Congregate Living & Social Services Licensing Board
Tuesday, August 22, 2023, 6:00 PM
Council Chambers, 2™ fl of City Hall, 3 Washington St.

AGENDA
|. Call to Order: Roll Call

[l. Minutes of Previous Meeting: July 25,2023

l1l. Unfinished Business: Conditional approval license updates.

IV.Applications:

Continued LB 23-09: Applicant, Ryan Gagne, Executive Director for Live Free Recovery, is
requesting a Congregate Living & Social Services License for a Large Group Home, located at
361 Court St., and is in the Medium Density District and as defined in Chapter 46, Article X of
the Keene City Ordinances.

Continued LB 23-10: Applicant, Ryan Gagne, Executive Director for Live Free Recovery, is
requesting a Congregate Living & Social Services License for a Residential Drug/Alcohol
Treatment Facility, located at 106 Roxbury St., and is in the Downtown Edge District and as
defined in Chapter 46, Article X of the Keene City Ordinances.

Continued LB 23-11: Applicant, Ryan Gagne, Executive Director for Live Free Recovery, is
requesting a Congregate Living & Social Services License for a Large Group Home, located at
26 Water St., and is in the Downtown Transition District and as defined in Chapter 46, Article X
of the Keene City Ordinances.

Continued LB 23-12: Applicant, Ryan Gagne, Executive Director for Live Free Recovery, is
requesting a Congregate Living & Social Services License for a Residential Drug/Alcohol
Treatment Facility, located at 881 Marlboro Rd., and is in the Rural District and as defined in
Chapter 46, Article X of the Keene City Ordinances.

Continued LB 23-13: Applicant, Mindy Cambiar, Executive Director for Hundred Nights, Inc., is
requesting a Congregate Living & Social Services License for a Homeless Shelter and a Group
Resource Center, located at 122 Water St. and is in the Downtown Growth District and as
defined in Chapter 46, Article X of the Keene City Ordinances.

|. New Business:

[l. Non-Public Session: (if required)

[1. Adjournment:
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City of Keene
New Hampshire

CONGREGATE LIVING AND SOCIAL SERVICES LICENSING BOARD
MEETING MINUTES

Tuesday, July 25, 2023 6:00 PM Council Chambers,
City Hall

Members Present: Staff Present:

Medard Kopczynski, Vice Chair John Rogers, Building & Health

Alison Welsh Official/Zoning Administrator

Thomas Savastano

Members Not Present:
Andrew Oram, Chair
Jennifer Seher

I. Callto Order
Vice Chair Kopczynski called the meeting to order at 6:00 PM and roll call ensued.

1. Minutes of the Previous Meeting — April 25, 2023 & June 27, 2023

A motion by Ms. Welsh to approve the April 25, 2023, minutes with no amendments was duly
seconded by Mr. Savastano and the motion carried unanimously.

Vice Chair Kopczynski provided a correction to the June 2023 minutes. On line 507, “Ms.
Damien” should be changed to “Ms. Gagnon.” A motion by Mr. Savastano to approve the June
27, 2023, minutes as amended was duly seconded by Ms. Welsh and the motion carried
unanimously.

1. Unfinished Business

Mr. Rogers reported on some previous conditional application approvals that were pending Fire
Department requirements. The Fire Department completed these inspections and sent the
applicants correct violation letters, providing 45 days to rectify these minor issues. Mr. Rogers
said this was the case for: LB 23-06 for Alpine Healthcare, LB 23-07 for Covenant Living of
Keene, LB 23-08 for Emerald House, and LB 23-09 — LB 23-12 for Live Free Recovery. Mr.
Rogers would update the Board again once each organization makes the required Fire Department
changes.

V. Applications
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A) Continued LB 23-09: Applicant, Ryan Gagne, Executive Director for Live
Free Recovery, is requesting a Congregate Living & Social Services License
for a Large Group Home, located at 361 Court St., and is in the Medium
Density District and as defined in Chapter 46, Article X of the Keene City
Ordinances.

Continued until the August 22, 2023, meeting at 6:00 PM.

B) Continued LB 23-10: Applicant, Ryan Gagne, Executive Director for Live
Free Recovery, is requesting a Congregate Living & Social Services License
for a Residential Drug/Alcohol Treatment Facility, located at 106 Roxbury
St., and is in the Downtown Edge District and as defined in Chapter 46,
Article X of the Keene City Ordinances.

Continued until the August 22, 2023, meeting at 6:00 PM.

C) Continued LB 23-11: Applicant, Ryan Gagne, Executive Director for Live
Free Recovery, is requesting a Congregate Living & Social Services License
for a Large Group Home, located at 26 Water St., and is in the Downtown
Transition District and as defined in Chapter 46, Article X of the Keene City
Ordinances.

Continued until the August 22, 2023, meeting at 6:00 PM.

D) Continued LB 23-12: Applicant, Ryan Gagne, Executive Director for Live
Free Recovery, is requesting a Congregate Living & Social Services License
for a Residential Drug/Alcohol Treatment Facility, located at 881 Marlboro
Rd., and is in the Rural District and as defined in Chapter 46, Article X of the
Keene City Ordinances.

Continued until the August 22, 2023, meeting at 6:00 PM.

E) LB 23-13: Applicant, Mindy Cambiar, Executive Director for Hundred
Nights, Inc., is requesting a Congregate Living & Social Services License for a
Homeless Shelter and a Group Resource Center, located at 122 Water St. and
is in the Downtown Growth District and as defined in Chapter 46, Article X of
the Keene City Ordinances.

Vice Chair Kopczynski recalled that not too long ago, the Board issued a license for Hundred
Nights’ present location and said this would be the first time the Board was transferring a license.
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Vice Chair Kopczynski requested Staff comments. Mr. Rogers said that Fire Department and
Housing inspections had occurred, and no issues were found with this brand-new building. The
applicant was granted their Certificate of Occupancy.

Ms. Welsh asked if the hood in the kitchen had been replaced. Mr. Rogers said the applicant
could speak to that because he had not visited the new facility yet, but he did not think the
inspections would have passed without the proper hood. He added that the previous Hundred
Nights location had the shelter and resource center at two different units in the same building, so
in the past, licenses were needed for each use. At the new location on Water Street, all uses would
be in the same building, so this application was now being reviewed as a shelter with an accessory
resource center within it.

Vice Chair Kopczynski welcomed Chuck Mobilia and Teresa Starkey, Hundred Nights” Board
Chair and Board Secretary, respectively, to present this application in the place of Mindy
Cambiar, Executive Director. Mr. Mobilia confirmed that the hood Ms. Welsh referred to was
replaced and Hundred Nights was approved to serve food. He said the goal was to move into the
new location quickly and they were in the process of shifting buildings. There would be a ribbon
cutting ceremony and open house for the community, likely in mid-September. For the benefit of
the public, Vice Chair Kopczynski asked Mr. Mobilia to provide some details about Hundred
Nights. Mr. Mobilia explained that Hundred Nights opened 13-15 years ago and began as a
shelter for the 100 coldest nights of the year. In 2017, it became a full-time shelter with 24 beds; it
had since expanded to 2 different areas churches with 12 beds each at location. The resource
center used to be in the basement of the Lamson Street location and before this move to Water
Street, the resource center was in the Jonathan Daniels building. This is a low barrier shelter for
anyone experiencing homelessness in Keene. He said the guests’ check-in policy was changing
but he was not familiar with it. Check-in time used to be 6:30 PM to be assigned a bed, but at the
new location beds might be assigned and there could be limitations on being there full-time. Food
could now be prepared in the kitchen and people no longer needed to bring food in using hot
plates and crock pots. He said there was a goal to ramp up the efforts to help guests find
permanent housing and jobs. Medical and dental volunteers used to provide services to guests, but
those services were canceled during Covid, and they hoped to restart that effort. The new facility
is 3 floors with offices and the resource center on the first floor, women’s, and family housing on
the second floor, and men’s housing on the third floor. At the new location, the shelter would
continue with 48 beds, which is the capacity approved in the City’s license, but there is much
more capacity in the new building if they needed to apply to increase in the future.

