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ROBERT L QUINN
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SAFETY
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DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305

(603)271-279!

Fitbruary I, 2021

HiS'Excellency, Governor Christopher T. Suhiinu
and the Honorable.Council

State House
Conco'r^, New Hampshire 03301

Requested Action

■Pureuant to RSA 2^P:43. the Department of Safety.- Division of Homeland Security-arid iEmcrgency, Managcmcnt-'(^
requests authorlzatlbn--t6'.an«n(i;tte
B050)-increasing thc-graht limitation by M.SSiS.O'O. from a total grant irmriatipn of $20,000.00:rto Sp.836.00. to includeaddiiiorial costs WsocidtedAvith the'Emcrgcncy'Operations Center ( Project; Thisfgrant was:mitmlly.8pproye^
•by the Govertipr arid on June:24..2020. Item #1.74; Effective upon Governor and Council approval through
.August 31< ibil., Funding.source: 1,00% Federal Funds.

Funds will'be budgeted'in the SFV. 202 l;operaririg budget as follows:

02-23-23-236010-80920000. Dept. of Safety Homeland'Sec:Emer'Mgmt- 100% EMPG Local Match
072-50057.7 Grarils to Schools -Federal
Activity .Code:'23,EMPG. 20 i 9

Explnnntibn"

SPY 2021

,$3.836;.0P

This amcndmentis necessaiy diic to additiorial costs requestedTor the purchase ^'d insrallation'Ofiaudto and visual^uipment
for University of Ncw:HampshTrc'y(UNHj.EOG. .The origirial quote was. in ihe amounr

•was delayed'due ttfGOVlb-19 response by.thc Uriiversity ahd the^qrigirialjquotc expired. The updatefquolp, is nojy"..836;q9:ifror;e, AddUional' requested in ordcr Tor.the proj«t Jo continue. -Therc.-wiirbc no.changes.to.the.ongmal scope of
work pfthis project. -•

^h»,Emergtncy Managemcnl PeripMncf Gmnts are 50% lidarally funded^yd^M A'w^VSO^al^ requireraent.supplied
.by.the;subrecipient. The.subreci'picnfacfo their match obligation's/part Brtb their grant agrccmenL.
,ln:theevent:iiiat Federal longer available, qcnVral Funds'arid/or Highway Fundswill not be requestcdto support
this'prpgrem..

Respcctftilly'SjAmittcd;,

Robert L. Quinn
Commissioner of Safety



Emergency Management Performance Grant (EMPG) -CFDA #97.042
Grant Agreement Amendment
Request for Additional Funds

University of New Hampshire (UNH)

It is hereby agreed that the grant agreement approved by the Governor and Executive Council on
June 24, 2020, Item #174, between the University of New Hampshire as "Subrecipienl" and the
Department of Safety, Division of Homeland Security & Emergency Management as "Stale" for the
implementation of an Emergency Management Performance Grant project for EOC Equipment is
amended as follows:

1. GENERAL PROVISIONS, Section 1.8, Grant Limitation;

Delete in its entirety and replace with $23,836.00.

2. EXHIBIT A, Scope of Services, Paragraph I ;

Delete item in its entirety and replace with:

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 to as "the Subrecipient") $23,836.00 to purchase and install equipment in the
University's Emergency Operations Center (EOC).

3. Exhibit B, Grant Amount and Payment Schedule, I. Grant Amount;

Delete item in its entirety and replace with:

Project Cost

Applicant

Share

$23,836.00

Grant

(Federal Funds)

$23,836.00

Cost Totals

$47,672.00

Project Cost is 50% Federal Funds. 50% Applicant Share
Awarding Agency; Federal Emergency Management Agency (FEMA)
Award Title & #: Emergency Management Performance Grant (EMPG) EMB-20I9-EP-00003-S01
Catalog of Federal Domestic Assistance (CFPA) Number: 97.042 (EMPG)
Applicant's Data Universal Numbering System (DUNS): 1! 1089470

Subrecipient Initials

Page I of 3
Date



Exhibit B, Payment Schedule. Paragraph a and b;

Delete item in its entirety and replace with:

"The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be up
to $23,836.00.

"The Stale" shall reimburse up to $23,836.00 to "the Subrecipient" upon "the Stale" 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.

3. All other provisions of the grant agreement, approved by the Governor and Executive Council on
June 24,2020 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval by
the Governor and Executive Council of the State of New Hampshire. If approval is withheld, this
document shall become null and void, with no further obligation or recourse to either party. IN
WITNESS WHEREOF, the parties have hereunto set their hands:

Un ve

By (signa

>f NewKaowshire (Subrecipient)

gy (signature):.

Print Name: (^M,l U. QgCA Print Name:"^S-A&.U
Title: oP ifioUcC- Tille:'^ft■«^t'.

y7'. ' • ->

/7p^ By (signature):
V. r

■m Print Name:

By (signature):^

Print Name:

Title:

State of: New Hampshire

County of:

Upon this date: . before me.

