State-of Neth Bampabire

.DEPARTMENTOF SAFETY
’JAMES H. HAYES BLDG: 33 HAZEN DR..
CONCORD, N.H. 03305 R
(603) 271-2791 '

ROBERT L. QUINN
COMWISS!O\IER OF
SAF ETY.
August 3,2020
-His. Excellency,. Governor’ Chnstopher T. Sununiz
:and the Honomblc Counml :
-State House:
Concard, New Hampshire. 03301 . T ‘ -«
iINFORMATIONAL-ITEM

‘Pursiiant to:RSA 21-P:43, RSA-4:45, RSA 4:47, Executive Order 2020-04, as extended by Exccutive Order 2020:05,2020-08,
2020-09, 2020-10, 2020-14, and 2020-15, Governor Sununu has authorized the Department of Safety, Division of -Homeland
'Sccumy and Emergency Management (HSEM);, to takc the following action:

‘Enter into a grant agreement with Granite United Way (VCH160015-B0G1) to hire call takets o sipport the 2-1-1 Call Ccnlcr'
‘in answeringcalls from communitics concerning COVIID-19:for a.to1dl. amoint of $ IOO 000 00 cﬁ'ccuve upon the Govcmor 5.
appraval from.July 31, 2020 through December 26,2021, Funding source:.100% Federal Funds.

_Fundinﬁ'is available.in the SFY 2021 operating budget as follows:

02-23-23-236010-80920000 ‘Dept. of Safety  Homeland Sec-Emer Mgmt 100% EMPG Local Maich,
072-500574 Grants 10.Local Gov't - Federal - )
Activity Code: 23EMPG-S 2020 $160,000.00 - .

Explanation

This grant provides the funds-for Granite United Way to hire call takers to support the:2-1-t Call:Center:in. answering calls.
drom communities. concérming COVID-19. The gram listed above is: funded from the FFY 2020 Emergency Management
Performance Grant COVID-19 Suppleméntai (EMPG-S) progfain, which was awarded to thé Depantment of Safety, Division
of Homel:md Security and Emergency Management {(HSEM) from the Federal Emergency Managcmem Agency (FEMA). The
grant funds-are to be used 10 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 strategics for prevention, preparédness, and response, and
ongoing communication and coordination among. federal, State and local partners throughout response. Grant guidance and.
applications are available 10 all Emergency Management Dircctors and other.qualified organizations:in thé Stite. Subrecipiénts
submit applications to this officc, which arc Feviewed by the HSEM Planning and Grants Chicf, Assistant-Chicf of Grants and
Field Representatives and approved by thc HSEM Director. The criteria for approval are based on grant- eligibility in
accordance with the grant’s current guidance and the documented needs of the local jurisdictions. . ‘

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

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

this program.
) i

Rc:yct_fullfubmiﬂcd, ’
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Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

N e e

Ll . ..The State of New Hampshlre and the Subrcclplent hereby
e Mutually agree as follows:
- GENERAL PROVISIONS
l Identlﬁcat;on and Deﬁmtlons e o
'1.1.State Agency Name © .7 1'1.2.State Agency Address . 1
...NH Department of Safety, Homeland 1 - 33 Hazen Drive 5l
._Securlty;and Eniergency Mapagement 1 Concord, NH 03305 |
1 1.3 Subreclplent Neme . . " l1d ‘. Subrecipient Tel. #/Address 603-224-2595
. Granite United Way (VC#]ﬁDOlS-B(lOl) B | 22 Concord Street Mnnehester NH 03101
.1 1.5 Effective Date ’ *[ 1.6. Account Number |1 .7. Completion Date [ 1.8. Grant Limitatlon -
) Upon State Agproval |- AU’#80920000 . ;‘_ _ December 26, 2021 3100 000 00
1 '1.9. Grant Officer for State Agency 4110, State Agency Telephone Number
' _Olivi'Barnhart, EMPG Program Coordinator if. - (603)223-363% _ i

