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State of FRetw Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305
(603)271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

August 12, 2020
His Excellency, Governor Christopher T. Sununu,
and the Honorable Council
State House
Concord, New Hampshire 03301

Requested Action

Pursuant 1o RSA 21-P;43, the Departmerit of Saﬁ:ly, Division of Homeland Security and Emergency Management (HSEM)
requests authorization 1o enter‘into a grant agreement with Granite Unifed Way (VC# 160015-B001) to. hire-and-maintain two
positions that will focus on. supporting and enhancing the buildout of Emergency Support Function (ESF) 14, Volunteer
Management for a total amount of $100,000.00. Effective upon Governor and Céuncil approval through August 31, 2021,

Funding source: 100% Federal Funds.

Funding is available in the SFY 2021 operating budget as follows:

02-23-23-236010-80920000:  Dept. of Safety  Homeland Sec-Emer Mgmt 100% EMPG Local Match

072-500575 Grants to Non-Profit Agencies - Federal

Activity Code: 23EMPG 2019 $.100,000.00
Eiplanaliog

This grant provides the; funds to Rire and miaintain two'positions that will focus on supportmg and enhancing the buildout of
Emergency Support Function (ESF) 14, Volunteer Management. This support function assists' the: Emergency ‘Operations
Center (EOC) during an ‘activaiion in coordmatmg communication and facilitating the activities of volunteer services:lo support
relief efforts in disaster-areas.. The grant listed ‘above is-funded from the FFY 2019 Emergency Management Performance
Grant:(EMPG), which-was.awarded to the. Depaftment of. Saféty, Division of Homeland Sécufity and Emergéncy Manggement
{HSEM)from the Federal Emergéncy Mariagement. Agenéy (FEMA). The grant, funds dire 1o be used to' measurably improve
all-hazard planning and: preparedness capabilitiés/activities, to include mitjgation; preparedness, response, and: recovery
initiatives at.the,state and local lével. ‘Grant guidance énd npphcallons are available to.all Emergency Management: Directors
ind other quahﬁcd ‘ofganizations: in the State. Subrec:plcnts 'submit. applications to. this office, which are. reviewed by the
HSEM Planning Ch:cf Assistant Pianning Chief:and Field Representatives and approved. by the:HSEM Director. The critéria
for approval are basedion grant chgiblluy in accordance with.theé_grant’s current ‘guidance.and the docuriiented ‘néeds of the
local jurisdictions.

The Eimergericy Management Pefformance Grants are 50% federally funded by FEMA: with a 50% match requirement supplicd
by the subrecipient. The subrecipient ncknowlcdges their.match obligation as:part of Exhibit B to the grant agreemem

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

Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby-

Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Deﬁnmons . _
1.1. State Agency Name 1.2. State Agency Address
NH Departinent of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subreciplent Name 1.4, Subrecipient Tel. #IAddrm 603-224-2595
Granite Untted Way (VC#160015-B001) 22 Concord Street Manchester NH' 03! 01
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date- | 1:8. Grant Limitation
Upon State Approval AU mgmoo August 31,2024 - $100,000.00
19. Grnnt Officer for State Agency 1.10. State Agency Teié]ihoia Numﬁ'e.r
Oltvia Barnhart, EMPG Program Coordinator |  (603) 223-3639

‘By signing this form e certify that we have complied with any pnbuc meetln; requirement for aceeptance of this
grmtllndudln;l! f applicable RSA 31 951h.“

o [y |
| | e c.[ L LIS . fPRS) |
‘Subfecipfent sxgnatm-/ Name & Title of Subrecipient Signor 2 -
._ShEredplént‘Slgnature 3 'Name & 'l"iﬂe,of',Stibredp_leﬂt.Slgnor 3
113, Acknowledgment: State of New ﬂamp.mn, Connty of ' ,oh,

. 1+ | ,beforethe undérsigned officer, personally appeared the personidentified in block 1.12,,.{
known to me (or satisfactorily proven) to:be the person whose name s dgned in block 1. 1i., and
? -acknowledged that he/she. executed this document tn the:capacity ind!eated ln block 1. 12.

11.13.1. Slgnnmre of Notary Public or Jastice of the Peace

(Seal) e
_ 1 13.3. Name & Tide. ofNotary Pablic o Jusﬂce of the Peace ' @:.‘..,;.;.,.. Expirikin)
1.4, Stnte L 15 Name & Title of Sutte Agency Stgnor(n)

n 5 Ifli 20 ‘Steven R..Lavote; Director of Administration-

L ttorncy General (Form. Subatancc and Execnﬂon) {ar G &C npprov:l reqnlred) .