(prxnl name of notaryfjustice of the peace)

the undersigned officer, personally appeared (print name(s) of individuals) on I" page)

Subrecipient Initials:

Date

Page 2 of 3



,  .known lo me (or

satisroctorily proven) to be the person(s) whose name is subscribed to the within instrument and

acknowiedged that he/she executed die same for the purposes therein contained

In witness whereof, I heieunto set my hand and o^iciai seal:

Signature of Notary PubOc/Jtisttce of the Peace

(SeaO

Commiasiori Expiration

Approval by State of New Hami^ure, acting through its Department of Safety;

,By (signature):
#5ifcti»efATObristratioD

Approva]..b)rSt^ of New Ham^Ue Attorney Oeneral as to form, substance, and execution:

Assistant Anqri)^ GcneraLoh 17^ ^0^1

Approval by State of New HampstUre Goyanor and'Executive Council:

By: ^ .on ;

Page 3 of 3

Subredpient lailtali:.

hjif/ZO



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

1/7/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the'certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS 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

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

NAME**^^ Oanielle Ballou
p.,.. 978-322-7168 ,«c. No): 978-454-1865

AMREss: dballou(S}fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A: United Educators Insurance 10020

INSURED UNIVSYS-OI

University System of New Hampshire
5 Chenell Drive, Suite 301
Concord NH 03301

INSURER B: Acadia Insurance Comoanv 31325

INSURER c ;

INSURER D:

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: 1175511833 REVISION NUMBER:

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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

liT8 TYPE OF INSURANCE
ADDL
IHSD

SU6R

tYvn POLICY NUMBER
POUCY EFF
fMM/DCVYYYYI

POUCY EXP
/MM/DDnrYYY1 UMITS

A X COMMERCIAL GENERAL LIABILHY

E  OCCUR

E0195B 11/1/2020 11/1/2021 EACH OCCURRENCE S 1.000.000

CLAIMS-MAC
DAMAGE TO RENTED

$1,000,000

MED EXP (Any one person) S S.OOO

PERSONAL & AOV INJURY s

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 3.000,000

X POLICY 1 1 |lOC
OTHER;

PRODUCTS - COMP/OP AGG s

S

B AUTOMOBILE LIABILITY CAAS267641 11/1/2020 11/1/2021
COMBINED SINGLE LIMIT $1,000,000

X ANY AUTO

HEOULED
rros
)N-OWNEO
TOS ONLY

BODILY INJURY (Par parson) $

OWNED
ALH'GS ONLY
HIRED
AUTOS ONLY

sc
At

BODILY INJURY (Par acddanl) $

X X NC

At
PROPERTY DAMAGE
(Per acddanl)

$

S

A X UMBRELLA LIAS

EXCESS LIAB

X OCCUR

CLAIMS-MAOE

£01958 11/1/2020 11/1/2021 EACH OCCURRENCE $40,000,000

AGGREGATE $40,000,000

DEO X RETENTIONS mnnftftft S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTTVE j 1
OFFICERMEM8ER EXCLU0ED7
(Mandatory In NH) ' '
K yaa, datcr8>a urtdar
DESCRIPTION OF OPERATIONS below

HI A

1 PER OTH.
1 STATIITF FR

E.L. EACH ACCIDENT S

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A Profatiional Uabttty

Educators Legal Liability

E0195B 11/1/2020 11/1/2021 Eacn Occurmnca
Aggragaia
Ea. / Aggragaia

$1,000,000
$3,000,000
$30,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Addltlenal R«mar1c» Schaduto. may ba sttachad If mera apaea Is raqulracf)

"Additional Insured Status is Previded \A4^ere Required by Contract as respects General Liability"
Evidence of insurance University of New Hampshire at Duitiam, University of New Hampshire at Manchester. Keene State College. Plymouth State University.
NHP8, New Hampshire Public Television (NHPTV), University of New Hampshire Foundation, Inc., UNH Alumni Association, Center for Public Responsibility,
and Corporate Citizenship, Granite State College, New Hampshire Fiber Network. Inc. (NHFN, Inc.)

CERTIFICATE HOLDER CANCELLATION

State of NH Oepl of Admin Services
State House Annex Room 120
25 Capital Street
Concord 03301
USA

'

SHOULD /LNY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTXJNE

<£> 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

3/27/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an AOOITJONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS 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.

1 New Hampshire Avenue, Suite 125
Portsmouth, NH 03801

CONTACT
NAME: '

Ta"®" • (6031778-8985 wc. noI: (603) 778-8987
E-MAIL 1
ADDRESS: 1

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A MEMIC Indemnity Comoanv 11030

IKSUREO

University System of New Hampshire
Attn Human Resources
5 Chenell Drive, Suite 301
Concorid NH 03301

INSURER B

INSURER C

INSURER D
'

INSURER E
1

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 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 REDUCED BY PAID CLAIMS.

