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State of Few Banpshire

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

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

May 21, 2020
His Excellency, Governor Christopher T. Sununu
and the Flonorable Council
State House
Concord, New Hampshire 03301

Reqguested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Sccurity and Emergency Management (HSEM)
requests authorization to enter into a grant agrecment with (he University of New Hampshire Police (VC#315187-B050) to
purchasc and install equipment in the University's Emergency Operations Center (EOC) for a total amount of $20,000.00.
Effective upon Governor and Council approval through August 31, 2021. Funding source: 100% Federal Funds.

Funding is available in the SFY 2020/2021 operaling budget as follows:

02-23-23-236010-80920000 Dept. of Safety  Homeland Sec-Emer Mgt 100% EMPG Local Match
072-500577 Granls to Schools - Federal ‘
Activity Code: 23EMPG 2019 $20,000.00

This grant provides funds for the University of New Hampshire Police 10 purchase and install equipment in the University’s
Emergency Operations Center {EOC) to include items such as laptops, furnishings, and on-scene safety equipment. The grant
listed above is funded from the FFY 2019 Emergency Management Performance Grant (EMPG). which was awarded 1o the
Depantment of Safety, Division of Homeland Sccurity and Emergency Management (HSEM) from the Federal Emergency
Management Agency (FEMA). The gramt funds are 1o be used 1o measurably improve ali-hazard planning and preparedness
capabilities/activities. 10 include mitigation, preparcdness, response, and recovery initiatives at the state and local level. Grant
guidance and applications are available 10 all Emergency Management Directors and other qualified organizations in the State.
Subrecipients submit applications o this office. which arc revicwed by the HSEM Planning Chicf, Assistant Planning Chief
and Ficld Represenatives and approved by the HSEM Dircctor. The criteria for approval arc based on grant eligibility in
accordance with the grant’s current guidance and the documenied needs of the local jurisdictions;

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplicd
by the subrecipicnt. The subrecipicnt acknowledges their match obligation as part of Exhibit B 1o their grant agreement.

In the event that Federal Funds arc no longer available. General Funds andfor Highway Funds will not be requested 1o suppor
this program.

Respectiully submi
pec /)iﬁ

Zflobert L.

Commissioner of Safety
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GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually sgree a3 follows:

GENERAL PROVISIONS
1. tdentification and Definitions. ’
1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hapen Drive
Becurity aad Emergency Maoagement Concord, NH 03305
13. Bubreclpient Name 1.4, Subrecipient Te). #/Address 603-851-1417
Uslversity of New Hampsbire Police 18 Walerworks Rosd Durham, NH (3524
(VORI 3618 - RoEn 8.
1.5 Effoctive Dute 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
~ Upen State Approval AU 80920000 Acgust 3, 2021 $20,000.00
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Nomber
Olivis Bourque, EMPG Progratn Coerdinater (603) 223-363%

ore we ceriily that we have compiied with any pobiic mesting requirement for acceptance of this
il applicable RSA 31:95-b."

/ f@f@/’” W ezl ek {2 s
s Wy~

4\41 Subrecipient Sigeature ) Name & Titte of Subreciplent Sigoor 3

3. Acknowlodgment: State of New Hampahire, County of g‘fm yon
4 1 29/ 24 before the undersigned officer, personally appeared the person Hencificd In block 1.12.,
knowa to me {or satisfactorily proven) lo be ibe person whose same s signed in block 1.11., and
acknsowledged that be/she executed this document in the capacity lndicated In block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace

(Sead) A/M—

1.13.2. Name & Title of Notary Public or Justice of the Peace (Comenisulen Kspiration)

o
1.14. State Ageitey § re(s) 1.15. Name & Titte of State Agency Signor(s)
By: <. On:5 120 20 Steven R. Lavole, Director of Admisbstration

l.lﬁuppmvn Dy ttorney Generst {Form, Scbetance sod Bxecotion) (If G & C approval required)

By: 4 . % Asshtant Attorpey Gemerzl, On: b ! ‘1!2029
1.17. Appo'n/vnl by Goveméund’éoundl (If applicable)
By: On: i/

2. SCOPE QF WORK: I exchange for grant fnds provided by the State of New Hampshire, acting through the Ageney
fdentified in block 1L (hercinafier refermed 10 19 “ihe Stake™), punsuant 10 RSA 21-P:36, the Subreciplent idemilied in block
1.3 (herelnafter referred 16 as “the Subrecipient™), shall parform that work identified and more pasticulary described In the
scope of work attached hereto ar EXHIBIT A (1he scope of work being hervinafter referred to as “the Project™).