A éfA Assistant Attorney General, On: 9/«1/3050

L 17 Approval by Governor and. Council (ir:applicsbile)- :

1 By: o On: 11

2. .3COPE OF WORK.: mmmrpmtﬁmdsmﬂdadbyﬂmsumachlempMIc&nathmughmm
tidentified in blockc 1.1 (hereinafier referred to as “the State™), p!.utmleSAZI-P.Bﬁ,uwSubredpim: identified in-block
l30mnaﬁerrefﬂmdtoll"ﬂw8ubmpwuf'),shdlp¢tbnnﬂutmidennﬁadmdmmpuﬁcuhrlydam'bedmme
.£cope of work atizched hereto as EXHIBIT A (the scope of work being heroinafter referred to as “the Project™).

&;mpimwug{:.l.)pfﬁ/.’ 2) %) Si l;)w
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5.4,

5.5.

7.2

8.2

83.

9.1

CHED, Except as athenwvise specifically provided for hesein, the
Subrecipient shall perfonm the Project in, sd with respect to, the State of New

Hampshire,

EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the partics hereunder, shall become
effective on the datc of approval of this Agrecnenl by the Goveror and
Council of (be Stsie of New Hampshire il required (block 1.17), or upoo
signatuse by the Siate Agency as shown in block 1.14 (“the effective date”).
Except a3 olherwise specifically provided herein, the. Project, including all
reports required by this Agreement, shall be completed in its entirety pror lo
the daie in block 1.7 (hereinafier referred to as “the Completien Dote”).

0] . v
B .
The Grant Amount is identified end more particularly described in EXHIBIT
B, attached hereto.
The manner of, and schedule of payment shall be a5 set farth in EXHIBIT B.
In sccordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, snd
as imited by subparagreph 5.5 of these geueral pravisions, the Stawe shall pay
the Subrecipient the Grant Amount. The State thall withhold from the smouni
otherwise payable to the Subrecipicnt undes this subparagraph 5.3 those sums
required, or pennitied, 10 be withheld pursuant 1o N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complete payment to Lhe Subrecipient for all expenses, of whatever asture,
incurred by the Subcecipient in the perfarmance hereof, and shall be the only,
sod the completz, jon 1o the Subrceipient for the Project.  The Siete
ghall have no lishilities to the Subrecipient other than the Grant Amount.
Motwithstanding snything in this Agreement to the contrary, and
notwithstanding uoexpected circumstances, in no event shall the rotal of «ll
paywncnts authorized, of sctuslly made, hereunder exceed the Grant Emitation
et forth in block 1.8 of these general provisions. -

In connection will the performance of the Project, the Subrecipient shall
camply with all statutes, lows rcgulations, and orders of federal, state, county,
or municipal sutharities which shall impese any ocbligations ar duty upon the
Subrecipient, including the acquisition of any and all necessary permits.

Between the Effective Daie and the date three (3) yosrs after the Completion
Date the Subrecipient shall keep detailed accounts of all exapenses incurred in
conncction with the Projeq), including, but pot limited to, costs of
adminisiration, transportation, insurance, Lelephooe calls, and clevical materials
and services. Such aceounts shall be supparted by receipts, invoices, bills and
olher similsr docunents.

Between the Effective Datc and the date three (3) years afler the Completion
Date, at anry time during the Subrecipient’s normal busi hours, and as often
as the Sizle shali demand, the Subrecipient shall make availsbk 10 the State all
recards pertaining to matters covered by this Agreement, The Subrecipient
shall permit the State to audit, exsming, end reproduce such records, and 1o
make audits of all contracts, iovoices, materials, payrolls, records of pessonnel,
data (ps that termn- is hercinafler defined), and other information relatiog 1o all
matters covered by this Agrecment. As used in this pargraph, “Subrecipient™
includes all persons, natural or fictionsl, affilisted with, controlled by, or under
commoo awnership with, the eality identified & the Subrecipienl in bleck 1.3
of these provisions

The Subrecipicnt shall, a1 its own expense, provide all personnel negessary Lo
perform the Project. The Subrecipient warrants that all personoel engaged in
ihe Project shall be qualified 1o perform such Projeer, and shall be properly
licensed ind authorized o perform such Project under ail applicable laws.