Ms. Welsh appreciated all the great detail in this application. She thought the neighborhood
relations plan was very good, which is something that had not been as well-developed by other
applicants, so she was appreciative. She noted that the handbook submitted still listed the old
address, so the applicant would want to correct that. She loved the new building layout and was
excited for it to open. She asked when guests would be moved into the new location. Mr. Mobilia
said they were moving the first 12 guests into the new building the same evening as this meeting,

Page 3 of 7

Page 5 of 243



117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159

CLSS Meeting Minutes DRAFT
July 25, 2023

noting how cost-prohibitive it was to have both locations operating simultaneously. The goal was
to be completely out of the old location by the end of July

Mr. Savastano also appreciated the detailed and thorough application. His concern was about the
neighborhood relations plan. First, he referred to the expectations of people served as outlined
beginning on pages 135-136 of the meeting packet. He noticed that most of those guest
expectations were related to behaviors inside the building. He did not see any expectations of how
guests should behave in and respect the surrounding neighborhood. Mr. Mobilia thought there
were guest expectations to behave as members of the community on the Hundred Nights property
and surrounding properties. He said they could add more precise expectations of how guests
should respect the neighborhood. Mr. Savastano thought it would be helpful to communicate that
clearly to guests, especially for things like noise at a 24/7 facility and with the outdoor area. Mr.
Mobilia said it was a good point and he would ensure that is added to the guest expectations and
neighborhood relations plan.

Also, regarding neighborhood relations, Mr. Savastano asked to know more about the sex
offender policy and whether there was a mechanism to alert neighbors when there is a registered
sex offender staying at the shelter. Mr. Mobilia was unsure but knew that sex offenders were
required to disclose whether they are a level 1 or 2 sex offender; the highest level (3) is not
allowed in the shelter. He was unsure if there was a method for alerting neighbors and he was
unsure about the legal implications of publicly announcing who is staying at the shelter. In a
temporary shelter setting like this one, Mr. Savastano thought there must be a way to alert
neighbors. Otherwise, he thought the neighborhood relations plan should state explicitly that the
neighbors should expect that there could be sex offenders staying at the shelter. Mr. Mobilia
thought that listing it in the neighborhood relations plan might be the best they could do since this
is a low barrier shelter. However, the Police Department is contacted any time a sex offender
registers at the shelter. Mr. Savastano thought that listing the possibility in the neighborhood
relations plan might be enough and he was unsure about the legalities of the issue. If he was a
neighbor, Mr. Savastano would want to clearly understand that possibility. Mr. Mobilia agreed
that it was a good point.

Mr. Savastano continued on the topic of sex offenders. He asked if there was a means for other
guests to understand the possibility so they could be mindful, or if there was a way for women or
families to lock their doors in the shelter. Mr. Mobilia said the floors are separate and they were
trying to get things in place to prohibit movement between the floors, but that was not yet
functional. He explained that there would be a staff member overnight on each floor to ensure the
strict restrictions on going between floors. At the last staff meeting, they discussed the challenge
of people wanting to go outside for cigarettes, which is more difficult now with 3 floors, so they
talked about monitoring that more closely. There are rooms with 6, 8, or 10 beds, so they cannot
lock those rooms; each room has a private shower/bathroom. Thus, he said there would be no
reason for guests to wander the halls unless there was an emergency. He said the staff were
concerned with the overnight safety issues too, so cameras were being placed throughout the
building, in each group bedroom (no audio; not in family rooms), in the stairwells, and outside.
The front door remains locked, and everyone must go through security to enter the building. They
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were working to add panic buttons at the 2 overnight desks to alert the Police Department without
using the phone system. The overnight desks would have big screens displaying views of all 25
security cameras. In his 9 years with Hundred Nights, Mr. Mobilia could recall only a few
incidents of guests wandering outside their restricted areas.

Ms. Welsh reiterated that she found the neighborhood relations plan appealing. It was not just a
walkthrough and neighborhood meeting, there were actual guidelines to promote good
neighborhood experiences and engagement, with a community log. She found it incredibly
detailed in prioritizing good neighborhood experiences. She especially found pages 81-82 very
helpful. Through her work with other organizations, Ms. Welsh knew how much Hundred Nights
works to collaborate well with the community. Mr. Mobilia noted that there is a committee of 1-2
staff members, 1-2 Board members, and a neighborhood liaison, who review all issues/decisions
logged and take matters to the Police Department if needed. He said there could be efforts to
formalize that process to review situations.

Vice Chair Kopczynski said that if a sex offender listed the Water Street shelter location as their
residence, the sex offender registry would show that an offender is registered at the shelter. He
thought there might be more challenges with distance requirements, knowing that sex offenders
are not allowed within certain distances of establishments like daycares. Thus, he said that the
Hundred Nights administration would need to be both aware of sex offender guests and aware of
new developments around this location, which could complicate things. Vice Chair Kopczynski
explained that 75% of this work deals with housing issues—from workforce housing to housing
for the elderly and homeless. The Vice Chair asked what efforts Hundred Nights makes to help
their guests find permanent housing. Mr. Mobilia said there is a case manager on staff, whom
guests must meet with when they first register at the shelter. They were working on more details
to ensure that longer-term guests must meet with the case manager on a regular basis. During their
initial meeting, guests are put in contact with the City’s welfare office. This is not meant to be a
permanent shelter and they want to help guests move on. He recalled that last year’s report listed
over 50 guests who had been helped with more permanent housing, which the Vice Chair said
was ideal. Ms. Starkey added that while Hundred Nights does address issues of chronic
homelessness, they had learned to be realistic about the fact that it is not their responsibility alone
to solve the homelessness crisis. Vice Chair Kopczynski agreed and added that Keene cannot do it
alone either. Mr. Mobilia could not recall many guests staying for more than 1 year. Vice Chair
Kopczynski said the length of stay seemed to vary between 1 week and 4 months, but the report
did mention that some guests stay for one year or more. He thought that something needed to be
figured out for those long-term needs. Ms. Starkey agreed that it is a sad reality and Hundred
Nights is coordinating with many other social service agencies, like the Monadnock Interfaith
Project.

Regarding the building and site maintenance procedures, Mr. Savastano said there was a summary
of working relationships with various local contractors. He said that some applicants have lists of
maintenance to be completed (e.g., egresses, rugs, etc.) on a regular basis. He was not too
concerned since this was a brand-new building but thought it would be good to add those details
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in the future. Ms. Starkey agreed that they were in a new situation with this larger facility but said
there are amazing staff members who accomplish a lot during the daytime while the shelter is
closed to guests. For example, the staff wash all the bedding and more daily (guests can do some
of their own laundry too). After running the City Facility Department for many years, Vice Chair
Kopczynski recommended having plans and setting aside assets for when things start to break in
the future; the sooner they figure out those details (e.g., the computerized heating/cooling
system), the easier it would be for them.

There were no public comments in favor or opposition. Vice Chair Kopczynski closed the public
hearing.

Mr. Savastano suggested 2 conditions for approving this application: 1) additions to the
neighborhood relations plan/resident expectation sheets to clarify that guests are responsible for
respecting the surrounding neighborhood (e.g., noise, etc.), and 2) additions to the neighborhood
relations plan to clarify for the neighbors that there could be sex offenders in residence at this low
barrier shelter. He understood the Vice Chair’s point about sex offenders listing the shelter as
their address, but he was still concerned with the possible lag time, with some guests coming into
and out of the facility pretty quickly. Ms. Welsh thought they might have been talking about 2
different documents and a brief discussion ensued. Mr. Savastano clarified that he wanted to
ensure shelter guests know they are not just responsible for behaving well with the shelter staff
and other guests, but within the neighborhood as well.

Mr. Mobilia explained that Hundred Nights does have a sex offender policy that was written by a
former Board member. Ms. Welsh said that statement by Doug losue stating why Hundred Nights
serves sex offenders was included in the application. Mr. Mobilia asked if it was good enough to
include that statement in the neighborhood relations plan. The Vice Chair said it should be
communicated in the plan in some manner. Mr. Savastano knew people could go searching for
those details, but he had found it hard to find such details on the City website. He wanted to
ensure that this was open knowledge communicated clearly to the neighbors. Mr. Savastano and
the Vice Chair agreed that only minor adjustments to the plan should be needed.

A motion by Ms. Welsh was duly seconded by Mr. Savastano to approve application LB 23-13
with the following conditions:
1.  Additions to the neighborhood relations plan/resident expectation sheets to clarify
that guests are responsible for respecting the surrounding neighborhood (e.g.,
noise, etc.).
2. Additions to the neighborhood relations plan to clarify for the neighbors that there
could be sex offenders in residence at this low barrier shelter.

The Board proceeded to review the criteria for approval.

