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Commissioner 

Katja S. Fox 

Director

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH  03301 

603-271-9544    1-800-852-3345 Ext. 9544

Fax: 603-271-4332    TDD Access: 1-800-735-2964    www.dhhs.nh.gov 

May 5, 2026 

Her Excellency, Governor Kelly A. Ayotte 
and the Honorable Council   

State House   
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, 
to amend existing contracts, which were originally competitively bid, with the Contractors listed 
below for the continued provision of Recovery Oriented Step-Up Step-Down programs, by 
exercising contract renewal options by increasing the total price limitation by $4,000,000 from 
$8,000,000 to $12,000,000 and extending the completion dates from June 30, 2026 to June 30, 
2028, effective July 1, 2026, upon Governor and Council approval. 100% General Funds. 

The individual contracts were approved by Governor and Council as specified in the table 
below. 

Contractor Name Vendor 
Code 

Area 
Served 

Current 
Amount 

Increase 
(Decrease) 

Revised 
Amount 

G&C 
Approval 

Connections Peer 
Support Center 

(Portsmouth, NH) 

157070-
B001 

Portsmouth $1,600,000 $800,000 $2,400,000 

O: 6/29/22 
(Item #25) 

A1: 5/15/24 
(Item #24) 

H.E.A.R.T.S. Peer 
Support Center of 
Greater Nashua 

Region VI   
(Nashua, NH) 

209287-
B001 

Nashua $1,600,000 $800,000 $2,400,000 

O: 6/29/22 
(Item #25) 

A1: 5/15/24 
(Item #24) 

Monadnock Area 
Peer Support 

Agency 
(Keene, NH) 

157973-
B001 

Keene $3,200,000 $1,600,000 $4,800,000 

O: 6/29/22 
(Item #25) 

A1: 12/21/22 
(Item #28) 

A2: 5/15/24 
(Item #24) 

On the Road to 
Recovery, Inc. dba 

On the Road to 
Wellness 

(Manchester, NH) 

158839-
B001 

Manchester $1,600,000 $800,000 $2,400,000 

O: 6/29/22 
(Item #25) 

A1: 5/15/24 
(Item #24) 

Total: $8,000,000 $4,000,000 $12,000,000 
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Funds are available in the following accounts for State Fiscal Year 2027, and are 
anticipated to be available in SFY 2028, 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. 

See attached fiscal details. 

EXPLANATION 

The purpose of this request is to exercise available contract renewal options to support 
the continued operation of Recovery Oriented Step-Up Step-Down (SUSD) programs for 
individuals 18 years of age or older, with long term and/or serious mental illness. Additionally, the 
Department is modifying the scope of work to increase the maximum length of stay from 90 days 
to 120 days. This change is based on program data indicating that individuals benefit from 
additional time to connect with community resources and complete transition planning that 
supports their long-term health and wellness.  

The statewide SUSD programs play a critical role in advancing New Hampshire’s 10-Year 
Mental Health Plan, which establishes a coordinated vision for expanding community-based 
mental health services across the state, and Mission Zero, the Department’s initiative to eliminate 
psychiatric boarding in emergency departments by ensuring individuals receive timely access to 
the appropriate level of care. These programs help individuals who are ready to transition out of 
inpatient care (step-down) and provide community-based alternative for those who may be at risk 
of needing inpatient admission (step-up). Demand for these programs remains high, with quarterly 
occupancy rates consistently between 80-100%. 

Approximately 75 individuals will be served during State Fiscal Years 2027 and 2028. 

Three (3) of the Contractors will continue to operate a three (3) bed SUSD program and 
one (1) Contractor will continue to operate a six (6) bed program. These programs provide short-
term mental health peer support services and recovery-based transition services. The Contractors 
use Intentional Peer Support or other Substance Abuse and Mental Health Services 
Administration-recognized peer support models to facilitate recovery and wellness with the 
individuals they serve. 

The Department will continue to monitor services through multiple oversight mechanisms 
including a thorough review and assessment of monthly financial statements, quarterly program 
and expenditure reports, and quarterly summaries of participant evaluation surveys.  The 
Department also conducts bi-annual quality improvement and/or utilization review activities tied 
to performance measures, and monthly meetings with the Contractors. 

As referenced in Exhibit A of the attached agreements, the parties have the option to 
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of 
services, available funding, agreement of the parties, and Governor and Council approval. The 
Department is exercising its option to renew services for two (2) years of the two (2) remaining 
years available. 

Should the Governor and Executive Council not authorize this request, 15 SUSD beds will 
close. This would leave individuals without access to essential peer support and short-term 
transitional services. Without these supports, people are more likely to experience unnecessary  
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psychiatric hospitalization, longer lengths of stay, and delays in discharge.  SUSD programs help 
individuals return to the community safely and reduce the need for hospital-level of care, which 
lowers costs and frees up inpatient beds for people in acute psychiatric crisis. 

 
Respectfully submitted, 

   For: 
Lori A. Weaver 
Commissioner 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Department of Health and Human Services’ Mission is to join communities and families 

 in providing opportunities for citizens to achieve health and independence. 
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Financial Detail

Monadnock Area Peer Support Agency
Vendor # 157973

State Fiscal Year Class Title Class Account  Current Budget 
Amount Increase/

(Decrease)
Revised Budget 

Amount
2023 Contracts for Prog Svs 102-500731  $            800,000.00 -$                          800,000.00$             
2024 Contracts for Prog Svs 102-500731  $            800,000.00 -$                          800,000.00$             
2025 Contracts for Prog Svs 102-500731 800,000.00$             -$                          800,000.00$             
2026 Contracts for Prog Svs 102-500731 800,000.00$             -$                          800,000.00$             
2027 Contracts for Prog Svs 102-500731  $                           -   800,000.00$             800,000.00$             
2028 Contracts for Prog Svs 102-500731  $                           -   800,000.00$             800,000.00$             

Subtotal  $         3,200,000.00 1,600,000.00$          4,800,000.00$          

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI
Vendor # 209287

State Fiscal Year Class Title Class Account  Current Budget 
Amount Increase/

(Decrease)
Revised Budget 

Amount
2023 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2024 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2025 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2026 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2027 Contracts for Prog Svs 102-500731 -$                           $            400,000.00 400,000.00$             
2028 Contracts for Prog Svs 102-500731 -$                           $            400,000.00 400,000.00$             

Subtotal  $         1,600,000.00 800,000.00$             2,400,000.00$          

On the Road to Recovery, Inc.
Vendor # 158839

State Fiscal Year Class Title Class Account  Current Budget 
Amount Increase/

(Decrease)
Revised Budget 

Amount
2023 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2024 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2025 Contracts for Prog Svs 102-500731 400,000.00$             -$                          400,000.00$             
2026 Contracts for Prog Svs 102-500731 400,000.00$             -$                          400,000.00$             
2027 Contracts for Prog Svs 102-500731  $                           -   400,000.00$             400,000.00$             
2028 Contracts for Prog Svs 102-500731  $                           -   400,000.00$             400,000.00$             

Subtotal  $         1,600,000.00 800,000.00$             2,400,000.00$          

Connections Peer Support Center
Vendor # 157070

State Fiscal Year Class Title Class Account  Current Budget 
Amount Increase/

(Decrease)
Revised Budget 

Amount
2023 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2024 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2025 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2026 Contracts for Prog Svs 102-500731  $            400,000.00 -$                          400,000.00$             
2027 Contracts for Prog Svs 102-500731  $                           -    $            400,000.00 400,000.00$             
2028 Contracts for Prog Svs 102-500731  $                           -    $            400,000.00 400,000.00$             

Subtotal  $         1,600,000.00 800,000.00$             2,400,000.00$          

TOTAL  $         8,000,000.00  $         4,000,000.00  $       12,000,000.00 

05-95-92-922010-4117  HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, 
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

100% General Funds

Activity Code:  92204117
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Connections Peer Support Center                                                                                   Contractor Initials__________ 

RFA-2023-BMHS-02-RECOV-01-A02 Page 1 of 4 Date____________ 
 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2  

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the 
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and 
Connections Peer Support Center ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29, 2022 (Item# 25), as amended on May 15, 2024 (Item #24), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written 
agreement of the parties and approval from the Governor and Executive Council; and  

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows:  

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read: 

June 30, 2028 

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read: 

$2,400,000 

3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read: 

1.4  Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment 
Opportunity, Subparagraph 6.1., is amended as follows:   

6.1 In connection with the performance of the Services, the Contractor shall comply with all 
applicable statutes, laws, regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the Contractor, including, but not 
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment 
opportunity laws, and the Governor’s order on Respect and Civility in the Workplace, 
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies 
of the United States, the Contractor shall comply with all federal executive orders, rules, 
regulations and statutes, and with any rules, regulations and guidelines as the State or 
the United States issue to implement these regulations. The Contractor shall also 
comply with all applicable intellectual property laws.  

4. Modify Exhibit B, Scope of Services, Section 1.9.3., to read: 

1.9.3.  Policies that establish a 120-day maximum stay limit per individual, per episode.   

5. Modify Exhibit B, Scope of Services, Section 1.18.5., to read:  

1.18.5 A maximum 120-day length of stay agreement.  

6. Modify Exhibit C, Payment Terms, Section 2., to read: 

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line items, as 
specified in Exhibit C-1 Budget through Exhibit C-5, Budget– Amendment #2.  

7. Modify Exhibit C, Payment Terms, Section 3, to read: 

3. The Contractor shall submit an invoice with supporting documentation to the Department 
no later than the fifteenth (15th) working day of the month following the month in which the 
services were provided. The Contractor shall ensure each invoice: 
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RFA-2023-BMHS-02-RECOV-01-A02 Page 2 of 4 Date____________ 
 

3.1. Includes the Contractor’s Vendor Number issued upon registering with New Hampshire 
Department of Administrative Services. 

3.2. Is submitted in a form that is provided by or otherwise acceptable to the Department. 

3.3. Identifies and requests payment for allowable costs incurred in the previous month. 

3.4. Does not include any non-allowable expenses including, but not limited to, the following: 

3.4.1. Account fees as assessed by a banking institution. 

3.4.2. Interest payments on any business or personal loans, as well as lines of credit. 

3.4.3. Payments on any business or personal loans, as well as lines of credit. 

3.4.4. Payments made to relatives of any staff or member, unless prior written 
approval is received by the Board of Directors as well as the Department. 

