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STATE OF NEW HAMPSHIRE?1 rri 3:53 RCUD
* k K
GOVERNOR'S OFFICE

for
EMERGENCY RELIEF AND RECOVERY

December 29, 2021

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

State House

Concord, NH 03301

REQUESTED ACTION

The Governor’s Office for Emergency Relief and Recovery (GOFERR) requests authority to amend the

_ authorization previously approved by Governor and Council on August 18, 2021 (Item # 69)to extend the
Sole Source contract from with Jesse Lewis Choose Love Movement, INC (Vendor Code 370665), PO.
Box 605, Newtown, CT. 06470, from January 15, 2022 to June 30, 2022 to promote student and
community mental health recovery {from the effects of the public health emergency, effective upon
Governor and Council approval through June 30, 2022. This request is a time extension only, no
additional funds. 100% Federal Funds.

EXPLANATION

On August 18, 2021, the Governor and Council authorized the “Choose Love” Bus Tour to fund visits to
9! locations around the state to promote student and community mental health recovery from the effects
of the public health emergency. These funds be expended through a sole source sub-award grant to the
“Jesse Lewis Choose Love Movement” & national 501¢(3) organization offering Social and Emotional
Learning (SEL) programs aimed at schools, students and communities, which will be organized locally by
Shannon Desilets. This is a sole source grant because the “Choose Love Movement” is a trademark of this
entity. Additionally, the need to organize this program quickly to offer this assistance this fall with the
impact of returning to schools and workplaces precludes an RFP process.

The Choose Love Bus Tour would support the mental health needs of communities, families and children
after this more than a year of high stress, anxiety and isolation. Choose Love is social and emotional
learning, not just for schools, but for homes, communities and work places as

This is an allowable use of ARP FRF funds under Section 602 (c)(1)(A) to respond to the public health
emergency or its negative economic impacts.

YCurrently proposed locations are North Country, Nashua, Excter/Scacoast, Manchester, Lakes Region, Keene/Winchester,
Hanover/Clarernont, Concord and Plymouth.

1 Eagle Square, Concord, New Hampshire 03301
Website: htip://www.goferr.nh.gov/ ¢ Email: info@goferrnh.gov
TDD Access: Relay NH 1-800-735-2964




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

In the event that Federal Funds become no longer available, General Funds will not be requested to support
this program.

Respectfully submitted,

(s

Chase Hagaman,
Deputy Director, GOFERR

1 Engle Square, Concord, New Hampshire 03301
Website: hitp//www.goferr.nh.gov/ * Email: info@goferrnh.gov
TDD Access: Relay NH 1-800-735-2964




Amendment #1 to Subaward between the Governor’s Office for Emergency Relief and
Recovery and Jesse Lewis Choose Love Movement, Inc.
\

WHEREAS, pursuant to an Subaward between the Governor’s Office for Emergency Reliefand
Recovery, hereinafter “GOFERR” and Jesse Lewis Choose Love Movement, Inc., hereinafter
referred to as “Grantee” the Grantee agreed to supply certain services upon the terms and
conditions specified in the Subaward and in consideration of payment by the GOFERR, certain
sums as specified therein,

WHEREAS, pursuant to the Subaward Section 18: Amendment and the provisions of the
Subaward, the Subaward may be modified or amended only by a written instrument executed by
the parties thereto and approved by the State Joint Fiscal Committee and Governor and
Executive Council, unless no such approval is required under the circumstances pursuant to State
law, rule or policy;

WHEREAS, the Grantee and the GOFERR have agreed to amend the Subaward in certain
respects;

WHEREAS, the GOFERR and the Grantee wish to extend the Subaward term by six (6) Months
from January 15, 2022 to June 30, 2022 ;

WHEREAS, the GOFER and the Grantee seek to clarify the Subaward to implement this
extension.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Subaward and set forth herein, the parties agree as follows:

The Subaward is hereby amended as follows:

l. Amend Section 1.7 of the State of New Hampshire GOFERR COVID-19 Grant
Agreement ARPA State Fiscal Recovery Funds General Provisions by extending the
Completion Date from January 15, 2022 to June 30, 2022.

2. Amend Paragraph 3 of New Hampshire GOFERR COVID-19 Grant Agreement
ARPA State Fiscal Recovery Funds General Provisions by changing the reference to

- January 15, 2022 to June 30, 2022.

3. Amend Paragraph 6 and 7 of New Hampshire GOFERR COVID-19 Grant Agreement
ARPA State Fiscal Recovery Funds Exhibit A provisions by changing the reference
to January 15, 2022 to June 30, 2022.

4. All other provisions of the Subaward shall remain the same.

Dated: 12/29/2021 %

Governor’s Office for Emergency Relief and Recovery




Dated; /Q/ a ?/)2@(
W [

Jesse Lewis Choosé Lovevovement, Inc.

Department of Justice
Sheri Phillips, Assistant Attorney General

Approved Date:

Governor and Executive Council



Certificate of Authority

I, Alexis Koukos, hereby certify that | am an Officer of Jesse Lewis Choose Love Movement, Inc.
an nonprofit organization exempt from federal income tax under section 501(c)(3) of Title 26 of
the United States Code. '

| certify that | am authorized to bind the nonprofit organization. | further certify that itis
understood that the State of New Hampshire wilf rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority
to bind the nonprofit organization and that this authorization shall remain valid for thirty (30)
days from the date of this Corporate Resolution.

DATED: December 28, 2021 ATTEST: Cﬁ—/é‘%é"’

Printed Name: Alexis Koukos

Title: Chief Ope_réting Officer
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOD/YYYY}

12/29/2021

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

" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

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

PRODUCER ' _ﬁgg‘r:cr Michael De Blasio
Paradiso Financial and Insurance Services, LLC FHONE 4 (B60)684-5270 | FA% wor. (860)851-9564
8 E Main Street EDORE michael{@paradisoinsurance.com
Stafford Springs, CT 06076 INSURER(S) AFFORDING COVERAGE NAIC #
: : surer a :  Selective Insurance Co. of South Carolina 19259
PSVRER Jesse Lewis Choose Love Foundation wsurenn: Progressive 24250
Alexis Koukos wsurerc: Hartford (The) 00914
PO Box 605 Nsurer D :  Selective Insurance Company of America
Newtown, CT 06470 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 95962627-263972 REVISION NUMBER: 15

