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State of New Banpshire

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

ROBERT L. QUINN
COM MISSIONER OF’
SAFETY

February 1, 2021

i His: Exccllcncy. Govemnor Christopher T. Suntinu
and the. Honorable. Council

State House

Conéord, New Hampshire 03301

Réguested.Action

‘Pursuant to RSA 21:P:43, the Départiaent of Safety, Division of Homeland Security-and Efnergency, Management: (HSE.M),
requests authorizafion 1o -amend: (he ;grant agréement: (PO#I074455) with thie Univerdity of New Hampshlrc (VC#3ISI87-
B050)-increasing the-grant hmnanon by, '§3,836.00, from & fotal grant limitation. of 520, 000.00:to" 523 836.00, to inchide
additional-costs associdted: with lhe Emergcncy ‘Operations Cenlgr (EOC). Equ:pmcnt Project: This: grant waginitially: approved
by the Governor and Executive: .Council on Junei24, 2020, Itim #174: Effective upon Governor and-Council approvn] through
August:; 31 2021 Funding source: 100% Fedefal Fuiids.

Funds will'be bu'd"ge:ed"in the SFY, 2021-operating budget as.follows:

072—500577 Granls 10 Schools Federal SFY 2021
Activity. Codc '23EMPG 2019 A $3,836.00

This amendment.is;riecessary due 16, nddmonal costs requested:for the purchase and mstallat:on -of:audio and-visual equipment
for University of New’ Hampshlre 5 (UNH) EOC. The: ongmal quote was:in the-nmount of. $2U 000.60; howcver, the pro_]cct
was. delayed due-t& Cj)VlD-19 response by the University . ‘and the’original:quote explrcd “The updalcd ‘quoteis iow'$3:836:00
1 3 Addmonal funds are r:qucsted in order for thé ]JI‘O}CCI 1o coritinue. “There.will'be no; changcs to Lhe ori ;_ngl_ scope pf
work of lhls project.

‘The Emergency Management’ Performance Grants are: 0% federally funded, by FEMA’ wnth a 50% match requ:remenl supphcd
by.the;subrecipient. The. subreclprcm acknowledgcs their-match obhgatlon 85, part of Exhlbrt B: to their ‘grant. ngrecmcnt.

Inthé 'evcn;-'lh_aﬂ’gdg:_rﬂ ‘Funds:are:no longer available, Gesieral Funds and/or Highway Funds. will.not be requested to. support-
‘this program.:

| Robert L. Qiiinn
| 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, ltem #174, between the University of New Hampshire as “Subrecipient” and the
Department of Safety, Division of Homeland Security & Emergency Management as “State” 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 |;
Delete item in its entirety and replace with:
The Department of Safety, Division of Hometand Security and Emergency Management
(hercinafter referred to as “the State”) is awarding the University of New Hampshire (hereinafter
referred 1o as “the Subrecipient™) $23,836.00 1o purchase and install equipment in the
Universily’s Emergency Operations Center (EOC).

3. Exhibit B, Grant Amount and Payment Schedule, 1. Grant Amount;

Delete item in its entirety and replace with:

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $23,836.00 $23,836.00 $£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-2019-EP-06003-S01

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

Applicant’s Data Universal Numbering System (DUNS): 111089470

wf} g
Subrecipient Initials: lﬂ)p' i) -
ome L1420
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Exhibit B, Payment Schedule, Paragraph a and b;
Delete item in its entirc;y and replace with:

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

“The State™ shall reimburse up to $23,836.00 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.

3. ANl 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 WHEREOQF, the parties have hereunto set their hands:

shire (Subrecipient)

By (signa " By (signature); \chl/( p DM/
- Print Name: (Dau.l l—l Oean Print Name/ﬁmu p _D‘KQCPC.
Title: c— "'\t QD gt pb \.\‘CC- Title:;twist. VJir'. 8"\&“}0\6-3 Mj’_“'

Universityef New

o,

By (signature?:
Print Ngme:r.,""‘ S (% AP I ,  Print Name:
Title: WLHZL/ . Title:
State of: New Hampshire
County of’
Lipon this date: - before me,
(print name of notary/justice of the peace)
the undersigned officer, personally appeared (print namé(s) of individual(s) on 1 page)
Subrecipient Initials: _g B0” dh@ § 3 . ,
Date __ | 119/400-
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. known to me (or
satisfactoily proven) to be the person(s) whose name is subscribed to the within instriment and
acknowledged that he/she executed the same for the purposes therein contained.