3.5. Includes required supporting documentation of allowable costs with each invoice as 
outlined in guidance documentation provided by the Department. These documents 
may include, but are not limited to, time sheets, payroll records, receipts for purchases, 
and proof of expenditures, as applicable. 

3.6. Includes supporting documentation labeled and organized by budgeted line item. 

3.7. Is completed, dated, and returned to the Department with the supporting documentation 
for allowable expenses to initiate payment. 

3.8. Is assigned an electronic signature, includes supporting documentation, and is emailed 
to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

8. Add Exhibit C-5, Budget– Amendment #2, which is attached hereto and incorporated by reference 
herein. 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2026, upon Governor and Council 
approval.   

 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
 
 State of New Hampshire 
 Department of Health and Human Services 
 
 
 
__________________ ___________________________________ 
Date Name:   
 Title:    
 
 

Connections Peer Support Center 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
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Connections Peer Support Center   
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution.    

      OFFICE OF THE ATTORNEY GENERAL 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: ________________ (date of meeting) 

 

 OFFICE OF THE SECRETARY OF STATE 
 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
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Exhibit C-5, Budget - Amendment #2

Contractor Name: Connections Peer Support Center

Budget Request for:

Budget Period: 

Line Item
Program Cost - Funded 

by DHHS - SFY 27

Program Cost - Funded 

by DHHS - SFY 28

1.    Salary & Wages $282,688 $282,688

2.    Employee Benefits $24,837 $24,837

3.    Payroll Taxes $21,625 $21,625

4.    Audit and Accounting $8,500 $8,500

5.   Occupancy Costs $24,000 $23,500

6.   Utilities $10,600 $10,920

7.   Telephone $3,420 $3,525

8.   Website and Information Technology $1,040 $1,200

9.   Travel and Mileage $3,800 $3,800

10.  Office Supplies $1,890 $1,610

11.  Client Consumables $6,500 $6,300

12.  Staff development and Training $1,200 $1,100

13.  Insurance Costs $9,900 $10,395

14.  Other (Please specify below) $0 $0

      Other (please specify) $0 $0

      Other (please specify) $0 $0

      Other (please specify) $0 $0

Total $400,000 $400,000

COMBINED TOTAL

New Hampshire Department of Health and Human Services

Recovery Orientated Step-up Step-Down Programs

SFY 2027-SFY 2028

$800,000

RFA-2023-BMHS-02-RECOV-01-A02

Contractor Initials: __________

Date: ___________
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03/10/2026

E & S Insurance Services LLC

21 Meadowbrook Lane

P O Box 7425

Gilford NH 03247-7425

Fairley Kenneally

(603) 293-2791 (603) 293-7188

fairley@esinsurance.net

Connections Peer Support Center

544 Islington Street

Portsmouth NH 03801

Philadelphia Insurance Co

CL2561816278

A PHPK2690496-001 06/17/2025 06/17/2026

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

Professional Aggregate 3,000,000

A
SEXUAL/PHYSICAL ABUSE OR
MOLESTATION PHPK2690496-001 06/17/2025 06/17/2026

Occurrence Limit: $500,000

Aggregate $500,000

New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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Relation Insurance Services

55 Realty Drive,

Suite 305

Cheshire CT 06410

Lacey Murphy

Lacey.Murphy@relationinsurance.com

Connections Peer Support Center

544 Islington St

Portsmouth NH 03801

United Financial Cas Ins Co 11770

Wesco Insurance Company 25011

CL25121078408

A

19

975766584 12/18/2025 12/18/2026

1,000,000

Uninsured motorist
combined single limit

1,000,000

B Y WWC3785550 06/12/2025 06/12/2026
100,000

100,000

500,000

New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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Paid in Full Discount PIF

Medical payments MEDPM

5,000

Expense constant EXCNT

$160.00

Premium discount PDIS

-$199.00

Domestic Terrorism, EQ & Catastrophic Accid. DTEC

$122.00

ADDITIONAL COVERAGES
Ref # Description Edition DateForm No.Coverage Code

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Copyright 2001, AMS Services, Inc.OFADTLCV
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H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI  Contractor Initials__________ 

RFA-2023-BMHS-02-RECOV-02-A02 Page 1 of 4 Date____________

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the 
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and 
H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29, 2022 (Item# 25), as amended on May 15, 2024 (Item #24), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written 
agreement of the parties and approval from the Governor and Executive Council; and  

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows:  

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:

June 30, 2028

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:

$2,400,000

3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read:

1.4  Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment
Opportunity, Subparagraph 6.1., is amended as follows:  

6.1 In connection with the performance of the Services, the Contractor shall comply with all 
applicable statutes, laws, regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the Contractor, including, but not 
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment 
opportunity laws, and the Governor’s order on Respect and Civility in the Workplace, 
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies 
of the United States, the Contractor shall comply with all federal executive orders, rules, 
regulations and statutes, and with any rules, regulations and guidelines as the State or 
the United States issue to implement these regulations. The Contractor shall also 
comply with all applicable intellectual property laws.  

4. Modify Exhibit B, Scope of Services, Section 1.9.3., to read:

1.9.3.  Policies that establish a 120-day maximum stay limit per individual, per episode.

5. Modify Exhibit B, Scope of Services, Section 1.18.5., to read:

1.18.5 A maximum 120-day length of stay agreement.

6. Modify Exhibit C, Payment Terms, Section 2., to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1 Budget through Exhibit C-5, Budget – Amendment #2

7. Modify Exhibit C, Payment Terms, Section 3, to read:

3. The Contractor shall submit an invoice with supporting documentation to the Department no
later than the fifteenth (15th) working day of the month following the month in which the
services were provided.  The Contractor shall ensure each invoice:

Docusign Envelope ID: 1C9EF946-41ED-8421-8089-DD42FDAAB6F1
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H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI                                    Contractor Initials__________ 

RFA-2023-BMHS-02-RECOV-02-A02 Page 2 of 4 Date____________ 
 

3.1. Includes the Contractor’s Vendor Number issued upon registering with New 
Hampshire Department of Administrative Services. 

3.2. Is submitted in a form that is provided by or otherwise acceptable to the Department. 

3.3. Identifies and requests payment for allowable costs incurred in the previous month. 

3.4. Does not include any non-allowable expenses including, but not limited to, the 
following: 

3.4.1. Account fees as assessed by a banking institution. 

3.4.2. Interest payments on any business or personal loans, as well as lines of 
credit. 

3.4.3. Payments on any business or personal loans, as well as lines of credit. 

3.4.4. Payments made to relatives of any staff or member, unless prior written 
approval is received by the Board of Directors as well as the Department. 

3.5. Includes required supporting documentation of allowable costs with each invoice as 
outlined in guidance documentation provided by the Department. These documents 
may include, but are not limited to, time sheets, payroll records, receipts for purchases, 
and proof of expenditures, as applicable. 

3.6. Includes supporting documentation labeled and organized by budgeted line item. 

3.7. Is completed, dated and returned to the Department with the supporting 
documentation for allowable expenses to initiate payment. 

3.8. Is assigned an electronic signature, includes supporting documentation, and is emailed 
to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

8. Add Exhibit C-5, Budget – Amendment #2, which is attached hereto and incorporated by reference 
herein. 
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2026, upon Governor and Council 
approval.   

 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
 
 State of New Hampshire 
 Department of Health and Human Services 
 
 
 
__________________ ___________________________________ 
Date Name:   
 Title:    
 
 

H.E.A.R.T.S. Peer Support Center of Greater Nashua 
Region VI 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
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President 

Teresa Moler

Katja S. Fox

5/8/2026

Director
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution.    

      OFFICE OF THE ATTORNEY GENERAL 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: ________________ (date of meeting) 

 

 OFFICE OF THE SECRETARY OF STATE 
 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
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Exhibit C-5, Budget - Amendment #2

Contractor Name: H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI

Budget Request for:

Budget Period: 

Line Item
Program Cost - Funded 

by DHHS - SFY 27

Program Cost - Funded by DHHS - 

SFY 28

1.    Salary & Wages $254,000 $254,000

2.    Employee Benefits $44,288 $44,288

3.    Payroll Taxes $19,440 $19,440

4.    Audit and Accounting $11,772 $11,772

5.   Occupancy Costs $36,000 $36,000

6.   Utilities $0 $0

7.   Telephone $6,000 $6,000

8.   Website and Information Technology $2,000 $2,000

9.   Travel and Mileage $4,500 $4,500

10.  Office Supplies $4,000 $4,000

11.  Client Consumables $10,000 $10,000

12.  Staff development and Training $2,000 $2,000

13.  Insurance Costs $6,000 $6,000

14.  Advertising $2,000 $2,000

      Other (please specify) $0 $0

      Other (please specify) $0 $0

Total $400,000 $400,000

COMBINED TOTAL

New Hampshire Department of Health and Human Services

Recovery Orientated Step-up Step-Down Programs

SFY 2027-SFY 2028

$800,000

RFA-2023-BMHS-02-RECOV-02-A02

Contractor Initials: __________

Date: ___________
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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that H.E.A.R.T.S. PEER SUPPORT 

CENTER OF GREATER NASHUA REGION VI is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on February 19, 2009. I further certify that all fees and documents required by the Secretary of State’s office 

have been received and is in good standing as far as this office is concerned. 