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

SUBH|
Ny TYPE OF INSURANCE ﬁ' %’35‘ POLICY NUMBER (m Jm%%‘ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY S 2396628 01/05/2021 | 01/05/2022 | EACH OCCURRENCE $ 1,000,000
| cLams-maDE El OCCUR e y|s 1,000,000
L ' “MED EXP (Any one person) | § 20,000
| PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy RO Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
B | AUTOMOBILE LIABIITY 04126119-0 09/30/2021 | 0313012022 | T3 socgons et |5 1,000,000
ANY AUTO BODILY INJURY (Perperson) | §
| H
| D LY ScHepuLED BODILY INJURY (Par accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS oNLY AUTOS ONLY | {Per pecident),
- H
| | UMBRELLALIAB | | occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE )
oeo | | rerentions 3
WORKERS COMPENSATION PER QTH-
C (A5 EMPLOAERS LB i 02WBCAH2AZR 08/13/2021 | 081372022 | X
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
a3, dascribe
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § 500,000
D |Directors & Cfficers MY 1007527-00 01/05/2021 | 01/05/2022 | Per Occurance 1,000,000
D |Professional MY 1007527-00 01/05/2021 | 01/05/2022 | Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, AddRtionat Remarks Scheduls, may be attached if more space is required}

-

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshlre.

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

AU HORRED, aemesennwe
n;;;b oo

(MAD)

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
Printed by MAD on 12/29/2021 at 01:56PM




GOEERR COVID-19 Grang Agreemenl
ARPA Siate Fiscol Recovery Funds
The State of New Hampshirc and the Grantee hereby mutuslly agree as follows:

. GENERAL PROVISIONS: IDENTIFICATION,
1.1. State Agency Name: Governor's Oftice for Emergency Relief and Recovery
1.2, State Agency Address: | Eagle Square, Concord, NH

1.3. Grantee Name: Jessc Lewis Choose Love MO\'C[!I.Q}I, Ipe.
1.4, Grantee Address: PO BOX 605, NEWTOWN, CT 06470

1.5 Grantee Telephone Number 203-885-8994 OR 203-500-8450

1,6. State Vendor Number:_N/A _

1.7. Completion Date: _ January 15, 2022

1.8. Grant Amount not to exceed __$205000. . .

1.9. Grant Officer for State Agency: _ Rhonda Heosley

1.10. State Agency Telephone Number:___ (603)271-7957

1.11. Grantce Signature; Des1gnau:d Signing Authonty

2 ﬂjz&é} — Date: _7/ 30/070_? /

Slgna:urc Y g b o

Print Name: AICW‘S lKodtos  Title: Claed Oﬂfaﬁk”j ofBwsr

1.12.  State ol New Hampshire Signawre:
Date: C‘T[Zt ZA{
Oirechor

Pnnl Name: Title: D(
m:‘{‘a«fna-—\ _ o

1.13.  Approved as to form substance and execution NH Department of Justice:

—~

gi{%ﬁ:{'&ﬁéﬁpﬁ—.—— — .Date: 625!2 )

Print Name: Shet - k- Ph\“\pf Title: %ﬂ@b@

1.13.  Approved by New Hampshire Governor and Council:

(WS, Q. oepuTy SECRETARY OF STATE 32

Page 10f 22
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2. SCOPE OF ALLOWABLE USE OF FUNDS: Tn exchange for grant funds from the:State award under:
the Coronavirus State and Local Fiscal Recovery Fuiids. (“CSLFRF”) established by the Americin Rescue
Plan Act of 2021 (*ARPA™), HR. 1319, Section 9901 on March 11, 2021, provided by the United States
Department of Treasury, CFDA number 21.027 to the State of New:Hampshire, acting through the Agency
identified in Paragraph 1.1 (hereinafter referred o as “GOFGRR™), the Grantee identificd in Paragraph 1.3
(heréinafer referred to as “the Grantee™), agrees and covenants that the funds will be used solely for en
allowable purpose as defined in H.R. 1319, Section 9901, specifically Section 602 (c)(1 Y(A) to respond to the
publi¢ health emergericy or its.negative economic impacts for which Grantee has not received payment or
reimbursement from any other source, by-conducting a Bus Tour'of New Hampshire in Fail 202! to make the
SEL program available directly fo siudent, parents and the communities to assist in.recovery from the
emotional and psychological impacts of the COVID-19 public health cmergency. The FAIN for these funds
is SLFRPO145.

The aliowable purposes and use of funds are more specifically described in EXHIBIT A.

3. EFFECTIVE DATE: COMPLETION OF GRANT,

This Agreement, is entered into and authorized by the State’s Joint Legistative Fiscal Committee and the
Govemor and Executive Council and all obligations of the parties hereunder shall become effective on the
date of approval of this Agreement by the GOFERR in paragraph 1.12 (“the effective date”).

Except as otherwise specifically provided herein, this Grant, including all activities and reports required by
this Agreement, shall be completed in their entirety prior o January 15, 2022.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant-Amount is identificd in paragraph 1.8 und is morc particularly described in EXHIBIT B, attached
hereto. The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of the satisfactory
performance of the Grant, as determined by the GOFERR, the GOFERR shall pay the Grantee the Grant
Amount,

The payment by the GOFERR of the Grant emount shall be the.only, and the complete payment to the
Grantee for all expenscs, of whatever nature, incurred by the Grantec and claimed as allowable expenses
under this Agreement. To the extent that the Grant amount does not cover ail of the Grantee’s allowable
expenses, nothing in this Agreement shall be construed 10 limit the Grantee's ability to pursue other COVID-
19 relief that may be available. However, under this Agreement, the GOFERR shall have no liabilities to the

Grantec other than the Grant Amount.

Notwithstanding anything in this Agreement to the conlrary, and notwithstanding unexpecied circumstances,
in no event shall the total of all payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in Paragraph 1.8 of these general provisions.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In connection with the
performance of the Grant, the Grantee shall comply with oll statutes, laws, regulations, and orders of federal,
. State, county, or municipal authorities which shall impose any obligations or duty upon the Grantee,

Initials

. Date?
Pege 2 of 22



including the acquisition of any and all necessary permits.