Subrectplent [nftiale: 1.} &l 1) !3 !g 1) Date: !ﬂ'@@
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5.5.
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7.2.

82.

83

AREA COYERED. Excepl as othenwise specifically provided for herein, the
Subrecipient shatl perform the Proyect in, and with respeci ta, the State of New

I|ampshirc
FFE: 1 )

This Agrccmcm and ail obligutions of the pames 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 1.17), or upon
signature by the Stale Agency es shown in block 1.14 (“the effective date™
Except as otherwise specifically provided herein. the Projrcl mclud:ng all
repons requued by this Agreement. shall be compheted in it entirety prior o
the date in block 1.7 (hereinafier referred 1o as “the Completion Date™).

GRANT _AMOUNT. LIMITATION. _ON AMOUNT. VOUCHERS:

PAYMENT, .
The Granl Amount is ientfied and more particularly described in EXHIBIT
B, awached 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 Project, a5 determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount The State shall withhold from the amount
otherwise poyable to the Subrecipicni under this subparagraph 5.3 those sums
required, or permitied, to be withheld pursuant 1o N\H. RSA 80:7 through 7-c.
The payment by the State of the Gramt amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only.
and 1he complete, compensation to the Subrecipient for the Project, The State
shall have no liabilities 1o the Subrecipient othet than the Grant Amount.
Nonvilhstanding anything in this Agreement to the contrary, and
natwithstanding unexpected circumstances. in no event shall the total of alf
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

W,
In conneclion with the performance of the Project. the Subrecipient shall

comply with all siatutes, laws regulations, and orders of federal, state, county,

or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.

Between the Effective Dote and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project. including, but not limited o, costs of
administration, transportation, insurance, telephone calls, and clerical matarials
and services  Such accounts shafl be supported by receipis, invoices, bills and
other similar documents.
Between the Effective Date and the date three (3) years afler the Completion
Date, a1 any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaintng to matters covered by this Agreement The Subrecipient
shall permil the State 10 audn, examing, and reproduce such records, and to
make audits of all contracts, invoices, materials, payrolls, records of personnel,
dalu (as thal term is hereinafter defined), and other information relating 10 all
matiers covered by this Agreement. As used in this paragraph, “Subrecipient”
includes all persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the enlity identified as the Subrecipient in block 1.3
of these provisions

E .
The Subrecipient shall, st its own expense, provide all petsonne} necessary to
perform the Praject. The Subrecipient warrants that all personnel engaged in
the Project shall be qualified to perform such Project. and shall be properly
licensed and authorized to perform such Project under atl applicable laws.
The Subrecipicni shall not hire, and it shall not penmit any subcontracior,
subgranice, or olher pecson, lire or corporation with whom it is engaged in a
combined effort to peiform the Project, to hire any person who has a
conlractual relationship with the State, or who is 2 State offices or employee,
elecied or appoirited
The Grant Officer shall be the representative of the Siate hereunder. In the
evemt of any dispute hereunder, the interpreiation of this Agreement by the
Grant Officer, and hissher decision on any dispute, shall be final.

As used in this Agreement, the word “data™ shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by resson of, this Agreement, including, but not limited to, all
studies, reports, fites, formulae, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions,  drawings,  analyses, . graphic
representations,

Subrecipient Initials: [.) Q 2) !‘\04 1)

9.2.

9.3

94.

95

M.
b1,

1L
.12
.13
1.t4
12,

11.2.)

