
• DEPARTMENT OF SAFETY

■JAMES h HAYES BLDG: 33 HAZEN DR.
CONCORD, N.H. 03305 '

ROBERT L.'QUINN (603)271-2791
COMMI^iONEROF

SAFETY:
August 3, 2020

-His.Excellencyi.Opvcrhor ChristopherT. Suriunu ' ' ,
and the Honorable Cpuncil

■Slate House:
Concord, New Hampshire.03361 '

INFORMATIONAL ITEM

■Pureuant to;RSA 21-p:43, RSA'4:45, RSA 4:47, Executive Order 2020-04, as extended by Executive Order 2020?05, 2020-08,
2020-09, 2020-10, 202P-;I4, and 2020-15, Governor Sununu has authorized the Department of.Safcty, Division of-Homeland
Security arid Emergency Management (HSEM)^ to take the following action: •

'Enter into a grant agreement with Granite United Way (VC//160015-3001) to hire call takers tp.supjwri the 2-1-1 Call Center
in answering.calls frorn communities concerning COVllD-IP.for a total amount ofS100^000.66,'cncclive upon the Goyemof's.
;approval from July 31 ,2020 through December 26,-2021. Funding source:.100% Federal Funds.

Funding is available in.lhe SFY 2021 operating budget as follows:

02-23-23-236010-80920000 Dept. of Safety Homeland Scc-Emer Mgmt 1.00% EMPG.Local Match
072-500574 Gi^ts to'Local Gov't • Federal
Activity Code: 23EMPG-S 2020 $100,000.00

Explanation

This grant provides the funds for Granite United Way to hire call takers to support thc:2-l-l Call.Center^in answering calls
Trorn cdm'rnunitics. concerriiiig C0V1D:19. The, grant listed above is. fuiided from the FFY 2020 Emergency Management
Performance Grant COVlD-19 Supplemental (EMPG-S) progt^a'm, which was awarded to the Depahmeht of Safety, Division
of Homeiwd Security and Emergency Management (HSEM) from the Federal Emergency Management Agency (FEMA). The
grant funds are to be used to support the prevention of, preparation for, and response to the ongoing COVID-19 public health
emergency. Through this funding opportunity, FEMA will award funding to support planning and operational readiness for
COVID-19 preparedness, response, development of tools and strategies for prevention, preparedness, and response, and
ongoing communication and coordination among.federal. Slate and local partners throughout response. Grant guidance and.
applications arc available to all Emergency Management Directors and other-qualified orgaitizaiions in the State. Subrecipienls
submit applications to this ofTicc, which arc rcvicwed by the HSEM Planning and Grants Chief, Assistant'Chief of Grants and
Field Representatives and approved by the HSEM Director. The criteria for approval are based on grant'eligibility in
accordance with the grant's current guidance and the documented needs of the local jurisdictions. ■

The Emergency Management Performance Grams arc 50% federally funded by FEMA with a 50% match requirement sup^ied
by the subrecipient. The subrccipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

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

Respect fully«ubmittcd,

/

Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

■The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENER^ PROVISIONS

I. Idehtificatioh and Definitions. . .. . .. - .
1.1. State Agency Name

.. ,NH Department of Safety, Homeland
SecurltyimdEinei^en^ Management

1.2. State Agency Address
33 Hazen Drive
Concord, NH 03305

J3._SubrcdpichtN^m& __
. •• . Granite United Way ̂ vbil6iW)15-B0bl)'