6. RECORDS AND ACCOUNTS.

Between the Effective Date and the date five (3) yparé afier the Completion Date, the Grantee shall keep
detailed accounts of all expenses incurred in connection with the Grant, including, but not limited to, costs of
administration, transportation, insurance, (elephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date five (5) years after the Completion Date, at any time during the
Grantce’s normal business hours, and as often as the GOFERR, the U.S. Department of Treasury or OMB
ghall demand, the Grantee shall make available to the GOTERR, the U.S, Department of Treasury or OMB
all records pertaining to matters covered by this Agreement. The Grantee shall permit the GOFERR, the

. U.S. Department of Treasury or OMB 10 audit, examine, and reproduce such records, and to make audits of
all contracts, invoices, materials, payrolls, personnel records, data, and other information relating to all
matters covered by this Agresment. As used in this paragraph, “Grantce” includes all persons, natural or
fictional, affiliated with, controlled by, or under common ownership with, the eatity idcntified as the Grantee
in Paragraph 1.3 of these provisions

7. PERSONNEL.

The Grantee shall, at its own expense, provide all personne! necessary to perform the Grant. The Grantee
warrants that all personne! engaged in the Grent shall be qualified to perform such Grant, and shall be
properly licensed and authorized to perform such Grant under all applicable laws. Grantee shall comply with
all GOFERR and federal personnel and labor laws applicable to its employees. :

The Grant Officer shall be the representative of the State hereunder. In the event of any dispute hercunder,
the intcrpretation of this Agrecment by the Grant Officer, and his/her decision on any dispute, shall be final.

8. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding anything in this Agreement to the
contrary, all obligations of the GOFERR hereunder, including, without limilation, the continuance of

payments hercunder, are contingent upon the availability or continued appropriation of funds, and in no
event shall the GOFERR be liabie for any payments hereunder in excess of such available or appropriated
funds. In the event of & reduction or termination of those funds, the GOFERR shall have the right to
withhotd payment until such funds become available, if ever, and shall have the right to terminate this
Agreement immedistely upon giving the Grantee notice of such termination.

9. EVENT OF DEFAULT: REMEDIES.

Any one or more'of the following acts or omissions of the Grantee shall constitute an event of default
hereunder (hereinafter refered to as “Events of Default”):

Failure to perform the Grant satisfactorily or on schedule;

Failure to submit any report required hereunder;

Failure to maintain, or permit access to, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.

Initials
Date
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Upon the occurrence of any Event of Default, the GOFERR may take any one, O more, orall, of the
following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it to be remedied within, in
the-absence of a greater or lesser specification of time, thirty (30} days'from the date of the notice; and if the
Event of Defaull is not timely remedicd; terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the Grant Amount which would otherwise accrue to
the Grantec during the period from the date of such notice until such time as the GOFERR determines that
{he Grantee has cured the Event of Default shall never be paid to the Grantee;

Set off against any other obligation the GOFERR may owe to the Grantee any damages the GOFERR suffers
by reason of any Event of Default;

Recoup from the Grantee, including by wiihholding any other payment of funds that becomes due to Grantee
- - from the GOFERR, any payments under this Agreement that have been used in 8 manner contrary. to the
terms of this Agreement or the CLSFRF, H.R. 1319, Section 9901; and/or

Treat the Agreement as breached and pursue any of its remedies at law or in equity, or both.

10. TERMINATION. -

In the event of any early termination of this Agreement for any reason other than the completion of the
Grant, the Grantee shall deliver to the Grent Officer, not later than fifieen (15) days after the date of
termination, a report (hereinafter referred 1o as the “Termination Report™) describing in detail all Grant
" expenses reimbursed, and the Grant Amount eamned, to and inciuding the date of termination.

In the event of Termination under paragraph 9 of these general provisions, the approval of such a
Termination Report by the GOFERR shall entitle the Grantce to rotain the portion of the Grant amount
eamed up 10 and including the date of termination. '

. The approval of such.a Termination Report by the GOFERR shall in no event relieve the Orantee from any
and all liability for damages sustained or incurred by the GOFERR as a result of the Grantec's breach of its
obligations hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the GOFERR or, except where notice
default has been given to the Grantee hereunder, the Grantee, may terminate this Agreement without cause
upon thitty (30) days written notice. '

11. CONFLICT OF INTEREST. No officer, member or employce of the Grantee, and no -reprcscnmtive.
In!tla!s&M

Dale
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.officer or employee of the State of Néw Hampshiire or of the governing body of the Jocality ur localities in
which the Grantiis to be performed, who exercises any functions or responsibilitics in the review or ‘approval
of the undertaking or carrying out of such Grant, shall.participate in any decision relating to this Agreement
which affects his or her personal interest-or the intercst of any corporation, partnership, or association in
which he or she i3 directly or indirectly interested, nor-shall he or she have any personal or pécuriary

interest, direct ot indirect, in this Agreement or the proceeds thereof,

12. GRANTEE'S RELATION TO THE GOFERR. In the performance of this Agrecment the Grantee, its
employces, arid any subcontractor of subgrnntec..of' the Grantee.are in all respects independent contractors,

~ and are neither agents nor employceés of the GOFERR. Neither the Grantee.nor any of its ;)fﬁccr's.
employees, agents, meémbers, subcontractors or subgrantees, shall have authority to bind the GOFERR nor
are they entitled to any of the benefits, workmen’s compensation or emoluments provided by the GOFERR
to its employees.

13. ASSIGNMENT AND SUBCONTRACTS. The Grantce shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of the GOFERR.

{4, INDEMNIFICATION. The Grantee shal] defend, indemnify and hold harmless the GOFERR, its
officers and employecs, from and against any and all losses suffered by the GOFERR, its officers and
employees, and any and all claims, liabilitics or penalties asserted against the GOFERR, its officers and
employees, by or on behalf of any person, on accourit.of, based on, resulting from, arising out of (or which
may bé¢ claimed to arise out of) the acts or omissions.of the Grantee or subcontractor, or subgrantee or other
agerit of the Grantee. Notwithstanding the foregoing, nothing herein contained shall be deemed 1o constitute
a waiver of the sovereign immunity of the GOFERR, which immunity is hereby reserved to the GOFERR.
This covenant shall survive the termination of this Agreement.

15. INSURANCE AND BOND.

The Grantee shall, at its own expense, obtain and maintain in force, the following insurance:

Statutory workmen’s compensation and employees liabtlity lusurance fur all cmployoon ongaged in the
performance of the Grant; and .

Comprehensive public liability insurence against all claims of bodily injuries, death or property damage, in
amounts not lcss than $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury or death in any
one incident, and $500,000 for property damage in any one incident; and

The policies shall 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.