In witness whereof, | hereunto set my hand and official seal:

“Signature of Notary Public/Justice of the Peace

{Seal)
‘Commission Expiration

of New Hampshire Attorney Genertl as to form, substance, and execution:

* A V ' , Assistant Attoriiey General, on E& ) r_xga# 17 0l

Approvel by State of New Hampshire Govérnor and:Executive Council:

By: . SOon __

Subrecipiest mm-_?g w— —Lf -
ose_[IIF[20
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DATE (MM/DDIYYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE J—"

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 POULICIES
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, subjact 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 CONTACT Dani
NAME: anielle Ballou
Fred C. Church Insurance PHONE FAX
41 Wellman Sireet (A2 Mo px 978-022:7168 {AC, No); 976-454-1865
Lowell MA 01851 Appress: dballou@fredcchurch.com
INSURER{S} AFFORDING COVERAGE NAIC #

INSURER A : Uniled Educalors Insurance : 10020
'ﬁ‘:i:i;sity System of New Hampshire UNIVSYS-01) | eurer B : Acadia Insurance Company 31325
5 Chenell Drive, Suite 301 IWSURERC :
Concord NH 03301 INSURER D ;

JNSURER 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 ADDL|SUBK POLICY EFF_| POLICY EXP g
LTR TYPE OF INSURANCE o | wyp POLICY NUMBER (MMDOYYYY] | {(MMDDIYYYY) LIMITS
A | X | COMMERCLAL GENERAL LIABILITY £0195B8 111/2020 11/1/2021 | aCH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (En ocourrence) $ 1,000,000
MED EXP {Any one person) § 5,000
PERSONAL & ADV INJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X]eouer[ |58 [ Jioc PRODUCTS - COMPIOP AGG | §
OTHER: ; s
B | AUTOMOBILE LABILITY CAAS267641 14172020 | 117172021 | GOMBINED SINGLELIMIT ] 5 1,000,000
X | ANy auTO BODALY iNJURY (Pat parson) | §
OWNED SCHEDULED -
owNED Ly | | SHER BODILY INJURY (Per sccident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
1™ | AUTOS ONLY AUTOS ONLY | {Per accident)
s
A [ X | UMBRELLA LIAB X | occur EQ1958 1MAR00 | 111172021 | EACH OCCURRENCE $ 40,000,000
EXCES3 LIAB CLAIMS-MADE AGGREGATE $ 40,000,000
0o | X | RevenTIONS 1 500 a0n $
|WORKERS COMPENSATION I PER [ OTH-
AND EMPLOYERS' LABILITY YIN A R
ANYPROPRIETORPARTNER/EXEGCUTIVE E.L. EACH ACCIDENT $
OF FICER/MEMBER EXCLUDED? NIA
{Mandsiory in NH) EL. DISEASE - EA EMPLOYEE] §
H yas, descriva undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LWIT | 8
A | Profassicnal Lisbilty ED195B 1112020 114172021 | Esch Occurmence $1,000,000
Aggregate $3,000,000
Educstors Legsl Lisbility Ea. Occ. / Aggregate $30,000,000

DESCRIPTION OF QPERATIORS / LOCATIONS { VEHICLES (ACORD 101, Additionat Remarks Scheduse, may be atisched If more spacs is required)

“*Addillonal Insured Status is Provided Where Required by Contract as respects General Liability**

Evidence of insurance University of New Hampshire at Durham, University of New Hampshire at Manchester, Keene State College, Piymouth State University,
NHP8, New Hampshire Public Television éNHPTV). 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

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

State of NH Dept of Admin Services ACCORDANCE WITH THE POLICY PROVISIONS.
State House Annex Room 120
25 Caplta' Street AUTHORIZED REPRESENTATIVE

Concord 03301
USA P .