1122

123

§1.24

12.
2.1

12.4,

compirer programs, computer printouls, noles, letiers. memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State, or any person designoted by i, unresiricted access ro all data for
examination, duplication, publication, transiation, sale, disposal, o for any olher
purpose whatsoever,
No data shall be subject 10 copyright in the United Staies or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been
tecerved from the State or purchased with funds provided for that purpose undet
ihis Agreement, shall be the property of the State. and shall be returned to the
State upon demand of upon termination of this Agreement for any reason,
whichever shall first occur.
The State, and anyonc i shall designate, shall have unrestrscied suthority 1o
publish, disclose. distribute and ‘olhenwise use, in whole o in pan, ol data.
Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder. including,
without limikition, the continuance of paymenls hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be linble for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduclion or termination of those funds, the State shall
have the right 1o withhold payment until such funds become avatlable, if ever, znd
shall have the right 1o terminate this Agreement immediately upon giving the
Subrecipient notice of such termination.
Any one of more of the following acts or omissions of the Subrecipient shall
constitule gn event of default hereunder (bereinafler seferred 10 as “Events of
Default™);
Failure to perform the Project satisfactorily or on schedule; or
Faslure 1o submit any repoct required hereundet; or
Failure to maintain, or permit access lo, the records required hereunder, or
Failure to perform any of the other covenants and conditions of 1his Agreement.
Upon the occurrence of any Event of Defaull, the State may take any one, of
mote, or all, of the following actions:
Give the Subrecipient a written' notice specilying the Evem of Defauli and
requinng 1t to be remedied within, in the absence of a greater or lesser
specification of time, thirty (30) days from (he date of the nolice; and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2)
doys nfter giving the Subrecipient notice of 1ermination; and
Give the Subrecipicnt 2 wrinien notice specifying the Event of Default and
suspending stl payments (o be made under this Agreement and ordering that the
portion of the Grant Amouni which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the Sute
detcrmines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and
Set off ngainst any other obligation the State may owe to the Subrecipient any
damages Lhe State suffers by reason of any Event of Defaull, and
Treal the agrecment as breached and pursue any of ils remedies at law or in
equity. or both.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subsecipient shall deliver to the Grant Officer,
nat Later than fificen (15) days after the date of termination, a report (hereinaRer
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, 1o and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Subrecipient to receive that ponion of the Grant smount ¢amed (o and including
the date of termination.

In the event of Termination under paragraphs 10 or 12,4 of these general
provisions. the approval of such a Terminaiion Report by the Siate shall i no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient's breach of us obligations
hereunder.

Notwithstanding anything in this Agreement 1o the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subsccipient, may terminate this Agreement without cause upon thinty (30) days
wrilten notice

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, officer or employce of the Statc of New
Hampshire or of the goveming body of the locality or localities in which the
Projeci is 16 be performed, whe exercises any functions or responsibilities in the

M&ﬁ
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17.
171

17.1.1

17.1.2

approval of the undenaking or carrying out of such Praject, shall participaie in 17.2. The policies deseribed in subpacagraph 17.) of this paragraph shall be the

any decision relating to this Agreement which affects his or her personal intetest
or the interest of any corporation, paninership, of association in which he or she
is dm:clly or indirecily interested, nos shall he or she have any personal or
pecuniary interest, direct or indirect. in this Agreement or the proceeds thereof.
SUBRECIPIENT'S RELATION TQ THE STATE. In the pecformance of this
Agreement the Subrecipieny, its employees, and any subcontractor o subgrantee
of the Subrecipicnt are in all respects independent contraciors, and ere neither
agents nor employees of the Stawe.  Neither the Subrecipient nor any of its
ofTicers, employces, agents, members, subcontractors or subgrantees, shall have
suthoeily to bind the Siale nor are Ihey entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employres.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not essign,
or otherwise transfer any inferest in this Agreement withoul the prior wiitien
consent of the Stxe. MNone of the Project Work shall be subcomracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prios written consent of the Stale.