WSR

LTR TYPE OF INSURANCE
MiDr
jusa POUCYNUMBER

POUCY EFF
iMMjoarrrm

POLICY EXP
iMM/Dorrrm UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

DAMAGE TO'RERTEB
PREMISES (Ea occufrencal

MED EXP (Any Ofw pdf»on)

PERSONAL & AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

POLICY O JE^ O LOG
OTHER;

GENERAL AGGREGATE

PRODUCTS • C0MP«3P AGO

COMBINED SINGLE LIMIT
(Ea KXKlennAUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Par paraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddani)

PROPERTY DAMAGE
(Per acddani)

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABiLITY

ANYPROPRIETOR/PARTNER/EXECUTIVe
OFFICER/MEMBER EXCLUDED?
(Mandatory bi NK)
K ya*. daacrlba under
DESCRIPTION OF OPERATIONS bakw

3102807054 4/1/2020 4/1/2021 , I PER
/ I STATUTE

DTK-
ER

T X

E NIA
E.L. EACH ACCIDENT $1.000.000

E.L. DISEASE - EA EMPLOYEE $1 000 OOP

E.L. DISEASE • POUCY LIMIT $1.000.000

DESCRIPTION OF OPERATIOHSI LOCATIONS I VEHICLES (ACORD 101. Addhlonal Ramarka SchaduM. may be attached II mora apace la required)

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire Homeland Security and
Emergency Management
3 Hazen Drive
Concord NH 03301

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

Michael Christian

© 1988-2015 ACORD CORPORATION. All Hghts reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

S4804S41 I HC Policy 302C | Janine D'Ambroaio | 2/21/2010 9:22:46 AH (EDT) | Page 1 o( 1



{Award Letter.

If
A-
o

&ArD s^i;

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

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

• 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 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://
www.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 use to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANCIS FORD Regional Administrator



HSEM-EMPG-03-2020-04

ROBERT L. QUINiV
GOMMISSIQNER'OF

SAFETY

^tate of ^ampoljire

, DEPARTMENT OF SAFETY
JAMES:H. HAVES'BLDG. 33'HAZEN DR.

CONCORD, N.H. 03305

(603)271-2791

RQ#203072

His Excellency, GoyemprChristp'pher T. Sununu
and theiHonorable'Councji
State House

Concord, New Hampshire 03301

May 21,2020 GC#174

06-24-2020

Requested Action

Pursuant to R5A 21-P;43i.the.Ocpaiimentiof Safety, Division.of Homeland Swurity and Emergency,Management (HSEM)
irequests-authoriation to chter into a grant agreement with the University of New.Hampshirc Police (VC#3i5l87TBD50) to
,pi^chwe-and-install equipment in theJUnivereity's Emergency Operations Center (EOC) for a total amoiiht.'of $20,000.00.
.Effective upon Governor and Council:approval thrpu^ August 31', 2021. Funding source:'4 00%'Federal Fiinds^^ ■ -»

Tunding is available in'the;SFy'2020'/202'l operat^^^ budget.asTollbws:

02-23-23^236610-80920,000 • :Dcpt. of Safety
072-506577 G,rants',tO Schools -Tcdcral:
ActivityiGode;'23EMPOM

Homeland: Sec-Emer Mgmf

Explnhatlori

ipO%;EMPG,Local Match

$20,660:00

This ̂ ,t pr6yid<3Timds for the Universi^ of New^Hampsliire Police to .purchase jm^^^ iristali;equipmcnt:ih the^Uhiveni^is
Emergency Qpei^i6ns|Cehte^(E0.C}^^ items such as laptops,.fUrnishingSjitmd safety equipmerit. The grant
li^ed above is ftnded FFY. 20J9 Emergency Management Performance Grant (EMPG), V^icH A^^av^ed to' the
Department, of Safety;! pNisipn .of Hpjhejarid ISecurity;. and Erhergency Management (HSEM) from" the Federal Ethergcncy
ManagemcntyAgcncy"(FEMA):The"g^t;fu^^^ are to be .■used;to;measurabIy, improve all-hazard planning and'preparedness

"''''Sa'ion^.preRaredncss,^^^^^ and rec;6vciy'jnidativ.es:at:the state and-.local levd:'."Grai»t
:gu!dance and applic^iohs.are available to;aII Emergency Management;pircctofs'^and other qiiaiiCcd organizations In thc State
Subr?pipicnt5,suBmif ^ office,, which are reviewed by the HSEM^rFm^ Assistant ,Planning Chief
and Field Rcpi^entativcs aii'd approved by the HSEM Director; The 'criteria for appfbv^ "are. based on,grant, eligibility in
accordance .wilh,.the grant's curfent.guidahce.andthe^ necds-of theloca'l jurisdictions^

Thei^ergcncy Mdnagcment Performance-G:^^^ funded by FEMA.wlih a 5(W^,match requirement suppHcd
by;the,subrecipient. The subrecipicnt:acknow|edgcs.their match pbligahpn as part 6TE_xhibitB,to.tHeIr,grant agreementr
in the event-that.FedcriiJ Funds ̂  nb.Idnger.available,,General Funds.arid/or Highway Fiihds Will hot be requested to.support
this program.