16. WAIVER OF BREACH. No failurc by the GOFERR to enforce any provisions hercof after any Event of
Default shall be deemed a waiver of its rights with regard to that Event, or any subsequent Event. No
express waiver of any Event of Default shall be deemed a waiver of any provisions hereof. No such failure
of waiver shall be deemed a waiver of the right of the GOFERR to enforce each and ali of the provisions
hercof upon any further or other default on the part of the Grantee,
initlals %:
Date 1K)
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17. 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, by United States Mail, addressed to the
partics at the addresses first above given.

18. AMENDMENT.

This Agrecment may be amended, waived or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment, waiver or discharge by the State’s Joint
Legis!ative Fiscal Committes if required, , or the Govemor and Council of the Statc of New Hampshire if
required, or by the signing State Agency.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed in
accordance with the law of the State of New Hampshire, and is binding upon and inures io the benefit of the
partics and their respective successors and assignecs. The captions are used only as a matter of convenience,
and are not to be considered a part of this Agreement or to be used in determining the intent of the parties
hereto.

20. THIRD PARTIES. The parties hereto do not intend to benefit any third parties and this Agreement shall
not be construed to confer any such benefit.

21. ENTIRE AGREEMENT. This Agreement, which rmiy be executed in a number of counterparts, each of
which shall be deemed an original, constitutes the entire agreement and understanding between the parties,
and superscdes all prior agreements and understandings relating hereto. '

22. SPECIAL PROVISIONS. The additional provisions set forth in EXHIBIT C hereto are incorporated as
part of this Agreement.

Initials
Date {
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GRANT AGREEMENT EXHIBIT A

Scope of Allowable Uses of Coronavirus State and Lacal Fiscal Recovery Fund Grant

1. Grantee, Jesse Lewis Choose Love Movement, In¢., will use the grant funds for a “Choose
Love" Bus Tour this fall that will visit nine locations around the state to promote student and community
mental health recovery from the cffects of the public health emergency. The including but not limited to
North Country, Nashua, Exeter/Seacoast, Manchester, Lakes Region, Keene/Winchester,
Hanover/Claremont, Concord and Plymouth. ‘

The Choose Love Bus Tour will support the mental health needs of communities, families and
children after this more than a year of high stress, anxiety and isolation. Choose Love is social and
emotional learning, not just for schools, but for homes, communitics and warkplaces as well. This tour
would not just be for schools, but for all. One of the areas of focus is Post-Traumatic Growth, to assist in
healing and growing through trauina, especially on the heels of COVID.

This is an opportunity to unite community members, from the librarians to our first responders, while
working together with community mental health providers so they have increased outreach to further support
" ~the community as well. Additionally, increascd family engagemeént is vital for the wellbeing and success of
our children with our schools. This is an opportunity to foster this engagement, along with helping to
support our educators, familics and community members through the fatigue that has come through the
pandemic.

SEL is essential for mitigating the trauma of the last 16 months, preparing our students to lcarn,
helping to support our families, and supporting the overall mental health needs of ALL of our community
members. This bus tour would bring forth Choose Love activities and strategies, trauma-informed lessons,
engaging partners, and have the founder live and in-person to present to communities. Activities would be
planned for the kids that are fun and purposeful, along with lessons for adults as well in order to nurture the
well-being of all ages.

Grantee will organize the Tour and pay any vendors rieccssary for the tour in consultation with
Shannon Desilets, Shannon.M.Uesiats@nh.gay.

2. Grantee agrees and covenants that the funds will be used solely for an altowable purpose as
defined in the American Rescue Plan Act of 2021 (“ARPA"™), H.R. 1319, Section 9901, for which Grantee
has not received payment or reimbursement from any other source, defined as expenditures by December 31,
2024, specifically, to respend to the public health emergency with respect to the Coronavirus Disease 2019
(COVID-19) or its negative economic impacts, including assistance to households, smal) businesses, and
nonprofits, or aid to impacted industries such as tourism, travel, and hospitality,

3 To the extent that Grantee is making sub-awards from this award, Grantee shall develop and
use a template for sub-awards that will be subject to review and approval by GOFERR before use to cnsure
that the sub-awards contain adequate provisions that the funds can only be used for allowable ARPA costs
and require compliance with other applicable 2 CFR 200 requirements.

4, The U.S. Treasury’s interim rules on allowable uses of CSLFRF funds at
. tnitlal
Date
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“hups:f wivivadvinto. govicontent/pkg/'R-202 | L08-V e iTE021-10283 001 and any subsequent final rules,
and the U.S. Treasury's Answers to Frequently Asked Questions (FAQ;s)
hitns:home. rensury, sov/sysiem/lilest 36/SEIRPEAQ.pdf regarding allowable uses of CSLFRF funds
(Exhibit A.2) are incorporated herein and made part of this Agreement as if set forth in full.

5. Grantee may charge costs as provided by 2 CFR Subpan E, Cost Principles.

6. Reporting: Grantee shall provide a final report clectronically to the GOFERR grant officer by
e-mail or other electronic means subsequently designated by GOFERR with the final invoice but no later
than January 15, 2022 summarizing the activitics and detailing the uses of the grant funds.

7 Any portion of the grﬁnt not expended by Grantec for allowable costs by Jaouary 15,2022
shall Japse and shall not be paid.

8. Unique entity identifier and System for Award Management (SAM)—Required. Grantees
must (i) Be registered in SAM; (ii} provide a valid unique entity identifler; and (iii) coninue to maintain an
active SAM registration with current information at all times during which it has an active Federal award or
an application or plan under consideration by a Federal awarding agency.

9. The U.S. Treasury may issuc subscquent or further guidance on allowable uses of CSLFRF
funds at ils website -huns::’fhnmc.!rcaxurv.:10\':’:.1:1[icv-is::lws!('nronn‘vims:’:assislhn'c:;_—_!_'gi_';;;[uu‘:-iocinl-and-lrihnL
covernments/state-and-locul-fiscal-recovers-funds. Any such guidance shall be considered is incorporated
into this agreement by reference without further notice.