The Subrceipicnt. shall not hirc, ond it shall not permit sny subcemirelor,
subgrantee, or other person, firm or corporalion with whom it'is engaged in a
combined effort to perform the Project, to hire amy person who has a
contractual relatioaship with the State, or who 'is a Siate officer or employes,

" elected or appointed.

The Grant Officer sha!l be the representative of the State bereunder. In the
event of sny dispute hereunder, the imerpretation of this Agreement by Lbe
Grant Officer, and bis/her decision on any dispute, shall be final.

DATA; RETENTION QF DATA: ACCESS.

As used In this Agreement, the word “data™ shiall mean all information and
things developed or oblained during the performance of, or acquired o
developed by rezson of, this Agreement, inckuding, but not limited 1o, all
studics, reports, files, formulae, surveys, maps, chads, sound recordings, video
recardings,  pictorisl  reproductions,  drawings, dlyses, graphic
represcntations,

Sibrecipient Initals; 1))

9.2

93.

9.4

9.5.

1l
1.
1Ll
1112
1113
114
1.2

.21

1n.22

11.2.3

11.24

12
12.1.

12.3,

12,4,

computer programs, compuicr printouis, noics, lelters, memoranda, papcr, and
docurnents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State, or any person designated by it, uarcstricted sccess (o al] data for

cxamination, dupli publication, Intion, sale, disposal, or for nny other
purpose whatsoever.

No dala shall be subject 1o copyright in the United Stales or any olher counlry by
anyone other than the St

Op and afier the Effective Datc all data, and any property which has been
received from the State or purchased with fuirds provided for thal purpose under
this Agreement, shall be the property of the State, and shall be retnned to the
Siate upon demand or upon lerminstion of this Agreement for any rexson,
whichcver shall first occur.
The State, and suyone it shall designate, shall have vorestricted authority [0
publish, disclosc, distribute and otherwise nse, in whole or in part, el! dota.
Notwithstanding anything in
this Agreement to the conery, sl obligations of the State hereunder, including,
wilthoul limitation, the coatinuance of payments hercunder, sre contingent upon
the availability or continued appropeiation of funds, and in no cvent shall the Stale
be Lisble for any payments hereunder in excess of such avaitable or appropriated
funds. In the event of a reduction or Lermination of those funds, the State shall
have the right o withhold paymenl until such funds become available, ifever, and
shall have the right.to ter this Ag V dialely upon giving the
Subrecipient notice of such termination,
C H M .
Any one or more of (he fallowing scts or omissions of the Subrecipient shail
constitute an cvent of default hercunder (hercinafter refemed w os “Events of
Default™): )
Failure to perform Lhe Project satisfactorily or on schedule; or
Failure to submit apy report required hercunder; or
Failare to maintain, or permil access to, the recoeds required herevnder; o
Failure 10 perform any of (he other covenants and conditians of this Agreement.
Upon the occurrence of any Bvent of Defuult, the State may take any one, or
more, or all, of the following actions:
Give the Subrecipient a writien notice specifying the Event of Default and
requiring it o be remedicd within, in the absence of s greater or lesser
specification of time, thirty (30) days from the dale of the notice; end if the Event
of Défault is nol timely remedied, terminate this Agreement, effective two )]
days afler giving the Subrecipient notice of termination; and
Give the Subrecipient s writicn notice specifying the Event of Defaull and
suspending all payments 1o be miade under this Agrecment and ordering that the
portion of the Grant Amount which.would othenwise sccrue Lo the Subrecipient
during (he period from the date of such notice until such timec as the State
determines that the Subrecipient Was cured the Event of Default shall never be
ptid 1o the Subrecipient; snd
Sel of against any other obligation the Stale may owe to the Subrecipient any
damages the Staie suffers by reason of any Event of Defauls; and
Treat ‘the agreement as breached and pursue mny. of its remedics at Jaw or in
equity, or both,

In the event of any early lermination of this Agreement for sny reason other than
the complétion of the Project, the Subrecipient shall deliver io the Grant Officer,
vol hater than fifcen (15} days afler ihe date of werminatiod, & repont (hereinafler
referred lo as the “Termination Report™) deseribing in detail all Project Work
pesformed, and the Qrant Amount earoed, to and including the date of
termination.