1.4. Subredpient Tel. ̂ /Address 603«224-259S
22 Concord Street Manchester NH 03101

1.5 Effective Date'
Upon State Approval

1.6. Account Number
Alf#80920000

1.7. Completion Date
December 26,2021

• 1.8. Grant Limitation
$100,000.00

1.9. Orant OfQcer for State Agency
OUviaBamiiart, EMPG Program Coordinator

1.10. State Agency Telephone Number
(603) 223-3639

this form wet^tlty that we have complied with any public meeting requirement for acceptance of this
grant, inchidtng If appU«ibie'R8A'3l!994);?' ■

mSi

jSbpreblirttotfSigbatu

i.l2.-iName&:Tltle:;of^ubredpf^^^^

Name & Title: of Subreciplebt Signoii^

^^r^i^entiSi^ ^amo & Title of/Subredbiieht Signdr^

1.13.-Acimdwle^^^ Ha^^^^:^|| bcfpre;the:undcraigped binicery p the person identified Ip blp^^^
'known to meXor sattsfact'oiily proven) to be/the^p^^^ In block:!;!!., and
acknowledged that he/she executed this docnment in the capacity indicated io block 1.12.
1.13.1. ,eP^c^'

1.13.2. 'iNamc &'TJtleibf:Notniy^ub^ ^e
. Scn rOUrO \

Si

talsslon

.tiirei(8) ^ 1.15. Name & title of state Agency Signor(8)
'i^On: 7 13a'Zd> Steven R. Lavoie, Director of Administration

1.14.- State Age

By?
1.16. Approval by Attorney.General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: / /
1.17. Approval by Governor and Council (if applicable)

By: Oh: /  /

•2. SGQPE OF WORK: -• In exchange tor grant ftinds provided by the State ofNcw Hampshire, acting through the Agency
MdenUfied in block l.l (hetcinaftcr referred to as "the State"), pursuant to RSA 2l-P:36, the Subrecipient identified in block
1.3 (hereinafter.rcTcrrcd.to as "the Subrccipienl"), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "the Project").

gub recfpiqnt Initials \ 1.^ J  ■ 2.)C i-i """I Da
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4.

•4.1.

.4.2.

5.

5.1.

5.2.

•5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA "CQVERED. -Ejceept as othcrwiae apecifically provided for herein, the
Subrecipient shall perform the Project in, and with respect to. the State of New

. Hampshire. • • . . 9,2.
EPFECTTVE DAm-CQMPtJrnON QP-PROJTICT.

•fhis Agreement; and tU obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor and
Council of the State of New Hampshire-if'required (block 1.17J, or upon 9.3.
si^ture by the Slate Agency as shown in block 1.14 ("the effective date").

' Except' as otherwise specifically provided bercio, the Projecl, mctuding all 9!4.
reports.rcquired by this' Agreement, shall be completed in its entirety prior to
the date in block 1.7 (heremafler referred to as "the Completion Date").'
GRANT AMQUNT>--> LIMITATIQN:^ ON. .AMOUNT--: . VQTICTmRSr:

■■PAYMENT. . 9.5.
The Orut.Ainount is identified and more pu^lariy described in BXHIBFT
B, attached hereto. • •• • * v .-. * .•

taanner of| and schedule of payment shall be as set forth in EXHIBIT B. 10.
in accordance with the jsrovisioas set fbrth in EXHIBIT B, and in coosideratios
of the satisfactory performance.of the Project, as determined by ihe-State, and
as limited by subpangrapfa 5.5 of these general.provisioos, the State aball pay
the Subrecipieot the Grant Amount The State shall withhold ftom the amount

. otherwise paysble to the'Subreeipient under this subpangrapb' 5J those tunu
required, or permined, to be withheld pursuant to NN.'JISA 80:7 through 7>c. •
The payment by the; State of the Grant amouot shall be'lhe only, and-the
complete payment to the Subiedpienl for ali expenses, of whatever nature,
incurred by the Subrecipient in the pcrfbmaoce hereof, and shall be the only, i I.
and the complete, compeuatioa to- the Subredpieot'for.tbe Project. The State- 11.1.
shall have no iiabilitiea to the Subrecipieot other.than the Grant'AmounL