B © 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
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2712020

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

PRODUCER RS(C Insurance Brokerage, Inc. conTacT i
;g;'g‘:’nggmpﬁ,’.}’&%‘&e"”e Suite 125 J:a'lé’f:fmm _(603) 7788985 Fe Ney _ (603)778-8987
AODRESS; |
INSURER(S]AFFORIDING COVERAGE NAIC ¥
INSURER A : MEMIC Indemnity Cc'nmpany 11030
mﬁ:ﬂ:ersn System of New Hampshire PBURERE !
Attn Hurryanngesouc:ces P IMSURERC : ,
5 Chenell Drive, Suite 301 INSURER D ; '
Concord NH 03301 NSURER £ 5
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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL POUICY EFF_| POLIGY EXP
LR TYPE OF INSURANCE nsp lwvp POLICY NUMBER (MMDDIYYYY] | {MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
BAMAGE TO RENTED
CLAIMS-MADE OCCUR PREM! a §
MED EXP (Anyone person) | §
| PERSONAL 8 ADVINJURY | §
| GENL AGGREGATE uwr APPLIES PER: GENERAL AGGREGATE $
POLICY D JECT D Loc PRODUCTS - COMP/OP AGG | $
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LABILITY | {Ea pocdent) H
ANY AUTO BODILY INJURY {Per person) | §
OWNED SCHEDULED :
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
IRED NON-OWNED PROPERTY DAMAGE 5
. AUTOS ONLY AUTOS ONLY |_(Per sccident}
s
UMBRELLA LIAS OCeUR EACH OCCURRENCGE H
EXCESS LIAB . | cLaMs-maDE AGGREGATE ]
DED I IRETEN’T!ONS 5
A |WORKERS COMPENSATION 3102807054 4/1/2020 | 4/172021 /1 g%ETUTE [ [
AND EMPLOYERS' LIABILITY N
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NR) E.L. DISEASE - EA EMPLOYEE] $ 1.000,000
¥ yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R

Aa &ebhadul

, may be attached If 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 THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

vl o~ * / *
5 (e
Michael Christian

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

54804541 | WC Policy 2020 | Janine D'Ambrosio | 1/27/2020 9:27:48 AM (EDT) | Page 1 of 1
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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-2019-EP-00003
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submifted 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 hitp://

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

State of Rew Bampghire

., DEPARTMENT OF SAFETY
JAMES'H. HAYES BLDG. 33 HAZEN BR. #203072
CONCORD; N.H. 03305 RQ#20
(603).271-2791

ROBERT L. QUINN
COMMISSIONER'OF
SAFETY

S May 21,2020 GC#174
His*Exceliency, Goyernior Christopher T..Sununu 06-24-2020
and the:Honorable'Council '

State;House ‘
Concord, New Hampshire 03301

Requested Action .

‘Pursuant' to RSA. 21-Pid3;, the: Departnient. of Safety, Division:of Homeland Secufity dnd Emeigéicy Management (HSEM)
requests-authorization to ‘enter info-a graiit agreement with the University of New: Hampshiré Police (VC#315187-B050) io.
ipurchase-and-install equipnient ‘in thie; Uhiiversity’s Emergency: Operations. Center (EOQ) for a total ‘mmount of $20,000.00.
Effective-upon Governor.and Council:approval through August 3.1, 2021, Funding source::100%.Federal Funds.;

‘Fuiding isavailable in'the'SFY 202072021 ‘operating biadget.4s: foliows:

072:500577" Grants'to Schools - Federil. o
Activity Code: 23EMPG2019 $20,000.00

02-23-23:236010-80920000 -:ﬁpf.,odefc;y* Homeland:Sec-Emer Mgmt® 100% EMPG:Lotal Maich

Expla nation

This griifit provides:funds for the University of New Hampshire Police to purchase-aiid install equipment-in ‘the:University’s
Emergency Opérations' Cehiéi(EQC):to include ifems such as laptops,.fumishings; ‘and onvsceri¢ saféty equipment. The grant
listed above.is funded from the FFY. 2019 Emérgency Management Performance Grant:(EMPG), which wasawarded to”the
Department, of Safety;; Division of Homeland :Secufity. afid ‘Emérgency: Management (HSEM) from the TF"‘eiit_:f:ﬁ_il' Eitietgency
Management+Agency (FEMA): The; grant:fuinds ife to bé uséd; to-mieasurably, improve all-tiazard-planning and' preparedness
-capabiliticg/activities, to-include mitigation, preparedness; response; anid recovery'ifiitiativesai the state and-local level.. ‘Grant
‘gulidance dnd spplications.are available to:all Emergency Management Direétors and other qualifiéd-organizations in‘the Stafe.
Subregipients sibmif applicétions fo this office, which are reviewed by the HSEM Plafning Chief, Assistant Planning:Chief’
and Field Répresentitives aiid approved by-the HSEM Director: The-criteria for-approval ‘are based on, grant. eligibility, in
accordance with the grafit's curfent guidance. anid the documented nceds.of the'local jurisdictions: ’ ' )