: “ﬁy signing this form we 'certlty that we have complied with uny publie meetlng requlrement for neceptance of this
grant, !nc!ndlug lf appllcnble RSA 31 95—b N

i 12 (Nnme & Title of: Subredpfent Smnor ﬂ

Nawe & Title of Subrecipient Sign_or_?l

T Aclmowledgmen“" St Jotly B ek @'
) :,ég& ao' before thie: undersigned oﬁlcer, persona]ly nppeared the persun id ntlﬂed In blocki1.12.,
nown to me (or- satisfnctori]y proven) to be:the person whose narne Is slgned in block:1; 11, and

“J acknowledged that he/she executed this document in the capaclty lndicated in block 1 12

g1, 13 1. B gnatnre of Notary Pub'llc or Jusﬂce of the Peace

1132, 'hlame & 'I‘Me.ofNotanubllc or:Jastlce of the Peacd! {csmminton Exph:-ﬂa 1

Katileen A. Scanlow \%’47' Bht . w6, S0
1 14 State Agensy 31_'_' y ture(s) " (J 1.15. Name & Title of State Agency Signor(s) |
A 2, L On: 7 /20 20 Steven R. Lavoie, Director of Administration i

BN 16 Approval by Attorney General (Form, Substance and Execution) (if G & C approval requlred)

1By .- o Assistant Attorney General, On: I

*1.1:17. Approval by Governor and Council (if applicable)

By: ok : On: !
2. SCQPE QF WORK: - In exchange ‘for ‘grant funds provided by the State of New Hampshire, acting through the Agency
. ridentificd-in block 1.1-(hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subracipicnt identified in block

1.3 (hereinafter.réfemcd. to as “the Subrecipient”), shall perform that work identified and more particularly described in the
scope -of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

sas?cza;ni'maisu};% [T alTTT owd 712
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8.2,

8.3.

7.2

+ Notwithstending 2nything

" perform the Project. - The Subrecipient warrants that all personnel engaged in 12,2,

AREA ‘COVERED, ‘Except a3 otherwire specifically provided for herein, the
Subrecipient shall pu'form the Project in, md with rapccl to the Staie of New

- Hampsbire, L ] .. 9.2.

This Agreement, 'md lll~oblig'ntiom of Lhc “partics’ }urcunder, shall become -
cffective on the dete of approval of this Agreement by the Govemor and

Council of the Stete of New Hampshire :if 'required (block 1.17), or upon 9.3,
signature by the State Agency as shown in block 1.14 (“the effective data").

' Except s otherwise specifically provided berein, the Project, including sll 9.4,

reports required by this’ Agreement, shail be completed in its entirety prior to

_thc da!a in block 1.7 (h:mmaﬂer mfcn'cd tors "tlw Completlon Datc")

RAIMENI.
The Grant.Amount is xd.enuﬁed und more parf.k:ul;rly dacxibcd in EX}I[BFI'
B, attached hereto. :

__:[hemmerof. and sd.-\edulcofplyrﬂenuhtl]bculd fonhmE)ﬂ-IIBlTB 10, ,

In agcordance with the provisiens set forth in EXHIBIT B, and in oonstdmuon
of the sadsfactory performance.of the. Projeot, as determined by Lhe-State, and
2s limited by subparagraph 5.5 of these general.provisions, the State shall pay
ths Subrécipient the Grant Amount, The State ehall withho!d from the amount

. otherwise paysble to the-Subeecipient under this subparagraph. .3 those sums

requircd, or permitted, to be withheld pursuant to N H..RSA 80:7 through 7-c. -
The payment by the: Staic of the Grant amount ahall be-the ooly, and: the
compleie payment to the Subretipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performence bereof, and shall be the only, 11,

and the complete, compensation to-the Subrecipient for.tbe Project.  The State. 11,1,

shall bave oo lisbilitics o the Sibrecipicot other than the Grant’ Amount.

notwithstanding unexpected circurmstances,-in oo event shall tho tota) of all 11.1.2
payments ‘authorized, or.actually made, hereunder exceed the Grant limitation 11.1.3
set forthln block 1.8 of these gencral pmvmlons T L SR

In connection with the perfonnance: of the, Prq]cct. the Subrecipicnt thulll
comply with ell statutes, ‘laws regulations, end orders of federal, state, county, 11.2.)

or municipal authorities ‘which shall.impose;any, obligations or duty upon the.