Business ID: 608796 

Certificate Number: 0007905429 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of  April A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 
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04/22/2026

E & S Insurance Services LLC

21 Meadowbrook Lane

P O Box 7425

Gilford NH 03247-7425

Fairley Kenneally

(603) 293-2791 (603) 293-7188

fairley@esinsurance.net

H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI

P O Box 1564

Nashua NH 03061

Great American Insurance Group GAIG

FirstComp 27626

Mount Vernon Insurance Company 26522

25

A PAC 0987732 11 07/01/2025 07/01/2026

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A CAP 0987733 11 07/01/2025 07/01/2026

1,000,000

Uninsured motorist
combined single limit

1,000,000

B Y WC0112725-15 07/01/2025 07/01/2026
100,000

100,000

500,000

C
Directors and Officers

NDO2010584H 07/01/2025 07/01/2026

D&O Liab-Non-Profit
Organization

$1,000,000

Employment Practices
Liab Ins

$1,000,000

NH DHHS

129 Pleasant Street

Concord NH 03301

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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NONPROFIT COVER SHEET 

A. Entity Name: H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI

B. Entity’s Contact Information: Teresa Moler/Ken Lewis

For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email: Ken Lewis/ (603) 809-7884/ kenl@hearts-psa.org

Person responsible for Accuracy and Completeness of information provided: 
Name:      Ken Lewis                                                  Title: Executive Director 
Signature:   

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in 
Parentheses) 
E.g., John Doe (President)

Affiliations 

Teresa Moler (President) 
Luann Woodbury (Vice President) 
Diane Hebert (Treasurer) 
Sheila Considine Sweeney (Secretary) 
Claire Peddle (BOD’s) 
Cathy Gurski (BOD’s) 
Pat Henle (BOD’s) 
Mary Espaillat (BOD’s) 
Larry Woodbury (BOD’s) 

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name Role Annual Salary Amount Paid From 
This Contract 

Ken Lewis Executive Director 83,200.00 41,600.00 
(OPEN) Director of 

Programs 
68.640.00 34,320.00 

Cheryl Thibodeau Program Director 45,760.00 45,760.00 



2 
 

    
    
    

 

DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW 
HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY 

E. Check one of the following: 

[ X ] The entity is not currently or has not been party to any legal proceeding involving the 
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal 
government entity before any adjudicative body in any jurisdiction OR 

[  ] The entity is or has been party to one or more legal proceedings as set forth above. 
Identify the jurisdiction, court or other adjudicative body, case number, and briefly 
describe the nature of the proceeding (Attached extra sheet if necessary). 

 
 
 
 

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION 

F. Check one of the following: 

[ X ] is registered and in good standing with the New Hampshire Department of Justice 
Charitable Trusts Unit (** see note below) or has submitted a complete application for 
registration to the Charitable Trusts Unit and is awaiting a registration determination OR 

[  ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt 
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable 
solicitations in the State of New Hampshire OR 

[  ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state 
government, agency, or subdivision or is a religious organization, an integrated auxiliary 
of a religious organization, or is a convention or association of churches. 

** Note: Attached screen shot from the DOJ Registered Charities List found at: 

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf 

 

  

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf
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FINANCIAL DISCLOSURES 

G. Check one the following: 

[ X ] The organization hired an outside firm to audit its financial statements or to prepare 
GAAP-compliant financial statements for its most recently completed fiscal year. If so, 
please ensure that the financial statements and audit results are available to be requested 
from the contact listed on Page 1 (audited financials may be attached)  OR 

[  ] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ 
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR 

[  ] If neither of the above apply, complete the Income Statement and Balance Sheet below 
with the following basic financial information from the organization’s most recently 
completed fiscal year: 

1. INCOME STATEMENT
 

Revenue 

Grants  $  

Donations  $ 

Program 
Services 
Revenue 

$ 

Interest & 
Dividends 

$ 
 

All other 
Revenue $ 

Total Revenue $ 

 

Expenses 

Compensation of 
officers, directors, 
and key personnel 

$ 

Other salaries & 
wages $ 

Payroll taxes & 
employee benefits $ 

Occupancy, rent, 
utilities, and 
insurance 

$ 

Printing, 
publications, postage, 
office supplies, and IT 

$ 

All other expenses $ 

Total Expenses $ 
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2. BALANCE SHEET 
 

 
Assets 

Cash & Equivalents 
 

$ 

Investments $ 

Real Estate (less any 
depreciation) 
 

$ 

Other Property & 
Equipment (less any 
depreciation) 
 

$ 

Pledges, grants, 
accounts receivable 
 

$ 

All other assets $ 

Total Assets $ 
 

 

 
Liabilities 

Accounts Payable 
 $ 

Loans Payable 
 $ 

All other liabilities $ 

Total Liabilities $ 
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H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI 
 
 

Mission Statement 
 

Our mission, as peers, is to support one another as people who are challenged by the daily effects 
of living with, coping with, and recovering from mental health issues. Everyone will be encouraged 
to develop relationships that will enable and empower each other to learn, to grow, and to understand 
each other’s world view. In addition, our aim is to develop greater awareness of personal and 
relational patterns and to support and challenge each other through peer support, self-advocacy, 
empowerment, and education. Our ultimate goal is to achieve recovery and ongoing wellness. 
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Ken Lewis 
OBJECTIVE 
Secure a position working with people challenged by disabilities, using my knowledge, supervisory skills and past experiences with individuals who 
are mentally challenged, chemically dependent, homeless, and/or hearing impaired. 
 
EXPERIENCE 
2010- present Executive Director of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI 
Moved and opened a 900 sq. ft. Peer Support Center at 3 Pine St. Ext. Unit B with an Asst. Director, Members, and Participants on July 1, 2010.  
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday thru Friday.  Provided peer support, literature, and 
training to one paid/peer staff, volunteers, and all its members.  Facilitated groups, attended training, completed, and maintained certifications, 
attended required meetings, imputed and submitted all statistical reports and documents.  I continued to develop the H.E.A.R.T.S. program and a 
Board of Directors, reporting to the BOD, as well as registering and submitted all required paperwork.  On July 1, 2011, moved and opened a larger 
center of 1,540 sq. at 5 Pine St. Ext. Unit 2K due to increased membership size.  Continue to develop programming, promoting in all regional areas 
and community providers working with the members communities and the BOD to ensure and improve the communication of a Consumer run 
organization.  Working hard on collaboration with local mental health center and Lamprey Health Clinic on a Healthy Connections and Whole Health 
and Wellness Program and continuing to support and grow these groups to be more of a peer supportive model.  Oversee increased Staff of 1 full 
time Assistant and 6 part-time staff hired from within membership to support continued population growth to date.  I am aggressively making great 
strides to develop community collaborations and connections with community providers within its Continuum of Care, community stakeholders, our 
two local hospitals, Access Team, the Act Team, and local clinics to ensure peer support and H.E.A.R.T.S. PSC is represented and is part of the 
consumer community.  I am on the local mental health community advisory committee and.  I am d on the IDN also on a regional public health 
committee to improve better access for all.  I am a member of the NH State Behavioral Health Advisory Council.  I am also the Chair of the 
Consumer Council.  With the B.O.D. and Asst. Director’s support, H.E.A.R.T.S., we operate a Peer Support Crisis Respite Center attached to the 
located facility with 9 + more employees trained in IPS and WRAP crisis / trauma. Now as of May 19, 2022, open and operate a 3-bedroom SUSD 
Short-term Transitional Stay Program adjacent to the main building with Program Manager and 10 more staff. 
 
2009-2010 Executive Director of H.E.A.R.T.S. Peer Support Center of Greater Nashua Region VI /HHI 
Overseen daily operations of this Peer Support Center, which is open 8:00 am to 4:00 pm Monday thru Friday.  Provided peer support, literature, and 
training to one paid/peer staff, volunteers, and all its members.  Facilitated groups, attended training, completed and maintained certifications, 
attended required meetings, imputed and submitted all statistical reports and documents.  Continued to develop the H.E.A.R.T.S. program and a 
Board of Directors, reporting to the BOD, as well as registering and submitting all required paperwork to allow H.E.A.R.T.S. PSA to become a 
totally peer run Independent 501(C) 3 corporation by end of Fiscal year FY10 June 30, 2010. 
 
2007-2009 Program Manager of Connections at Harbor Homes (HHI) 45 High St. Nashua, NH 03060 
Became the program manager and was responsible for the day-to-day supervision and operation of the peer support / information resource program 
for HHI.  Knowledge of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencies.  
Supervised mentally challenged individuals satisfactorily and maintained proper boundaries.  Duties include but are not limited to; supervising staff, 
volunteers, and members daily, tracking data necessary for grant outcomes and information where tracking would be needed; assurance of facility 
operating in a safe manner; help creating and organizing new programs emphasizing peer support; organizing and facilitating groups using IPS and 
WRAP training methods.  Responsible for evolving the peer support program to become its own independent 501©3 PSA Center and developing an 
Interim Board of Directors reporting directly to the BOD. 
 
2005-2007 Program Coordinator of Connections at Harbor Homes (HHI) 45 High St. Nashua, NH 03060 
Assisted the program manager in the day-to-day supervision and operation of the peer support / information resource program for HHI.  Knowledge 
of available services and proved proficient in referring mentally challenged and homeless individuals to the proper agencies.  Supervised mentally 
challenged individuals satisfactorily and maintained proper boundaries.  Duties include but are not limited to; supervising staff, volunteers, and 
members daily, tracking data necessary for grant outcomes and information where tracking would be needed; assuring of facility operating in a safe 
manner; help create and organize new program emphasizing peer support; Organizing and facilitating groups using IPS and WRAP training methods. 
 