In the event of Termination under paregraphs [0 or 124 of these general
provisions, the approval of such & Termination Report by the State shall entitle the
Subrecipicnt to rective that portion of the Grant amount earned to and including
the date of termination,

In the event of Terminstion under paragraphs 10 or 124 of these generad
provisions, Lhe approval of such a Terminalion Repont by the Stale shall in no
event relieve the Subrecipicnt from any and all liability for damages sustained oc
incurred by (he State:as u-result of the Subrecipient’s breach of its obligations
Notwithstanding anything in this Agreement lo the contrary, cither the Siue or,
except where notice defoult hay been given-io the Subrecipient hercunder, the
Subrecipicnt, may terminatc his Agrecment without cause upon Lhirty (30) days
written notice,

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, aod no representative, officer ar employee of the Suaie of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who excrcises any funclions or respousibililics in the

review o
3N T Dau-."-?‘ﬁ.[l!l’l'ﬁ"‘a,\d) >
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17.

1711

17.1.2

approval of the undenaking or camying out of such Project, thall participate in 17.2.

eny decision reluting to this Agreement which affects his or ber personal interest
or the interest of anmy corporation, partnership, or association in which he or she
is directly or indirectly inlerested, nor shall he or the have any personal or
pecuniary intenest, direct o indirect, in this Agreement or the procecds thereof.
SUBRECIPIENT'S RELATION TO'THE STATE. In the performance of this
Agreement the Subrecipient, its employecs, and any subcootractor or subgrantee
af the Subrecipient are in all respeets independent contraclors, and are neither
sgenis nor employees of the State.  Neither the Subrecipient nor any of its
officers, employees, sgenls, members, subcontractars of subgrantecs, shalt have
authosity 1o bind the State nor are they cntitled to any of the bencfils, workmen's
campensation or emoluments provided by the State o its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipicnt shall not assign,
oc otherwise transfer any interest in this Agreement without the prior written

The policies described in subparagraph 17.1 of thiz paragreph shall be the
standard form cmplayed in the Saic of New Hampshire, issued by underwriters
atecptable to the State, and suthorized to do business in the State of New
Hampshire. Each policy shall contain 2 clouse prohibiting caocellation or

. modification of be policy carlicr than ten (10) days aficr writien notice thereof

has been reetived by the Siate,

R QF *H. Na failure by the Stae to enforce eny provisions hereof
after any Evenl of Default shall be deented a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Defaul
shall be deemed 8 waiver of any provisions bereof. No such failurc of waiver
shall be deemed s waiver of the right of the Staic 1o enforce each and all of the
provisions hereof upon any further or other default on the part of the Subrecipient.
NOQTICE. Any nofice by a party hereto to the cther party shall be deemed to have
been duly delivered or given af the time of mailing by cenified mail, postage
prepaid, in a Uniled Stales Post Office eddressed Lo the partics al the addresses

consent of the State, None of the Project Work shall be sub ted of
bgrented by the Subrecipient other than a5 set fouth in Exhibit A without the
peior written conseat of the State,
INDEMNIFICATION. The Subrecipient shall defend, inderonify and hold
harmless the Stas, its officers and crployees, from and egainst sny and all
Sosses suffered by the Stats, its officersand employees, and aoy and 2l claims,
linbilities or penalties nxgerted against the Siate, its officers and emplayees, by or
on behall of any person, oo accousl of, based on, resulting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of the
Subrecipient or subcontractor, or subgraniee or other agent of the Subrecipicnt.
Notwithstanding the forcgoing, nothing berein coatained shall he deemed to
constitule a waiver of the sovercign immunity of the State, which immunity i
hereby reserved to the, State. This covenant shall survive the lermination of this

sgreement.

INSURANCE AND BOND.
The Subeecipient shall, at its own expense, obtain and maintain in force, or shell

require anry subcontractor, subgrantee of assignee performing Project work to
obtmin and maintzin in fixce, both for the benefit of the Stae, the lollowing
inturnnee:

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

Comprehensive public lieblity insurance ‘sgainst sl claims of bodily injuries,
death o¢ property damage, in amounts fiot'less than' $1,000,000 per accurrence
and $2,000,000 aggregate for bedily injury or deathi any one incident, and
$500,000 for property darmage inairy. ong incidént; and

20.

21.

24,

first above given.
AMENDMENT. This Agrecment may be amended, waived or discharged only
by an instrument in writing xigned by the panties bereto and onty after spproval of
sueh amendment, waiver or discharge by the Governor and Council of the Stale of
New Hampshire, if required, or by the signing Statc Agency.