The:Emergency Management Performance Grifits'are 50%; fedefally funded by:FEMA wiiki 2'50% match.requirement supplied.
by:the subrecipient. The:subrecipient:acknowledges:their match obligation as part of Exhibit:B 1o their,grant agreement.

in the event that Fedéral Fufids dfe-no; longer.available, General Funds.and/or. Highway Funids will iot bé requestéd 10.support’
this program. ’ i 4

).Bébcrl L. Quir
Commisstoner of Safety
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GRANT AGREEMENT

The State;of New.Hempshire and the; Subrecipient:herchy.
Mutusly egree.as foliows:
. GENERAL'PROVISIONS
I-Identificationand Definiiions.

1.1 Shte Agency Naine
; l NH: Departmentof S-rtty.:llemdlnd 33 Bazen'Drive’

1.2. Stité Agency Addred

“Security'and:Einergency’ Hnuumtnl 1 'Conoord..NH_’OJJM'

.- ot

J13. ‘Subreciplent:Name 114 Subreclpient Tel #/Addiess €03-861:1427

|__vommesnadiogy-goen @8]

Uiiversity of New Hampshire Polics. S Witerwoiia'Road] Duibam, NH 03824,

j AEE ‘Effsctive Diite . 1:6:.Account.Namber: ,1.7. Complcﬂon Dm I.B. Granl Lll:n!tllicn

Upoosml Appruvnl Aummboo R Aumal. 201! . .90.000.00

I 9. Grant Offlcer for State Agency . : ﬂo. Stste-Agency E‘ehphone Nomber 1
Obivia Bo-muc. EMPG Prograin’ Cosrdliaiter ° " (603} 213-3639 !

'Bydu!a; omnmanmmmwwskWWw-umdm. 4

rm e e

Nllnn*a T!ﬂndsbmdplms ‘nur H

s::bmdpmsuucma? T ] Nlml&'l'l!ltofaubudplnlsunorli

}l. cv.i oL A L « |

13. £ milodimt: iSiite of New‘ﬂuaplbhe. Conntyinf;, > A 5
Z‘V Befort ihis underilgued officer; personally appeared.tbe pet3bn entifed i Bkl u..[ 4
fiown to me/(or satfifactorily proves) ta'be: the: pemn-wbmmme 'fs dlaed 15 block: 1. 11,ead

e

: ackmudgednhnt hdahz exw&ledfthh doc‘nman In'llu upuuy ndluttd in Block .12, '

-(Bﬂ.l)' T S ez

_____ - g - AL w o

Tr32.. Nima'mu omomy,raweor.numomo Peaco~ (Ccnni-b-hm

4 B T e T R e
. :

CEEE

I‘ BT *Nam & 'l‘ltu ‘of Stiicé: Agnncy Slgnor(;}} |
1, 126 .261 Shrmiﬂ. LavolerD Dlm:lor of AdilEBITENGS |

A t!ur'hey Gcm:nl Wom.SnMnuhd E:ecul:lon) Y (LG ATC approvel'regilréd)” 1|

By pY 2 Aubunermranueul,On ;;‘112029 o
111 r@p&alwcﬁwmﬂmmﬂbm -

B”“_\f_,..,_ M.t ST g W - e om” o 'Oll —.I ’ P e
-2. m'illmhw

mﬁdbylbn&unorm}lmm mbg'mmﬂidbmu-y
*IAERLIMES I Bock: ki1 (herduﬁa (CRTE "0 118 Stti™); punGEst 1o yRSAZE-P:36, e’ Subsetiplent idetzi e i bGRX
lJ'(hnMu.ve&uﬁkm iniihe; Sulﬂdplm <hal) parfot Wi i ldcnllﬁﬁd’md Frore plnlmhrly ‘eSS bn'ihe
scope of Work attichicd héreto 65 EXH]SITA (lhl uu‘pc‘nf\'wtbciu h'umlhr ﬂl’eﬂﬁ Iy l-i ﬁhfﬁijecl")