2003-2005 Machine Operator/NC Operator at Sanmina-Sci Corp. in Wilmington, MA 
2002-2003 Assistant Manager at Spring Glow Services in Oroville, CA 
1998-2002 Craftsman-Pipe Fitter/Boilermaker at NEPCO Corp. in Sacramento, CA 
1989-1998 Engineering Technician at HADCO Corp. in Hudson, NH 
1986-1989 Incoming Inspection QA/QC at Digital Corp. in Nashua, NH 
1984-1986 Electronic Technician at Wang Corp. in Haverhill, MA 
1983-1984 Electronic Technician at Lockheed/Sanders in Nashua, NH 
EDUCATION 
2004 – 2007 New Hampshire Community Technical College, Nashua, NH 

Certificate in American Sign Language I, II, III, IV; Deaf Culture I, II 
1974-1978 Sunnyvale High School, Sunnyvale, CA Graduated 1978 
 
TRAINING Certified in IPS Facilitators Training and continuing a two-year Recertification as well as quarterly Co-Supervision trainings each year 

Certified in WRAP Facilitators Training and continuing a two-year Recertification 
Certified in WHAM Facilitators Training and continuing a two-year Recertification 
Substance Abuse State of New Hampshire Training 
Certified in Recovery Coach for Alcohol and Drugs 
Planting the Seeds for Health and Wholeness Training 
Smoking Cessation Program                                                                        Certified Peer Support Specialist Old & New State Certification 
Certified in SOAR Program 
Certified in First Aid and CPR 
Certification in American Sign Language 
Safe Food Handling Class from NHFB 
Administrative Training 
Members Rights and Responsibilities / Sexual Harassment 
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Monadnock Area Peer Support Agency                                                                           Contractor Initials__________ 

RFA-2023-BMHS-02-RECOV-03-A03 Page 1 of 4 Date____________ 
 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the 
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and 
Monadnock Area Peer Support Agency ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29, 2022 (Item# 25), as amended on December 21, 2022 (Item #28), and amended on May 15, 
2024 (Item #24), the Contractor agreed to perform certain services based upon the terms and conditions 
specified in the Contract as amended in consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written 
agreement of the parties and approval from the Governor and Executive Council; and  

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows:  

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read: 

June 30, 2028 

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read: 

$4,800,000 

3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read: 

1.4  Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment 
Opportunity, Subparagraph 6.1., is amended as follows:   

6.1 In connection with the performance of the Services, the Contractor shall comply with all 
applicable statutes, laws, regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the Contractor, including, but not 
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment 
opportunity laws, and the Governor’s order on Respect and Civility in the Workplace, 
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies 
of the United States, the Contractor shall comply with all federal executive orders, rules, 
regulations and statutes, and with any rules, regulations and guidelines as the State or 
the United States issue to implement these regulations. The Contractor shall also 
comply with all applicable intellectual property laws.  

4. Modify Exhibit B, Scope of Services, Section 1.9.3., to read: 

1.9.3.  Policies that establish a 120-day maximum stay limit per individual, per episode.   

5. Modify Exhibit B, Scope of Services, Section 1.18.5., to read:  

1.18.5 A maximum 120-day length of stay agreement.  

6. Modify Exhibit C, Payment Terms, Section 2., to read: 

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line items, as 
specified in Exhibit C-1 Budget through, Exhibit C-6, Budget – Amendment #3 

7. Modify Exhibit C, Payment Terms, Section 3, to read: 

3. The Contractor shall submit an invoice with supporting documentation to the Department no 
later than the fifteenth (15th) working day of the month following the month in which the 
services were provided.  The Contractor shall ensure each invoice: 
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RFA-2023-BMHS-02-RECOV-03-A03 Page 2 of 4 Date____________ 
 

3.1. Includes the Contractor’s Vendor Number issued upon registering with New 
Hampshire Department of Administrative Services. 

3.2. Is submitted in a form that is provided by or otherwise acceptable to the Department. 

3.3. Identifies and requests payment for allowable costs incurred in the previous month. 

3.4. Does not include any non-allowable expenses including, but not limited to, the 
following: 

3.4.1. Account fees as assessed by a banking institution. 

3.4.2. Interest payments on any business or personal loans, as well as lines of 
credit. 

3.4.3. Payments on any business or personal loans, as well as lines of credit. 

3.4.4. Payments made to relatives of any staff or member, unless prior written 
approval is received by the Board of Directors as well as the Department. 

3.5. Includes required supporting documentation of allowable costs with each invoice as 
outlined in guidance documentation provided by the Department. These documents 
may include, but are not limited to, time sheets, payroll records, receipts for 
purchases, and proof of expenditures, as applicable. 

3.6. Includes supporting documentation labeled and organized by budgeted line item. 

3.7. Is completed, dated and returned to the Department with the supporting 
documentation for allowable expenses to initiate payment. 

3.8. Is assigned an electronic signature, includes supporting documentation, and is 
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

8. Add Exhibit C-6, Budget – Amendment #3, which is attached hereto and incorporated by reference 
herein. 
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Monadnock Area Peer Support Agency   
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2026, upon Governor and Council 
approval.   

 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
 
 State of New Hampshire 
 Department of Health and Human Services 
 
 
 
__________________ ___________________________________ 
Date Name:   
 Title:    
 
 

Monadnock Area Peer Support Agency 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
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Executive Director

5/5/2026

Katja S. Fox

Director



Monadnock Area Peer Support Agency 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution. 

OFFICE OF THE ATTORNEY GENERAL 

__________________ ___________________________________ 
Date Name: 

Title: 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: ________________ (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

__________________ ___________________________________ 
Date Name: 

Title: 
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Exhibit C-6, Budget Sheet - Amendment #3

Contractor Name: Monadnock Area Peer Support Agency

Budget Request for:

Budget Period: 

Line Item
Program Cost - Funded by 

DHHS - SFY 27

Program Cost - Funded 

by DHHS - SFY 28

1. Salary & Wages $451,859 $451,859

2. Employee Benefits $55,411 $55,411

3. Payroll Taxes $34,567 $34,567

4. Audit and Accounting $16,500 $16,500

5. Occupancy Costs $72,224 $72,224

6. Utilities $27,172 $27,172

7. Telephone $3,000 $3,000

8. Website and Information Technology $32,000 $32,000

9. Travel and Mileage $3,000 $3,000

10. Office Supplies $13,000 $13,000

11. Client Consumables $25,000 $25,000

12. Staff development and Training $7,000 $7,000

13. Insurance Costs $20,000 $20,000

14. Other (Equipment rentals, equipment maintainence and

vehicle maintainence)
$10,000 $10,000

 Other (Capital Expenditures) $24,000 $24,000

 Other (Consultants and Professional Fees) $5,267 $5,267

 Other (please specify) $0 $0

Total $800,000 $800,000

COMBINED TOTAL

New Hampshire Department of Health and Human Services

Recovery Orientated Step-up Step-Down Programs

SFY 2027-SFY 2028

$1,600,000

RFA-2023-BMHS-02-RECOV-03-A03

Contractor Initials: __________

Date: ___________
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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MONADNOCK AREA PEER 

SUPPORT AGENCY is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 

23, 1995. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good 

standing as far as this office is concerned. 

Business ID: 239259 

Certificate Number: 0007892552 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of  April A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 
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CERTIFICATE OF AUTHORITY 

I, John Letendre , hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

1. I am a duly elected Clerk/Secretary/Officer of _M_onad_nock __ A_rea_Peer __ s_uppor1 __ A_gency __________ _ 
(Corporation/LLC Name) 

2. The follOWing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on February 26 , 20~. at which a quorum of the Directors/shareholders were present and voting. 

(Date) 

VOTED: That _Me1_issa_cai_1enct_er __________________ (may list more than one person) 
(Name and Title of Contract Signatory) 

is duly authorized on behalf of Monadnock Area Peer Support Agency to enter into contracts or agreements with the State 
(Name of Corporation/ LLC) 

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

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

Dated: Lf Z <f ?,£ 

Rev. 03/24/20 
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04/01/2026

The Hilb Group New England, LLC

PO Box 606

Keene NH 03431

John W McGrath

jwmcgrath@hilbgroup.com

Monadnock Area Peer Support Agency

P.O. Box 258

Keene NH 03431

Philadelphia Indemnity Insurance Co 18058

Wesco Insurance Company 25011

CL264170693

A Y Y PHPK2678075 04/22/2026 04/22/2027

1,000,000

100,000

15,000

1,000,000

2,000,000

Desgntd Work Excl

A PHPK2677478 04/22/2026 04/22/2027

1,000,000

PERS PROTECTOR CR

B N Y WWC3827444 01/01/2026 01/01/2027
100,000

100,000

500,000

Work Comp 3A State NH.

State of NH Dept of Health & Human Services

129 Pleasant St.

Concord NH 03301

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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 Melissa Callender
Stacy Wilbur Senior Program Dir.

$77,500
$70,000

Karen Richi Administrative Dir. $62,500

$21,252
$34,996
$15,626

Acting Executive Dir.
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CLIENT COPY

ROWLEY & ASSOCIATES, P.C. 

CERTIFIED PUBLIC ACCOUNTANTS 

46 N STATE STREET 
CONCORD, NEW HAMPSHIRE 03301 

MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE

AMERICAN INSTITUTE OF  FAX # (603) 226-3532 COMPANIES PRACTICE SECTION 
CERTIFIED PUBLIC ACCOUNTANTS 

MONADNOCK AREA PEER SUPPORT 
INSTRUCTIONS FOR FILING FORM 990 

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX � 2023 

****************************************************************************** 

FILED: The return was electronically filed on May 13, 2025 

TAX DUE: None. 

SPECIAL 
INSTRUCTIONS:  None. 

May 13, 2025 

























































Melissa Callender 
 

 
 

 
 

Professional Experience 
 
Monadnock Peer Support, Keene, NH 
Acting Executive Director  
March 16, 2026 - present 
 

• Direct the organization in keeping with the vision outlined by the Board of Directors 
• Provides general oversight of all activities, manages the day-to-day operations, and assures a 

smoothly functioning, efficient organization using appropriate delegation skills to accomplish this 
responsibility 

• Coordinate collaboration amongst member PSAs and establish and maintain relationships with various 
organizations throughout the state and utilize those relationships to strategically enhance MPS's 
Mission. 

