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Dear Child Care Provider,   
Last week, an encrypted email went out requesting additional information. We are resending at the request of several providers who were not able to access the encrypted email.  To support the successful processing of your CCOER (Child Care Operations Expense Reduction) Grant, we kindly ask you to fully complete and submit the specified requirements (using your licensed business name) by replying to the secure email ccoergrant@dhhs.nh.gov by 1:00 PM on Friday, January 5, 2024.    
   
1. Current Certificate of Good Standing:   
a. Obtain the most recent Certificate of Good Standing.  (Use link provided  NHQS)    
2. Executed Certificate of Vote/Authority:   
a. Review the attached samples and select the version that best reflects your organization (e.g., sole shareholder/director, LLC, nonprofit, etc.).   
b. Ensure that the certificate is signed and dated   
c. Unless you are the sole shareholder/director of your organization, this CANNOT be signed by the same authorized signatory who is signing the agreement.   
3. Certificate of Insurance/Insurance Coverage Requirements:  
The Grantee shall, at its own expense, obtain and continuously maintain in full force throughout the term of this Agreement, the following types of insurance coverage:   
 
Per the Agreement, the Certificate of Insurance must include:   
a. Commercial general liability insurance against all claims of bodily injury, death, or property damage in an amount of not less than One-Million and 00/100 Dollars ($1,000,000.00) per occurrence and    Two-Million and 00/100 Dollars ($2,000,000.00) in the aggregate; and   
b. Workers’ compensation insurance as required by applicable workers’ compensation laws for persons performing work under this Participating Addendum with limits not less than Five-Hundred Thousand and 00/100 Dollars ($500,000.00) per accident.   
c. Grantee shall provide DHHS with certificates of insurance for all insurance required under this Section 19 before receiving any funds hereunder.  
   
PLEASE Submit to ccoergrant@dhhs.nh.gov the current ACORD Certificate of Insurance specifying the Certificate Holder as:       
State of NH   
Department of Health and Human Services   
129 Pleasant Street   
Concord, NH 03301-3857   

In addition, we request your cooperation in furnishing the required documentation pertaining to the following:  
1. Proof of Payment for Eligible Operating Expenses: If you have already submitted proof of payment for any eligible operating expense, we kindly ask that you provide the corresponding invoice as documentation for our records.  
2. Invoice Confirmation for Eligible Operating Expenses: Alternatively, if you have submitted an invoice as proof of an eligible operating expense, please provide the necessary documentation confirming that the eligible expense has been paid in full. Types of acceptable proofs are listed below.   
  
We understand that gathering additional documentation may be inconvenient. Your cooperation is invaluable in ensuring the accuracy and completeness of our records, which is crucial for expediting the approval of funds.  
  
To assist you in this process, we have outlined the acceptable forms of proof of payment for different types of expenses:  
  
1. Service:  
· Detailed invoice or receipt showing the purchase and payment for the service provided.  
· Copy of a cancelled check, bank statement, or credit card statement that matches the amount, payee, and reasonable date of payment.  
· Detailed receipt from the service provider specifying the service (to match the expense submitted for reimbursement).  
2. Rent, Lease, or Mortgage:  
· Cancelled check, bank statement, or landlord receipt with a copy of the lease or mortgage statement.  
  
If you have already submitted both an invoice and the corresponding paid documentation for the reimbursable expense, please disregard this request.  
Please make certain that all documents are accurately completed, signed, and promptly returned to DHHS by 1:00 PM on Friday, January 5, 2024. This will facilitate the swift processing of your grant application. Failure to return the forms by the specified date and time will result in the forfeiture of your application. Your cooperation is greatly appreciated. 
 
 
Sincerely The CCOER Team  
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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