Initials
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GRANT AGREEMENT EXHIBIT B
Methods and Conditions of Payment

Grantec must register with the Department of Adininistrative Services for 4 State of New Hampshire vendor
number (sce page-1, para | .6)in order for a paymerit to be isstied. Registration can be done online at
htins //diis . ph gowipurchusing/vendomegistration/(S(3wm3 g Shadgvrd Sawawvdos S welcome aspy. Payment will be
by check or AClI, depending on the vendor registration’. '

1. The GOFERR will pay the Grantce, .up to the sum of $205,000 (the Grant Amount) for expenses incurred to
conduct the Fall 2021 Choose Love Bus tour as set out in the following budget. Monthly invoices by the 15% of each
month will be sent to the State Grant Officer for payment.

Tcommunity EventVisit
{approximatsly 1000 attandoes far 1.5 days per tocation & 4 travel day)
“#Needod / Houre| Cost Peritsm | Totel Cogt  [Notea
¥ oused ok ‘ FARE LW
Lunchaan for Key Stakehoidens - $50.00)  $4.000.00 | Try to ge donations
’ $60 x Jpooplefor2dmy s
Dally Food relmbursemant for Team ‘Y $108.00 $398.00 KMt 158 LKL LB gtetan;
; goosfu
ttallirg *oly ) AR
Securily ' $130.00
Polic {4 hours x 1 oMcer x $79 per hour) ) ) 4 $76.00 $300.00 |1 oMot or 4 hours
" St 4 $10.00 348000 | 8 hours x 8 people f or $10 per how
Pnotographer / Videoorapher $750.00
DJ $5600.00
Phocae iz Yt d ) : iyipel
Miac, (Table cioths, streamms, wc) ’ S $100.00
Baficons $310.00
fogte by T i P THE T
De Part of the Bolutlon Kits - ) 3 $200.00 $800.00 1 ES, 1 MS, 1 HS or college, libraey , ot
Bracelsts B 1o ¥
Pencily ~ L IRT LR
Journals F [ TN T
Pins b AR in el
Rubber Ducks 5 eyn L
Photo Frame P BT
Bumper Glicker ' TR T2
Initlals
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R $epsds
Gifts 7 Awards $100.00 $300.00
Ducks wol 35.00| $2.500.00
Bracelet ' mool $1.00] 9100000
Sdckers 100 $1.00 $1,000.00
Alvsan ' rd Lyl
Bootn $1,000.00 from Bentorvilte
T TU TR TR B et
Bentonville Guote -.Prtm.nd matedals / Signege $3,000.00 | Pessports, yerd signs, pamphiel, et
Digital Ads $160.00
Brochures 1600 $0.43 343000
Posicards 1009 0.1 $110.00
BGanners 4 $83.00 $212.00
ceadiaelin © S ninon il X
Shitts § $12.00 $600.00
Name Tagps 20 $0.40 $20.00
Hand Ganitizars & $6.00 $200.00
Matks 50 $4.00]  $200.00
Misc. $500.00 Water. lobis dioihs, markers, 12pe, #t0
P s bviatn anse Cos 11AS fuen
Venuo renlsls $2.60000 | 2ligh favay.utigutte Sves coriine i
Cianup [ 4] £10.00 7000 8 osaple x 4 hours at $10 par howr
RV Renal 3 $250.00 $780.00
Milsags [ $0.58 $28.00
LTI RERESI Y R
Scarett Gpasking Foe $2.500.00
Stipend f or Additionst Prasentes $750.00
GRAND TOTAL PER COMMUNITY VisiT $22,708,00
TOTAL FOR ENTIRE TOUR (9 VIBITS) $204,154.00

2. Changes to the above budget within the grant emount can be mado with written approval of both Shannon
Desilets and the GOFERR State Contracting Officer.

initials 0-’(
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GRANT AGREEMENT EXHIBIT C

Special Provisions

- ‘Fund payments are largely subject to the requirements of the Uniform Quidance (2 C.F.R. Part 200). The
applicable:provisions of 2 C.F.R. Part 200 as amended are considered legally binding and enforceable
documents under this contract. The GOFERR reserves the right to use any legal remedy at its disposal
including, but not limited to, disallowance of costs or withholding of funds.

. To.th_e'extem required to compiy mth 2 CFR 200, Subpart F = Audit Requirements, Grantce shall
completé an audit at the end of the Grantee's fiscal year when the award was spent.

If required the audit report shall include a schedule of prior year's questioned costs along with a response
to the current status of the prior year's questioned costs. Copics of all management letters written as a
result;of the audit along, with'the audit report shall be forwarded to GOFERR within one month of the
time of receipt by the Grantee accompanied by an action plan, if applicable, for each finding or
questioned cost,

. The costs charged under this contract shall be determined as allowable under cost principles detailed in 2
CFR 200 Subpart E ~ Cost Principles. ' '

. 'Program and financial records pertaining to this contract shall be retained by the Grantee-for S (five) .
years from the date of submission of the final expenditure report as per requirements from the Treasury
Office of Inspeotor General.

. The following paragraphs shall be added to the gencral- provisions:

“23. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the “Grant” funds may be used for the purposc of obtaining additional Federal
funds under any other law of the United States, except if authorized under that law.”

“24. ASSURANCES/CERTIFICATIONS, The following are attached and signed: Certification
Regarding Drug-Free Workplace Requirements; Certification Regarding Lobbying; -Certification
Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding the
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance.”

“25. COPELAND ANTI-KICKBACK ACT. All contracts in excess of $2,000.00 for construction or
repair using funds under this.grant shall include a provision for compliance with Copeland “Anti-
Kickback™ Act (18 USC 874) as supplemented in Department of Labor Regulations (29 CFR, Part
3). This Act provides that each Grantee, subcontractor.or subgrantee shail be prohibited from
inducing, by any means, any person employed in the construction, completion or repair of public
work, to give up any part of the compensation to which he is otherwise entitled. The Grantee

_should report all suspected violations to GOFERR.”