W The Subrecipient shall defend, indemmufy and hold
harmless the State. its officers and employees, from end against any and all
losses suffered by the Siate_ its officets and employees, and any and all claims,
liabilities or penahics asseried agmnst the Staie, its officers and employees., by or
on behail’ of any person, on account of, based on, resulting from. arising oun of
{or which may be claimed w anse out of} the acls o emissions of the
Subrecipient or subcontracior, or subgrantee or other agent of the Subrecipient.
Nonwthstanding the foregoing. nothing herein contained shall be deemed to
constilute & waiver of the sovereign immunily of the Sue, which immunity is
hereby reserved (o the State. This covenant shall survive the termination of this
agreement,

The Subrecipient shall, a1 its own expense, obiain and maintain in force, or shall
require any subconlractor, subgraniee o assignee performing Project work lo
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statwtory workmen's compensation and employees liability insurance for afl
employecs engaged in the perfarmance of the Project, and

Comprehensive public lisbility insurance against al) claims of bodily injurics,
death or property damage, in amounts not less than $1,000,000 per occurrence
and 32,000,000 aggregate for bodily injury or death ary one incident, and
$500,000 for property damage in eny one incident; and

Subrecipient Initials: 1.) I ,2; 2) e gD‘ 1)
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20,

22,

23,

24,

standard form employed in the State of New Hampshire, 1ssued by underwtiters
scceptable (o the State, and puthorized o do business in the State of Mew
Hampshire. Each policy shall contain a clause profwbitng cancellolion o
modification of the policy carlier than wen (10) days after written notice thereofl
has been received by the Stae,

WAIVER OF BREACH. No failure by the State 10 enferce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard 10
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 fzilure of waiver
shall be deemed a waiver of the right of the Siate to enforce each and all of the
provisions hercaf upon any further or other default on the pant of the Subrecipen:.
NOTICE. Any notice by a panty hereio 10 the other party shall be deemed 10 have
been duly delivered oc given at the ume of mailing by cerufied mail, pastage
prepaid, in 8 United Swates Post Office addressed to the parties at the addresses
[irst above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in wnuing signed by the partics hereto and only after approvai of
such amendmenl, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, or by the signing Siate Agency,

" CONSTRL [Q]]Qu OF AGRECEMENT AND TERMS. This Agreement shall be

conswrued in accordance with the law of the State of New Hampshire, and 15
binding upon and inures to the benefit of the paries and their respective
successors and assignees, The caplions and contents of the “subject™ blank ere
used only 85 a matter of convenience, and are nat 1o be considered a pan of this
Agreement of 10 be used in determining the intend of the parties hereto.

. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be consirued 1o confer any such benefil.
ENTIRE AGREEMENT. This Agcement, which may be executed in a2 number
of counterpans, each of which shall be deemed an original, constitutes the cntire
agreement and understanding between the perties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additiona! pravisions set forth in Exhubit C hereto
are incorporaled as part of this agreemeni.

owe. 4/26]70
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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 the University of New Hampshire (hereinafter
referred 1o as “the Subrecipient™) $20,000.00 to purchase and install equipment in the
University's Emergency Operations Center (EOC).

2. “The Subrecipient” agrees that the project grant period ends August 31, 2021 and that a final
performance and expenditure report will be sent 10 “the State” by September 30, 2021.

3. “The Subrecipient” apgrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

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

Subrecipient Initials: 1.)_[3/ 2, W M Daw ﬁ[&{é") .
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EXHIBIT B

Grant Amount and Payment Schedule

I. GRANT AMOUNT
Applicant Grant
Share {(Federal Funds) Cost Totals
Project Cost $20,000.00 $20,000.00 $40,000.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2019-EP-00003-S01

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

Applicant’s Data Universal Numbering System (DUNS): (i:1089470

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by *“the State” under this grant agreement shall be
up to $20,000.00.

b. “The State” shall reimburse up to $20,000.00 to “the Subrecipient” upon “the State” receiving
a reimbursement request with match documentation and appropriate backup documentation
(i.e., copies of invoices, copies of canceled checks, and/or copies of accounting statements).

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the stait of the federal period of performance of this grant, October 1, 2018, to the
identified completion date (block 1.7).