■ Notwithstanding anything in this Agreement to the cootrsry, and 11.1.1
notwithstanding unexpected circumstances,-In oo event shall the total of all 11.1.2
payments authorized, or. actually made, hereunder exceed the Grant limitation 11.1.3

'  set fortb-In block 1.8 of these general provisions. • " 11.1.4
COMPLIANCE BY SUBRECIPIENT..WTTH-LAWS ANDiREGUIATnONS. 11.2.
In coaneolion with the perfonnance: of the. Prefect, the Subrecipient shsli
comply with all statutes, 'laws- regulations, and orders of federal, state, county, 11.2.1
or municipal authorities "which shall, hnpose-.any obligations or du^ upon the.
Subrecipient, including the.acquisilion'of any and all necessary permits. •'
-REGQRDS.-iirid-ACCOUNTS. . . ,
Between .the Effective Date'ud the date ihres (3) years after the Completion

• Dale the SubiKipicni shall keep detailed accotmts-of-ali expenses incurred in 11.2.2
connection with the-Project, including, but -not limited to, .costs of
admlDisoatioi),.transportation, insurance, telephone calls, sod clerical materials
and services. Such accounts tball be suppoitedtby receipts, invoices, bills and
othersimilvdocuments. >
Between t^-Effective Date and the date three (3) years after the Completion i 1.2.3
Date, at any lime during the Subcecipient's normsl business hours, and as often
as the State shall demand, the SubcKipient'shall make available to tbe.State ail 11.2.4
records pettaiiibg to matters covered by this Agreement. The Subrecipient
shsli penmit the State.to-audlt, exajnitte, and reproduce such records, and to
make audits of ail contracts, bvoices, materials, payrolls, records of personnel,
data (as (bat term is hereinafter defuied), and other information relating to all 12.
matters covered by this Agreement. As used in thb paragraph, "Subrecipient" J2.I-.
includes alt persons, natural or fictional; affiliated with, controlled by, or under'
commoo owaenblp with, the entity identified as the Subrecipieot m block 1.3 -
of (hese.pmvlilons . . . .
PViHSQNNeC.
The Subrecipient shall, at its own expense, provide all personnel necessary to
{perform the Project. - The Subrecipient warrants that all personnel engaged b 12.2.
the Project shaU be qualified lo pcifonn such Project, tnd shall be properly
licensed and authorize to perfono such Prt^ect under all sj^licable laws.
The Subrecipient shall not hire, and it ahall not permit any subcontractor,
subgrantee, or other person, finn or cocportlion with whom it is engaged m a 12.3.
combbed effbrt to perform the Project, to hire any person who has. a
coQiTBcniai relationship with Ihe-Slatc, or who it a State officer or employee,
elected or appobted. -
The Grant Officer shall be the rcprcscntalive of the State hereunder. b the
event of any-dispute hereunder, the-interpretation .of this Agreement by the- 12.4.
Grant Officer, and his/her dccisioo.on any dispute, sball bc final.
DATA: RETENTION.QF-DATA: ACCESS. - : • .
As used b this Agreement, the word "data" shall mean all information end
things developed or obtained, durbg the performance-of, or acquired or 13.
developed by-reason of,, this Agreement, including, but not limited to, all
studies, reports, files, formulae, surveys, maps, cbstts, sound recordmgs, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, ali whether finished or unfinished.
Between the Effective Dale and (be Completion Date the Subrecipieot sbtll grant'
to the State, or any person designated by it, unrestricted access .to ali data for'
examination, duplication, publication, translation, sale, disposal, or for any other
putpose whatsoever.
No data shall be subject to copyright b the United States or any other country by
anyone other than be State.
On and after the Effective Date all data, and any property which has been
received fhxn the Stale or purchased with futids provi^ for that purpose under