Respectfully

inn/Robert L.
Commissioner of Safety



GRANT AGR£EMENT

The Stfteof NewNempihire end theiSubrccipientihereby
Mutually a^reC'Sa rollows:
GENERAL'PKOVISIONS

i.<Idenliricatidh^and Defmitibt^

*

1;U:- NiURe^A TiUB of S^i^pkal'SIdDor U1:11

:TuiiofSo leaf

1.1. State AgflocyiNanie
NHiDtpartmcat'ofSafety,iHemdaod

•'"Sewi Ity'iad-Emei^eacy Maeaymedt

U:'SobrcdpkDi:Name
UaNm^ofNewKrapihfnPDlke' ■

-ebm a&
l:S EfTbetlre D^te,

Ui^'Slati Approval.
r^; Accoail^Namber >

AU «80»^ "■
119. Gniotptnber for Sioto ■

* Otivte CMFG Profiam'CeM^

1 .L Stite Ateoey Addma
.ISBaxcii'Drive'
Cesconl..NH 03305'

1.4. SDbrc^Scnt TeLff/Addiw 603-862^1427
18 WiteiwoHci'RoadlDurtuo, NB 03824

l.TrGoapleSoa'Date
A88i^3l,'2Q21

1.8. Graol linltattos
'  .P'e^MOUM

ITlO. Sliite-As<ocy'TeUpbooe'*NDmber
(603)223^639*^

'By aifBtat ̂ eYom Wii certuy (bai irt~Mva^coiaplM wltb saypnbile BMtlht rvqaffaacnt tor etscptaoct of U!i i
iraet. tecbdWlf eopteabte RSAiliOf^*

Sobredpkat SlgBaford 3
?;

NubI A.-TlHa;of8ttbre^leol6l8Bor3
«« -<• - .. ♦fi- .• • • .►

,'OD

niflcatlfle),lD>blbck']J2.,ithe un(Uia(8BcS'6fneer,';ptnon»lly appear^.tfiir^
'uowa'to meXor aaitiClietorl^pibvea) te'lM lteReiwa>wb^iMme'^ l)16c&:i.il^''aad
fldtaowted^lihaf
lU3.r: Sifpature ofNotttryXobilc orJoatlM of tbo Pdieb •

'l.l3L2:v.N^A'THle6fNoteiy>lNibUbe1c38itibe6f,ttr«Pace' ^(Ciwrir oi&^a^

State1.14^ i

By?
pro%«

Byt
lsl7, ^ val by-.Gov

^  ̂ i.lS. title of ̂ 'te^eocy Si^cH^

i(tort<^ p«a^l:(fortBVSttt4t^^ ^eeotleby(lf,'drA7C approval'^ejred)' I
VlMbtimVAttonlip Gm j
uiid) Ofi^ipUcfcbte)'

Byr,
'!̂ S:

'On: --/-/-

Mopc ofwoHc'ihidMd hereto u EXHIBIT A (Iha Mt^'bf.werictitirif heroaafto-'firtfi^

Subradpfeni Iniiiitlii 3.) Dalr00)
I of6



3, ARFA CQVERJ-D. Exccpl as Mhcnvise specifically provided for herein, the
Subrecipient shall perform the Prr^ecl in, and with respect to; the State of New
llampshirel 9.2.

4: EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. This Agreement, artd all obligations of (he parties hereunder. shad become
efTective on the date of approval of (his Agreement by (he Governor and
Council of the State of New Hampshire 'if required (block 1.17), or upon 9.3.
signature by (he State Agency as shown in block 1,14 (*The effective date"),

4.2. Except as otherwise specifically provided herein, the Prpjecl, UKluding all 9.4.
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOL/NT: LIMITATION ON AMOUNT: VOUCHERS:

5:1. PAYMENT. 9.5.

The Grant Amount' is identified and more particularly described in EXHIBIT
5.2 B. attached hereto:

5.3.; The manrter of. and schedule of paymem shall be as set forth in EXHIBIT B. lO.
In accordance with the provisions set forth in EXHIBIT B. and in consideraiion
of the satisfactory performance of the Project; as determinied by the State, and
as limited by subparagraph of these general provisiort3.,(he Stale shall,pay
the Subrecipient the Grant Amount., The State shall wthhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums

S.4; required, or permilted.'to be withheld pursuant to N.H. RSA &0:7 through 7-c-
The payment by (he'Staie of the Grant amount shall be the only, and (he
complete payment to the Subrecipient for alt expenses; of whatever nature,'
' incurred 1^ the Subrccipimi'ln the performance hereof,-and shall be the onlyi' 1U-
snd the complete, compensation to the Subrecipient for (he Project,. The Stale ll.i..