The licensing board shall consider the following criteria when evaluating whether to approve,
renew, or deny a congregate living and social services license application:
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Criteria 1: The use is found to be in compliance with the submitted operations and management
plan, including but not limited to compliance with all applicable building, fire, and life safety
codes.

Mr. Savastano made the following motion, which was duly seconded by Ms. Welsh. On a vote of
3-0, the Congregate Living and Social Services Licensing Board found application LB 23-13 in
compliance with the first criterion.

Criteria 2: The use is of a character that does not produce noise, odors, glare, and/or vibration
that adversely affects the surrounding area.

Ms. Welsh made the following motion, which was duly seconded by Mr. Savastano. On a vote of
3-0, the Congregate Living and Social Services Licensing Board found application LB 23-13 in
compliance with the second criterion.

Criteria 3: The use does not produce public safety or health concerns in connection with traffic,
pedestrians, public infrastructure, and police or fire department actions.

Ms. Welsh made the following motion, which was duly seconded by Mr. Savastano. On a vote of
3-0, the Congregate Living and Social Services Licensing Board found application LB 23-13 in
compliance with the third criterion.

On a vote of 3-0, the Congregate Living and Social Services Licensing Board approved
application LB 23-13 with the following conditions:
1.  Additions to the neighborhood relations plan/resident expectation sheets to clarify
that guests are responsible for respecting the surrounding neighborhood (e.g.,
noise, etc.).
2. Additions to the neighborhood relations plan to clarify for the neighbors that there
could be sex offenders in residence at this low barrier shelter.

1. New Business

No new business was presented.

1. Non-Public Session (if required)
V. Adjournment

There being no further business, Vice Chair Kopczynski adjourned the meeting at 6:43 PM.

Respectfully submitted by,
Katryna Kibler, Minute Taker
July 26, 2023

Corinne Marcou, Board Clerk
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Clty Of Keene, NH For Office Use Only:

Case No.
. o . " Date Filled
Congregate Living & Social Services Recd By
License Application Page of

If you have questions on how to complete this form, please call: (603) 352-5440 or email: communitydevelopment@keenenh.gov

‘ Drug Treatment Center Group Home, Small Homeless Shelter
| Fraternity/Sorority I:l Group Resource Center D Lodginghouse
m Group Home, Large I:l Residential Drug/Alcohol Treatment Facility I___l Residential Care Facility

SECTION 2: CONTACT INFORMATION

| hereby certify that 1 am the owner, applicant, or the authorized agent of the owner of the property upon which this approval is sought

and that all information provided by me is true under penalty of law. If applicant or authorized agent, a signed notification from the prop
erty owner is required.

OWNER APPLICANT
NAME/COMPANY: NAME/COMPANY: _ )
/ 361 Court Street, LLC ; Live Free Recovery Services, LLC
MAILING ADDRESS: MAILING ADDRESS:
106 Roxbury St Keene, NH 03431 106 Roxbury St Keene NH 03431
PHONE: . PHONE:
(603) 438-3276 877-932-6757 |
EMAIL: . EMAIL: ) '
| rgagne@livefreerecoverynh.com info@livefreerecoverynh.com
SIGNATURE: SIGNATURE: \‘\
L
PRINTED NAME: PRINTED NAME:
Ryan Gagne
AUTHORIZED AGENT OPERATOR / MANAGER
(if different than Owner/Applicant) (Point of 24-hour contact, if different than Owner/Applicant)
[J same as owner
NANE/COMPRNY: R SR s Live Free Recovery Services, LLC
MAILING ADDRESS: MAILING ADDRESS: | Roxbury St Keene, NH 03431
PHONE: 5
NE PHONE: (877) 932-6757
FEie EMAIL: info@livefreerecoverynh.com
SIGNATURE: SIGNATURE: "'} p
PRINTED NAME: PRINTED NAME!
/m/?rf.?’// A7
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SECTION 3: PROPERTY INFORMATION

PROPERTY ADDRESS: TAX MAP PARCEL NUMBER:
361 Court Street 537-056-000-000

ZONING DISTRICT: D LOCATION MAP:
| Please attach

MD

SECTION 4: APPLICATION AND LICENSE RENEWAL REQUIREMENTS

Using additional sheets if needed, briefly describe your responses to each criteria:

1. Description of the client population to be served, including a description of the services provided to the cli-
ents or residents of the facility and of any support or personal care services provided on or off site.

This property has 16 beds used for living accomodations. This property is staffed 24/7. Residents live here for
30-45 days. The population is males, over the age of 18, with substance use disorders.
All clients are out of the property from 930am to 330pm Monday through Friday, and 10am to 12pm Saturday and

Sunday.
This house provides peer support services, no treatment is done at this location

Paged2:6§#243



2. Description of the size and intensity of the facility, including information about; the number of occupants,
including residents, clients staff, visitors, etc.; maximum number of beds or persons that may be served by the
facility; hours of operations, size and scale of buildings or structures on the site; and size of outdoor areas asso-
ciated with the use.

The nuumber of residents is 16. There is a staff member 24/7 when clients are on property.
There are no scheduled vistiation hours.

3. For Congregate Living Uses, describe the average length of stay for residents/occupants of the facility.

Residents stay between 30 and 45 days

PatyecFRbf 243



SUBMITAL CHECKLIST
A complete application must include the following items and submitted by one of the options below:

e Email: communitydevelopment@keenenh.gov, with “CLSS License Application” in the subject line

¢ Mail / Hand Deliver:
Community Development
(4th Floor) Keene City Hall,
3 Washington St, Keene, NH 03431

The submittal requirements for a Congregate Living & Social Services License application are outlined further
in Chapter 46, Article X of the City of Keene Code of Ordinances.

Note: Additional information may be requested to complete the review of the application.

_l PROPERTY OWNER: POINT OF 24 HOUR CONTACT:

Name, phone number and address Name, phone number, and address of person acting as
'the operator, if not owner

Same as owner

REQUIRED DOCUMENTATION: WRITTEN NARRATIVE: 1

Provide all required state or federal licenses, permits and cer- | Provide necessary information to the submittal requirements
tifications |

PROPERTY INFORMATION: !_l APPLICABLE FEES:
| Description of the property location including street address |$165.00 application
and tax map parcel number l‘ (checks made payable to City of Keene)

\Inspection date:

SCHEDULED INSPECTION:
Inspection date:

COMPLETED INSPECTION: or

Lo e BR v "R > R R o

OPERATIONS AND MANAGEMENT PLAN:
Plan based on the industry standard “Best Management Practices” to include:

Security Plan

Life Safety Plan

Staff Training and Procedures Plan

Health and Safety Plan

Emergency Response Plan

Neighborhood Relations Plan

Building and Site Maintenance Procedures

In addition, Homeless Shelters will need to provide:

0 Rules of Conduct, Registration System and Screening Procedures
0 Access Policies and Procedures N
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LIVE FREE

RECOVERY SERVICES

Security Plan

The property is equipped with a closed circuit surveillance system. Staff has the ability to rewind
in the event any type of incident is reported.

The monitoring equipment is kept locked in the staff office.

All entrances and common areas are visible by the camera system.

There are lights outside all the entrances to keep it well lit

Lights are checked for safety to make sure that they are working and bulbs are working properly

All doors are locked at all times
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LIVE FREE

RECOVERY SERVICES

Life Safety Plan

There are fire drill evacuation maps on each floor of the property in common areas.

Random fire drills are held monthly, staff fills out a report indicating number of residents, where
everyone met, how long it took to get out of the building.

Monthly inspections are done to make sure that all hanging fire extinguishers are ready to be
used in the event of an emergency.

Daily checks of smoke detectors are done to make sure that they are in the appropriate space,
not removed, and are in working condition.

Inspections of the property by the local Fire Department and/or DHHS are scheduled and
completed as needed on a yearly basis.
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LIVE FREE

RECOVERY SERVICES
Staff Training
The staff at Court Street provide peer based support

There are no clinical services at this property

Staff are encouraged to take the NH CRSW (Certified Recovery Support Worker) training to help further
their own understanding of the field and working with clients
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RECOVERY SERVICES

Health and Safety Plan
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Employee Safety Handbook

I. Introduction

Welcome to Live Free Recovery Services. The skills and talents you bring to LFRS are
vital to our mission of teaching, research and service to the region and state. One of the
keys to accomplishing that mission is to ensure that we maintain a safe and healthy
campus environment.