Inltialsat(

Date [
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GRANT AGREEMENT EXHIBIT D
Drug-Free Workplace

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free-Workplace Act-of 1988 (Pub. L. 100690, Title V, Subtitle D; 4)

- U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as idéntified in Seétions 1.11 of
the General Provisions execute the following Certification:

Certifieation Regarding Drug Frec Workplace
¢
This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub; L. 100-690, Title V, Subtitle D; 41 U:S.C. 701 ¢t seq.). The January 31, 1989,
regulations were amended and published as Part 11 of the May 25, 1990, Federal Register (pages 21681-
21691), and require certification by.graniees (and by inference, sub-grantees and sub-Grantees), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-Grantees) that is'a state may elect to make one certification
to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year
covered by the certification. The certificate set out below is a material representation of fact upon which
reliance i3 placed when the agency awards the grant. False certification or violation of the certification shall
be grounds:for suspension of payments, suspension or termination of grants, or government wide suspéension
‘or debarment. Grantees using this form should send it to:
GOFERR
1 Eagle Square
Concord, NH 0330]

(A)  The Grantce certifies tﬁat it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;

(b)  Establishing an ongoing drug-free awareness program to inform employees about—
(1) The dangers of drug abuse in the workplace;
(2)  The grantee’s policy of maintaining 4 drug-free workplace; :
(3)  Any available drug counseling, rchabilitation, and employee assistance programs; and
(4)  The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

- (¢}  Making it a requirement that each employee to be engnécd in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying tho employec in the statement required by paragraph (a) that, as s condition of

employment under the grant, the employee will—
Initials
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(1)  Abide by the terms of the statement; and

(2)  Notify the employer in writing of his or her conviction for a violation of a criminat
drug statute occurring in the workplace no later than five calendar days after such
conviction;

(e)  Notifying the agency in writing, within ten calendar days afier receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was working, unless the
Federal agency has designated a central point for the receipt of such notices. Notice shall
include the identification number(s) of each afTected grant;

 (f)  Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1)  Teking appropriate personnel action against such an employee, up to and including
termination, consistent with the requircments of the Rehabilitation Act of 1973, us
amended; or

(2)  Requiring such employee to participate satisfactorily in a drug abusc assistance or
rehabilitation program approved for such purposes by a [ederal, state, or local health,
law enforccment, or other appropriate agency;

(8)  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (&), (b), (c), (d), (¢), and (D).

(B)  The Grantec may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.
Place of Performance (street address, city, county, State, zip code) (list each location)

Choose Love Headquarters — 2 Washington Square, Danbury, CT 06470

Various Locations including but not limited to: North Country, Nashua, Exeter/Seacoast, Manchester, Lakes
Region, Keene/Winchester, Hannver/Claremont, Concord and Plymouth.

Check []if there are workplaces on file thet arc not identificd here.

Tsse Laws % loe Mook, Tne.  Opal- D002

“ Grantee Name Period Covcred by this Certification

AlexiS Koukos | (hied oeem}\v\3( ofbe

Name and Title of Authorized Grantee Representative
b i Lot 7/30/a0a1
" Grantee Representative Signature Date
inteials QIC
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GRANT AGREEMENT EXHIBITE
Lobbying

The Grantee identified in Scction 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11°and 1.12
of the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING:

Programs (indiéate appliceble program covered): Coronavirus Relief Fund

Contract Period:

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, continuation, renewal, amcndment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-Grantee). '

(2)  [fany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or cmployer of any agency, a Member of Congress,
an officer or employcc of Congress, or an employec of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
Crantee), the undersigned shall complete and submit Standard Form LLL, “Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and tdentified as Standard Exhibit E-1.

(3)  The undersigned shall require that the fanguage of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or cntered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure. :

O b s Chitd cpesating ofRer

Grantee Representative Signature Crantee’s chre'sentalivc Fitle
Tesse laros Chooke Lou Mitivud “1)30facD ¢
Grantee Name Date
Initials
Date a7
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GRANT AGREEMENT EXHIBIT F
Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee’s representative, as
identified in Sections 1.1 and 1.12 of the Gencra.l Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this Grant Agreement, the Grantee is provxdmg the certification set out below.

(2) The inability of a person to provide the certification required below will not neccssarily result in denial of
participation in this covered transaction, I necessary, the Granlee shall submit an explanation of why it
cannot provide the certification. The cerlification or explanation will be considered in connection with
the GOFERR determination whether to enter into this transaction. However, fuilure of the Grantee to
furnish a certification or an explanation shall disqualify such person from participation in this transaction.

(3) The certification in this clause is a material represemanon of fact upon which reliance was placed when
GOFERR determined to enter into this transaction. If it is later determined thet the Grantee knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government,
GOFERR may terminate this transaction for cause or default.

(4) The Grantee shall provide immediate written notice to GOFERR, to whom this Grant is submitted if at
any time the Grantee learns that its certification was crroneous whcn submitted or has become erroneous
by reason of changed circumstances,

(5) The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,”

“participant,” “’person,” “primary covered transaction,” “prmcnpal » “proposal,” and “voluntarily
“excluded,” as used in this clause, have the meanings set out in the Definitions and Coverage sections of
the rules implemenling Execuhvc Order 12549; 45 CFR Part 76.

(6) The Grantec agrees by submitting this Grant that, should the proposed covered transaction be entered
into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred.
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction,
unless authorized by GOFERR.

(7) The Grantee further agrees by submitting this Grant that it will include the clause titled “Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transactions,” provided by GOFERR, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions. ,

(8) A Grantee in & covered transaction may rely upon a certification of Grantee in a lower ticr covered
transaction-that it is not debarred, suspended, ingligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A Grantee may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not
required to, check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require ¢stablishment of a system-of records in
order to render in good faith the certification required by this clause. The knowledge and information of

* a Orantee is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.
Initials a[é
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(10) Except for transactions suthorized under paragraph 6 of these instructions, if a Grantee ina covered
transaction knowingly enters inito a lower tier covered transaction with a person-who is suspendéd,
debarréd, ineligible, or voluntarily excluded from participation in (his transaction, iri addition to other
remedies available to the Federal government, GOFERR may.terminate this transaction for cause or
default.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certlfication Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1)  The Grantec certifies to the best of its knowledge and belief, that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b)  have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under & public transaction; viotation of Federal or State antitrust
Statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;,

(c)  arenot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or lucal) with commission of any of the offenses enumerated in paragraph ()]
(b) of this certification; and

(d)  have not, within a threc-year period preceding this Grant, had one or more public transactions
(Fedcral, State or local) terminated for cause or default,

(2)  Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an cxplanation to this Grant.

Nld=0 Chief Opepading PR

b

Grantee Represcntative Signature ’ Grantee's Representative Tﬁl_c:

Alods Vedeos - gep

Print Granice Name Date

Sesse (s choose Low Motmens -

groskee | e
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GRANT AGREEMENT EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

-

The Grentee identified in Section 1,3 of the General Provisions agrees by signature of the Grantee's

representative as identified in Sections 1.11 and 1.12 of the Gengral Provisions, to executo the following

certification:

By signing and submitting this Grant Agteement the Grantee agrees 10 make reasonable efforts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990.