• Develop and produce RFP applications for, and contract with the BMH/DHHS and attend Bidder's 
Conference 

• Supervise staff and volunteers, administering annual reviews of staff and managing behavior and 
performance matters as they arise 

• Ensure proper training and continuing education for all staff 
• Assess program needs and initiate a quality assurance plan that supports the principles and concepts 

of Peer Support 
• Stay current with developments in Peer Support curriculum and research 
• Report to and work closely with the Board of Directors to seek their involvement in policy decisions, 

fundraising and to increase the overall visibility of the organization throughout the State 
• Serve as MPS's primary spokesperson to the organization's constituents, the media, and the general 

public. Manage public image of the organization by acting as figurehead in all public-facing matters 
• Report monthly to the Board of Directors. 
• Serve as an ex-officio member of all board committee's 
• Attend all Board meetings and trainings as required. Implement Board Policies 
• Handle all personal matters 
• Prepare annual budgets and judiciously monitor revenues and expenses 
• Create green sheets/exhibit b sheets/goldenrod sheets with invoices 
• Oversee all financial transactions and fiduciary activities. Process monthly, quarterly and annual 

reconciliation with 
• state accountant. 
• Maintain petty cash and petty cash log 
• Identify funding sources, write grants and submit subsequent fulfillment documentation 
• Enroll organization in corporate giving and discount programs 
• Maintain proof of nonprofit status and submit eligibility with funders and suppliers 
• Manage agency insurance and benefits contracts 
• Maintain and Ensure adherence to the organization's Accounting Policies and Procedures Manual 
• New-hire onboarding organization-wide including setting up defensive driving courses and collecting 

information for submission of 1-9 and background checks 
• Maintain job descriptions and Organizational Chart 
• Maintain the Employee Handbook and Bylaws 
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• Develop and propose policies and procedures that increase organizational efficiency 
• Negotiate contracts with vendors including, but not limited to utilities, office machines, cleaning 

services, telecommunications, building maintenance, office supplies, software and hardware 
• Assist colleagues with technology issues 
• Act as Technical Admin Google Workspace and Office 365 
• Order office supplies, maintenance supplies, and office technologies 
• Acts as an advocate for issues relevant to MPS, as defined by the membership. 
• Collaborate with government bodies, PSAs, peers, and representatives of the non-profit agencies to 

advocate for policies that address the issues of MPS constituents 
• Ensure the practices stipulated in the Accounting Policies and Procedures manual are implemented 

and maintained 
• Develop alternative sources of revenue 
• Oversee fundraising activities and Donor Relations 
• Ensure that all documentation required by the state and city is completed and submitted in a timely 

manner 
• Assures the filing of all legal and regulatory documents and monitors compliance with relevant laws 

and regulations. 
• Maintain appropriate licensing and permitting for the organization 
• Oversee all major capital projects and the organization's Capital Improvement Plan 
• Create and maintain organizational health and safety protocols 
• Ensure a high level of engagement with Community partners 
• Attend Directors' Meeting with other PSA Directors 
• Maintain confidentiality of information. Breach of this responsibility may be cause for termination of 

employment 
• Perform other job functions as assigned by the full Board of Directors that are not specifically 

described here 
• Approve time sheets weekly 

 
Director of Mission Impact 
October 7, 2024 – March 15, 2026 
Consultant, Floating Lanterns Festival 
April 15, 2024 – June 15, 2024 
Marketing Director 
November 1, 2021 – June 16, 2023 

• As the Marketing Advertising, and PR specialist: 
o Evaluate and develop marketing strategies to ensure those who need us are aware of the 

programs and services we offer 
o Build brand awareness in the region 
o Oversee social media marketing strategy and website 
o Analyzes target market information 
o Design and order of marketing materials 
o Assist with the Annual Report, as directed by the Executive Director 
o Design and distribute the monthly Newsletter 

• As the Financial Development Specialist: 
o Establish an annual financial development plan 
o Collaborate with senior staff members to develop growth plans for the organization 
o Oversee fundraising efforts including events, annual giving, grant writing, and major donors as 

needed 
• As the SUSD Director: 

o Participate in hiring, onboarding and training of all residential staff 
o Conduct performance evaluations that are timely, constructive and forward moving 
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o Handle coaching and performance improvement plans with employees in accordance with 
company policy  

o Ensure work environments are adequate, safe and well-equipped 
o Oversee the SUSD paperwork is completed per DHHS contract standards  
o Meet weekly with SUSD participants to ensure they are supported in working toward their 

goals 
o Maintain all paperwork needed for each participant and make available to the ED and/or the 

staff when asked 
o Communicate and explain new directives, policies and procedures to staff and maintain 

morale 
o Review, analyze and evaluate residential procedures. Discuss suggestions for change with 

Executive Director 
o Improve guest satisfaction through guest-driven inclusion and make appropriate adjustments  
o Conduct 30, 60 and 90 day follow ups with program participants 
o Hold a quarterly staff meeting with residential staff  
o Adhere to the contracted requirements for the SUSD programs passed down by DHHS 
o Maintain quarterly statistics forms for SUSD 

• Other Responsibilities:  
o Lead program groups as assigned 
o Coordinate community outreach including tabling and distribution of marketing materials with 

the Program Director 
o Project a positive image of the organization to employees, members, industry and community 
o Maintain and promote an atmosphere of confidentiality 
o Maintain knowledge of MPS programs and offerings and ensure that they are inclusive to all 

who seek peer support 
o Complete a monthly board report 
o Hold the role of Manager on Duty (MOD) on a rotating schedule  
o Work closely with Support Central team members on agency priorities and goals 
o Meet with, confer, and discuss performance evaluations with Executive Director 
o Maintain appropriate boundaries with members, residents, participants, and staff 

 
The Marlborough House / Stark Production Group / Radial Park / Stark Level Solutions, Marlborough, NH 
Venue & Office Manager 
January 1, 2020 – December 31, 2020 
June 19, 2023 – October 7, 2024 

• Management 
o Supervising a staff of two as well as 8 subcontractors 
o Schedule staff for events and maintenance 

• Marking, Advertising, PR, Networking and Communications 
o Evaluate and develop marketing strategies  
o Build brand awareness in the region 
o Oversee and manage all social media channels 
o Design and manage the website 
o Analyze target market information 
o Design and order marketing materials  
o Design print advertising 
o Attend local networking meetings 
o Collaborating and fostering strong relationships with community partners 
o Public speaking at meetings and other events 
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o Draft and send well crafted, thoughtful and engaging emails  
o Craft engaging and well-crafted pitch decks  
o Create engaging radio advertisements and compelling press releases, then distribute them to 

the relevant outlets 

• Sales 
o Respond to leads generated on Eventective, The Knot, our website and through social media 

and other marketing efforts 
o Track leads on an Excel spreadsheet 
o Follow up with leads 
o Schedule and execute tours of the facilities 
o Obtain and share reviews 

• Administrative 
o Use of Microsoft Office suite 
o Create and execute contracts with clients 
o Process client payments 
o Report on sales to accounting 
o Pick up and process the mail  
o Answering phone calls and responding to emails 
o Managing the company calendars 
o Setting the rates on products and services, collaborating with the owner 
o Reporting updates to the owner 
o Managing the Airbnb guests and calendar  

 
Option 1 Fitness, Keene, NH 
Club Manager 
May 1, 2016 – December 31, 2019,  
January 8, 2021 – October 31, 2021  

• Club Management 
o Lead hiring, onboarding and training of all staff 
o Conduct performance evaluations that are timely, constructive and forward moving 
o Handle coaching and performance improvement plans with employees in accordance with 

company policy 
o Ensure work environments are adequate, safe and well-equipped  
o Supervised a staff of 5 
o Administrative duties such as processing the mail, answering the phone and responding to 

emails 
o Reporting sales to the owner, daily 
o Maintain records of new members and the daily profit and submit to accounting 
o Process employee timecards drafted in Excel and submitted to accounting weekly 
o Checking member contracts for accuracy  
o Manage Member Suggestion Box 

• Marking, Advertising, PR, Networking and Communications 
o Evaluate and develop marketing strategies  
o Build brand awareness in the region 
o Oversee and manage all social media channels 
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o Design and manage the website 
o Analyze target market information 
o Design and order marketing materials  
o Design print advertising 
o Attend local networking meetings 
o Collaborating and fostering strong relationships with community partners 
o Public speaking at meetings and other events 
o Draft and send well crafted, thoughtful and engaging emails  
o Craft engaging and well-crafted pitch decks  
o Create engaging radio advertisements and compelling press releases, then distribute them to 

the relevant outlets 

• Event Management 
o Plan and execute open houses, health fairs and member appreciation nights 
o Promote events on all social media platforms as well as in local, digital community calendars 
o Draft event recaps after each event 

• Sales 
o Respond to leads generated on our website and through social media and other marketing 

efforts 
o Track leads on an Excel spreadsheet 
o Follow up with leads 
o Schedule and execute tours of the facilities 
o Obtain and share reviews 
o Report on sales, daily to the owner 

 
 
Education and Certifications 
 

• University of New Hampshire, Communications & Small Business Management, 9/2000 – 5/2003 
o This was a Bachelor’s Degree program, but I only completed three years before needing to 

stop attending due to financial burden 
• Alvirne High School, General Studies, 1996 – 2000 
• Notary Public for the State of New Hampshire, my commission expires May 3, 2028 
• Intentional Peer Support Certified, 2021 
• WRAP (Wellness Recovery Action Plan) Certified, 2022 
• University of New Hampshire, Nonprofit Management Certificate, January 2025 – December 2025 

 
Board Experience 
 

• New Hampshire Mental Health Peer Alliance  
o July 1, 2025 - Present 

• Keene Lions Club 
o July 1, 2025 – present 

• Moms on a Mission 
o January 1, 2017 – December 31, 2018 
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Stacy Wilbur 
 

 

SUMMARY 
Safety-oriented professional knowledgeable about guest relations, equipment safety and event 
planning. Handles fast-paced work calmly and goes above and beyond to promote guest 
satisfaction. Quick to resolve conflicts and other problems. Highly motivated employee with desire 
to take on new challenges. Strong worth ethic, adaptability and exceptional interpersonal skills. 
Adept at working effectively unsupervised and quickly mastering new skills. Hardworking employee 
with customer service, multitasking and time management abilities. Devoted to giving every 
customer a positive and memorable experience. Committed job seeker with a history of meeting 
company needs with consistent and organized practices. Skilled in working under pressure and 
adapting to new situations and challenges to best enhance the organizational brand. Organized 
and motivated employee eager to apply time management and organizational skills in various 
environments. Seeking management or director level opportunities to expand skills while facilitating 
company growth. 