5.5; shall have no liabilities to the Subrecipient other than the Grant Amount
Notwithstanding anything in this Agreement to the contrary, and 11.1,1
notwithstanding unexpected circumstances,,'in no event shall the total of all 11.1.2
p^ments authorized, or actually made, hereunder exceed the Grant limitation 11.] .3

6: set forth in block 1:8 of these general provisions;' 11:1:4
rOMPLlANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS 11.2.

In corawction with (he performance of the Project, the Subrecipient shall
comply Nviih all statut^ laws re^!ations.;and orden of federal;-state/county." I l;2:,l
or municipal authontiu wliich. shall'impose any oblivions or duty^upcn the

7; Subrecipieni. including the acqutsitionof any andall necessary permits.
7:1. RECORDS and ACCOUNTS.

Between the Effectiiro Date and the date three (3) years after the Completion
Dale the Subrecipient shall keep detail^ accounts of all expensaincurred'in 11.2.2
connexion, with the Projecb -includihg.. but not limited to;' costs..pf
admiot^tion, transportation, msurancc; telephone calls, and clerical materials
and services, Such accounts shall be supported by receipts, invoices, t>i1b and

7.2. other similar documenis.-
Bctween the Effective Date and (he date three (3) years after the Completroh 11.2.3
Date, at any time during the Subrecipieni's normal business hoursi'and as often
as the State shall demand, the Subrecipient shall make avail^e to (he State all 11.2.4
records pertaining to matters covered .by this Agreement .-'The Subrecipient
shall permit the State to audit, examine, and reproduce such rccords;.and to
make audits of all contracts, invoices, materials, payrplls^ccmds of personnel,
data (as 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...
includes all perscms, natural or ncticml, afTiliated with;:contro(led by. or under
common ownership with, the entity identifted as the SubrnipiM iii block 1.3

8. of these provisions
8.1, PERSONNEL.

The Subrecipieiit shall; at its osyn.expenM, provide all personrwl necessary to
perform the Project;, 'tlw Subrecipieni warrants that all penoniwl engaged in I2t2,v,'
the Pr^ect shall be.qualined to perform such Prbj^ and ̂ 11 be properly

8.2: licensed and auihoriied to perform such ProjM under dl applicable bws.
The Subrecipieni shall not hire,,and-it''sha|l;nq(-permii any.subcontratior,.
subgnmtee, or other person, firm' or corporation with whom H b engaged in a 12.3.':.
combined effort to peifonn the Project, to hire any person who has a

8,3: contractual relationship with the State;'or who is a Slate oftlcer or employee,'^,
elected or appointed.;;
The Grant OfTicer shall be the repreKnativc of the State hereunder,, In the
event of any dispute hereunder, (he interpretation of (Hb Agreement by the 12.4:,,

9. Grant OITKer, and his/her decision on any dispute, shall be final.
9.1. DATA: RCTEf^lQN OF DATA: ACCESS. ,

As used' in this Agreerrtent, the word "data" shall mean all informalion aixl
things developed or obtained during the perfcnnance of.;or acquired or IB.'^
developed by reason of, thb AgreemenL irteluding. but not limited to, all
studies, reports,, files, formulae, surveys, mB{)S;'chans,'sound recordings, vi^
recordings, pictorial reproductions;, drawings; analyses, graphic
representations.

Siib^jpient.Initials;.!.).

computer programs, computer prinlouls. notes, letters, memoranda, paper, and
documents, all whether finished or unfinbhed;:
Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State; or any person designated by it. unrestricted access to all data for
examination, duplication, publication, iranslmion, sale, disposal, or for any other
purpose whaisoeva.'
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after (he Effective Date all data, and any property which has been
received ftom the State or purchased %vith funds provided for that purpose under
this Agreement, shall be the property of (he Stale, and shall be returned to the
State upon demand or upon termination of thb Agreement for any reason,
whichever shall first occur. --
The Sute, and anyone it shall designate, shaft have unrestricied authority to
publish,'disclosed distribute and otherwise use, in whole or in part, all dais.
CONDITTONAL NATURE OR AGREEMENT.. Notwithstanding anything in
thb Apeemeni to the contr^. all obligations of the State hereunder, including,
without liniilation, the continuance of pa}-nKnls hereunder, aie contingent upon
the availability or contihued appropriation of funds, and in no event shall the State
be liable for any payments hereunder'in excess of Such available or approprbied
funds., In the event of a reduction or.temtihaiion of those funds, the State shall
have the fight to wiihtu^ payment until such funds become available; ifever, and
shall have the right to terminate this Agreement immedntely uptm giving the
Subrecipient notice of such lenninatioin.
EVENT OF DEFAUL-T REMEDIES..