(0 Yt Chied gt s offcer

Grantee Representative Signature Grantee's Repr_c'scn_talive Tifle

Mexis Modios - reg  130l903;
Grantee Name Date

G (s oo Lot Mosmend, Tnc.

Inltiats
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GRANT AGREEMENT EXHIBIT H

CERTIFICATION
Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

. Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994,
requires that smoking not be pérmitted in any portion of any indoor facility routincly owned or leased or
contracted for by an entity and used routinely or régularly for provision of health, day carc; cducation, or
librery services to children under the age of 18, if the scrvices are funded by Fedcra!l programs cither dircetly
or through State or local govemments, by Federal grant, contract,.loan, or loan guarantce.

The law daes not apply to children's services provided in private residences, facilities-funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1000 per day and/or the imposition of an administrative compliance order on'the respansible entity.
By signing and submiting this Grant Agreement the Grantee certifies that it will comply. with the
requirements of the Act.

The Grantec further sgrees that it will require the language of this centification be included in any ‘subawards
which contain provisions for the children's services and that all subgrantces shall certify accordingly:

4% Z/-,u/ﬂ%' Chief querading Oficer

. . 14 +
epresentative Signature Grantee’s Represcntative Title

Moxis Koucos- tep | 7)30/201

Grantee Name - ' Date

Josst Leuss Cheose Lo MOLmund,
Tnc.

Inltials _a
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Page 18 of 22




GRANT AGREEMENT EXHIBIT I

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

OMB Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing deta sources, gathering and maintaining the
data nceded, and completing and reviewing the collection of information, Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400),
Washington, DC20503. .

Wss MS‘C}Wy(ﬁgﬁinaﬂa called the "Grantee") HEREBY AGREES to comply with Title V1 of the
Civil Rights Act of 1964 (Pub. L. 88-352), Title IX of the Education Amendments of 1972, as emended,

" (Pub. L. 92-318, Pub. L. 93.568, and Pub, L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub.
L.. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-135), Title VIII of the Civil Rights Act of 1968
(Pub. L. 90-284). In accordance with the above laws and regulations issued pursuant thereto, the Grantee
agrees to assure that no person in the United States shall, on the ground of race, color, national origin, sex,.
age, or disability, be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity in which the Graniee receives Federal assistance.

Applicability and Period of Obligation

In the case of any service, financial aid, covered employment, equipment, property, or structure provided,
leased, or improved with Federal assistance extended to the Grantee by GOFERR with federal ARPA funds,
this assurance obligates the Grantee for the period during which Federal assistance is extended. In the case
of any transfer of such service, financial aid, equipment, property, or structure, this assurance obligates the
transferee for the period during which Federal assistance is extended. If any personal property is so
provided, this assurance obligates the Grantee for the period during which it retains ownership or posscssion
of the property.

Employment Practices }

Where a primary objective of the Federal assistance is to provide employment or wherc the Grantee's
employment practices affect the delivery of services in programs or activities resulting from Federal
assistance extended by GOFERR, the Grantec agrees not to discriminate on the ground of race, color,
national origin, sex, age, or disability, in its employment practices. Such employment practices may include,
but are not limited 1o, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer,
rates of pay, training and participation in upward mobility programs; or other forms of compensation and
use of facilities. :

Subrecipient Assurance

‘The Grantee shall require any individual, organization, or other entity with whom it subcontracts, subgrants,
or subleases for the purpose of providing any service, financial aid, equipment, property, or structure to
.comply with laws and regulations cited above. To this ¢nd, the subrecipient shalt be required to sign a
written assurance form; however, the obligation of both recipient and subrecipient to ensure compliance is
not relieved by the collection or submission of written assurance forms.

Data Collection aad Access to Records

Initials C’
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The Grantee agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Grantee's receipt of Federal assistance from GOFERR. Such [nformation shall include, but is
not limited to the following: (1) the manner in which services are or will be prowdcd and related data
necessary for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible o be served by race, color, national origin, sex, age and
disability; (3) data regarding covered employment including use or planned use of bilingual public contact
employees serving beneficiarics of the program where necessary to permit effective participation by
beneficiaries unable 10 speak or understand English; (4) the location of existing or proposed facilities
connected with the program and related information adequate for determining whether the location has or
will have the effect of unnecessarily denying access to any person on the basis of prohibited discrimination;
and (5) the present or proposed membership by race, color, national origin, sex, age and disability in any
planning or advisory body which is an integral part of the program.

The Grantee agrees to submit requested data to GOFERR, the U.S. Depariment of Treasury or OMB
regarding programs and activities developed by the Grantee from the use of ARPA funds extended by
GOFERR upon request. Facilities of the Grantee (including the physical plants, buildings, or other
structures) and all records, books, accounts, and other sources of information pertinent to the Grantee's
compliance with the civil rights laws shall be made available for inspection during normal business hours
on request of an-officer or employee of GOFERR, the U.S. Department of Treasury or OMB specifically
authorized to make such inspections. .

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants,
loans, contracts (excluding procurement contracts), property, discounts or other Federal assistance extended
after the date hereof, to the Grantee by GOFERR including installment payments on account after such data
of application for Federal assistance which are approved before such date. The Grantec recognizes and
agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Grantee, the successors, transferees, and assignees, as well as
the person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Grantce.

Grantee Certification

The Grantee certifies that it has complied, or that, within 90 days of the date of the grant, it will comply
with all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Grantee upon
written request to GOFERR). .

Ot Rt Chied cperotinig o@@fér

Grantee Representative Signature Grantee's Representative Title”

| Print Grantee Name: Al WS Kook s Date 7 /30},_;20&(
Tesse (euois Chaose Low oemuat
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GRANT AGREEMENT EXHIBIT J

‘CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
“TRANSPARENCY - 'TA) COMPLIANG

The Federal Funding Accountability and Transparency Act (FFATA) ‘requires grantees of individual
Federal grants cqual to or greater than $25,000 and awarded on or after October 1, 2010, toreport on data
related to executive compensation and associated first-tier sub-grants of $25,000 or more. 1f the initial award
is below $25,000 but subsequent grant modifications result in & total award equal to or over $25,000, the
award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting § ubaward and Executive Compensation Information),
GOFERR must report the following information for any grant award subject (o the FFATA reporting
requircments:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contrects / CFDA program number for grants
5) Program source _ .
6) Award title descriptive of the purpose of the funding action .
7) Location of the entity
B) Principlc place of performance
9) Unique identifier of the emtity (DUNS#) -
10) Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues are from the Fedcral government, and those
revenucs are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Grantees must submit FFATA required data by the end of the month, plus 30 days, in which the award or
award amendment is made.