 
SKILLS 

 

People Skills 
Flexible Schedule 
Conflict Resolution 
First Aid/CPR 
Planning & Organizing 
Reliable & Trustworthy 
Good Work Ethic 
Relationship Building 
Team Management 

 

Training & Development 
Team Building 
Active Listening 
Supervision & Leadership 
Critical Thinking 
Data Management 
Problem Resolution 
Organizational Skills 
Friendly, Positive Attitude 
Customer Service 
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EXPERIENCE 
 Senior Program Director, Monadnock Peer Support Center April 16th, 2026, to present 
 Keene NH 
Oversee Center Programs 
•  Maintain a schedule of programs including groups, special events, social and recreational 

activities 
• Maintain group guidelines and descriptions 
• Coordinate monthly educational events 
• Ensure continuous improvement in programming  
• Facilitate groups as scheduled, and serve as alternate when a substitute is needed  
• Plan and facilitate monthly community meeting 
• Manage the gym and all of group exercise 
• Create Group Facilitator schedules and approve all direct report’s hours 
• Oversee completion of facilitator logs 
• Meet with, confer, and discuss performance evaluations with program staff 
• Hold quarterly programming staff meetings 
• Ensure that all vehicles are well-maintained, insured, and in compliance with all state and 

federal laws 
• Complete transportation logs 

 
Oversee Residential Programs (Respite and SUSD) 

• Participate in hiring, onboarding and training of all residential staff 
• Conduct performance evaluations that are timely, constructive and forward moving 
• Handle coaching and performance improvement plans with employees in accordance with 

company policy 
• Ensure work environments are adequate, safe and well-equipped 
• Oversee the SUSD and Respite paperwork is completed per DHHS contract standards  
• Ensure that SUSD participants meet with staff at least once a week to ensure they are 

supported in working toward their goals 
• Maintain all paperwork needed for each participant and make it available to the State, the 

Executive Director and/or the staff when asked 
• Communicate and explain new directives, policies and procedures to staff and maintain 

morale 
• Review, analyze and evaluate residential procedures and discuss suggestions with staff 
• Improve guest satisfaction through guest-driven inclusion and make appropriate adjustments 
• Conduct 30, 60 and 90 day follow ups with SUSD program participants 
• Hold a quarterly staff meeting with residential staff  
• Adhere to the contracted requirements for the Respite and SUSD programs passed down by 

DHHS 
• Maintain quarterly statistics forms for Respite and SUSD 
• Report monthly to the Board statistics for the residential programs 

 
Cultivate a Positive Peer Support Community Culture 
• Cultivate mutually supportive relationships and handle conflict, complaint, or incidents using the 

tasks and principles of Intentional Peer Support 
 

 
Program Director, Monadnock Peer Support Center June 2022, to April 15th 2026 
Keene NH 
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Responsibilities 
Oversee Center Programs 
• Maintain a schedule of programs including groups, special events, social and recreational 

activities 
• Maintain group guidelines and descriptions 
• Coordinate monthly educational events 
• Ensure continuous improvement in programming  
• Facilitate groups as scheduled, and serve as alternate when a substitute is needed  
• Plan and facilitate monthly community meeting 
• Manage the gym and all of group exercise 
• Create Group Facilitator schedules and approve all direct report’s hours 
• Oversee completion of facilitator logs 
• Meet with, confer, and discuss performance evaluations with program staff 
• Hold quarterly programming staff meetings 
• Ensure that all vehicles are well-maintained, insured, and in compliance with all state and 

federal laws 
• Complete transportation logs 

 
Peer Respite 
• Oversee and manage the peer respite program including interviewing applicants, completing 

the intake paperwork, managing room turnover, checking log notes 
• Maintain knowledge of guest movements in and out of organization  
• Monitor guest access and maintain awareness of property 
• Collaborate with Director of Mission Impact on residential programming 
• Complete Respite statistics 

 
Cultivate a Positive Peer Support Community Culture 
• Cultivate mutually supportive relationships and handle conflict, complaint, or incidents using the 

tasks and principles of Intentional Peer Support 
• Assist in peer support activities related to members and guests and support them in achieving 

self-identified goals 
• Engage in one-to-one peer support, and, when appropriate, engage in outreach/advocacy 
• Collaborate with Director of Mission Impact to ensure all groups, events, and deadlines are 

marketed well and that the monthly newsletter and calendars are accurate 
• Oversee outreach activities such as tabling’s, outreach call list, and monthly distribution of 

physical materials such as calendars and newsletters 
 

Other Responsibilities 
• Complete a monthly board report 
• Attend appropriate meetings and trainings as directed and required 
• Provide the supervisor with copies of all action taken relative to issues of conflict, complaint, or 

incident 

 
Health and Wellness Director, Keene Family Ymca, June 2012-July 2022 
Keene, NH 
Responsible for hiring and firing all fitness staff 
ordering supplies and equipment 
maintenance on all Fitness equipment 
responsible for the staff training 
create fitness programs 
Group exercise class evaluations 
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On the Road to Recovery, Inc. dba On the Road to Wellness                                         Contractor Initials__________ 

RFA-2023-BMHS-02-RECOV-04-A02 Page 1 of 4 Date____________ 
 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 

This Amendment to the Recovery Oriented Step-Up Step-Down Programs contract is by and between the 
State of New Hampshire, Department of Health and Human Services ("State" or "Department") and On 
the Road to Recovery, Inc. dba On the Road to Wellness. ("the Contractor"). 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 29, 2022 (Item #25), as amended on May 15, 2024 (Item #24), the Contractor agreed to perform 
certain services based upon the terms and conditions specified in the Contract as amended in 
consideration of certain sums specified; and 

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written 
agreement of the parties and approval from the Governor and Executive Council; and  

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties hereto agree to amend as follows:  

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read: 

June 30, 2028 

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read: 

$2,400,000   

3. Modify Exhibit A, Revisions to Standard Provisions, by adding Subsection 1.4., to read: 

1.4  Paragraph 6, Compliance by Contractor with Laws and Regulations/Equal Employment 
Opportunity, Subparagraph 6.1., is amended as follows:   

6.1 In connection with the performance of the Services, the Contractor shall comply with all 
applicable statutes, laws, regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the Contractor, including, but not 
limited to, RSA 151:21 Patients’ Bill of Rights, civil rights and equal employment 
opportunity laws, and the Governor’s order on Respect and Civility in the Workplace, 
Executive Order 2020-01. In addition, if this Agreement is funded in any part by monies 
of the United States, the Contractor shall comply with all federal executive orders, rules, 
regulations and statutes, and with any rules, regulations and guidelines as the State or 
the United States issue to implement these regulations. The Contractor shall also 
comply with all applicable intellectual property laws.  

4. Modify Exhibit B, Scope of Services, Section 1.9.3., to read: 

1.9.3.  Policies that establish a 120-day maximum stay limit per individual, per episode.   

5. Modify Exhibit B, Scope of Services, Section 1.18.5., to read:  

1.18.5 A maximum 120-day length of stay agreement.  

6. Modify Exhibit C, Payment Terms, Section 2., to read: 

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the 
fulfillment of this Agreement, and shall be in accordance with the approved line items, as 
specified in Exhibit C-1 Budget through Exhibit C-5, Budget– Amendment #2. 

7. Modify Exhibit C, Payment Terms, Section 3, to read: 

3. The Contractor shall submit an invoice with supporting documentation to the Department no 
later than the fifteenth (15th) working day of the month following the month in which the 
services were provided.  The Contractor shall ensure each invoice: 
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On the Road to Recovery, Inc. dba On the Road to Wellness                                         Contractor Initials__________ 

RFA-2023-BMHS-02-RECOV-04-A02 Page 2 of 4 Date____________ 
 

3.1. Includes the Contractor’s Vendor Number issued upon registering with New 
Hampshire Department of Administrative Services. 

3.2. Is submitted in a form that is provided by or otherwise acceptable to the Department. 

3.3. Identifies and requests payment for allowable costs incurred in the previous month. 

3.4. Does not include any non-allowable expenses including, but not limited to, the 
following: 

3.4.1. Account fees as assessed by a banking institution. 

3.4.2. Interest payments on any business or personal loans, as well as lines of 
credit. 

3.4.3. Payments on any business or personal loans, as well as lines of credit. 

3.4.4. Payments made to relatives of any staff or member, unless prior written 
approval is received by the Board of Directors as well as the Department. 

3.5. Includes required supporting documentation of allowable costs with each invoice as 
outlined in guidance documentation provided by the Department. These documents 
may include, but are not limited to, time sheets, payroll records, receipts for purchases, 
and proof of expenditures, as applicable. 

3.6. Includes supporting documentation labeled and organized by budgeted line item. 

3.7. Is completed, dated and returned to the Department with the supporting 
documentation for allowable expenses to initiate payment. 

3.8. Is assigned an electronic signature, includes supporting documentation, and is emailed 
to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

8. Add Exhibit C-5, Budget – Amendment #2, which is attached hereto and incorporated by reference 
herein. 
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On the Road to Recovery, Inc. dba On the Road to Wellness   

RFA-2023-BMHS-02-RECOV-04-A02 Page 3 of 4 
  

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain 
in full force and effect. This Amendment shall be effective July 1, 2026, upon Governor and Council 
approval.   

 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 
 
 State of New Hampshire 
 Department of Health and Human Services 
 
 
 
__________________ ___________________________________ 
Date Name:   
 Title:    
 
 

On the Road to Recovery, Inc. dba On the Road to 
Wellness 
 

 
__________________ ___________________________________ 
Date Name:   
 Title:  
 
 

Docusign Envelope ID: 537EBD68-0A1D-8CF6-817B-AD637F6F2968

5/4/2026

Ariana Moniz

Executive Director

5/5/2026

Katja S. Fox

Director



On the Road to Recovery, Inc. dba On the Road to Wellness   

RFA-2023-BMHS-02-RECOV-04-A02 Page 4 of 4 
  

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 
execution.    