Subrecipient Initials: 1.) L{i 2) D\"D 3.) Date: H@@
v~
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EXHIBIT C

Special Provisions

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

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

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

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

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB 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. :

Subrecipient Initials: 1.) g! :; 2. ‘B_O 3) Dalc:ﬁj_@_}é)
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Louise Griffin

UniverSity Of . Senior Director for Research & Sponsorc(l'[’rograms
NeW HampShi]_’e Office for Research

University of New Hampshire
. 105 Main Strect
Durham, NH 03824

Delepation of Signature Authority

I, Louise Griffin, University of New Hampshire (UNH) Sr. Director of Research and Sponsored Programs Administration, acting
pursuant to Delegation of Signature Authority executed the 15" day of May 2016, and given by Catherine A, Provencher, Vice
Chancellor for Finance and Treasurer of the University System of New Hampshire (USNH), do hereby re-delegate to the
following individuals:

Karen Jensen, Director, Pre-Awardl

Grant & Contract Administrator 11l Senior Subaward Administrator
Dianne Hall Jennifer Taylor-Hillebrand

Cheryl Moore

Noreen Norman Grant & Contract Administrator |
Karen Rooney Sharon Desjardins

Lisa Scigliano
Susan Sosa

Susan Zipkin, Manager, Accounting & Financial Compliance

Senior Financial Research Administrator Financial Research Administrator
Gretchen Losee Siobhan Cardinal
Devina Mooney Kelly Chapman

Kathie Lopez

KellyMarti

Kathy Mason

Marilyn Qua
the authority to perform those activities described in the attached matrix. These authorities shall be exercised in compliance
with UNH and USNH policies.
This delegation shall take effect on November 27, 2018 and shall remain in cffect until revoked.
The named individuals may not re-delegate this authority.

By accepting the delegated signature authority, the named above individuals acknowledge and accept the respensibilities
associated with this delegation and will exercise their best efforts to act in the interest of the University of New Hampshire.

M . Diqptally ugred by Loune Grdtin
ouise o e o eeesuty o
Mew | ampsher, ou Sereor Dwector tor
» Aeench and Sponiored Progeamy,

11 wkoenss, '
X Griffin gt

Louise Griflin

Senior Director for Research & SPA
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ACORD' CERTIFICATE OF LIABILITY INSURANCE AT B
N 31772020

THIS CERTIFICATE IS ISSUED AS A MATYER 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.

{MPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy{les) must havo ACDITIONAL INSURED provisions or be ondorsed.
if SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certain policies may regulre an endorsement. A statsmont on
this cortificats does not confar rights to the cenificate holder In lleu of such andorsament(s).

PRODUCER s | Joshua Trowbridge
Fred C. Church Insurance "gg': - f TAX
41 Weliman Street A, Mo, Bath 800-225-1865 (AC, Noj: 978-454-1855
Lowel! MA 01851 | ADORESS; jlrowbridge@iredechurch.com
INSURER(S} AFFORDING COVERAQGE NAIC 8

INSURER 4 : United Educators Insurance 10020
INSURED UNVSYSDY| \usunen g : Acadia Insurance Compan 31325
University System of New Hampshire NSURER D mey poRY,
5 Chenelt Drive, Suite 301 INSURER G :
Concord NH 03301 INSURER D :

IHSURER § :

INSURERF ;
COVERAGES CERTIFICATE NUMBER: 477455165 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLKCY 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS,

1] FOULY EFF | FOLCY EX
ey TYPE OF INSURANCE o] won POLICY NMDER A T Ly
A | X | COMMERCIAL GENERAL LIABILITY EQ1-958 112019 112020 | eACH OCCURRENCE £ 1,000,000
V]
_I CLAIMS A DE E OCCUR | PREMISES (Es copurrence) $ 1,000.000
N MED EXP {Anyy one person) 35,000
L—J PERSONAL & ADVINLRY | 5
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
(X pouey [ 158% [Jwee PRODUCTS - COMPIOP AGG | §
OTHER: s
COMBMNED SINGLE
8 | AuTOMORRE LiaBLITY CAA 526764113 1neo1e | wwrezo [ ERSNEND UM T 54,000,000
X | ANy auto BODILY INJURY (Pw person) | 3
[ | OvnED SCHEQULED
L F S TS e LD
PROPERTY DAMAGE
| % | auTes omy AUTOS ONLY | (Por socident) §
$
A VX |umareatae | X | peon E01-958 VARDS | 142020 | EACH OCCURRENCE $ 40,000,000
EXCE3S LIAR CLAIMS-MADE AGGREGATE $ 40,000,000
oeo | X | Rerenmions 4 non non - L
] TR
:,2“'” oounl;tmmw i E starure | ¥R
ANTPROPRIETOR/PAR TNER/EXECUTIVE £.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
(Rmdstory by NH) €L DISEASE - EA EMPLOYEE] 3
" describe unde
OESERITION OF OPERATIONS beiow E.L OISEASE - POLICY LIT | §
A | Profssions Uabityy £01-958 111472018 11712020 | Esch Occursnce $1,000.000
Aggregate $3,000,000
Educaions Legal Llabitity Ea, Oce. } Agpregeis $30,000.000
DESCRIFTION OF OPERATIONS | LOCATIONS / VEMICLES {ACORD 101, Addiional Schedule, may be sttached If mors epece ks required)