< ' : . This Agreemant ghall be
constnied in accordance with the law of the Stzte of New Hampshire, and’is
binding upon and inures to the benelit of the partics and their respective
successors and assig The captions and of the “subject™ blank are
used only as a matter of convenience, and are oot lo be considered & pant of this
Agreement or (o be used in detennining the intend of the parties herets,
THIRD PARTIES. The parties hercto do not imiend to benefit any third parlics
and this Agrecment shall not be construed to confer any such beaefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in & number
of counterparts, each of which shall be doemed xn original, conslitutes the entire
agreement and understanding between the panies, and tupersedes all prior
agreements and understandings relating bereto,

The additional provisions set forth in Exhibit C hereto

are incorporated a2 part of this agreement,

Shbrecipiont Iniaals: 1)

Rev 972015
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EXINBIT A

Scope of Services

1, The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafier referred to as “the State”) is awarding Granite United Way (hereinafter referred to as
“the.Subrecipient™) $100,000.00 to hire and maintain two positions that will focus on supporting
and enhancing the buildout of Emergency Support Function (ESF) 14 (Volunteer Management)
in the State Emergency Operations Center (SEOC).

2. “The Subrecipient” agrees that the project grant period ends August 31, 2021 and that a final
performance and expenditure report will be sent to “the State” by September 30, 2021.

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.

D0 30
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) , Cost Totals
Project Cost $100,000.00 $100,000.00 £200,000.00

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

Awarding Agency: Federal Emergency Management Agency (F EMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2019-EP-00003-501

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG)

Applicant’s Data Universal Numbering System (DUNS): 156484990

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $100,000.00. '

b. “The Subrecipient” shall submit invoices to “the Statc” with supporting documentation, i.e.,
copies of purchase orders, vendor invoices, and/or cancelled checks. Upon review and approval
of the invoices and supporting match documentation, “the State” will forward the funds to “the
Subrecipient”. “The Subrecipient” shall expend the grant funds within thirty (30) days and
provide proof of this to “the State” within forty-five (45) days.

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, October1, 201 8, to the
identified completion date (block 1.7).

Subrccipient dnitials: 1N \-7-

2090
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EXHIB]

Special Pro

This grant agreement may bé terminated upon thirty

Any funds advanced to “the Subrecipient” must be
terminated for any reason other than completion of

Any funds advanced to “the Subrecipient” must b
the advanced funds.

“The Subrecipient” agrees to have an audit condu
200, if applicable. If a compliance audit 1s not
Subrecipient” will certify in writing that they have
would require a compliance audit ($750,000).
clearance a copy of the completed audit(s) to “the §

Additionally, “the Subrecipient” has or will notify
performance of the audit. “The Subrecipient” wi
period will be covered by a compliance audit, whi
must be submitted. “The Subrecipient” will advi
was done in accordance with OMB Circutar 2 CFR
all records concerning this grant will be kept on fil
of this audit period.

Subrecipient Tnitals: 1)\«

TC

visions

 (30) days written noticc by either party.

returned o “the State” if the grant agreement is
the project.

» expended within thirty (30) days of receiving

cted in compliance with OMB Circular 2 CFR
required, at the end of each audit period “the
not expended the amount of federal finds that
f required, they will forward for review and
tate”. '

their auditor of the above requirements prior to
| also ensure that, if required, the entire grant
h in some cases will mean more than one audit
e the auditor to cite specifically that the audit
 200. “The Subrecipient” will alsc ensure that
b for a minimum of three (3) years from the end

Date@*‘&.\-‘*yrbaoao
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| Tony Speller, hereby certify that:

1. am the duly elected Board Chair of Granite United Way.

2. The following Is 2 true copy of a vote taken at 2 meeting of the Board of Directors/shareholders,
duly called and held on August 11, 2020, at which a quorum of the Directors/shareholders were
present and voting,

Resolved: The Board of Directors of Granite United Way, in a majority vote, hereby accepts the
terms of the Emergency Management Performance Grant as presented in the amount of
$100,000.00 to focus on supporting and enhancing the bulldout of Emergency Support Function
{ESF) 14 (Volunteer Management) in the State Emergency Operations Center (SEOC). Furthermore,
the Board acknowledges that the total cost of this project will be $200,000.00, in which Granite
United way will be responsible for a 50% match ($100,000.00).