      OFFICE OF THE ATTORNEY GENERAL 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
 
I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the State of New Hampshire at the Meeting on: ________________ (date of meeting) 

 

 OFFICE OF THE SECRETARY OF STATE 
 
 
 
 
__________________ ___________________________________ 
Date Name: 
 Title: 
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Attorney



Exhibit C-5, Budget - Amendment #2

Contractor Name: On the Road to Recovery, Inc. dba On the Road to Wellness

Budget Request for:

Budget Period: 

Line Item
Program Cost - Funded 

by DHHS - SFY 27

Program Cost - Funded by DHHS - 

SFY 28

1.    Salary & Wages $256,000 $256,000

2.    Employee Benefits $23,500 $23,500

3.    Payroll Taxes $20,000 $20,000

4.    Audit and Accounting $5,250 $5,250

5.   Occupancy Costs $63,000 $66,000

6.   Utilities $5,000 $5,000

7.   Telephone $4,000 $4,000

8.   Website and Information Technology $6,500 $6,500

9.   Travel and Mileage $2,000 $2,000

10.  Office Supplies $2,000 $2,000

11.  Client Consumables $5,000 $2,000

12.  Staff development and Training $750 $750

13.  Insurance Costs $4,000 $4,000

14.  Other (Please specify below) $0 $0

Equipment Rental (Printer) $3,000 $3,000

      Other (please specify) $0 $0

      Other (please specify) $0 $0

Total $400,000 $400,000

COMBINED TOTAL

New Hampshire Department of Health and Human Services

Recovery Orientated Step-up Step-Down Programs

SFY 2027-SFY 2028

$800,000

RFA-2023-BMHS-02-RECOV-04-A02

Contractor Initials: __________

Date: ___________

Docusign Envelope ID: 537EBD68-0A1D-8CF6-817B-AD637F6F2968

5/4/2026



 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ON THE ROAD TO RECOVERY, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 16, 1988. I 

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

far as this office is concerned. 

Business ID: 136413 

Certificate Number: 0007918466 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of  April A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 
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 CERTIFICATE

 

  

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ON THE ROAD TO 

WELLNESS is a New Hampshire Trade Name registered to transact business in New Hampshire on April 08, 2021. I further 

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

this office is concerned. 

Business ID: 868232 

Certificate Number: 0007918450 

 

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of  April A.D. 2026. 

David M. Scanlan 

Secretary of State 

  

State of New Hampshire 

Department of State 
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Rev. 03/24/20 

CERTIFICATE OF AUTHORITY 
 
 

I, ______________________Peter Klecan______________________________________, hereby certify that: 
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) 

 
1. I am a duly elected Clerk/Secretary/Officer of On the Road to Recovery, Inc. dba On the Road to Wellness. 

(Corporation/LLC Name) 
 
2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on __April 16th_______________, 2026___, at which a quorum of the Directors/shareholders were present 
and voting. 

(Date) 
 

VOTED: That ____________Ariana Moniz_______________________________________ (may list more than 
one person) 
                          (Name and Title of Contract Signatory) 
 
is duly authorized on behalf of ______ On the Road to Recovery, Inc. dba On the Road to Wellness 
___________________ to enter into contracts or agreements with the State  
    (Name of Corporation/ LLC) 
 
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote.  
 
3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30) 
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify 
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) 
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To 
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with 
the State of New Hampshire, all such limitations are expressly stated herein. 
 
 
 
Dated: __April 17th, 2026__________      
 

________________________________________ 
                                                                   Signature of Elected Officer 

Name: Peter Klecan 
Title: Board of Directors - Chairman 
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04/16/2026

E & S Insurance Services LLC

21 Meadowbrook Lane

P O Box 7425

Gilford NH 03247-7425

Eleanor Spinazzola

(603) 293-2791 (603) 293-7188

Eleanorspinazzola@esinsurance.net

On The Road To Recovery, Inc., DBA: On The Road To Wellness

373 South Willow Street

D1-1 Box 316

Manchester NH 03103

Philadelphia Insurance Co

FirstComp 27626

CL2641616579

A PHPK2553073-019 07/01/2025 07/01/2026

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A PHPK2553081-019 07/01/2025 07/01/2026

1,000,000

Terrorism Coverage

A

10,000

PHUB863762-019 07/01/2025 07/01/2026

1,000,000

1,000,000

B Y WC0195685-08 03/19/2026 03/19/2027
100,000

100,000

500,000

State of New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301-3857

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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NONPROFIT  COVER  SHEET

A. Entity  Name:  On  the  Road  to Recovery,  Inc.  dba  On  the  Road  to  Wellness

B.  Entity's  Contact  Information:

For  Records  Requests  (e.g.,  resumes  of  key  personnel;  audited  financial  statements):

Name/Phone/Email:  Ariana  Moniz  (Executive  Director)  / (603)  698 5567/

Ariana.m@otrtw.org and/or admin@otrtw.org

Person  responsible  for  Accuracy  and  Completeness  of  information  provided:

Name:  Ariana  Moniz  Title:  Executive  Director

C. List  Board  of  Directors  and  Affiliations

Name  (Identify  any  additional  role(s)  in

Parentheses)

E.  , John  Doe  adent

Peter  Klecan  Chairman)

Affiliations

Center  for  Life  ement

Easter  Seals,  Direct  Professional

D.  List  Key  Personnel  (Resumes  must  be available  upon  request  to the  person(s)  listed  in

section  B or  may  be attached):

'Name Role Annual  Salary Amount  Paid  From

Tliis  Contract

Ariana  Moniz  Executive  Director

Peter  Deleault  Business  er

1
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DISCLOSURE  OF  LEGAL  ACTIVITIES  INVOLVING  THE  STATE  OF  NEW

HAMPSHIRE  OR  ANOTHER  GOVERNMENT  ENTITY

E. Check  one  of  the  following:

[X]  The  entity  is not  currently  or  has  not  been  party  to any  legal  proceeding  involving  the

State  of  New  Hampshire  (or  any agency  or subdivision  thereof)  or any other  state/federal

government  entity  before  any adjudicative  body  in any  jurisdiction  OR

[ ] The  entity  is or has been  party  to one or more  legal  proceedings  as set foith  above.

Identify  the  jurisdiction,  court  or other  adjudicative  body,  case number,  and briefly

describe  the nature  of  the proceeding  (Attached  extra  sheet  if  necessary).

CHARITABLE  TRUSTS  UNIT  COMPLIANCE  CERTIFICATION

F. Check  one  of  the  following:

[ X  ] is registered  and in  good  standing  with  the New  Hampshire  Department  of  Justice

Charitable  Trrists  Unit  (**  see note  below)  or  has submitted  a complete  application  for

registration to the Charitable Trrists Unit and is awaiting a registration determination Q!3

[ ] is not  required  to register  with  the Charitable  Trusts  Unit  because  it is neither  tax-exempt

under  section  501(c)(3)  of  the Internal  Revenue  Code  nor  engages  in charitable

solicitations  in the State  of  New  Hampshire  OR

is exempt  from  registration  with  the Charitable  Trrists  Unit  becarise  it is a federal  or state

government,  agency,  or subdivision  or is a religious  organization,  an integrated  auxiliary

of  a religious  organization,  or is a convention  or association  of  churches.

**  Note:  Attached  screen  shot  from  the DOJ  Registered  Charities  List  found  at:

https://inin.nli.gov/files/uplc'+ads,/doj/ren'iote-docs/reeistered-charities.pdf

112168 10ntheRoadtoRecoverv la;tts.w:nowsireei  PMB316 IG 15/15/2026

2
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FINANCIAL  DISCLOSURES

Check  one the  following:

[X]  The  organization  hired  an outside  fin'n  to audit  its financial  statements  or to prepare

GAAP-compliant  financial  statements  for  its most  recently  completed  fiscal  year. If  so,

please  ensure  that  the  financial  statements  and audit  results  are available  to be requested

from  the contact  listed  on Page 1 (audited  financials  may  be attached)  OR

The  above  does not  apply,  but  tlie  organization  filed  an IRS  Fon'n  990  or Form  990-EZ

for  its most  recently  completed  fiscal  year. Please  attach  that  IRS  Fori'n  990 or Form  990-

EZ  to the  submission.  (Fon'n  990 Schedule  B is not  required)  OR

[ ] If  neitlier  of  the above apply, complete the Income Statement and Balance Sheet below
with  the following  basic  financial  infon'nation  from  the organization's  most  recently

completed  fiscal  year:

1.  INCOMESTATEMENT

Revemie Expenses

Grants

Donations

Program

Services

Revenue

Interest  &

Dividends

All  other

Revenue

Total  Revenue

Compensation of
officers, directors,
and  key  personnel

Other  salaries  &

wages

Payroll  taxes  &

employee benefits

Occrtpancy,  rent,

utilities,  and

mSuranCe

Printing,

publications,  postage,

office svtpplies, and IT

All  other  expenses

Total  Expenses

3

Docusign Envelope ID: 537EBD68-0A1D-8CF6-817B-AD637F6F2968



2.  BALANCE  SHEET

Cash  &  Equivalents

Investments

Assets

Real  Estate  (less  any

depreciation)

Other  Property  &

Equipment  (less  any

depreciation)

Pledges,  grants,

accounts  receivable

All  other  assets

Total  ASsets

Accotmts  Payable

Loans  Payable

All  other  liabilities

Total  Liabilities

Liabilities

4
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377 South Willow Street, B2-4 ⋅ Manchester, NH  03103 ⋅ 603.623.4523 ⋅ Fax 603.623.2873 

45 South Main Street ⋅ Derry, NH  03038 ⋅ 603.552.3177 ⋅ Fax 603.552.3179  
59 Sheffield Road ⋅ Manchester, NH  03103 ⋅ 603.232.6250 ⋅ Fax 603.232.6158  

www.otrtw.org 

 
 
 

Mission Statement 
 

On the Road to Wellness is a Not-for-Profit 
Consumer-Driven Community of Peers 

Dedicated to Educate, Advocate, and Empower 
our Members to Manage and Maintain their 

Mental Health and Wellness. 

