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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HA2EN DR. CONCORD, NH 03305

603/271-2791

JOHN J. BARTHELMES

COMMISSIONER

August 6, 2018

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

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with Mountain Rescue Service, Inc. (VC# 289795-BOOl) to purchase
avalanche beacons and one beacon tester for a total amount of $19,826.00. Effective upon Governor and Council approval
through September 30, 2018. Funding source: 100% Federal Funds.

Funding is available in the SFY 2019 operating budget as follows:

02-23-23-236010-80920000 Dept. of Safety Homeland Sec-Emer Mgml 100% EMPG Local Match
072-500575 Grants to Non-Profit Agencies - Federal
Activity Code: 23EMPG 2016 $19,826.00

Explanation

The purpose of this grant is for Mountain Rescue Service, Inc. to purchase avalanche beacons and an avalanche beacon tester
to enhance their emergency management capabilities. Mountain Rescue Service, Inc. provides support to New Hampshire's
search and rescue initiatives (Emergency Support Function #9). The grant listed above is funded from the FFY 2016
Emergency Management Performance Grant (EMPG), which was awarded to the Department of Safety, Division of Homeland
Security and Emergency Management (HSEM) from the Federal Emergency Management Agency (FEMA). The grant funds
are to be used to measurably improve all-hazard planning and preparedness capabilities/activities, to include mitigation,
preparedness, response, and recovery initiatives at the state and local level. Grant guidance and applications are available to all
Emergency Management Directors and other qualified organizations in the State. Subrecipients submit applications to this
office, which are reviewed by the HSEM Planning Chief, Assistant Planning Chief and Field Representatives and approved by
the HSEM Director. The criteria for approval are based on grant eligibility in accordance with the grant's current guidance and
the documented needs of the local jurisdictions.

The Emergency Management Performance Grants are 50% federally ftinded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B to the grant agreement.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested to support
this program.

Respectfully submitted.

arthe mes

ommissioner of Safety

TDD ACCESS: RELAY NH 1-800-735-2964



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Safety, Homeland
Security and Emergency Management

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

1.3. Subrecipient Name
Mountain Rescue Service, Inc. (VC#289795-
BOOl)

1.4. Subrecipient Tel. ̂/Address 207-619-4806
PO Box 494, North Conway, NH 03860

1.5 Effective Date

G&C Approval

1.6. Account Number

AU ̂0920000

1.7. CompletioD Date
September 30,2018

1.8. Grant Limitation

$19326.00

1.9. Grant Officer for State Agency
Cindy Richard, EMPG Program Manager

1.10. State Agency Telephone Number
(603) 223-3627

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31;9S-b."

l.ll^iSBSpcSt^lgnBS

ubTEgc-im^SigoatlSre

1.12.

CA//di\1.13. Acknowledgment: Stateof New Hampshire, County of .BB
before the undersigned officer, personally appeared the person identified in block 1.12.,

known to me (or satisfactorily proven) to be4l^ person whose name is signed in block 1.11., and
acknowledged.that he/she executed this dcjcumi^t in the capacity indicated in block 1.12.

'iffiyStaSiiBou1.13.1 ■ignatu aTVAISsX o.i»:

a
.13i2.

lZ/V
ature(s)

Alo Ohio-zoz^
1.14. StateAgetfcy Sj

On:

1.15. Name & Title of State Agency Signor(s)
Steven R Lavoie, Director of Administration

1.16. Approval^y Attorney G^eral (Form, Substance and Execution) (if G & C approval required)

Assisj^t Attorney General, On: ^if'?'!
oval1.17. Ap

By:

)vemor and Council (if applicable)

On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting dirough the Agency
identified in block 1.1 (hereinafter referred to as "the State"), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafter referred to as "the Subrecipient"), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "the Project").

I  ( .
2. 3. Date!
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

ARPA roVRRFn ExcqX AS Otherwise speciflcally provided for herein, the

Subrecipient shall perfonn the I^oject in, and with respect to, the State of New
Hamps^. 9.2.
EFFIECnVE DATE: COMPLETION OF PROJECT.