Any of more of the fotlowng acts or emissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as'^Events of
Default^:
Failure to perftm the Project saiisfaclotily or ort schedule; or
Failure to subniit any report required hereunder; or
Failure to maihiaiiv'br permit'access to. the rec^s required hereunder; or
Failure to perform wy of the other covenants and conditions of thb Agreement
Upon the occurrence of any Event of Default, the State may take any orw, or
more; or all, of the following actions;;
Give, the Subrecipbnt a written-notice specifying the Event of Dcfkuit and
requiring it to be remedied within, in the absence of a greater or lesser
specificatibn of linie, thirty (30).days from,the dale of the notin; indiif the Evem
of Default is, not timely rerncdietl.^termihaie this. Agreement;' efTective nvo (2)
days after giving (he Subrocipieht not'ice oftenfiination'.and
Give the Siduecipiem a written notice specifying the Event of Default and
suspending all payments to be made under thb Agreement and ordering that the
portion of the Grant Amount which would otherwise.tKaue lo..the Subrecipient
during the period from the date of such notice until such time as the State
det^iries that ttte.Subrecipiem has cured the Event of Defauh shall never be
paid to the Subrecipienr; aird
Set off against any other obligation the State may owe to the Subreciixent any
damages the Stale suffers by reason of any Event of Defaidi; and...
Treat the agreement as breached and pursue any of its remedies at law or in
equi^, or both.
TERMfNA-nON:..

In the event,of any early,termination of this Agreement for any reason other than
the coroplet^ of the Project; the Subrecipient shall deliiw to the Gram OfTicer;-;
not later than fifteen (I5).dsys,_after the due of termination, a report (hereiitefter
rcfened to as the^Tenriihation Report") describiiig m deiail:ail Proj^ Work
performed, and the Grant Amount earned,-; to and including the date of
lerminationr ...
In the event of Term'ination under paragraphs 10 or 12.4 of these general
provbipns, the ipprpyal ofsuch a Termination Report by the State shall .cntlile.the
Subrtcipieht to receive that portion of the Grant iinount earned to and'iiKluding
thedateoflerminaiidn...
In the evem of Tenhinaiion under paragraphs 10 or 12.4 of these general
provisions, the approval.of such a Tenhinaiion.Report by the Siue shall in no
event relieve the Subrecipient from any and all IjaEiltty^for damages susuned or
incurred by the Stue as a result of the SubrecTpicnt's breach of its oblivions
hereigyler'; .. ^
Notwithstanding anything m thb Agreement to the contrary, either the State or,--,
except, where notice default has bem gi'tm to, the Subreci^'eiu hereunder,. the
Subnxipicnt; may terminate thb Agreement wathout cause upon thirty (30)'days
written rtotic'e,.

CONFLICT QF INTEREST.-' No officer, member of employee of the
Subrwipwttt;-ai)d no representative, officer or employee of the SltUe of New
Hampshire or of the governing body..of the locality or localities .'in .which the
Project is to be performed, who exercises any functibhs or responsibilities in the
reviewer

3.) -cs.. n DateS-
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15.

16.

17/

17.1

I7:!-I

17.1.2

18.

19-

20.

approval of the undertaking or carrying out of such Prq^. shall parlkipale in 17.2.
any decision relating to this Agrccfneni which afTecis his or her personal interest
or the. interest of any corporation, partnership, or association in which he or she
is directly or indirectly interest^, nor shall he or she have any personal or
pecuniuy interest.'direct or indirect, in this Agreement or the proceeds thereof:
SUBRECIPIENT-S RELA-HON TO TllE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgrantee
of the Subrecipieni are iit all respects independent contractors, and are iKilher
agents nor employees of the Suie. NcklKr the Subrecipieni nor any of its
oflicers, employees, agents, members; subcontractors or subgrantees; shall have
authority to bind the State ru>r are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Slate to' hs employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipiml shall not assign,
or otherwise transfer any interest in (his Agreement without the prior written
consent of the State:. None of the Project Wort shall be subcontracted or
subgranted by the Subrecipieni other than as set forth In Exhibit A without the
prior written consent of the State.-*
INDEMNIFICATION. The Subrecipieni shall defend, indemnify and hold
harmless the Stalin-its officers and employees,, from and against any and all
losses suffertd by the State, its ofTicers and employees, atKl any and all elaims,
liabilities or penalties assent against the Sute; its ofTicers and empl(>yees.'by or 21.
on behalf of any person, on account of, based on, resulting from; arising but of
(or which may be claimed to arise out 60 the acts or ornissions of the
Subrecipknt or subcontractor, or subgrantee or other agent of the Subrecipieni;
Notwihstaniding the foregoing nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the Slate.'which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agrcemenl. I
fNSURANCE AND BOND.