Subredpxcnl. mcludmg the.acguisition‘of any gnd all necessary permits. -

“Between.the Efféciivo Date'dnd the date thres-(3) years s the Campleﬂcn
' Dale the Subrecipient shall keep detniled aceotntsiof al) expenses incurred in 11.2.2

epnnection with the - Project, inctuding, but :not limited to, .costy of
administration, .transportation, insursace, telepbone calls, sad clerical materials
and services. Such accounts lball be suppomd by recmpls. mvolw. bills and
other simliler documents.

Between the- Bffective Date and l.he datc threa (3) years I.ﬁcr the ‘Canpletion 11.2.3

Date, ot any time during the Subcecipient’s normal business hours, and as often

a3 the State shatl demend, the Subcccipient'shall maks available to the State afl 11.2.4

records pertaining (o matters covered by this Agreement. The Subrecipicnt
shall permit the State.to.zudit, exwnine, and reproduce such records, and to
meke mudits of all contracts, invoices, materials, payrolls, recerds of personnel,
datn (s that term is hereinafter defined), and other information relating to all 12.

matters covered by this Agreement. As used in this paragraph, “Subrecipient” 12.1.

inctudes all peraons, natural or fictionel, affiliated with, controiled by, or under
comunon ownership with, the enllly fdenlified as Lhc Subreclplcm in block 1.3-
of‘ these.provisiona

The Subreclplcnt sbaU at its own expense, provide all personnel necessary 10
the Project shall be qualified to'perform such Project, and shall be properly

licensed and authorized to perform such Project under all applicable laws.
The Subrecipient shall not hire, and it shall oot permit any subcontractor,

subgruates, or other person, firm or corporstion with whom it is engaged ina (2.3

combined cffort to perform the Project, “to hire sny person who has. a
contractual relationship with the- Slntc. ar who it o Sule officer or r.mployee,
clected or appointed. .- -

The Grant Officer shall be the rcprns:nlnuvc of lhe Sme hereunder. l.n thc

event of any-dispule herdunder, the- interpretation.of this Agreement by the. 12.4.

Gran! Officer, and histher decision.on any disgute, <hall-be final.

DATA: RETENTION-QF: . . . \ . : .
As uscd in this Agroement, the word “dsta” shall mean all informalion snd
things developed or obtained, during the performance: of, or acquired or 13,
devcloped by-reason of,. this Agreement, iocluding, but not limited to, all
studies, reports, files, formulae, surveys, maps, cherts, sound-recordings, video
recordings,  piclonal  reproductions,  drawings, analyses,  grophic
represeatations,

fSubrecipient fnitialst 1.)_{}

2) :':,_..___.. ..... ]

in this Agreement to the contrary, and LL.1.1

11.1.4

computer pcograms, computer printouts, notes, leuﬂ;, memorands, peper, and
documnents, al! whether finished or unfinished.

Berween the BiTective Date and the Complation Date the Subreciplent shali grant *
to the State, or any person designated by it, unrestricted sccess to alf daw for’

exemination, duplication, publication, transtation, aale, disposal, ar for any other
purpose whatseever,

No data shall be subject to copyright in the United States or any other couniy by
anyone other then the Stste.

On end aficr the Effective Date oll dots, and any property which has becn
received from the State or purchased with funds provided for that purpose under

-this Agreement, shail be the property of the State,'end shall be retumed 1o the

Siate upon demand or upon termination of this Agreement for any reason,
whichever shall first occur,

The State, and anyone it shell designate, shall heve unrestricted suthority to
publish, disclose, distribute and otherwise use, in whote or in pert, all dats,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding eaything i
this Agreement to the contrary, ali abligations of the Siats hereunder, toctuding,
witbout limitation, the continuance of payments hereunder, are coatingent upoa
the availability or continued appropriation of funds, asd in oo event shall the State.
be liable for any payments hercunder io excess of such avaiiable or appropristed
funds. [n the event of & reduction or termination of thoas funds, the State shall
have the right to witkhold payment until such finds become available, if ever and
shall have the right to terminate this Agreement immedistely upon giving the
Subrecipient notice of such terminatlon.