-bis Agreement, shall be be property of the State,'and shall be returned to the
State upon demand or upon termination of bis Agreement for any reason,
whichever ihaii fnt occur.
The State, and anyone it shell designate, shaiJ have unrestricted aubori^ to
ptblish, disdose, distribute and oberwise u^ m whole or in part, all data.
CQlfernQNAL NATURE OP afiPppMBNT Notwithstaodbg anybing m
this Agreement to be contrary, all obligations of the Slate hereunder, including,
without limitatioo, the contbuance of payments hereunder, are cootugent upon
the availability or cootbued appropriation offonds, and m no eveoi shall the State
be liable for any payments hereunder !□ excess of such available or appropriated
fonds. In be event of a reduction or termbatlon of bone funds, be Stale shall
have the right to withhold payment until such Ainds become available, if ever,-and
shall have the right to terminate bis Agreement Immediately upon givbg the
Subrecipient notice of such termination.
Eva^ op bEPAULT- remedies:
Any one or more of the fdllowbg acts or omissions of the Subrecipient shall ,
constitute en event of default hereunder (hercinafler referred to as "Events of
Defaull"): . • .
Failure to perform tlie Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to mablab, or permit access to, the records required hereunder; or
Failure to perform any of the ober covenants and conditions of bis Agreement
Upon be occurrence of any Event of Default, the Slate may take any one,-or
more, or all, of the followmg actions:
Give the Subrmpient a written notice specifying the Event of Defauh a^
requiring it to be remediied wibm, in the absence of a greater or lesser
specification of lime, birty (30) days from the date of the notice; and if be Event
of Default is not timely remedied, terrainate this Agrcanent, effective two (2)
days after givbg be Subrecipieot notice of termination; and
Give the Subrecipient a v^ttcn notice specifying be Event of Default and
•uspetuling aU.payments to bo.maifo under bis. Agreemrat ud ordering bat be

dfibe Grant Amount'whkh'would bbcr^o.-iK to the';Subi^ipient
during the period from be date of such notice until sucli time as be State
determines bat the Subrecipient has cured the Event of Default shall never te
paid to the Subrecipient; and
Set off against any otlier obiigatios be State may owe to the Subrecipient any
damages the State tuffera by reason of any Event of Delhult; and
Treat the agreement as brwhed and pursue any of its remedies at law or in
equity, or bob.
TERMINAnON.
In die event of any early termination of bis Agreement for any reason ober ban
the completion of be Project, be Subrecipient shall deliver to the Grant Officer,
not later ban fifteen (15) days after be date of lennination, a report (hereinafter
referred to as be 'Terminalion Report") describing In detail all Project Work
performed, and the Grant Amount earned, to and including Che date of
termination.
In be event of Termination under paragraphs 10 or 12.4 of besc general
provisions, the.approval of sudi a Terrninatiop Report by be Slate shall endik the:
Subrecipicni tu'receive bai portion of the Great emcuni earned lb and io'chidlng-
be date of termination.
In the event of Termination under paragraphs 10 or 12.4 of bcsc general
provisions, the spproval of such a Termination Report by be State sball in no
event relieve be Subrecipient from any and all liabiiiQr for damages sustained or
incurred by the Slate as a result of be SubrecipienC's breach of its obligations
hereunder.
Notwithstandiog anything in bis Agreemcot to be contrary, either the State or.
except where notice default has been giveo to be Subrecipient bcreunder. be
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.
CONFLICT OP INfEREST. No officer, member of employee of the
Subrecipient, and no representative, ofTicer or employee of be Slate of- New
Hampshire or of the governing body of be locality or localities in wliich be
Projecl is to be performed, who cxcrdscs any funaions or rcspcmsibiUliea lit be

jSubrccipieut ibntials^' I.)} J  2.)[Z 31 Dale:
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approvtl of the undertajcing or carrying out of such Project, shall participate in 17.2.
any decision relating to (his Agreement which affects hjs or her penonal interest .

%' or the interest.of any corporation, partnership, or association in whichhe-oriiie ■

Is directly or indirectly interested, nor shall -be or. she have any' personal or
pecuniary interest, direct or indirect, in tbi» Agreement or the'proceeds (hereof.