This Agreanent, and all obligaticns of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Oovemcr and

Council of the State of New Hampshire if required (block 1.17), or t^ton 9.3.
signattne by the State Agency as shown in block 1.14 Ctbe effective date").
Except as otherwise speciflcally provided herein, the Project, iiKluding all 9.4.
reports required by this Agreement, shall be completed in its entirety prior to
(be date in block 1.7 (beicinaflcr lefored to as **(1)6 Compkhoo Date").
GRANT AMOUKT: UMrrAnON ON AMOUNT: VOUCHERS:

EMMEfcIL 9.5.
The Grant Amount is identified and more paiticulsriy described in EXHIBn'
B, attached hereto.
The manner of and schedule of payment shall be as set forth in EXHtBIT B. 10.
Id acccrdaiKc with the provisions set forth in EXHIBrr B. and in coosidenttion
of the satisfactory performance of the Project, as determined by the State, end
as limited by subpangraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagr^h 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 throu^ 7<.
The payment by the State of the Grant amount shah be the only, and the
complete payment to the Subrecipient for ell etqtenses, of whatever nature,
incmed by the Subrectpicnt in the performance bcreoC and dtall be the only, 11.
and the complete, compensation to the Subrecipient for the PtojecL The State I I.I.
«hflll have no habilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and U.I.I
rK>twithstanduig une?cpocted circumstances, in no event shall the total of ah 11.1.2
payments authorized, or actually made, hereunder exceed the Grant limitation 11.1.3
set forth m block 1.8 of these general prmdsions. 11.1.4
COMPLIANCE BY SUBREClPtENT WITH LAWS AND REGUIATIONS. 11.2.

In connection whh the performance of the Project, the Subrccipicitt shah
comply with aU statutes, laws r^ulatioas. and orden of federal, state, county, U .2.1
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, irKhiding the acquisition of any and all necessary pennits.
RECORDS and ACCOUNTS.

Between the Effective Dale and the date three (3) years after the Completion
Date the Stdnecipicnt shah keep detailed accounts of all expenses mcwTed in 11.2.2
cormectioo with the Prcject, including, but not limited to, costs of
administration, tiansportatiop, insurance, tdepbcne calls, and clerical materials
and services. Such accounts shah be supported by receipts, irwoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion 11.2.3
Dale, at any time during (he Sufarectpienl's nonnal business hours, and as often
83 the State shah demand, the Subrecipient shah make available to the State ah 11.2.4
reconls pertaining to matters covered by this Agreement The Sidnec^ienl
shah permit the State to audit, examine, atxl reproduce such records, and to
make audits of ah contracts, invoices, materials, payrolls, records of personnel,
data (as that term is hereinafter defined), and other information rebting to ah 12.
matters cwered by thb Agreement. As used in this paragraph, "Subrecipient" 12.1.
inrhiHt^ bU persoDS, oatuTal or fictioDal, affiliated with, controlled by, or under

common ownership with, the cntiQ' identified as the Subrecipient in block 1.3
of these provisions

PERSONNEL-
The Subrecipient shah, at its own expense, provide ah personnel iKccssary to
perfonn the Project. The Subrecipient warranb that oh pcxsonrte) engaged in 12.2.
the Project shah be qualified to perform such Project, and shah be properly
ticcDsed and authorized to perform such Project uridCT ah applicabic bws.
The Subrecipient shah not hire, and it not permit any subcontractor,
subgrantee, or other person, firm or corporation with whom it is a^^aged in a 12.3.
combined effort Id perform the Prefect, to hire any persoi who has a
contractual rebtionship with the Sbte, or who is a State officer or employee,
elected OT appointed.
The Gnmt Officer shah be the representative of the Slate hereunder. In the
event of any dispute hereunder, the inteipretatioa of this Agreement by the 12.4.
Grant Officer, and his/ber decision on any dispute, shah be finoL
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shah mean ah infarnumoo and
tlungs developed or obtained diaing the performance of. or acquired or 13.
developed by reason of, this Agreement, mctuding. but not limited to. ah
studies, reports, fiks, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductioos, drawings, analyses, graphic
representations.

computer prognons, computer printoub, notes, letters, memoranda, paper, and
documents, ah whether finished or unfinished.