This Employee Safety Handbook is intended for LFRS employees, full time and part time,
regular and temporary, and ail other LFRS employment categories, i.e., student workers,
etc. The Handbook has been developed to provide employees with answers to general
questions conceming health and safety in the workplace. It is important, however, that
you and your supervisor discuss site-specific safety policies and programs for your
department. Your supervisor must inform you of the safety procedures and required
training you will need to do your job.

Background

in an effort to improve the overali working environment and to provide, insofar as
possible, every working person in the nation safe and healthful working conditions, the
Federal Occupational Safety and Health Act of 1970 was enacted. This Act provided an
opportunity for the various states to develop their own Occupational Safety and Health
Programs.

Health and Safety Policy

Live Free Recovery Services strives to provide a safe and healthful working/leaming
environment for its clients and staff. LFRS strives to play a leadership role in its
environmental stewardship, health protection, safety standards and in its compliance with
applicable laws and regulations. The achievement of these goals is an objective for units
at all levels of the organization.

Health and Safety Responsibilities

Good environmental health and safety practices are a responsibility of all LFRS
employees. The participation and cooperation of each person is essential to a smooth
and effective program.
Employees Responsibilities
Your responsibilities as an LFRS employee include:
Following all health and safety rules and procedures;
Reporting hazardous conditions to your supervisor,

Wearing or using prescribed protective equipment;
Reporting any job-related injury or iliness to your supervisor and seeking
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treatment promptly; and
Refraining fromthe operation of any equipment without both proper instructions
and authorization.

Supervisor’'s Responsibilities

Each supervisoris responsible for providing a working environment free from recognized
health and safety hazards. Specific safety responsibilities of supervisors include:

Informing new employees of their health and safety responsibilities, procedures,
rules and regulations;

Assuring that required equipment and personal protective devices are provided,
maintained, and used;

Taking prompt action when unsafe acts or conditions are reported or noted;
Providing for health and safety training and education on a continuing basis;
Investigating and reporting all on-the-job accidents promptly and requesting
medical treatment if necessary;

Investigating and reporting all job-related health or safety problems promptly;
Coordinating or conducting intemal inspections to assure safe and healthful
working conditions;

Requesting the assistance of the next higher level of supervision regarding
budget requests for any health and safety improvements needed; and

Leadership Team

The Leadership Team is responsible for development, oversight, and management of
environmental health and safety programs that protect the environment, provide safe and
healthy conditions for work and study, and comply with applicable laws and regulations.
Health and Safety provides educational programs, technical assistance, and health and
safety services to the employee and client community. The office also functions as a
consultant to deans, directors, and heads of academic and administrative units, other
staff members,
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and clients in all areas of environmental health and safety.
Safety Committee

The Safety Committee is responsible for:

Recommending policies and programs to ensure a safe environment for clients
and staff.

Safety;

Monitoring the building to ensure that all safety policies, procedures, and
facilities are in compliance with applicable, state, and/or local code requirements;
Reviewing, evaluating, and recommending for approval Emergency
Preparedness plans.

Il. Safety Practices

Communication of Hazards in the Workplace
Staff and clients must be informed of any recognized hazards in their facility. It is the
responsibility of supervisors to provide adequate health and safety orientation related to
standard operating procedures, hazards, and personal protective equipment. You should
receive this orientation prior to working in the area.
Please make sure you understand all information presented at the orientation. If you
have any language barriers, please explain these to your supervisor. Your supervisor
must ensure that all applicable policies affecting your work place is readily available.

Personal Protective Equipment (PPE)

Staff maybe required to wear PPE. Thefollowing is a general guide for
selecting what may be necessary. Additional information may be found in the LFRS
Personal Protective Equipment Program.
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Eye and Face Protection

Proper eye protection reduces your chances of injuring and reduces the security of
injuring if an accident does occur. Most workers who have had eye injuries were not
wearing eye protection at the time.

All eye and face protective equipment must comply with the American National Standards
Institute (ANSI) guidelines and be marked directly on the piece of equipment. Protective
eye wear includes safety glasses, gaggles and face shields.

Operations listed below are a few examples where eye and face protection may be
required:

Handling cleaning supplies

Woodworking, i.e., sowing, drilling, sanding, etc.
Handling solvents.

High pressure washing.

Handling human tissue, blood, or other bodily fluids.

Chemical hazards — To protect the eyes and face from plash when handling bodily fluids,
using or dispensing corrosive liquids, non-vented chemical goggles or safety glasses with
side shields and full-face shield offer the best protection. Safety glasses are the
minimum protection recommended of all operations involving hazardous chemicals.

Physical hazards — When using high-pressure cleaning or spray equipment, safety
glasses with side shields and full-face shields are the recommended PPE.

Those work activities that produce chips or dust-——such as grinding/drilling, power
fastening, or power tools—require safety glasses with side shields as a minimum
protection level and in some instances may also require the use of a full-face shield.

When doing acetylene oxygen torch soldering, brazing, or cutting, appropriately tinted
safety glasses with side shields or tinted goggles are the appropriate PPE.

Hand/Arm and body Protection
Almost 75% of workers who suffered hand injuries were not wearing gloves. Although no

glove will offer you total protection from every hazard, wearing the correct glove will help
you prevent hand injury. Make sure the glove(s) you use in your work area are designed
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to protect against the particular hazard(s) that have been identified.

The following are general guidelines in selecting and using gloves:

Use metal mesh or cut resistant gloves to prevent cuts from broken glassware,
knives or sharp other objects.

Use leather gloves for mechanical or where repetitive motions are involved to
prevent blisters, calluses, and abrasions. Leather gloves also protect against
rough surfaces, sparks, and moderate heat.

Use cotton or other fabric gloves to protect against dirt and dust, or to better
grasp slippery objects.

Use rubber, neoprene, vinyl, or nitrile gloves to protect against chemicals.
Workers who are sensitive to natural rubber latex should avoid direct contact with
latex gloves and other rubber products.

Check gioves before wearing to make sure they’re not cracked, tom, or damaged
in any way.

Make sure gloves fit properly. They should cover your hands completely and be
comfortable enough for you to perform your job.

Take care to avoid contamination—don'tlet your bare skin touch contaminated
gloves.

Dispose of single-use gloves in the proper containers.

When using hazardous chemicals, specialized gloves offering protection for specific
chemical families, a laboratory coat, and at times a splash apron are the appropriate
PPE.

Insulated gloves and arm sleeve covers are recommended when handling hot or cold
materials.

Head and Foot Protection
Occasions may develop during the work day or job duty when the use of a hard hat or
other head protection and foot protection is necessary. All hard hats or safety shoes

must meet the requirements for protection outlined by the American National Standards
Institute (ANSI).
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Documentation

Supervisors are responsible for maintaining written copies of safety programs and
employee training documentation. This documentation is a requirement of most
regulatory standards. Regulatory agencies may ask to see these documents during an
inspection.

Training

You may be required to attend in-house training sessions on such topics as bloodbome
pathogens, hazard communication, hazardous waste, asbestos awareness, or laboratory
safety. Supervisors of affected employees should exercise a measure of accommadation
for those needing training. A checklist to help you understand which LFRS Health and
Safety programs apply to you may be found on page 9.

In some cases, supervisors may conduct specialized training sessions (e.g., safety
procedures for using powered equipment). Supervisors can contact the Heaith & Safety
Office for information or assistance in preparing training materials.

Training should be provided:

When an employee is hired, when an employee is given a new work assignment
for which training has not previously been given; and
When a new hazard (chemical or physical) is introduced into the workplace.

At a minimum, health and safety training for employees must include:

Recognition of health and safety hazards;
General and job-specific health and safety practices; and
State regulations and LFRS health and safety policies applicable to the job.

General Safety Rules

All classrooms, laboratories, offices, shops, storerooms, and passageways will
be kept orderly and free from unnecessary debris.

Floors will be cleaned and waxed in such a manner as to keep slipping hazards
to a minimum.

Flammable liquids will not be used to clean floors, clothing or equipment.
Trash containers in offices, laboratories, shops and other work areas will be
emptied each working day, preferably at the end of narmal working hours, or
thereafter.

Furnace, mechanical, and air handling rooms will nhot be used as storage areas.
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Worktables, stools, benches, tools and equipment will be maintained in good
repair.

Electrical and mechanical equipment will have moving parts adequately guarded.
All electrical equipment will be properly grounded.

Appropriate personal protective equipment and/or clothing will be worn in all
areas and/or during operations requiring such use.

Unauthorized persons will not tamper with electrical fuse boxes, alter existing
wiring, or install new electrical wiring.