Docusign Envelope ID: 537EBD68-0A1D-8CF6-817B-AD637F6F2968













ON THE ROAD TO RECOVERY, INC
STATEMENT OF FINANCIAL POSITION
JUNE 30, 2024 AND 2023
See Independent Auditors' Report 

ASSETS 2024 2023

CURRENT ASSETS
 Cash and cash equivalents
    Operating 53,114$           36,402$           
Accounts receivable 118,752           137,052           

       Prepaid expenses 20,817             18,933             
           Total Current Assets 192,683           192,387           

PROPERTY AND EQUIPMENT, at cost   
Leasehold improvements 76,128             76,128             
Vehicles 88,386             88,386             
Equipment & furniture 49,691             46,904             

214,205           211,418           
Less accumulated depreciation (172,097)          (156,251)          

42,108             55,167             

OTHER ASSETS
Investments 1,427               1,427               
Operating lease right of use asset 268,408           347,613           
Finance lease right of use asset 10,216             18,389             
Deposits 10,175             10,175             

290,226           377,604           

          Total Assets 525,017           625,158           

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable 1,614               17,471             
Accrued expenses 22,794             18,238             
Current portion of long-term debt 5,568               4,881               
Line of credit 25,000             45,000             
           Total Current Liabilities 54,976             85,590             

OTHER LIABILITIES
Operating lease liability, current portion 120,988           87,832             
Finance lease liability, current portion 8,916               8,916               
           Total Other Liabilities 129,904           96,748             

LONG-TERM LIABILITIES

Long-term debt, net of current portion 5,971               11,429             
Operating lease liability, less current portion 204,286           259,781           
Finance lease liability, less current portion 1,573               9,473               
           Total Long-Term Liabilities 211,830           280,683           

NET ASSETS
With donor restriction -                       -                       
Without donor restriction 128,307           162,137           

128,307           162,137           

           Total Liabilities and Net Assets 525,017$         625,158$         

Notes to Financial Statements

-4-



ON THE ROAD TO RECOVERY, INC
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2024 AND 2023
See Independent Auditors' Report

 

2024 2023
REVENUES, GAINS AND OTHER SUPPORT   

Grant income 1,016,728$       978,168$         
Contribution income 26,864              5,686               
Charitable gaming income
   net expenses of $3,750 and $4,000 9,857                9,502               
Miscellaneous income 100                   157                  
Interest income -                        1                      

       Total support and revenue 1,053,549         993,514           

EXPENSES
Program 978,252            946,486           
Management & general 109,127            22,080             

Total expenses 1,087,379         968,566           

Increase (Decrease) in net assets (33,830)             24,948             

Net assets, beginning of year 162,137            137,189           

      Net assets, end of year 128,307$          162,137$         

Notes to Financial Statements

-5-
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ON THE ROAD TO RECOVERY, INC
STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2024 AND 2023
See Independent Auditors' Report

2024 2023
CASH FLOWS FROM OPERATING ACTIVITIES

Increase (Decrease) in net assets (33,830)$          24,948$           
Adjustments to reconcile excess of revenue and support
     over expenses to net assets provided by operating activities
         Depreciation 15,846             20,422             
         Amortization, lease, right of use obligations 87,378             -                       
(Increase) Decrease in operating assets
     Accounts Receivable 18,300             (64,743)            
     Prepaid expenses (1,884)              (6,356)              
Increase (Decrease) in operating liabilities
     Accounts payable (15,857)            11,779             
     Accrued expenses 4,556               10,022             
    Refundable advance, BMHS funds -                       (24,315)            

Net Cash Provided (Used) By Operating Activities 74,509             (28,243)            

CASH USED BY INVESTING ACTIVITIES
Purchases of property and equipment (2,787)              (7,368)              

CASH FLOWS FROM FINANCING ACTIVITIES
Repayments of long-term notes payable (4,771)              (3,981)              
Repayment, line of credit (20,000)            -                       
Payments on operating lease right of use obligation (22,339)            -                       
Payments on lease right of use obligations (7,900)              -                       
Proceeds, line of credit -                       45,000             

Net Cash Povided (Used) by Financing Activities (55,010)            41,019             

Net Increase in Cash and Cash Equivalents 16,712             5,408               

Cash and Cash Equivalents, Beginning of Year 36,402             30,994             

Cash and Cash Equivalents, End of Year 53,114$           36,402$           

SUPPLEMENTAL DISCLOSURE OF NON-CASH TRANSACTIONS

Cash paid during the years for:
      Interest 4,158$             3,603$             

Notes to Financial Statements
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ON THE ROAD TO RECOVERY, INC
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
BY STATE APPROVED BMHS FUNDS
YEAR ENDED JUNE 30, 2024
See Independent Auditors' Report

State Approved
BMHS Funds Non-BMHS Funds Total

REVENUES, GAINS AND OTHER SUPPORT  
Grant income, current year 1,016,728$          -$                          1,016,728$       
Contribution income -                          26,864                   26,864              
Charitable gaming income
    net expenses of $3,750 -                          9,857                     9,857               
Miscellaneous income -                          100                        100                  
       Total support and revenue 1,016,728            36,821                   1,053,549         

EXPENSES
Wages 582,557               -                            582,557            
Employee benefits 42,871                 -                            42,871              
Payroll taxes 47,032                 -                            47,032              
Occupancy expenses 152,107               49,889                   201,996            
In-service training 35                        -                            35                    
Educational/training 91                        -                            91                    
Telephone 27,291                 -                            27,291              
Utilities 16,736                 -                            16,736              
Insurance 17,941                 -                            17,941              
Repairs and maintenance 15,785                 -                            15,785              
Office supplies 16,213                 227                        16,440              
Household supplies & furniture 38,624                 655                        39,279              
Advertising 4,256                   -                            4,256               
Fundraising expense 349                      1,090                     1,439               
Food and consumable supplies 4,517                   193                        4,710               
Legal and Accounting 8,179                   -                            8,179               
Consultants 9,430                   -                            9,430               
Equipment rental 7,633                   1,800                     9,433               
Transportation 202                      -                            202                  
Vehicle maintenance 12,102                 -                            12,102              
Client services 311                      1,261                     1,572               
Depreciation -                          15,846                   15,846              
Postage 2,483                   -                            2,483               
Dues and subscriptions 2,392                   2,400                     4,792               
Interest expense 4,140                   18                          4,158               
Other expenses 664                      59                          723                  
       Total expenses 1,013,941            73,438                   1,087,379         

Net (Decrease) in Operating Net Assets 2,787                   (36,617)                 (33,830)            

BMHS funds spent for capital purchases (2,787)                 2,787                     -                       

Net (Decrease) in Net Assets -                          (33,830)                 (33,830)            

Net assets, beginning of year 6,538                   155,599                 162,137            

Net assets, end of year 6,538$                 121,769$               128,307$          

Notes to Financial Statements
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Peter P. Deleault 

 

 

 

 
 

Experience: 

 
3/2007 to Present: Concord Food Cooperative, Inc., 24 S. Main St., Concord, NH 03301 

and 52 Newport Rd., New London, NH 03257 

 

Controller: Concord Food Cooperative is a cooperative natural and organic grocery store 

with 2 locations with sales of over 7.5 million and 74 employees. Oversee accounting 

department and all accounting functions including but not limited to all State and Federal tax 

filings and deposits, AP/AR, account reconciliation, budget analysis and preparation, monthly 

and quarterly financial reports and analysis, cash flow analysis and cash management.  

 

06/2007 to Present: On The Road To Recovery Inc., 373 South Willow St., PMB 316, 

Manchester, NH 03103 

 
Controller:  OTRTR is a non-profit peer support mental health organization funded by 

State and Federal funds covering Manchester and Derry areas. Responsible for all payroll 

and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget 

analysis and preparation, monthly and quarterly financial reports and analysis, cash flow 

analysis, cost center management. Prepare and file quarterly financial reports to the State 

Bureau of Behavioral Health. Prepare and work with State Accountants and Auditors for 

required annual audits. 

 

07/2007 to Present: Tri-city Consumer Cooperative, Inc., 55 Summer St., Rochester, 

NH 03867 

 
Controller:  TCC is a non-profit peer support mental health organization funded by State 

and Federal funds covering the greater Rochester area. Responsible for all payroll and all 

State and Federal tax filings and deposits, AP/AR, account reconciliation, budget analysis 

and preparation, monthly and quarterly financial reports and analysis, cash flow analysis, 

cost center management. Prepare and file quarterly financial reports to the State Bureau of 

Behavioral Health. Prepare and work with State Accountants and Auditors for required 

annual audits. 

 

04/2004 to Present: Lakes Region Consumer Advisory Board, Inc., 328 Union Ave., 

Laconia, NH 03246  

 
Controller:  LRCAB is a non-profit peer support mental health organization funded by 

State and Federal funds covering Lakes Region and Concord. Responsible for all payroll 

and all State and Federal tax filings and deposits, AP/AR, account reconciliation, budget 

analysis and preparation, monthly and quarterly financial reports  

and analysis, cash flow analysis, cost center management. Prepare and file quarterly 

financial reports to the State Bureau of Behavioral Health. Prepare and work with State 

Accountants and Auditors for required annual audits. 
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07/1992 to 01/2007: Sarabby, Inc., dba APPS Paramedical Services, 1 Old Hill Rd. Bow, 

NH, 03304. 

 

Owner, Business Manager. Responsible for all aspects of business management, marketing, 

human resources and all of the bookkeeping and accounting responsibilities including 

payroll, all the monthly and quarterly tax deposits and filings for both Federal and State, 

AR/AP, account reconciliation. Sold business. 

 

03/1995 to 03/2000: Chemdata Occupational Health & Drug Testing. 

 
Owner, Business Manager. Responsible for all aspects of business management, marketing, 

human resources and all accounting responsibilities. Provided health and drug screens, DOT 

physicals and pulmonary function testing to local construction and trucking industries as 

well as municipal Firefighters and other industry workers utilizing respirators. Sold business. 

 
1980 to 1990: Bank of New Hampshire, N. Main St., Concord, NH 03301. 

 
Assistant Vice President-Loan Officer & Department Manager. Review financial 

statements, loan decision and processing, oversee loan department processes and 

personnel. Business marketing and loan development. 

 

 

Education: 

 
09/2004 to 04/2005: Hesser College, Manchester, NH. Advanced Computer course 

program to obtain certifications in both A+ and Network+. 

 

1985-1989: University of New Hampshire, various courses in accounting, business 

management, bank management. 

 

1973-1976: St. Anselm's College, 2 ½ years pre-med. 

References upon request. 
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