Between the Effective Dab and the Completion Dab the Subrec^ient shah gmnl
to dK Sbb, or any person designated by it, unrestricted access to ah dab for
examination, diq^Ucatkm, publicatian, transbtion, sab. disposal, or for any other
purpose whatsoever.

No dob shah be subject to copyri^ in the United States any otha country by
anyone dUkt than the Sbte.

On and after the Effective Dab ah dab. and any property which has been
received from the Sbb or purchased with funds provided for that piopose under
thb Agreement, shah be te property of fiie State, and shah be returned to (he
Stab upon demand or upon terminatioD of this Agreement for any reason,
whicbever shah first occur.

The Sbb, and anyone it shall designate, shah have unrestricted authority to
publish, disclose, distribub and otherwise use, in whob or in part, ah data.
CONDITIONAL NATURE DP Notwithstanding anything in
thb Agreement to the contrary, ah obligations of the Sbb hereunder, including,
without limitalioa, the continuance of paymenb bercunder, are contingent upon
the availabUity or continued appropriation of fxmds, and in no event shah the Sbb
be liabb for any payments hereunder in excess of such availabb or q)prapriated
ftmds. In the event of a reduction or termination of those funds, the Sbte shah
have the rî t to withhold payment until such funds become availabb, if ever, and
shall have the right to terminab this Agreement immediately upon giving the

Sutxecipient notice of such tcmunatioa
EVENT OF DEFAULT: REMEDIES.

Any one or more of the foUowing acb or omissions of the Subrecipient shah
const!tub en event of default hereunder (hereinafter referred to as "Events of

Default");
Failure to perform the Project satisfactorily or <»i schedub; ot
Failure to submit any report required hereunder, or
Failure to mainbin, or permit access to, the records required hereunder, or
Failure to perform any of the other covenants and conditions of this Agreement
Upon the occurrence of any Evcm of Default, the Sbb may take aiiy one, or
more, cr all, of the foUowing actions:
Give the Subrecipient a written fx>tice specifying the Event of Default and

requiring it to be remedied within, in the absence of a greater or lesser
specification of time, Ihir^ (30) days from the dab of the notice; and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2)
days after giving the Subrecipient notice of termination; end
Give the Subrecipient a written notice specifying the Event of Default and
suspending aU peymems to be made under this Agreement and ordering that the
portion of the Griinl Amount which would otherwise accrue to the Subrecipient
during the period from the deb of such notice until such time as the Stab
determines that the Subrecipient has cured the Event of Default shall never be
paid to the SidKecipient; and
Set dT against any other obligation the Stab may owe to the Subrecipient any
damages the Stab suftera by reason of any Event of Default; and
Treat the agreement as breached and pursue at^r of ib remedies at taw or in
equity, or bi^
TERMINATtON.

In the event of any early termination of this Agreanent for any reas<m otha than
the compbtioa of the Project, the Subrecipbnt shall deliva to the Grant Offica,
not lata than fifteen (IS) days afbr the diue of terminaticn. a report (boeinafta
referred to as the "Termination Repcrt") describing in detofl all Project Work
performed, and the Grant Amount earned, to and including the dab of
termination.

In the event of Terminaticn under paragraphs 10 or 12.4 of these getxral
provisians, the approval rf sudi a Tenniruttioi Report by the Stab diall entitle the
Subrecipient to receive that portioo of the Grant amount earned to and including
the dab of tominetioa

In the event of Taminaticn unda paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Stab shaD in no
event relieve the Subrecipient from any and all liability for damages sustained cr
incurred by the Sbte as a result of the Subrecipient's breach of ib obligations
hereunda.