Electrical cords will be maintained in good condition.

Extension cords must be the type that contain a built-in overload circuit breaker,
they must not be extended and used outside the room in which the fixture outlst
is located, and must not be located in such a manner as to create a tripping
hazard. Where cords must be placed across paths of travel, cord covers must be
used.

Emergency Preparedness Procedures

The establishment of well thought out emergency plans is one of the comerstones of an
effective safety program. Evaluating potential emergency situations, developing
emergency procedures, and conducting practice exercises can help save lives. Detailed
instruction regarding emergency procedures may be found in the LFRS Emergency
Preparedness Plan.

An LFRS Emergency Desk Reference has been prepared and distributed to all
employees. The desk reference which should be kept readily available in your work area
provides useful information pertaining to severe weather, fire and bomb threats.

You should become familiar with the posted evacuation plan and how you should

respond to a fire or other emergency in your building and be prepared to evacuate the
building when necessary.

When the Fire Alarm Sounds
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If you are in any LFRS building and discover a fire, please take the following actions:

Leave the building immediately.

Pull the nearest fire alarm pull station and notify Public Safety, 911.

Leave the area quickly, closing doors as you go to contain the fire and smoke.
If you encounter smoke or flame during your escape, use an altemnative exit. I
you must exit through smoke, crawl on your hands and knees.

Do not re-enter the building until emergency response officials have declared that
it is safe to do so.

In the event of a serious injury requiring immediate medical assistance or any other
emergency, remain caim, call 911, notify the dispatcher of the type and location of the
emergency, answer any questions the dispatcher may have and stay on the line until
released by the dispatcher.

Employee Accidents

You must report all work-related accidents, injuries, orilinesses to your supervisor. If an
injury or illness requires medical attention, supervisors must report them to the
Leadership Team.

Client of Visitor

Any staff member who witnesses, is involved in, oris informed of an accident with a client
or visitor should report the accident to the Leadership Team

Automobile Accidents

All vehicie accidents occurring on campus will be reported to immediate supervisor, who
will notify Leadership Team.

lli. Health and Safety Program Checklist

The following checklists have been developed for you and your supervisor to understand
the hazards and applicable Health and Safety Programs associated with your workplace
or assigned duties. If you answer yes to questions in the 15t column, then the
comresponding LFRS program and training requirements are, most likely applicable.
Training may be provided by your supervisor, designated staff, Health and Safety, or
outside vendors. Training must be provided and documented before performing any of
the listed activities.
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Health and Safety Programs

Health & Safety has developed a number of model programs to heip provide for the health and safety of
LFRS employees. Many of these programs are mandatory to ensure compliance with state and federal
regulations. The following are some of the programs and safety manuals available:

Bloodbomnme Pathogens Program

Emergency Preparedness Plan

Hazard Communication Program

Hazardous Waste Manual

Laboratory Safety Manual (Chemical Hygiene Plan)
Lockout/Tagout Program

Personal Protective Equipment Program and Hazard Assessment
Radiation Safety Manual

Respiratory Protection Program

Confined Space Entry Program

Hearing Conservation Program

A copy of the Employee Safety Handbook has been given to me at the time of my employment.
I promise to read the contents and to ask for an explanation of any parts that I do not
understand. The Employee Safety Handbook describes important information about LFRS,
and I understand that I should consult my supervisor regarding any questions not answered
in this Handbook.

Since the information, policies and procedures described here are subject to change, I
acknowledge that revisions to the Handbook may occur. Only the Leadership team is

authorized to adopt any revisions to the policies in this Handbook.

Signature Date

11
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LIVE FREE

RECOVERY SERVICES

The following are the Good Neighbor policy for clients entering our program and also a Good
Neighbor policy to share with the immediate neighbors and community
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Good neighbor policy!

ADDRESSING NEIGHBOR CONCERNS POLICY

Itis crucial to the long-term success of any person in recovering to adopt new skills when
dealing with difficult people, especially those who may not understand recovery. One of the
most important parts of being in our recovery homes, is adopting certain pro-neighbor
attitudes and behaviors - along the lines of, “love thy neighbor as thyself.” even if those
same behaviors and attitudes are not returned. Live Free Recovery Services takes our Good
Neighbor Policy profoundly serious in part to combat NIMBY (not in my back yard). We can
show our neighbors that we are assets to the community. We are not “drug houses” or “trap
houses”, but rather look at us as good neighbors, and contributing members to society.

Below, lists the code of conduct you agree to BEFORE moving forward in our program. If
this is not something you're comfortable with, please let us know.

1.

o ot

7.

8.

9,

You represent yourself in such a manner of excellence and humility. Be proud where you
are, but humble in your attitude toward others. Not everyone appreciates the steps you've
taken or obstacles you've overcome to get here.

You represent the Live Free Family. Even though you will successfully transition on, we
plan to be here to continue our mission, for generations. Think and act beyond yourself.
You represent people in recovery everywhere. The stigma of addiction remains, despite
decades of public education. Although community members support your recovery,
people still struggle with a sober living facility being in their neighborhood.

Demonstrate the strength and character it takes to change for the better. Our goal is to
show, through our actions, we are good people with a bad illness, and that we deserve a
chance, not judgement.

Do not travel in groups larger than 3-4 people while walking locally.

Be aware of the space you take up, give up space to others on the sidewalk, hallways, etc.
Volunteer to be of help in any way you can. Look for ways to chip in, whether at home or
out in public.

Keep your voices lowered and be aware of subject matter. This is just as important on the
deck and smoking area, which should NOT be in the front of the home.

At meetings -silence phones, pay attention, learn from the people who have long-term
sobriety.

Use “Please” and “Thank you”. Listen.

10. If a neighbor confronts you, please do not engage or give them a reason to call the police.

By signing below, you are agreeing to the above code of conduct while living in our recovery

home

PROGRAM PARTICIPANT SIGNATURE:(Required)
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Live Free Recovery Services endeavors to be a good neighbor and an upstanding member of
each community we serve. We apply our decades of experience to develop intentional
policies that ensure we meet these goals and create positive relationships with all our
community friends and partners. We understand you, as our neighbors and members of
the community, may have concerns about our presence. We're more than happy to answer
any questions you may have about our treatment homes, the clients we serve, and the role
we play in helping clients and their families. We follow all state and city regulations,
planning, and zoning laws. This also allows us to be the best neighbors possible, which
means - unless you need us - that we strive to be invisible neighbors.

Professional Staff

The safety of our clients and our neighbors is paramount. Clients receiving treatment at
Live Free Recovery Services are supervised 24 /7/365 by our team of highly qualified
professionals. We utilize strict line-of-sight policies, state-of-the-art monitoring
technology, and maintain a high staff-to-client ratio. By keeping our clients safe, we keep
our neighbors safe.

Who We Treat

We help adults over the age of 18, diagnosed with substance use and mental health
disorders. Our admissions team, completes a thorough review of their history, including all
hospital, and psychiatric records and relevant documentation. This review allows us to
verify that each resident is appropriate for an unlocked environment and do not present a
danger to other clients, staff, or the community. Our clients choose Live Free Recovery
Services because of our treatment record, our dedication to safety we prioritize in
everything we do. We do not accept clients with a history of violent behavior.

Our skills-based programming focuses on mindfulness, effective communication, and
distress tolerance. We teach our clients practical ways to manage stress and regulate their
emotions.

Noise, Activity, and the Condition of Our Homes

Our staff is committed to maintaining a safe and tranquil environment that helps people
heal, reconnect with their true selves, rediscover their passions, and develop practical skills
that promote long-term recovery.

We enforce a strict no weapons, no alcohol, and no drugs policy.

You won't hear loud music and we don'’t host late-night parties. Our program schedules
provide daily structure, consisting of therapeutic groups such as yoga, mindful cooking,
and art therapy. We include education and fitness-related activities as well. Our clients do
not have excess free time. The recreation time they do have is supervised and typically
involves playing cards, board games, journaling, exercising, or doing arts and crafts. We
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meet and exceed all safety standards required for a typical residential treatment home. We
maintain our property to the standards set by each community. Surveillance cameras
monitor our properties 24 hours a day, seven days a week, for the security of our clients
and neighbors. We respond immediately to any concerns. We care about our neighbors
and instruct our staff to be respectful, mindful, and courteous at all times.

We embrace the adage a good neighbor is an invisible neighbor.