14. :SlJBRECD>I^S'RmiATIQN.TO Tsm STATCi In the performance of this
Agreemeht the Subredpient,. its employees, and any subcontractor or subgraotee 18.
of (he 'Subredpient arc in all respects' indepeodhnt contractors, and are neither
agents, nor employees of the Statei Ndtber the. Subredpient nor any- of its -
ofllcers,'employees, agents, members,' subcontractors or subgraniees, shall have
authority (0 bind the State nor. are Ibey etttitled to u'y of (be benefits, workmeo's
compcnsalkm orcmoiumeals'i^vided by (be State to its'employees. . '

15.' -ASSlGhfttoOT-'AND The-Subrcclplcnt shall not assign,-19.
or othdwise transfec-any intpreit io'lbb Agreement wiAout the prior written
consent of'the State. 'None of tbe Project Work ahall be sub^traeted or
Bubgfanted'by tbe Subredpient other than as set fortb in Exhibit A without the

. prior wriri^ cooswi of the State.'•• •• ' • 20.
16. .INDEJdNnnGATlQNi The Subredpient shall defend, indemaliy and bold

harmless the State, ita officera and employees, from and o^iost any and all
losses-sufrered by tbe State, its ofCcers'sod employees, and any and all claims.

*' babilllihs or penaiilea.pssctted against the'State,.it3 offfcen.and employees, by or 21.
00 behalf of any'pe(90C,=on aceduAl.of, bas^ on, resulting from, arising ont of'•'
{or whidi may tbe cbiffled to arise out '-ol) the aots-or omiasions'-of the
Subredpient .or subcontractor: orlsubgren^M.or other a^nt of the Subredpient.
Notwitlalanding the fureguing, nulhing herdn'.uunliiined shall beitleented to

M 'I consUtpte a-Vk^lver of the sovereign immuni^ of tbe'State, which immunity is
.  'hereby resetted tpiheStalc.; This covenant shall survive-thetenninadon of this 22.

agrecmenL' ■ •, '

17. ^mSlmANCE AND BOm' ."'.v. 23.
17.1 The SubreoipienCaHall,"at its own expense,-oblam and maintain in force, or shall

require'any'subcontractor, subgrantee'or assignee performing Prqject worit to
obtain,and-mainUln in force, .both fOrihe benefit of Uw State, the following
iniuroiice: ' ' " ' • " 24.

17.1.1 Statutory •workmen's compensation-'eiKl empl^eea liability insurance for all
employes engaged in the perfonnance of the Project, and

17.1.2 Cocnprebensive public liability insurance against all clainu of bodily injuries,
death or property damage, (o amounts not less than $1,000,000 per occunence
and 12,000,000 aggregate for bodily injury or death any one locldent, and
SSOO.OOO for property damage in any one incident; and