Notwithstanding oi^thing in thb Agreement to the contrary, eitho the Sbb or,
except where notice default has been given to the Subrccipicnl hereunda, the
Subixipient, may terminab thu Agreement without cause upon thirty (30) days
written ixitice.

CONFLI(2T OF INTEREST. No offica, inemba of employee of the
Subrecipient, and no representative, offica or employee of the Sbb of New
Hampshire or of the gcivaning body of the locality or localities in which the
Project b to be perfonned. who exercises any functions or lesponsibilities in the
review or

1.

/

Datawamm
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14.

15.

16.

flf^jToval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of ai^ corporation, pestnership, or association in which he or she
is directly or indirectly interested, nor shaU he or she have aiQ' personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
SUBRECIPTENT'R RPt ATTQN TO THE STATE. In the pofonnance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgrantce 18.
of the Subrecipient are in all respects independent contractors, and m neither
agents nor employees of the State. Neitlw the Suhrecipient nor any of its
o£Ficers. employees, agents, membas, subcontractors or subgrantees, shall have
authority to bind die State nor ere tbey entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign, 19.
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgrantcd by the Subrecipient other than as set forth in Exhibit A without the
prior written consent erf* the Stale. 20.
INDEMNIFlCAnON. The Subrecipient shall defend, indemnify and bold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officen and employees, and any and all claims,
liabilities or penalties aserted against the State, its officers and employees, by or 21.

on behalf of any person, on account of, based on. resulting fiom, arising out of
(or whkh may be claimed to arise out oO the acts or omissions the
Subrectptem or subcontiactor, or subgrantee or cMber agent of the SuhecipicoL
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which inununi^ is
herel^ reserved to the State. This covenant shall survive the termination of this 22.
agrecmenL

TN5a TRANCE AND BOND. 23.

The Subrecipieat shall, at its own ejqxnse, obtain and mnintBin in foree, or shall
requiie any subcoatrector, subgnmtec or assignee pcrfcrtaing Project work to
obtein and maintain in force, both for the benefit cf the State, the foUovong
insurance: 24.

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

17.1.2 Comprehensive public liability insurance against all claims of bodily injuries,
death or prc^wr^ damage, in amounts not less than SI ,000,000 per occunence
and S2,000,000 aggregate for bodily injury or death any one incident, and
SSOO.OOO for property damage in any one incident; and

17.

17.1

17.1.1

The policies described in subpaiagraph 17.1 of this paragraph shaU be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Eecb policy rial! contain a clause prohibiting cancellation or
modification of the pdicy earlier than ten (10) days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or ai^ subsequent Event No express waiver of any Event of Default
shall be deemed a waiver of a:^ provisions hereof. No such failure of waiver
shall be deemed a waiver of the ri^ of the State to enforce each and aD of the
provisiaDS hereof upon any further cr other default on the part d" the Siftnecipient.
NOTICE Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parlies at the addresses
first above given.
amfmpXiCENT. This Agreement may be amended, waived or discharged only

by an instrument in writing signed by the parties hereto aitd only after apprcn/al of
amendment, waiver or discharge by the Governor and Council of t^ State of

New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shaU be

construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and esagnees. The captions and contenis of the "sut^ecf blank ore
used only as a matter cf convenience, and are not to be considered a part of this
Agreement or to be used in detennining the attend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefiL
ENTIRE agreemt?nT. This Agreement, which may be executed in a number
of countcqxats, cadi of which sb^ be deemed on ori^nal, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth m Exhibit C hereto
are incorporated as part of this agreement.

Rev 9/2015

Date!
Page 3 of 6



EXHIBIT A

Sco|>e of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as *the State") is awarding Mountain Rescue Service, Inc. (hereinafter
referred to as '*the Subrecipient") $19,826.00 to purchase 70 avalanche beacons and an
avalanche beacon tester.