EVENT OF DEFAULT; REMEDIES.
Any one or more of the following acts or omissiony of the Subrecipicat shall ,

constitute an event of dcfnult hersunder (hemmﬂ:r referred to &8 “Bvents of
Defauh”y: .

Faiture ta perform the Project :atisfaomnly or on schedulr. or

Failure to submit any report required hereunder; or

Failure to maintsin, or permit access to, the recards required hereunder; or

Failure lo perform any of the other covenants and conditions of this Agreement.
Upan the occurrence of any Event of Default, the State may take sny one,-or
more, or all, of the following sctiona:

Qive tho Subrecipient a written notice specifying the Event of Default and
requiting it o be remedied within, in the sbsence of a greater or lesser
speciﬁcatim of time, thirty (30) days from the date of the notice; 2ad if the Event
of Default is pot timely remedied, terminats this Agreement, effective two (2)
itayy after giving the Subrecipient notice of termination; and

Give the Subrecipient » written notice specifying the Event of Default and
lurpmding all, payments to bo medo u.ndr: this, Ap‘eunenl and ordering that the
potion;of;the Grant Amount ‘Which would ntherwiso, sctiiie to the’ Subrecipient
during the pericdd from the date of “such notice until such tme ns the State

determines that the Subrecipient has cured the Event of Default shall pever be

puid to the Subrecipient; and

Sct off egainst any other obligation the State may owe to the Subrecipicnt any
damages the State suffers by reason of any Event of Default; and

Treat the agreement s3 breached and pursuc any of its remedies at law or in
equity, or both.

In the event of eny early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver 1o the Grant Officer,
not later thao flficen {15) days sfter the date of teonination, a report (bereinafter
referred to a8 the "Termination Repart”) describing in detail sl Project Work
performed, and the Grent Amount eamed, ] snd including the dete of
lermination.

In the event of Tcnmmlmn under pnmgwphs IO or 124 of thue g:nml

“Subrecipient w receive that poxuoo of the Gm:ll amcunt earned (0 ead mcludms:

the date of termination.

In the event of Terminatien under parsgraphs 0 or 12.4 of these general
provisions, (he spproval of such & Termination Report by the State sball in no
event relieve the Subrecipient from any and al] liability foc damsges sustained or
incurced by the Staie as a reault of the Subrecipient's breach of its obligations
hereander,

Natwithstending anything i this Ag::cmcm {0 the contrary, either the State or,

except where gotice defanlt has been given to the Subrecipieal bereueder, the
Subreciplent, may temminate this Agreement withiout cause upon thirty (30) days
written notice. '

CONFLICT OF INTERESL. No officer, member of employee of the

Subrecipient, and no repeesenmtive, officer or employee of the Slate of Hew

Hampahm: or of the governing body of the tocality or localitics in which the -

Project is-to be pcrformcd who cxcruises any (unctions or responsibllities iiv the

review or
o 7[27/2
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4.

approval of the undertaking or carrying out of such Project, shall partcipate in 17.2. The policies described in tubpsnénph 17.} of this paragrapb shall be the
any decision relating to this Agreement which affects his or ber personal interest |
or the interest.of any corparstion, partnerghip, or association in which-he-or she -

is dlrecuy o indirectly interested, nor sholl-be or she have any personal or

pecumnry inferest, dlre.ct ot indirect, in this Agreement or the procecds thereof.
i IPLEN ° []

: : In the performence of this
Asrccmcm the Subrtmpt:nl. ity employecs and any subcaniractor or subgrantee
of the ‘Subrecipient are ift al) respects’ independent cantractors, and ere neither
egents. nor employees of the Swats. Neither .the: Subrecipient nor l':iy‘of its -
officers,'cmploytes, -agents, members, subcontractors or subgrantees, shall have
eutharity to bind the State nor. arc Lhey eqtitled to any of the benefita, workmten's
corapensation.or cmoluments prowded by the Sute to its'employees.
W The-Subrecipient shall nat assign, -
or otherwisc transfes-any intprest in-fhis Agreement without the prior written
conseat of ‘the Stats. None of the Project Wark shall be subcantrscted ar
subgrasted by the Subrecipient other than u act forth ln Exhlbn A without Lhe

. priar written consent of the State’~

W The Subrecipient th.lil de.fend Indemaify and hold
harmless ihe Stte, its officers and -employees, from and Aghinst sny and all
losses-suffered by . the Stats, its officery snd employees, end any and ell clajms,

-Liebillties or penatties naserted against the' State, ity officers and employees, by or

20.