The Girantee identificd in Section 1.3 of the General Provisions agrees to comply with the provisions of the
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have one of the Grantee’s represeniative(s), as identified in Scctions 1.11 of the General Provisions
execute the following Certification:

The below named Grantee agrees to provide needed information as outlined sbove to GOFERR and (o
comply with all applicable provisions of the Federal Financial Accountability and Transparency Act.

_Q%&%& Chicd opefobva o 88cel
(Grantde Representative Signature) (Grantec Represéhtative Tithe)

Al Mokos-sep  <10jpoal

{Grantee Name) . {Date)

Tesse awis (hooxlot Moemad , Tnc.

inittols (4L,

Date Z[30ja!
Page 21 of 22



GRANT AGREEMENT EXHIBIT J cont.
CERTIFICATION -

As the Grantee identified in Section 1.3 of the General Provisions, | certify that the
responses to the below listed questions are true and accurate.

1. The DUNS number for your entity is: 02 - qé(ﬁ ‘q5/7

2. In your business or organization’s preceding completcd fiscal year, did your busingss or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal

- contracts, subcontracts, loans, grants, sub-grants, and/or cooperative egreements; and (2)
$25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,

grants, sut:‘gr)v(ts, and/or cooperative agreements?
NO YES

It the answer to #2 above is NO, stop
here

If the answer to #2 above is YES, please answer the
following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal
Revenue Code of 19867

NO YES

If the answer to #3 above is YES, stop

If the anawer to #3 abavc is NO, please answer the
following:

4. The names and compensation of the five most highly compensated officers in your
business or organization are as follows:

Name Amount;

Name Amount:
Name Amount
Name Amount:
Name ‘ Amount;

fnitials M«
Date gj_ﬂa)m(
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e X . -
DATE (MMODHYYY)
ACORI ] CERTIFICATE OF LIABILITY INSURANCE el
THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: M ihe cartilicate helder la an ADDITIONAL INSURED, the policy(ies} must huve ADDITIONAL INSURED provislons or be endorsed,
It BUBROGATION 13 WAIVED, subject to the tarms and conditians of the policy, certain policles may require-an endorsement. A statemant on
this certificate doss not confer rights to the centiticate holder In lleu of such endorsemant(s),

Prooucer m“ Michael De Blasio
Paradiso Financial and Insurance Services, LLC [ToNs o (880)884.8270 JI8% 1oy (860)881.-0584
8 E Main Street | itk as:__ michasigporadiselnsurance.com '
- Staford Springs, CT 08076 INSUREA(D) AFFORDING COVERAGSE ‘NaGa .
A ; aunIRA; Selective Insurance So. of South Sareltna_ | 19285
MRS ease Lewls Choose Love Foundation wounenp; Matford(The) 100914
Alexis Koukos HIURIRC: '
PO Box 605 ARG
Newtown, CT 06470-0808 LMOURENE
| MHEUREA L —
COYERAGES -CERTIFICATE NUMBER: $3962027-152812 REVISION NUMBER: 7

THIE IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

foty TYPE OF WIURANCE ﬁm #OLICY NuMBER mmit i m LMITS
A | X coumERCIAL QENERAL LIABLITY S 2396628 01052021 | 01/08/2022 | eacH OCCUARENCE 3 1,000,000
1] camemoe [X] occun  Pateaes daceaecy |3 1,000,000
__' MED EXP Anyene parson) | 3 20,000
| : | PERSONAL B DV INIRY | 3 1,000,000
QEWL AGGREQATE LIMIT APPLIES PER: QENERAL AGOREGATE 1 3,000,000
POUICY % Loc PRODUCTE - COMPYOR ADG | § 3,000,000
oTHER: . s
Lﬂmm‘numum _&W [l
| anvauro BODLY INSURY (Pas peraory | §
| ] mfomv . :cugmuwo BODAY INJURY (Par scridant)| &
HIRED NON-OWHED | PREPERTY DAMADE s
|| auTos omy AUTOE ONLY | {Pol scqure
3
| _Jumamnaian | | peour ' ' EACH OCCURRENCE 3
' EXCUSILAS i | CLAMS MADE AGGREGATE 3
ool | merentions - g)
B s o aTan 02WBCAH2AZR 0811312021 | oam3rzoaz | X [Bbrure [ [TR° :
YiM
MY PROPAIET ORPARTNER/EXECUTIVE E.L.EACH ACCIDENT s 400,000
OFFICBAAIEMBER EXCLUCED? LI
{(Mandatary In NH) E; . A ENPLOYT] 400,000
Lo o . E4 DISEASE . POLICY LIMIT | 3 500,000 .
.C |Directors & Officers MY 100752700 01/05/2021 | 01X8/2022 | Per Qcoursnce 1,000,000
A |Professional 8 2396828 ©1/08/2020 | 01/05/2021 | Aggregate 1,000,000

DRACRIFTION QF OPERATIONS I LOCATIONS | VEMCLET [ACORD {81, Addiiona] Remvarhs Sshadute, may by afuetved I are 1pies Yo negisired]

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE BXPIRATION DATE THEREOF, NOTICE WILL QE DELIVERED IN
State of New Hampshire ACCORDANCE WiTH THE POLICY PROVISIONS,
AUTHORZED NHSIIM'ATNI
‘,-r,.t» AT
! : (MAD)
) © 1880-2016 ACORD CORPORATION. Al rights reserved,
AGCORD 26 {2018/03) The ACORD name and logo are registered marks of ACORD

Printed by MAD on July 30, 2021 at 01:19PM




Certificate of Authority
I, A; is Koukos, hereby certify that | am an Officer of Jesse Lewis Choose Love Movement, Inc

an nonproflt organization exempt from federal income tax under section 501(c)(3) of Title 26 of
the United States Code.

| certify that | am authorized to bind the nonprofit organization. | further certify that It is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority
to bind the nonprofit organization and that this authorization shall remaln valld for thirty {30)
days from the date of this Corporate Resolution.

DATED: August 2, 2021 ATTEST: MM

Printed Name: Alexis Koukos 4
Title: Chief Operating Officer