2. "The Subrecipient" agrees that the project grant period ends September 30, 2018 and that a final
performance and expenditure report will be sent to "the State" by October 31,2018.

3. "The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

4. "The Subrecipient" shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In these records,
'*the Grantee" shall maintain documentation of the 50% cost share required by this grant.

Data
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1. GRANT AMOUNT

EXHIBIT B

Grant Amount and Payment Schedule

Applicant Grant

Share (Federal Funds) Cost Totals

Project Cost $19,826.00 $19,826.00 $39,652.00

Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (EEMA")
Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2016-00001-S01

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG)
Applicant*s Data Universal Numbering System (DUNS): 081276270

2. PAYMENT SCHEDULE

a. 'The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be
up to $19,826.00.

b. "The State" shall reimburse up to $19,826.00 to "the Subrecipient" upon "the State" receiving
a reimbursement request with match documentation and appropriate backup documentation,
i.e., copies of invoices, copies of canceled checks, and/or copies of accounting statements.

D
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EXHIBIT C

Special Provisions

1. This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to *1he Subrecipient" must be returned to 'the State" if the grant agreement is
terminated for any reason other than completion of the project.

3. Any funds advanced to "the Subrecipient" must be expended within thirty (30) days of receiving
the advanced funds.

4. ."The Subrecipient" agrees to have an audit conducted in compliance with 0MB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient" will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to "the State".

Additionally, "the Subrecipient" has or will notify their auditor of the above requirements prior to
performance of the audit. 'The Subrecipient" will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. 'The Subrecipient" will advise the auditor to cite specifically that the audit
was done in accordance with 0MB Circular 2 CFR 200. 'The Subrecipient" will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.

Date|^EBE^0*ii
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Mountain Rescue Service Meeting Minutes
July 13. 2018

Attendees

Jeff Fongemie, Steve Dupius, Joe Klementovich, Scott Lee, Jim Surrette, Bayard Russell, Paul Cormier,
Michael Wejchert, Alain Comeau, Mark Synnott, Rick Wilcox

Scribe

Jeff Fongemie

Agenda

N^vy

•  Discuss and vote to accept Emergency Management Performance Grant

New Business

Emergency Management Performance Grant

The Mountain Rescue Service, Inc. Board of Directors, in a unanimous vote, accepted the
terms of the Emergency Management Performance Grant as presented in the amount of
$19,826.00 for the purchase of 70 avalanche beacons and one avalanche beacon tester.

Furthermore, the Board acknowledges that the total cost of this project will be
$39,652.00, in which Mountain Rescue Service, Inc. will be responsible for a 50% match

($19,826.00), fulfilled by mission/training hours. Jeff Fongemie is authorized to sign the
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grant agreement and all other documents related to the Emergency Management
Performance Grant (EMPG) Agreement from the date of this meeting until September 30,
2018.

Next Meeting

August. Exact date yet to be determined.

Next Meeting Agenda Items

Team leader training options/ideas/scheduling
Review of grant process

Page 2 of 2



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Stale of the State of New l-lampshirc, do hereby certify that MOUNTAIN RESCUE

SERVICE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 15, 1975. I

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

far as this oITjcc is concerned.

Business ID: 61827

Cenificalc Number: 0004133057

©/?

u.

o

di

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixcd

the Seal of the State of New Hampshire,

this 17th day of July A.D. 2018.

William M. Gardner

Secretary of Slate



Named Insured:

MOUNTAIN RESCUE SERVICE, INC

Policy Number: VFIS-TR-2063558-09/000
Policy Period: From 11-12-2017

To 11-12-2018

;5;-j;an:i;2i.'rrn:K5cy!?
w-ei »f

Limits of insurance

Each Occurrence or Medical Incident $ 1, 000,000

Medical Expense $  5,000 Any One Person

Personal & Advertising Injury $ 1,000,000

Genera! Aggregate $3, 000, 000

Products - Completed Operations Aggregate $3, 000, 000

Products • Completed Operations are subject to the General

Aggregate limit unless indicated otherwise

Employers' Liability NOT COVERED

Bodily Injury by Accident
$ Each Accident

Bodily Injury by Disease
$ Policy Limit

Bodily Injury by Disease
$ Each Employee or Volunteer

Estimated Coverage Part Premium: $ 350,00

Taxes, Fees and Surcharges:

Total Premium: $ 350.00

>» j«Ml>{:m^'y H• 'Hy <****»•<«*̂  t** Vff y! j* ;', {y liy*! *!?IM ?M tf Ij I u ̂1**^? *!̂ -****y" H»^?ww»^M*»w>*yZtM?'^4rtMMMMMMa^ai'^mitw«*«M^WiV^'>n'-'m?fnT

See Schedule of Forms and Endorsements.

VGL100 (11/06) 09-19-2017



SCHEDULE OF COVERAGE

Policy Number: VFP 2130-99870-03

Poilcyhoider: Group Insurance Trust (Delaware)

Participating Organization: MOUNTAIN RESCUE SERVICE, INC
(Name and Address) PO BOX 494

NORTH CONWAY, NH 03860

Policy Effective Date: 11/12/2017 Term: 3 YEAR

Policy Termination Date: 11/12/2020 Premium: $2,932

This summary of coverage provides only those following benefits that have a specified amount entered
opposite the name of the benefit. Benefits that are followed by entry of the word "none" are not provided.

PART COVERAGE AMOUNT OF

INSURANCE

I. Loss of Life Benefits

A. Accidental Death Benefits

(i) Accidental Death Indemnity Benefit ...$100,000
(ii) Seat Belt Benefit Amount $10,000

B. Illness Loss of Life Benefit $100,000
C. Dependent Benefit Amount (Per Dependent Child) $10,000
D. Spousal Support Benefit Amount $5,000
E. Memorial Benefit Amount $2,000

II. Lump Sum Living Benefits
A. Accidental Dismemberment Principal Sum $100,000
B. Vision Impairment Benefit $100,000
C. Optional Permanent Physical Impairment Principal Sum - Injury Only $100,000
D. Cosmetic Disfigurement Resulting From Burns Principal Sum $100,000
E. HIV Positive Benefit $100,000

III. Weekly Income Benefits
A. Total Disability Benefit

(1) Total Disability Weekly Income Benefit (first 28 days) $100
(2) Total Disability Maximum Weekly Amount (after 28 days) $100
(3) Total Disability Minimum Weekly Amount $25

B. Partial Disability Benefits
(1) Partial Disability Weekly Income Benefit (first 28 days) $50
(2) Partial Disability Maximum Weekly Amount (after 28 days) $50
(3) Partial Disability Minimum Weekly Amount $13

IV. Occupational Retraining Benefit Maximum Amount $20,000

V. Weekly Injury Permanent Impairment Benefit ^Yes DNo

VI. Optional Weekly Permanent Physical Impairment COLA Benefit QYes ^No

V30028NH 5 VFIS



VII. Medical Expense Benefits
A. Medical Expense Maximum Amount $10,000

Medical Expense Benefit Options
(1) Excess of Workers' Compensation or No-Fault Auto Insurance Benefits (3
(2) Excess of Workers' Compensation, No-Fault Auto Insurance and Other Group Insurance O
(3) Primary Medical Expense Benefit □

B. Cosmetic / Plastic Surgery Maximum Amount $10,000
C. Post-Traumatic Stress Disorder Maximum Amount $10,000
0. Critical Incident Stress Management Maximum Amount Per Covered Activity $2,500
E. Family Expense Benefit (per day) $100

VIII. Optional Benefits
A. Weekly Hospital Indemnity Benefit NONE
B. Additional Disability Weekly Benefit NONE
C. 24-Hour Accidental Death and Dismemberment Benefit NONE
D. Non-Covered Activity Accidental Death and Dismemberment Benefit NONE

V30028NH 6 VFIS