.

o0 behalf of anyperson,ion secouni,of, baséd on, resuliing from, srising out of  +

(or which may 'be chimed-to erise out-of) tha sots. or omiasions:of the
Subrecipient or subcontractor; or_subgrinies.or other agent of the Subrecipient.

. standard form employed in the State of New Hampahire, issucd by underwriters

acceptable to the State, and autborized to do business in the State of New
Hampahire, Bach policy shall contain’ e clause prohibiting esncellation or
modification of the pallcy earlier than ten (10) days efter written_ natice thereof
haa been received by the Stete.

M_QEM No failure by the Stats to enforce.eny provislons bereof

after any Event of Default shall be deemed s waiver of its rights with regard to
that Event, or any subsequent Event. No cxpress waiver of any Eveat of Défault
shall be deemed a waiver of any provisions hereol. No such failure of waiver
shall be decmied & waiver of the right of the State to enforce cach and all of the
provisions: hereof upon eny further or other default on the part of the Subrecipient,
NOTICE. Any nuuoebya party hereto to the other party shall be deemed Lo have
been duly delivered or given at the time of mailing by certified mail, postage .
prepaid, in a United States Post Offica addressed to the partics at the addreases
first ebove given.

AMENDMENT! This Agmemenl may be amended, walved or duchargod only
by an instrument in writing signed by the parties hereto and only after. approval:of
such amendment, walver o dlscharge by the Gavernor and Councll of the State of
New Hempshire, If rr.quimd, or by the s{gmng State Agency

! This Agrcement shall be

construed in recordance with the law. ol‘thc Smmanew Hampshire, and is
binding upon and lnwes to the bencfit of the psrtics and their reapective
s and mssignees. The caplions end contents of the “subject” blank are

Notwilnlanding the foreguing, nothing:herein/conisined zhall budesmed (o
constifuts a-walver of the sovereign immunity. of thc'Stir.u, which immunity is
"hereby reserved €6 the:State.; Thls covenemnt shall survwe ihe mmmalim of thiy

sgrecment. « e . —

! '-\. - L~

‘INSURANCE AND BOND: .

“Thé Suhrcmp:muhnﬂ, atits own cxpcmr., obhun and malnmn in forca, ar shall
require 'zny’ subconiracior, subgrantes‘or assignee performing Project work to
obtain md-mamuln in force. both for the benefit of the Sme. the followlng
inswrance: '

Statutory - wort.menl compensttion-and cmployeu lwb.lluy insurance for all
employees engaged in the performancs of the Project, and

Comprehensive public lisbility insurance against afl claims of bedily injuries,
death or property damage, it amounts not Jesa than §1,000,000 per ocourrence
and 52,000,000 sggrogute for bodily injury or death sny ome incident, and
$300,000 for property damage in any cne incident; and

2y

24,

—

used oaly es & matler. of convenience, and are not to be considered 8 prrt of this

Agreement or to be used i determining the intend of the parties bereto.
. The perties herclo do not intend 1o benefit any third parties
and this’ Agreemeut shall not be construed to confer any such benefit.

This Agreement, which may be executed in 2 number .

of counterparts, ench of which aha!l be deemed an original, constitules the entire
egreement and understanding between the parties, ‘sod ‘supersedes ¢]] priot
sgreements and understandingy relating hereto. |

SPECIAL PROVISIONS.. The sdditional provisions set farlh in Bxhibit C hereto
tro incorporated s’ part of this agreement.

3. i

Rev 972015
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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 2-1-1 Call Center in answering
calls from conmmunities concerning COVID-19. This funding 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
prevention of, preparation for, and response to the ongoing Coronavirus D1sease 2019 (COVID-
19) publlc health emergency. -

T

. 3, “The Subrecipient” agrees that the project grant penod ends December 26, 2021 and that a final

*. . - performance and expenditure report will be sent to “the State” by January 26, 2022,

" 4.7 “The Subrecipient” agrees to comply with all appllcablc federal and state laws, rules,
regulations, and requirements. . . .