Parking and Traffic

Our homes have ample parking for daily staff. Our core professional staff is on-site 24 /7 on
a standard three-shift schedule. This means our staff commuting times do not overlap with
typical commuting hours.

We do meaningful, important work with our clients and their families. By being good
neighbors in safe and quiet neighborhoods, we make it possible for clients to get the help
they need in a comfortable home environment conducive to growth and recovery.

We welcome any questions, comments, or concerns you have. We are completely
transparent about who we are and what we do. If you want to know more, please email us
at info@Livefreerecoverynh.com. The Live Free Recovery Services Executive Leadership
Team reads and responds to every email we receive.

We invite neighbors and community members to meet our local leadership team. We
welcome anyone to take a tour and see our homes and grounds. We provide contact
information to the facility for day-to-day questions or concerns. We welcome your interest
and are happy to address any questions you have. We look forward to participating in local
homeowners associations, security patrols, and other good neighbor activities specific to
each location.

Please feel free to email at info@livefreerecoverynh.com
Or call our 877-932-6757 admissions line which is answered 24/7
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EMERGENCY ACTION PLAN

General Preparedness

v Establish relationships with essential partners, such as law enforcement, first responders.
v Coordinate transportation to medical treatment, if required.
v Develop training programs and drills.

Identify local radio and television stations to be sources of broadcast communications.

v
v Have a contact number for each client and employee.
v

Know mass evacuation plans for the community and identify what resources will be needed to
transport clients quickly and safely.

v Establish Incident Commander (person responsible for front-line management of the incident).
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COMMAND STRUCTURE

--

e

Facility/Program Chain of Command

Live Free Recovery Services Phone Numbers:
Admissions — (877) 932-6757
Crisis/Suicide Hotline — (603) 448-4400

1. Ryan Gagne — Executive Director
Cell Phone: 603-438-3276
Email: rgagne@Livefreessl.com

2. Jennifer Houston— Clinical Director
Phone: 603-247-8786
Email: jhouston@Livefreessl.com

3. Doug Hohenberger - Clinical Director of Program Policy & Compliance

Phone: (603) 903-5461
Email: dhohenberger@Livefreessl.com

4. Tony Basil —Program Manager
Phone: 952-855-2033
Email: tbasil@Livefreessl.com

EMERGENCY ACTION PLAN
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‘ Address 106 Roxbury Street Keene, NH 03431

| Main Phone # 877-932-6757

EL TRl (=R ol & s e (M G E [ [ T8 (i.e., Emergency Alert System, program closings):
97.7 WSNI

(i.e., Emergency Alert System, program closings):
Channel 9, WMUR

‘ TV Source for Emergency Broadcasting

TG e e TNV ELECN LIRS ET S Front BHT office, Marlboro Road
Location

[ Electronic File Location In Microsoft Shared Folder (“Emergency Plan”)

Radio source for emergency broadcasting:

WSNI 97.7

TV source for emergency broadcasting (i.e., Emergency Alert System, program closings) Channel 9 or
any of the New Hampshire’s cable TV franchises.

Additional Numbers

| Fire/Police/Medical - Emergency 911
Fire (non-emergency) Keene Fire Dept. — 603-357-9861

] Police (non-emergency) Keene Police Dept. - 603-357-9815

l Medical Hospital (non-emergency) Cheshire Medical Center- 603-354-5400

} Center for Disease Control 1-800-311-3435

§ Poison Control 1-800-222-1222

| Area Red Cross (603) 225-6697

UTILITIES

Location of Utilities

Water Main Located on the first floor inside the maintenance
room
Gas Main Located on the first floor inside the maintenance
room
Electrical Main Located on the first floor inside the maintenance
room
Electric Panel Located on the first floor inside the maintenance
room
EMERGENCY ACTION PLAN pg. 6
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Fire Panel On the electrical panel in maintenance room,
communication box is located on top of the building

How to Shut Off Utilities

Water Main Close the shutoff valve in the basement. Contact
Municipal Services to shut off the valve from the
street. 603-352-0133

Gas Main Close the shutoff valve. Call Dead
River-603-352-5240
Electrical Main Shut off the electrical main in the basement.

Eversource — 866-554-6025

MEDICAL
Medical Emergencies

Check breathing and pulse before administering first aid.
Administer first aid, as needed.
First aid supplies are located in the RSW Office.
Blood spill supplies are located in the Med room.
Personal Protective Equipment (i.e., disposable gloves) is located in the First Aid kits.
An AED (Automatic External Defibrillator) is hanging on the wall in the Med room.
Narcan Kits are located:
o Inthe tech office
o Each apartment has a kit
o The community room has a kit

e Call 911 or, if time allows, contact your supervisor and/or Clinical Director immediately. They
will make the appropriate calls to the local police or 911.

e Routes to medical care/hospital
o Cheshire Medical Center (15 minutes) — see below
o Monadnock Hospital (31 minutes)
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DRIVING DIRECTIONS TO Cheshire Medical Center

Follow Roxbury St to Central Square
(39 ft)

Turn right on to Central Square
Slight left to stay on Central Square
Keep right and continue on Court Street

Turn right to stay on Court St
1.2 mi

Drive to your destination
1 min (0.1 mi)

At the traffic circle, take the 3rd exit
394 ft

Tum left
30 ft

Continue straight
95 ft

Turn right

Destination will be on the right
131 ft

Cheshire Medical Center

580 Court St, Keene, NH 03431
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Page 43 of 243

pg- 8



FIRE

Reporting a Fire
® Activate the alarm system by pulling the lever on the nearest fire alarm box.
o Fire Alarms are located throughout the building at each exit.

e Call9il

Alarm System
e What is the facility alarm system? The facility alarms are wall-mounted horns and sight alarms.
(flashing light)
e |s the facility equipped with a fire alarm system that is directly connected to a local station? Yes
e If not, 911 needs to be called when there is an unscheduled fire alarm.
e How s the alarm system activated and turned off? The doors are alarmed and are turned off by
a key.

Fire Exits
e Fire exitsare located throughout the building. Each residential floor has two fire exits that are

visibly marked as Fire Exit.

Fire Extinguisher
e Fire extinguishers are in major corridors of the facility.
e Fire extinguisher use:
o P-Pulithe extinguisher pin.
o A-Aim extinguisher at base of fire.
o S-Squeeze handle.
o S-Sweep extinguisher back and forth.
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HOW TO USE A FIRE EXTINGUISHER

ndll I
&
\
PULL AIM SQUEEZE| SWEEP

THE PIN AT BASE OF FIRE THE LEVER | FROM SIDE TO SIDE

Fire Drills

Does your facility hold fire drills? Yes, quarterly will create a logbook.

Designated meeting place: All staff and residents will meet on the lawn to the right of the
building when facing the main entrance

Fire drill procedure: Staff and clients will exit via the nearest emergency exit (see floor plan).
Floor staff/senior staff on each unit will carry census & sign-in sheets outside. Staff and clients
will meet in the designated meeting places. Staff will take attendance and ensure everyone
evacuated quickly & safely. Staff is to write their names on the sign in sheet, along with the total
headcount of clients per unit. All sign-in sheets are given to the Clinical Director or Senior Staff
prior to reentering the building to ensure that all clients and staff have been accounted for. If
someone is missing, do not re-enter the building. The EXECUTIVE DIRECTOR/Clinical
Director/Manager will communicate to the fire department any information pertaining to
missing people.

Once the EXECUTIVE DIRECTOR/Clinical Director/Manager gives the okay, clients and staff will
re-enter the building. Sign in sheets are given to the Clinical Director.

The Program Clinical Director at the main entrance will collect the Emergency Contact Binder(s)
forclients and staff and the Visitor Log. If there is no front desk staff, the senior staff member in

the building should collect these.

Evacuation Procedure
Events that warrant evacuation from the facility include, but are not limited to fire, explosion, bomb

threat, etc.

EMERGENCY ACTION PLAN pg. 10
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Evacuation of the building is the same as for a fire or fire drill. Residents are to exit the building promptly
and quietly. All staff and residents will meet in the side yard to the right of the building when facing the
main entrance.

Evacuation is to begin immediately after pulling the fire box and calling 911.

e Evacuate all persons using the closest emergency exit(s). (See floor plan)
e Procedure for getting people with special needs out when elevators cannot be used:

o Mobility Impairment: If a person cannot exit the building, ask if assistance is needed. If
needed, assist the person in calling 911. After you leave the building, immediately
inform emergency personnel on site, or call 911. Some individuals with mobility
impairments who can walk independently may be able to negotiate stairs in an
emergency with minor assistance.

o Blindness or Visual Impairment: A person assisting an individual who is visually impaired
should:

- Give verbalinstructions about the safest route or direction using directional
terms and estimated distances.