The Subreci^'enl shall; at its own expense, obtain and mainiaih in force; or shall
require any subcontracioir,' subgrantee or assignee performing Prqjec'l'work to

..obtain and maintain in force, both for the benefit of the State,.the following
insurance;

Statutory worjonen's compensation and employees liability insurance for all
emfdoym cngaged'in .the performance of (he Prc^i; and.
Comprehensive public'iiabillty insurance against claims of bodily injuries,
death or property damage, in amounu not. jess than S1,000,000 per o^rrence
and 52,000,000 aggregate for bodily injury or death any one incident.; and
5500,000 for property damage in any one incident;'and

22.

23.

24.

The policies described'in subparagraph 17.1 of this paragraph shall be the
standard form employed in the Sute of New Hampsliirc. isstied by underwriiers
accepuble to the Sute, and authorized to do business in the State of New
Hampshire. Each polky shall conuin a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days aAer written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the Sute to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its ri^ts with regard to
that Event, or any subsequent Event. No. express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the ri^l of the Sute to enforce each and all of the
provisions hereof upon any further or other default on the part of the Subrecipieni.'
NOTICE... Anv notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing 1^ certified mail, postage
prepaid,.in a United States Post OfTtce addressed to the parties at the addresses
(ifsl above given.. ..
AMENDMENT." This Agreement may be amended, waived or discharged only
by an Instrument in writing signed by the parties hereto and only after approval of
such amendment,.waiver or discharge by (he Governor and Council ofilw Sute of
New Hampshire, if required, or by the signing State Agency.,.
CONSTRUCTION OF AG^EMENT AND TERMS.: This Agreement shall be
construed in accordance with the bw of the Sute of New Hampshire;- and is
binding upon and. inures to (he benefit of the parties and thetr..respeciive
successors aiul assignees. The captions and contents of the Tsubiject'' blank ore
used only as a matter of .convenience, and are not to be considered a part of the
Agrcemeiu crtobe used in determining the intend of the parties hereto.
THIRD PARTIES,. The parties hereto do not intend to benefit any thi^ panics
and thb Agreemeni shall not be construed to confer any sueh benefit,.,
ENTIRE AGREEMENT. This Agreement, wiiich may be executed in a number
of counterparts;-each of which shall be deemed an.priginal; constitutes the entire
agreement and understanding between the panies, luid' supersedes all prior
agreements and undcrsiandinp relating hereto..^., ... ...
SPECIAL PROVISIONS. The additional provisions set forth'ih Exhibit C hereto
are mcorporaied as pert of this BgreenKru,.

;Sut>rtxipient Initials;' ' .2.)'

Rev 9/2015

Date::
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EXHIBIT A

Scope of Services

' I. The Departmeni of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as "the State") is awarding the University of New Hampshire (hereinafter
referred to as "the Subrecipient") $20,000.00 to purchase and install equipment in the
University's Emergency Operations Center (HOC).

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

3i "The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

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

■'aisfeaaffaiaffi 'zitvMrc- . :3m2i2M ^
•  - Page 4 of 6

Rev 9/2015



EXHIBITS

Grant Amount and Payment Schedule

. 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-20I9-EP-00003-S0I

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

Applicant's Data Universal Numbering System (DUNS): illlfl

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 start of the federal period of performance of this grant, October I, 2018, to the
identified completion date (block 1.7).

Subrecipient Initi^s: 1 2.)T.'^j^'rJv> ,,.3.)£2illi£iiiil Date:!-*: Pi
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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.

4

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 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 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 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.

-Sutjfecipient'lnitials:
Page 6 of 6
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University of
New Hampshire

Louise Griffin

Senior Director for Research & Sponsored Programs
Office for Research

University of New Hampshire
105 Main Street

Durham, NH 03824

Delegation 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-Award

Grant & Contract Administrator III

Dianne Hall

Cheryl Moore
Noreen Norman

Karen Rooney
Lisa Scigliano
Susan Sosa

Senior Subaward Administrator

Jennifer Taylor-Hillebrand

Grant & Contract Administrator I

Sharon Desjardins

Susan Zipkin, Manager, Accounting & Financial Compliance

Senior Financial Research Administrator

Gretchen Losee

Devina Mooney

Financial Research Administrator

Siobhan Cardinal

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 effect 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 responsibilities
associated with this delegation and will exercise their best efforts to act in the interest of the University of New Hampshire.