5.  "“The. Subrecipient” shall-maintain financial records, supporting documcnts and ali other

pertinent records for a périod of three (3) years from the grant period end date. In these records, o

“the Grantee” shall maintain documentation of the 50% cost share required by this grant.

Subrecipientininalsd 1) 4 1 T T i Dmc%'_z'“”" z 7.__F_/' @
Page 4 of 6
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EXHIBIT B

Grant Amount and Payment Schedule

. GRANT AMOUNT
Applicant " Grant i .
N _ Share | (Federal Funds) . . . _CostTotals
: PrOJectCost |~ $100,000.00 .$100,000.00 ") """ $200,000.00

" "Project Cost is 50% Federal Funds, 50%: Apphca.nt Share
Awarding Agcncy Federal. ‘Emergency: Management Agency (FEMA): )

Award Title- & #: Emergency Management Performance Grant (BMPG—S) EMB- 2020-EP-0001 l

o 9.‘1‘.’.‘.‘28 of Federal:Domestic Assistance (CKDA):Number: 97. 042’ (EMPG-S) -

Applicant’s Data Universal Numbering System (DUNS)' 156484990 I )

Subrecipient Initinis] 1.)::*

————T ==

. PAYMENT SCHEDULE

" ia. “TheSubrecipient” agrees the total payment by “the S.tat'é"': under this grant agr-eemént shall be

up to $100,000.00.

. b. “The State” shall reimburse up to $100,000.00 to “the Subfcciﬁient" upfm “the State” receiving

. & Teimbursement : rcqucst with match documentation and. appropriate .backup documentation
(i.c.; copies of invoices,.copies-of canceled checks, and/or copies of accounting statements).

¢.” Upon Governor and Executive Council Approval, allowable match may be incurred for this

- projéct from-the start of the federal period of performance of this grant, Ianuary 27, 2020, to the
identified completion date (block 1.7).

Date} 71 Z7 %fo
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- Special Provisions

i

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

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. :

“ Any funds advanced to' “the Subrecipient” must be expcndcd w1th1n thirty: (30) days of receiving
the advanced funds.

. “The Subrcmp:ent" agrees to have an audit conducted in compliance with OMB C1rcular 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, réquire a compliance-audit ($750,000). If required, they ‘will- forward for review and

clearance a copy of the completed audit(s) to “the State”.

. . - U i B . b | B
Additionally, “the Subrecipient™ has or-will notify their.auditor of the above requirements prior to
performance .of the audit. “The. Subrecipient” will also ensure that, if required, the entire grant

" period will be covered by-a compliance audit, which in some cases will mean,more than one audit

must be submitted. ‘“The,Subrecipient” will advise the auditor to cite specifically . ‘that the audit
was' done in-accordance with OMB Circular 2 CFR 200. “The Subrecipient” will also ensure that

. all'records concerning this grant will be kept on file for 8 minimum of three (3) years from the end

of this audlt pcnod . S

Siibrecipient Initialsi 1.2 G}
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CERTIFICATE OF VOTE Y

l, 'Tony Spefler, hereby certify that:

1. 1 am the duly elected Board Chair of Granite Unfted Way. oL L T

1

2. The following Is a true copy of a vote taken at a meeting of the 8oard of Directors/shareholders, duly.called and .. -
held on July 23, 2020, at which a quorum of the Directors/shareholders were present and voting. . RLTL
Resolved: The Board of Directors of Granite United Way, in a.majority vote, hereby-accepts the terms of the...- |
Emergency Management Performance Grant as presented:in the amount: of $100,000.00 to. hire cal)- takers to.- ...
support the 211NH Call.Center in answering calls from communities concerning COVID;19.-Furthermore, the Board - ... .
acknowledges that the total cost of this project will be $200,000.00, “in which Granite:United ‘way will be
responsible for a 50% match ($100,000.00), foL A

The Board further authorizes Patrick Tufts, President and CEO, to sign all documents related to:the grant.; . .i;» .