The Board further authorizes Patrick Tufts, President and CEO, to sign ali documents refated to the
grant.

Dated August 11, 2020 -M7/ CQ f}";ﬂ_/é" .

Signature of Elected Officer
Name: Tony Speller
Title: Board Chair



CERTIFICATE OF LIA

AcoRl

DATE [MMOOYYYY]
7/29/2020

BILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In llsu of such endorssment{s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. Hf SUBROGATION IS WAIVED, subject to
the tsrms and condltions of the policy, certain polictes may require an endorsement. A staterment on this certificate doss not confer rights to the

PRODUCER
THE ROWLEY AGENCY INC.
45 Constitution Avenus

CORTAET
| MAME: Sarah Fifield

PHONE . 1603)224-2562 I %_Mnuu-un

Ny #fiflelddrowlayagency . com

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SKOWN MAY HAVE B

P.O. Box 511 INBUREA(S) AFFORDING COVERAGE NAKC 8
Concord NH  03302-0511 INSURPR & : Hanover Ins - Dedford

INSURED MIURFR B

Granite United Way muc:

22 Concord Street INBURFR O :

Floor 2 Tr:;uaznc:

Manchester NH 03101 INBURER F ;

COVERAGES CERTIFICATE NUMBER:20-~21 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EEN REDUCED BY PAID CLAIMS,

[RDOCTFUBN EFF | POLICY EXP
7 TYPE OF WAURANCE IMAD]WVD _POLICY HuMBER MO | peoryYn il
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
"TAMAGE 1O RENTED
A ] cuamsmaoe [ x ] occur A ' 100, 000
IRVE00317109 1/1/2020 1/1/2021 MED EXP (Any one person) 1 10,000
PERSONAL § ADV INJURY 3 1,000,000
GENLAGGREGATE LBAT APPLIES PER: GENERAL MGOREGATE ] 2,000,000
X { poucy E] o D Loc PRODUCTS - COMPIOPAGG | 3 2,000,000
QTHER: Prajessionst Lisoiy 5 1,000,000
AUTOMOBILE LABHITY | SOMED SRGLE AT |3 1,000,000
A ANY AUTO BODILY INJURY (Per parscn} | 3
ALL OWNED SCHEDULED THVHO0IITION 17172020 | 1/1/2021 | BOOWLY DNURY (Per sccidens) | 3
AUTOS AUTOS
x o PROPERTY DAMAGE :
HIREDAUTOS AUTOS | (PeC pecident)
f
[ X | uMBrzLLA LD X | occur BACH OCCURRENCE 3 1,000,000
A EXCESS UAD CLAMSMADE AGOREGATE 3 1,000,000
pep | X | revpnmon 3 o UNV9003710-09 112020 | 17172021 ‘ 3
WORKERS COMPENSATION I o x | CER UTH-
AND EMPLOYERN' LIABRTTY vem Beates: [ [ [BR
ANY PROPRIETOR/PARTHERVEXECUTIVE E.L EACH ACCIDENT 3 300,000
OFFICER/MEMBER EXCLUDED? IEI NIA
A | Mandstory In NH) WEVEDSEI0Z-00 1/1/1020 17372021 | go DISEASE - EAEMPLOYEE | & 500,000
o pas, deacribe under
" TIONS briow EL OISEASE . POUCYLMIT |3 500,000

DESCRPTION OF OPERATIOND { LOCATIONS | VEHICLES {ACORD 101, Additioas! Remarks Schedule,

4

may b Aftiehed If mere spees (8 required)

Covering operations of the named insured during the policy period.

NE Homeland Security & Emergency Managema
33 Mazen Drive
Concord, NE 03305

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
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Award Letter v

U.S. Department of Homeland Security
Washington, D.C. 20472

g T,

_./ ﬁ,?ARTJ“;;i'\

Jennifer Harper

NH Dept. of Salety, Div. of Homeland Security & Emergency Management
33 Hazen Dnve

Concord, NH 03305 - 0011

Re: Grant No.EMB-2019-EP-00003
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Hometand Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,486,269.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3.486,269.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6.872,538.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award: -

+ Agresment Articles (attached to this Award Letter)
+ Obligating Document (attached to this Award Letter)
» FY 2019 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your officlial file for-this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in'to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review” tasks. This link will navigate you to Award Packages
that are pending review.:

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards, Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at http:#/

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANCIS FORD Regional Administrator