Louise

X Griffin

OlglU*ir igiwd bytoi*»CiWto
Olt awidiA* •HWwnley d#
Hrm 1tjinpihkt.dwSdriloi ObdCtdr to

SbanioiiiJ Aoymy

Ottc liU 1S:4CJf OSW

Louise Grifft'n

Senior Director for Research & SPA
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

1/7/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain 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

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

NAME^^^ Danielle Ballou
Ia/c'nV E»tv 978-322-7168 noI: 978-454-1865
AM^REss: dballou(51fredcchurch.com

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A United Educators Insurance 10020

INSURED UNIVSYS-01

University System of New Hampshire
5 Chenell Drive, Suite 301
Concord NH 03301

INSURER B Acadia Insurance Company 31325

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1175511633 REVISION NUMBER;

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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTI^ TYPE OF INSURANCE

ADDL

ihsn

SUBR

WVP POUCY NUMBER
POUCY EFF
fMM/DDnrYYYI

POUCY exp
IMM/OOrtYYYl UMR-S

A X COMMERCIAL GENERAL LIABILITY

)E [X] OCCUR
E0195B 11/1/2020 11/1/2021 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE to RENTED

$1,000,000

MEO EXP (Any or>a parson) S 5.000

PERSONAL & ADV INJURY $

GEm. AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S 3,000,000

X POLICY 1 1 JECT 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG $

$

e AUTOMOBILE UABIUTY CAAS267641 11/1/2020 11/1/2021
COMBINED SINGLE LIMIT
(Ea accident)

$1,000,000

X ANY AUTO BODILY INJURY (Par paraoo) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Par acddanl) $

X X NON-OWNEO

AUTOS ONLY

PROPERTY DAMAGE
$

1 $

A X UMBRELLA UAB

EXCESS UAB

X OCCUR £01956 11/1/2020 11/1/2021 EACH OCCURRENCE $40,000,000

CLAIMS-MADE AGGREGATE $40,000,000

OEO ^ RETENTION S i nnn nnn $

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y / N
ANYPROPRieTORff»ARTNER/EXECUTIve | 1
OFICER/MEM8EREXCLUOED7
(Mandatory In NH) ' '
K yaa. doacriba unbar
DESCRIPTION OF OPERATIONS below

N/A

PER 1 OTH-
STATUTE 1 ER

E.L. EACH ACCIDEKT $

E.L. DISEASE • EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A Prolaational Uabdiiy

Educatora Leoal Liability

E0195B 11/1/2020 11/1/2021 Ead) Occurrenca
Aggregate
Ea. Occ. / Aggregate

S1.000,000
53.000,000
$30,000,000

DESCRIPTION OP OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. AddlUon«l R*m*rKt SchAdult. may b* atUclMd If mora apaca la raqulrad)

Additional Insured Status is Provided V\^ere Required by Contract as respects General Liability**
Evidence of insurance University of New Hampshire at Dumam, University of New Hampshire at Manchester, Keene State College, Plymouth State University,
NHPB, New Hampshire Public Television (NHPTV), University of New Hampshire Foundation, Inc.. UNH Alumni Association. Center lor Public Responsibility,
and Corporate Citizenship. Granite State college. New Hampshire Fiber Ne^ork, Inc. (NHFN, Inc.)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept of Admin Services
State House Annex Room 120
25 Capital Street
Concxird 03301
USA

'

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrttD/YYYY)

3/27/2020

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 OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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.
1 New Hampshire Avenue, Suite 125
Portsmouth, NH 03801

CONTACT
NAME;

TaKo P.ti (603) 778-8985 I ("i^. noi: (603) 778-8987
E-MAIL

ADDRESS;

INSURERIS) AFFORDING COVERAGE NAICH

INSURER A MEMIC indemnity Comoanv 11030

INSURED

University System of New Hampshire
Attn Human Resources
5 Chenei) Drive, Suite 301
Concord NH 03301

INSURERS

INSURER C

INSURER D

INSURER E

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 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 REDUCED BY PAID CLAIMS.
AODLISUBRI POLICY EFF
INSD WVD POLICY NUMBER (MM/DIVYYYYIPTPE OF INSURANCE

POLICY EXP
(MM/DD/YYYYI UMITS

INSR

JJB.
COMMERCIAL GENERAL LIABItrTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
DAMAGE TO REMTED
PREMISES (Eaoceurmnct

MED EXP (Any on« panon)

PERSONAL & AOV INJURY

6EN\ AGGREGATE LIMIT APPLIES PER;

POLICY n JECT n LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO
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CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Homeland Security and
Emergency Management
3 Hazen Drive
Concorcj NH 03301
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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 /">

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

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

Concord, NH 03305 • 0011

Re: Grant No.EMB-2019-EP-00003

Dear Jennifer Harper

Congratul^ons, 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 $3,486,269:00
As a condition of this award, you are required to contribute a cost match In the amount of $3,486,269.00 of non-Federal funds
or 50.00 percent of the total approved project costs of $6,972,538.00.

Before you request and receive any of the Federal ftjnds 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)
• 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 Packaoes
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 dale in SAM, in particular,
your organization's name, address, DUNS number. EIN and banking information. Please ensure that the DUNS number UMd
In ©anie 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'httb //

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