The polides described in subpangraph 17.1 of this paragraph sbali be the
standard form employed in (he State of New Hampshire, issued by uoderwriters
acceptable to the State, end authorized to do business .in the State of New
Hampshire. Each poJicy shall contain a clause prohibiting conflation or
modiflcstkm of tbe policy earlier than ten (10) days afler written notice thereof
has bf) reeeived by the Stale.
WAIVER-OF BREACH. No failure by the State to enforcc.any provisions hereof
after any Eveiit of Defi^t shall be deemed a waiver of its ri^ts widi regard to
that Event, or any subsequent Event No express waiver of any Event of Default
thaU be deemed a waiver of any provisions hereof. No such failure of waiver
shaU be decihed a waiver of (he right of the Slate to enforce each and all of the
provisionihercofupon any further or other default on the part of the Subrecipient
NOTICE. Any ooUce by a party hereto to the other party shall be deemed to have
been duly delivered or pven at tbe time of mailing by certified mail, postage
prqNud, in a United States Post Ofllca addressed to the parties at (he addresses
rifst.sbovc given.
AMENDK4ENT1 This Agreement may be amended, waived or discharged only
by on instrmncQt in writing signed by the pfles hereto and only after approval of
such amotdment, waiver or discbarge by the Oovemor and Council of the State of.
New Hampshire, if r^uhf, or by tbe signing State Agency.
•(^NSTRUCriON QF'Ani^HEMT?N^ ANb-tERMS: ThU Agreement shall be
construed in accordance with the law, of the Stats of New Hampshire, and is
binding upon and lourM to tbe benefit of the partica and thw respective
cuccesaora and aailgneea. The captions and contents of the "subject" blank are
used only as a lualler. of convenience, and are not to be considered a part of this
Agreement or to be used id determining the Intend of the parties hereto.
THIRD pArttM:' The parties hereto do not intend to beimfit any third parties
and this Agreement thaU not be construed to confer any such benefit.
ENTptHAfiR RRK^nNT. This Agreement, which may be executed in a number
of counteriiajU, each oT'which shall be deemed an original, constitutes the eitlire
Bgrcetncnt and understanding between tbe parties, tod supersedes all prior
agreementa and uoderstandings relating hereto.
SPECIAL PROVISIONS. Tbe additional provisions set forth in Exhibit C hereto
are iixorporated u' part of this agreemenL

^ubrccipicnt Initinli^ 1.)[ . j 2.)[_

Rev 9/2015

□  3.)[ ■oa£.'-il-zrl-ycj
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EXHIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as "the State") is awarding Granite United Way (hereinafter referred to as
"the Subrecipient") $100,000.00 to hire call takers to support the 2-M Call Center in answering
calls from communities concerning COVID-19. This flmding will apply retroactively to date of
hire.

2;' •. "The Subrecipient" agrees that this project and grant are meant to assist states, territories, tribes,
•  and local governments with their public health emergency management activities supporting the

•  V prevention of, preparation for, and response to the ongoing Coronavirus Disease 2019 (COVID-
19) public health emergency.

3. 'The Subrecipient" agrees that the project grant period ends December 26, 2021 and that a final
". ■ ■ performance and expenditure report will be sent to "the State" by January 26, 2022.

4.'■ .'The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements. ' • • • •

5. "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.

iSubrecipieiU Initiiflsj l.)! ^ ^ H 3.)J Date; ^ /^7 /Y J Page 4 of 6
Rev 9/2015



EXHTBTTB

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Totals'

Proiect Cost : $100,000.00 ,$100,000.00""^:; : . $200,000.00

'roiect Cost is 50% Federal Funds, 50%.Applicant Share
AwardlhR Apchcv: FederabEmergency Management Aecncy (FEMA);
Awarid Title & #: Bmir-gency M anagement Performance Grant (EMPGiS');-EMB.2020-EP-00011

Catalo'e of Fedei*al'Domestic Assistance (C^A) Number: 97.042:(EMP.G-^) . . , _
AppUcimt*s Data Universal Numbering System (DUNS):^ 156484990 — _ —

2. PAYMENT SCHEDULE

*  a., "The-Subrecipient" agrees the total payment by "the State",unper this gr^t agreement shall be
up to $100,000.00.

... b- "The State" shall' reimburse up to $100,000.00 to "the Subrccipient" upon,."the State",receiving
*  • a reimbursement .-request with match documentation and. appropriate .backup documentation

(i.e.; copies of invoices,.copies-of canceled checks, and/or copies of accounting statements).

c. Upon Governor and Executive Cormcil Approval, allowable match may be incurred for this
project from-the start of the federal period of performance of this grant, January 27, 2020, to the
identified completion date (block 1.7).

2.)[I □  3.)!. I]
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EXHIBIT C

Special Provisions

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

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

■3;.;' ■ .My flmds advanced to'"the Subrecipient" must be expended, within thirty (30) days of receiving
the advanced funds.