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

Dated: July 24, 2020 -
er

Rev, 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODDIYYYY)
1/29/2020

~ REPRESENTATIVE OR PRODUCER,; AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS P
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

cortificate holder in lleu of such andorsement(s).

IMPORTANT: 1f tho cortificate holder is an ADDITIONAL INSURED, tho pollc—y(los} must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

TORYCY gSareh Pifield

NAME:
THE ROWLEY AGENCY INC. PHONE =  (603)224-2562 [FAX oy (£801224-0010 -

€
45 Constitution Avenus m afitialdCrowlayugoncy com - ~ I
P.0. Box 511 msunaam AFFORDING COVERAGE e ] - NAKCE
Concord NH  03302- 0511 lNSuRﬁHn:Hanov.r Ins -~ Bedford o T
INSURED - - - | nsunena T - ; .
Granite United Way NSURER G : -7 - T
22 Concord Street INSURER D : L ! i
Fleoor 2 ) |.mnsunene; _ . . l
Manchester . MH_ 03101 . WSURERF: . ... . . . R &
‘COVERAGES 77 TCERTIFICATE™ NUMBER 20~ 31' T T T REVISION NUMBER: _ T~ — .7 =70

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD ™™ =
!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SI'IOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

INER ADDL[SUBAT,

—

—

Pou:v £FF | POLICY EXF
4. weeormsvrance . . lisplonpl' - poucyjumpes | IMMPRATYYY). L INWDONTYY) | 1L -
X | COMMERCIAL GENERAL LIABILITY } EACH OCCURRENCE 1s 1,000, 000;
i BAGETO R - |
A L] 1 cLamsmace :m OCCUR . ) | PREMISES the earriziens |3 ... 100,000
] o .. : TEVI00337108 1172020 | 17172021 | MED EXP jany one person] I_, .. 10,000
| PEésouAL SADVINURY. . |§ .. 1,000,000
[, GENL AGGREGATE Lmnmnss PER: BENERAL AGGREGATE '3 2,000,000
X | poucy .rcm Loc ‘ | proDuCTS - comrrorage|'s 2,000,000
™ 1 [l — - T
__|:omHER: . _ A Lo . Prafessional LisbEty 3 1,000,000
 AUTOMOBILE LIABILITY . : °°“(E! u_mss!!!ﬂﬂ NGLELIMIT $ 1,000,000
A ANY AUTO BOOILY INJURY (Pet p-mn) 3 B
[ JathSemee SohEDED £1v900337103 1/1/2020 | 1/1/2021 | BODRY INJURY (Per accident) [ § ]
x NON-OWNED : m s
HIRED ALTOS AUTOS w; S - e
| X [ umBRELLALAB X | occur ) EACH OCCURRENCE |8 1,000,600
A EXCESS LIAR 1 | cramsmace AGGREGATE $ 1,000, 000
DED l X l-RETEN"ON [ . o, nve003110-08 1/1/1020 17172021 ) X 1]
WORKERS COMPENSATION AN Btates: WM X | FeR o
AND EMPLOYERS' LIABILITY n | I_SIAIJJIE_ | ler
ANY PROPRIETORPARTNERIXECUTIVE IEI Nin E.L. EACH ACCIOENT __ s . 500, 000
EMBER EXCLUDED?
A (Mlndalmy in NH; - wavess6e02-09 1/1/2010 1/1/:021 E.L. DISEASE - EAEMPLOYEE | § 500, 000
Il yos. cescrive und
scmpnon & opsrunows batow EL. DISEASE . POUCYLIMT | 3 300,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 181, AddRtlonal Remarks Scheduls, may be attached It more apace hn required)
Covering operations of the named inaured during the policy pericd.

CERTIFICATE HOLDER

CANCELLATION

State of NH

NH Homeland Security & Emergency Manageme
33 Hazen Drive

Concord, NH 03305

| 1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL BE DELIVERED IN
-ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

E Prindiville/ESP

Yyater bridil

ACORD 25 (2014/01)
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U.S. Department of Homeland Security
Washington, D.C. 20472

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:

Congralulations, 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 COVID-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 Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

+ 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 http.//
WWW, SAM.G0V. ' :

If you have any questions or have updated your information in SAM, piease let your Grants Management Specialist (GMS)
know as socon 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