**Additional Insured Status is Provided Where Required by Contract™

Evidence of insurance Unlversity of New Hamgshite at Dutham, Universily of New Hampshire at Manchestar, Keena State Collage, Pz;noulh State Universily,
NHPB, New Hampshire Public Talgvision (NHPTV), University of New Hampshire Foundation, Inc., UNH Alumni Association, Center for Publlc Responsibility,
and Corporate Citizenship, Granite Stale lege, Naw Hampshirs Fiber Network, Inc. (NHFN, Inc.)

>

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

State of Naw Hampshira ACCORDANCE WiTH THE POLICY PROVISIONS.

State House Annex

125 Capital Strest AUTHORIZED REPRESENTATIVE

Concord NH 03301 Sy T

© 1988-2015 ACORDO CORPORATION. All rights reaerved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
32712020

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
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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RSC Insurance Brokerage, Inc.

CONTACT
NAME:

;g_;?sv:’nggmpﬁwg :;%V&nue Suite 125 'E@E"'ﬂ"' (603) 778-8985 (At ol (603) 778-8987
| ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : MEMIC Indemnity Company 11030
'NSJRE" itv Svst N H hi INSURER B :
Wniversiy System of New Hampshire
5 Chenell Drive, Suite 301 INSURER D ;
Concord NH 03301 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 54804541

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MMDDAYYYY] | {MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE 10 RENYED
CLAIMS-MADE OCCUR PREMISES [Ea occurrence)) 13
MED EXP {Any one person) $
| PERSONAL & ADV INJURY $
GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
poucy [ 58% [ ] oc ~ PRODUCTS - COMPIOP AGG | §
OTHER: H
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) §
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED -
AUTOS ONLY UTos BODILY INJURY (Per accident}| §
HIRED NON—OWNED PROPERTY DAMAGE s
] AuTOS OMLY AUTOS ONLY _{Per accident)
. H
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED } | RETENTION § s
A |WORKERS COMPENSATION ) 3102807054 4/1/2020 4/1/2021 PER QTH-
AND EMPLOYERS' LIABILITY YIN v STATUTE | | ER
ANYPROPRIETOR/PARTNERIEXECUTIVE €.L. EACH ACCIDENT 51,000,000
OFFICERMEMBEREXCLUDED? NiA
[Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $ 1,000,000
If yas, describe under s
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMtT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACCRD 101, Additienal Remarks Schedula, may be attached | more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Homeland Security and
Emergency Management

3 Hazen Drive

Concord NH 03301

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 ~ o
AT TS "7

) / z.- o s ( ,,,

& A s

, —

Michael Christian

ACORD 25 (2016/03)

@© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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Award Letter

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-2019-EP-00003
Dear Jennifer Harper:

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

the Fiscal Year (FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,485,269.00.

As a condition of this award, you are required to contribute a cost mateh in the amount of $3,486,269.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,972,538.00.

Before you request and receive any of the Fedaral 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 incofporated into the terms of your
award:

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

Please make sure you read, understand, and maintain a copy of these documents in your 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 o keep all of their information up to date in SAM, in particular,
your organization’s name, address, DUNS number, EIN and banking information. Piease 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 hitp;//

WWW.S2M.GOY.

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



PAUL FRANCIS FORD Regional Administrator