■ .4, .. "The Subrecipient" agrew to have an audit conducted in compliance with 0MB' Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient'-' will certify in writing'that-they have not expended the amount of federal funds that

.  ■■ would^ require a cornpliance audit ($750,000). If required, they'will-forw^d for review and
clearance a copy of the completed audit(s) to "the State".

■ ' Additionally, -"the'Subrecipient'Vhas or will notify their.auditor of the above requirements prior to
performance -of the- audit. "The. Subrecipient" will also ensure that, if required, the entire grant

■  ' period will be covered by-a compliance audit, which in some cases will nieanmorcithan one audit
must be submitted. "The", Subrecipient" will advise the-auditor to cite specifically, that the audit
was'done in accordance "with 0MB Circular 2 CFR 200. "The Subrecipient" will-also ensure that

.  all-records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period. - - v.

§ubrccipicntinitiais? I 2."^ i 3.1.^ ' ■ ' -I Pate; "7
'  ' ' \ ' Page 6 of 6



CERTIFICATE OF VOTE • ?; . ■

1, Tony Speller, hereby certify that: ' . .

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

2. The following Is a true copy of a vote taken at a meeting of the-Board of Directors/shareholders, duly-called and
held on July 23,2020, 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 .th&,- - . v .
Emergency Management Performance Grant as presented, in the amount.of $lpO,000.00 to. hire caJi.takers..to.
support the 211NH Call Center In answering calls from communities concerning COVlD:19, Furt.hernriore,.th.e Board ■ ... ^
acknowledges that the total cost of this project will be $200,000.0p, in which Granite, ynlted/way will be '
responsible for a 50% match ($100,000.00). .

TheBoardfurtherauthorizesPatrickTufts,Presld€ntandCEO,to.slgnalldocumeotsrelated-tQ-the.grant..: .• . :

Dated: July 24,2020
Signature of Elected Officer
Name: Tony Speller
Title: Board Chair

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE
OATS (MM/ODTYYYY)

7/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS ^
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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 pollcyfles) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemonL A statement on this certificate does not confer rights to the 1
cortiflcste holder in lieu of such endor8ement(s). . . _ 1

PRODUCER

THE ROV/LRY AGENCY INC.

45 Constitution Avenue

P.O. BOX 511

Concord NH 03302-0511

NAMfc''' Sarah Pifield 1

8fifielddrowleyagency.com _ t
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Granite United Way

22 Concord Street

Floor 2

Manchester NH 03101
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— - i

INSURER D:
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mSURER F: - . ._

COVERAGES 'CERTIFICATE* NUMBER:2 0 - 2 r REVISION NUMBER:
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD'
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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 CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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E.L. EACH ACCtOENT 500,000

1/1/2020 1/1/3031 E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

DESCRIPTION OP OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, AddRlonal Ranwrfct Schaduia. ray ba attMltad H mora aptca la raquirad)
Covering operacions of Che named inaured during the policy period.

CERTIFICATE HOLDER CANCELLATION

State of NK
NH Homeland Security & Emergency Manageme
33 Hazen Drive
Concord, NK 03305

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

• ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

E prindiville/ESP

ACORD 25 (2014/01)
INS025 (?ouoi)

The ACORD name and logo are registered marks of ACORD
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U.S. Department of Homeland Security
Washington, D.C. 20472

if

Jennifer Harper
NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord. NH 03305-0011

Re: Grant No.EMB-2020-EP-00011

Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVlD-19 Supplemental (EMPG-S) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1,991,744.00.

Before you request and receive any of the F:ederat 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;

• Agreement Articles (attached to this Award Letter)
• Obligating Document (attached to this Award Letter)
• Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice

of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official 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 htto://
vww.sam.QOv.

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 us to make the necessary updates and avoid any interruptions in the payment
process.



BRIDGET ELLEN BEAN GPD Assistant Administrator