- Askif assistance is needed. If so, offer your elbow and provide guidance through
the evacuation route. This may be especially helpful when navigating debris ora
crowd. (Never grasp the arm of a person you are assisting)

- While escorting a person out of the building, explain along the way where you
are going and what you are doing.

o Deafness, Hearing Loss, Language Difficulty. If a person appears to be unaware of the
need for immediate evacuation, use the following guidelines:

* Get their attention by touch or eye contact. State the problem clearly and
simply, including the need to evacuate. Gestures and pointing are helpful, but

be prepared to write a brief statement if the person does not seem to
understand.

= Offervisualinstructions to designate the safest route or direction by pointing
toward exits for evacuation maps.

= Offerto escort them from the building.

® Posted evacuation maps are required throughout the facility.

o Evacuation maps must show two unobstructed evacuationroutes foreach area of the
facility.
e The seniorstaff memberis responsible for either collecting, or delegating the collection of, the
emergency contact information on each client.

e Emergency Contact Information is in each client file.
o The senior staff member or (Program Clinical Director) is responsible for collecting program

items such as keys, cell phone, and walkie talkies (as applicable).
Staff not evacuating people should:
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o Close all windows and doors before leaving the building.
o Turn off electrical equipment.

e The senior staff member or Program Coordinator will carefully sweep the center to ensure everyone
has been evacuated.

® The ASSEMBLY AREA IS LOCATED in the right-side lawn area when facing the main entrance of the
building.

e Begin taking a census once the facility has been evacuated. Census includes clients, visitors,
vendors, and employees. Use the Sign-In Sheet, Visitor’'s Log, and schedules to account for staff and
visitors.

o Ifsomeone is missing, do NOTre-enterthe building. The Incident Commander will
communicate to the fire department any information pertaining to missing people.

e Only re-enter the building when the alarm is silenced, and employees are naotified by a
representative from the Fire Department, maintenance, or senior staff thatitis safe tore-enterthe
building.

e Inthe event the building cannot be occupied for safety reasons, the Clinical Director and/or
highest-level administrator on duty will coordinate with the Executive Director to make all decisions.

In the event that the building needs to be evacuated during inclement weather, the following
precautions need to be taken:

e Hat, gloves or mittens, and coats need to be taken during cold/snowy conditions.

Medication
e Inthe event of an evacuation, the Incident Commander or senior staff memberis responsible for
taking the clients’ medications, located in the medicine closet.

SHELTER-IN-PLACE
Shelter—in—place means staying inside the building. Local authorities issue orders for shelter-in-place.
No one may leave the building until there is official notification that the shelter-in-place has been

lifted.

Conditions that warrant sheltering-in-place include but are notlimited to extreme weather/cold, outside
air quality concerns, community chemical spill, terrorist attack, nuclear disaster.

e [fthere are customers, orvisitors in the building, provide for their safety by asking them to stay —
not leave. Do not drive or walk outdoors.

e Iftime permits, employees, customers, clients, and visitors may call their emergency contact to
let them know where they are and that they are safe.

e Turn on call-forwarding or alternative telephone answering systemsorservices. If the business
has voice mail or an automated attendant, change the recording to indicate that the business is
closed, and that staff and visitors are remainingin the building until authorities advise that the

Shelter-In-Place is no longer in effect.
e Quickly lock exteriordoors, close windows, and shut air vents as well as fireplace dampers. Have

employees familiar with the building’s mechanical systems turn off all fans, heating and air
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conditioning systems, and clothes dryers. Some systems automatically provide forthe exchange
of inside air with outside air. These systems need to be turned off, sealed, or disabled.

There is an “Emergency” box located on shelving adjacent to the commercial laundry area. The
box will contain directions for sealing windows and doors. The box also contains duct tape,
scissors, and rolls of plastic. An emergency radio is in the emergency box. The Clinical Director
will assign a staff member to secure all windows and doors. While this is being done, a staff
member will be assigned to help the clients move to the dining area, or otherdesignated area,
depending on the situation.

Gather essential disaster supplies, such as nonperishable food, bottled water, hygienic supplies,
first aid and blood-spill supplies, communication devices (i.e., cell phone, walkie talkie),
battery-powered radios, flashlights, batteries, duct tape, plasticsheeting, and plasticgarbage
bags.

The staff and clients will gather in the dining room)

o Theselectedinteriorroom should be above the ground floor with the fewest windows
or vents. The room should have adequate space for everyone to be able to sit. Avoid
overcrowding by selecting several rooms if necessary. Large storage closets, utility
rooms, pantries, copy and conference rooms without exterior windows will work well.
Avoid selecting a room with mechanical equipment like ventilation blowers or pipes,
because this equipment may not be able to be sealed from the outdoors.

Take a census of all clients, visitors, and employees once everyone has gathered.

If vapors begin to bother individuals, hold wet clothes over their nose and mouth.

If you are told that there is danger of explosion, close the window shades, blinds, or curtains.
For ahigher degree of protection, go into the bathrooms, close the door, and turn on the shower
in a strong spray to “wash” the air.

Staff will be permitted to phone their families.

Itis idealto have a hard-wired telephonein the room(s) you select. Callemergency contacts and
have the phone available if you need to report a life-threatening condition. Cellular telephone
equipment may be overwhelmed or damaged during an emergency.

The Incident Commander is responsible for notifying everyone when sheltering in place can end
or when offsite sheltering is needed.

Note: In many instances it would be a serious risk for anyone to travel during a terrorist event. Staff
would be putting themselves at risk and should have a plan to cover what they and their families
would do in the event of an act of terrorism.

Communication

The Clinical Director will contact the Executive Director and update him/her on the condition of

[ ]
the facility.
e The Clinical Director is responsible for listening to the radio and keeping the staff up to date on
what is happening in the area.
e The Clinical Director/EXECUTIVE DIRECTORs/Executive Director/Assistant Director or Incident
Commander are the only people authorized to release staff from duty.
e The Clinical Director will utilize the Emergency Call List if additional staff is needed at the facility.
o Ifneeded, the Executive Director willbe contacted to assist in providing extra staffing
support.
EMERGENCY ACTION PLAN pg. 13
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e The Clinical Director or Program Director will assign staff members to phone the families of the

clients.

e The Clinical Director and Program Director need to be sure the portable phone is always
charging.

® Intheeventthatthereis noportable phone service, individual cell phones may be used to
communicate.

Programming
e Each facility must have plans in place for indoor activities for the clients.

OFF-SITE SHELTERING

In the event the building cannot be occupied for safety reasons, the Clinical Director and Incident
Commander will finalize plans. As soon as practically possible, the Executive Director should notify
DHHS that an evacuation is taking place.

e Offsite sheltering plan for clients (if sending them home is the plan, please indicate): Utilize
facility vehicles to transport clients to the relocation site. Otherwise, clients are senthome or to
a homeless shelter. Staff may use personal vehicles to help with transporting the clients, as
needed for overflow.

e Offsite sheltering plan for employees (if sending them home is the plan, please indicate):
Non-essential employees should return home. Essential employees will provide transportation to

the relocation site.
o Bring all clients to the location at Court Street. If additional space is needed, remaining

clients can be brought to the location on Roxbury Street.
® |[sthere anyspecial licensing agreement or documentation that goes along with the relocation
site (such as if the relocation site is licensed as a treatment center)? No

o Ifyes, is the required documentation completed? N/A

e The Clinical Director or Incident Commander will be responsible for transporting the client’s
information from the facility to the alternate location.

o Emergency information

o Censussheet/attendance books

o Staff sign-in log

e Procedure for notifying clients, visitors, employees, vendors, etc. that the site is closed:

o Change the voicemail, put signs on the main entrances, and call any clients scheduled to
come in.

o The Program Director will give designated staff the responsibility of calling each client’s
family/guardian (because clients are adults, they will have the option to call & notify
their own family).

o Emergency supplies and documentation to take to the offsite sheltering:

*  Medication

* Client files
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. Census

o Procedure for taking census of clients and employees:

= Utilize the current census sheet for residents.
*  Use Sign In log for visitors.

*  Use aschedule for employees.

o Staff will be transported via Live Free Recovery Services van(s) and/or Live Free Recovery
Services Staff’s vehicles from the facility to the relocation site.

