clinical
*“staffing, individual counsclmg sessions-and other clinical group activities. - -
» prepared/maintained clinical charts including evaluations, discharge ‘summaries,
Lr'catment transfer infonnalion for paroic and aftercare recommendations,

Antioch New England Adlunct F'lcultv Sumlmt Housc Program Lakes chlon .

' _ Facility, Laconia, N.H. — May 2000 - May 2002 .

Field supervise and train gradualc interns from the Antioch Graduate School of New »;

England in methods and practice of substance abuse counselmg ) _ ke

s intervicw, acccpt or deny, teach/train and supervisc master’s lcvel interns.

&
i

Ly connnumcate w1th profcssnonal scmmar leaders R it

tance Use Counselc r, N H. Burcau of Substancc Abuse Serv:ccs
Multiple Offender Program, Laconia, N.H. — December 1993 - December 1998
Workmg as a clinical team member providing assessment, education and ;
intervention services to individuals convicted of multlplc DWIs. :
. conducled intakc/oricntation, cducation, mdmdual and group, counsclmb,
cmluauon and asscssment services relevant to client’s substance use, medical,
pSyChOloglC"ll legal and social history: " s
* rcpresented the program at official hearings of the Dept. of Motor Vchicles.

Legislative Commission on Primary Care Workforce Issues 2018-Present

‘NH Governor’s Commission Treatment Task Force 2018-2022

NH L_ADC Board Peer Review Committee April 2013- March 2019 : '
Associate Memberof the Elearning Guild October 2012-2014 o y S
Member of National Association of Forensics Counselors 2002-2012
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R = Job desjcri'ptiqn; not:required for vacant positions. ’ ; ‘
¢« + Contractor Name: ., NH Atcoholand Drug Abuse’ Counselors Association
: - w . E ¥ v & W AN{NUAL' H
tme s X R '+, | AMOUNTPAID |  ANNUAL
i NAMER - OB TITLE! . FROM THIS SALARY
v fad T v i ; __CONTRACT _
Dianne Castrucci Executive Director $12,669.28 $97,456.00
. |Emily Kannenberg Training Director: . $2,024.01 . $67,467.00
Erin Masury Program Coordinator - - $18,900.00 " $63,000.00
Nick Pfeifer ° Clinical Supervisor ~ $25,948.80 $86,496.00
] Heather Smith” Clinical Supervisor $25,948 .80 * $86,496.00
0 Chrstine McKenna Board President . $0.00 $0.00
:|Carol Furlong Board President Elect $0.00 $0.00
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