=  Routesto offsite shelter with comments on travelrestrictions (morethan one

route recommended):

e The Clinical Director will personally check the file of each client and referto the contact referral
form to ensure that the person picking up the client has the authority to do so. All ID’s will need
to be checked by the Clinical Director/Program Director before allowing a client to leave the

facility.
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CHEMICAL ACCIDENTS
e Referto Material Safety Data Sheet (MSDS) for the proper clean up procedure. Data sheet
binders are in the Front Office in Binder Labeled MSDS and on the Google Docs Shared Folder
called “MSDS”.
The poison control number is 1-800-222-1222.
e Refertothe Shelterin Place if a community-wide toxic material release occurs and you cannot
leave the facility.

GAS LEAKS
If gas odors are strongly detected inside or outside of a building, and/or if the odors are accompanied by
hissing sounds, then an immediate emergency exists.

Procedure
e If you detect strong natural gas odors in an outdoor location, immediately proceed to the
nearest non-affected area, call 911, and contact the Clinical Director. Alert any passers-by to stay
clear of the affected area.

e |If youdetect strong natural gas odors inside a building and cannot determine the source,
immediately vacate the room/space, close any doors behind you, and initiate a building
evacuation by manually engaging the nearest fire alarm pull station.

Proceed to your designated meeting place on the lawn to the right of the main entrance.
Emergency shut off: Is inside the cover of the tank.

Staff will follow the Evacuation procedures outlined in the Emergency Action Plan.

No one is permitted to re-enteran area suspected of agas leak unless told to do so by local
authorities and a senior staff member.

POWER FAILURE

e Procedure for power failure: Back up power from the county jail grid
o Notify the electric company: EVERSOURCE 866-554-6025
o Emergency lighting will come on automatically.
o Ifthe poweroutage seems widespread, listen to the radio for general instructions for the

community.

o Ifwaterneedstobe conserved due tothe outage, limit the use of faucet water and flush
toilets sparingly.

o Ifthe poweroutage is temporary (afew hours) normal operations of the facility will be

maintained as much as possible.
e Procedure for water use during power failure (as applicable):
o Wateruse s not restricted. Hot water will be limited to that on hand at the time of the

failure.
® Procedure for heat during power failure (i.e., prevent pipes from freezing):
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o Extended power outage and atemperature below 45 degrees will require evacuation.
The Clinical Director will make arrangements with contractors to prevent damage by
draining the plumbing or using a backup power system and heat tapes.
e Procedure for food in cold storage during a power failure:
o Refrigeration is maintained by the backup power system; however, it is still prudent to:

=  Restrict access to cold storage.

*  Monitor the temperature.

e Live Free Recovery Services staff and/orvendorto notify when there is an extended power
failure:
o Executive Director, Clinical Director
o Power Service of New Hampshire: EVERSOURCE 866-554-6025
e Does the facility have the use of a backup power system for power failures? The facility is tied
into the power grid for the County Jail.
® Who makes the decision if the facility needs to be evacuated dueto power failure? Incident
Commander in conjunction with the Clinical Director.
e If the facility needs to be evacuated, follow the evacuation and/or offsite sheltering procedures.
e |nthe case of an electrical storm, clients should be removed from window areas.
o Electrical appliances should be unplugged.

LOSS OF HEAT
e Procedure for loss of heat to the facility:

o Anystaff noticing heat loss is responsible for notifying the appropriate maintenance staff
or administrator/Clinical Director. That person is then responsible for contacting the
heating vendor as needed.

e Live Free Recovery Services staff and/or vendor to notify when there is a loss of heat.
e Follow the evacuation procedure if the temperature falls below 45 degrees.
Procedure for notifying employees, clients, visitors, etc. that thereis loss/contamination of
water. Program Clinical Director will announce:
® Who makes the decision if the facility needs to be evacuated due to loss of heat? Clinical
Director or Incident Commander.
e If the facility needs to be evacuated, follow the evacuation and/or offsite sheltering procedures.

LOSS/CONTAMINATION OF WATER

e Procedure for loss/contamination of water to the facility:

e Any staff noticing a loss of water or water contamination is responsible for notifying the
appropriate staff or Clinical Director. The staff or Clinical Director is then responsible for
attempting to locate the source of the problem and determining if it is confined to the facility or
is neighborhood wide. If the problem is internal, thena plumberis to be notified. If the problem
is external, the Keene Water Department is to be contacted at 603-352-0133. If waterpressure is
lost for more than four hours, the Fire Department must be notified, and a fire watch instituted
for the duration of the event.

e Inthe event of water contamination, the senior staff member, or designated person will:
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e Contact the local Health Department. (603) 357-3510. If the Health Department cannot be
reached, listen to the local TV or radio for details on the procedure to follow.

e Advise staff to closely supervise individuals and ensure that no one drinks the water.

e Determine the expected duration of the contamination and the procedure for making the water
safe for use. Advise the program managers of the anticipated duration of water loss or
contamination.

e Assess the water supply for the facility and need to ration available water.

e Determine the ability to maintain individuals at the location.

e If deemed necessary, instruct staff to purchase bottled water or obtain water as advised by the
Health Department for drinking, washing and brushing teeth.

® Prevent usage and access to tap locations. Utilize only factory-sealed water or water stored
specifically for emergencies.

® Live Free Recovery Services staff and/or vendor to notify when thereis loss/contamination of
water (i.e., water authority): Clinical Director.

e Who makes the decision if the facility needs to be evacuated dueto loss/contamination of
water? Clinical Director in conjunction with the EXECUTIVE DIRECTOR

e If the facility needs to be evacuated, follow the evacuation and/or offsite sheltering procedures.

OPERATIONAL DISTURBANCE

An operational disturbance is when an emergency causes normal operations to shut down.

® Who makes the decision to close the facility? Executive Directorin conjunction with the
Clinical Director
e Procedure for notifying clients, visitors, employees, and vendors of the facility closing:
o Change the answering machine message.
o Utilize the phone tree to notify employees.
o Post a notice at the building’s entrances.
e Procedure for accounting for the building’s occupants when it is closed:
o Utilize the census for residents.
o Utilize the Sign-In sheet for visitors.
o Utilize the schedule for employees.
e Procedure for dealing with an operational disturbance:
o Check for any structural damage (once the building has been cleared to enter).
Take photos of any damage.
Report any damage to the insurance company.
Document damage in an incident report.
Check for downed or damaged utilities and report any to the proper authorities.
The Executive Director will make the decision on when operations can be moved
back into the facility.
o Facility shut-offs (water, gas, electricity, other): Who is responsible for shut-offs?
Program Clinical Director

O O O O ©

e Key operations that need to continue for the facility/program to regain normal operations:
e Procedure for assessing and reporting utility issues:
o Keene Water Department 603-352-6550
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o Contact Eversource (866) 554-6025
e Whomakes the decision to reopen the facility? Executive Director in conjunction with the
Clinical Director
e Procedure for notifying employees and clients of the facility’s reopening?
o Phone tree to notify staff.
o Change voicemail message.
o Remove signs from doors.
o Call clients

LOCKDOWN

Conditions that warrant lockdown include, but are notlimited to violent intruder, hostage, civil
disturbance.

® Procedure forfulllockdown (i.e., 911 notification): Clinical Director, Incident Commander, Senior
staff, or designee
® Procedure for partial lockdown (those not in lockdown area evacuate):
e Evacuate as fora fire. Staff outside of the lockdown area may be instructed to go home, clients
outside of the lockdown area will be managed per Executive Director or designee.
e What doors get locked during a lockdown?
o Allexterior doors
e Procedure for accounting for building occupants when it is in lockdown (i.e., census):
o Reconcile Census, Sign-In/Out sheets, employee schedules, Visitors’ Log.
® Who makes the decision to discontinue the lockdown? Executive Director, Clinical Director, or
other senior staff in conjunction with the authorities

PANDEMIC

Level 1 Plan — Standard Influenzas
e Maintain strict infection control practices, including good hand washing, disinfecting, disposing
of waste materials, collecting, and laundering items.
® Encourage flu vaccination for both employees and children where appropriate.
® Maintain disaster supplies.

Level 2 Plan — Influenza Pandemic Confirmed
e Continue activities initiated in the previous phase.
e |solate and/or group clients with influenza.
e All clients and staff to immediately begin to wear masks in all common areas
e Refertothe mostcurrent Centerfor Disease Control (CDC) or Dept. of Health and 