Sobrectpla Tnkiide: :_.):_K m_& 1) M_M_Zd ‘
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5.2
5.3

54

5.5;

72,

8.2

8.3

Except as othenwise specifically provided for herein, the
Subrecipient shatl perform the Praject in, and with respeci Lo, the State of New
Hampshire.
EFFECTIVE DATE:COMPLETION OF PROJECT.
This Agreement, and all obligations of the partics 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 State Agency as shown in block 1,14 (“the effective daig?),
Except as atherwise specifically provided nerein, the Projccl mclu.dmg all
CpOns rcquued by this Agreement, shall be compkicd in'its entirety piior 1o
the date in block 1.7 (hereinafter réferred to as “the Completion Date™). )
GRANT AMOUNT: LIMITATION ON AMOUNT:  VOUCHERS:
The Grart Amount i# wlentificd and more panicularly described in EXHIBIT
B, stuched hereto:
The manner of, and schedule of payment shalt be as set forth in EXHIBIT B.
In accordance with the provisions sel forth in EXHIBIT B, and in consileration
of the satisfactory performance of the Progect; &s determined by the State; and
es limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amounl The State shall withhold from the amount
otherwise paysble to the Subrecnplcnt under this-subparagraph 5.3 those sums
required, or penmitted, 10 be withheld pursuent to N.H. RSA 80:7 l.h.roudl T-c.
The payment by the State of the Grant emount shall be the only, and the
complete payment 1o the Subrl:uplcm for all expenses; of whatever nature;

" incurred by the Subrecipient'in the performance hereof,and shalt be the only):

and the complele, compensation to the Subrecipient for the Project,. The State
shall have no (rabalities 1o the Subrecipient other than the Grant Amount.
Notwithstanding anything in  this Agreement 1o the conrary,
notwithstanding unexpected cnrcum::amcs,, in no event shall the total of all
payments authorized, or sctually made, h:reumr exceed the Grant Kifitation
set forth'in block 1:8 of these general provisions:

In connection with the performance of the Project, the Subrecipient shall
comply with sll statutes;: laws tcgllahons. and orders of federal; state; county;:
or municipal uuhmues which_shall’ impase any obligations or dm'y ,upon the
Subrecipient, including the acquisition of ey and all necessary petrmts. .

Between the Effective Date and the date theee (3) years after the “Complcn'uh
Dalte the Subfcc'lpiccm shall \:ccp detailed secounts of all expenscs ‘incurred in
connection, with  the Pro;ecl.. icluding.. but not limited 1w casts,. of
ldmtmslml)on, lmupmanon, insurence; 1elephone calls, and clcrml materials
and services, Such accounts shall be supporied by recﬂpts. mvou:u, bills and
other nmilar documents.-

Between the Efrccuv_e_ Date and the date three (3) years after the Completion
Date, 21 any time during the Subrecipient’s normel business hours; and as often
a3 the State shall demand, the Subrecipient shall make available 1o the State all
records perwnsna 10 matters covered by this Agreement:> The Subrecipient
shall permit the State 10 nndul, examine, and reproduce such records;.and to
make sudits of all contracts, ifvoices, materials, payrolls, records of persoancl,
data (as that term is hereinafter dcfned), and other infarmation relzting to all’
maticrs covered by thid Agreement,, As uscd in this. pasagraph, ; “Subrecipient”

‘inclides all persons, natural or ﬁmcml affiliated with; controlled by, or under

common owr:rshlp with, the entify’ ‘dentified as the Subréciprent in block 1} 3
of thess provisions

PERSONNEL-

The Subrecipient shall, st its own expense, provide all personnel necessary. to
pcrfnnn the Project:. “The Subr:clpu:m warrants that all personnel engaged in
the Project shall be qualnﬁed to perform such Pm_pect. and. shall be properdy
licensed and suthorized 1o perform such Prmec( under 2l lpphclble Imws.

The Subrecipient shall not hire, . and- it” shall. not . permit any . subcontractor, .

subgrnice, or other person, firm or corporation with whom il is engaged in &
combined effort 1o perform the Project, to hirc any person who has a
contractual relationship with the Su!.e. or who is a State officer or employet :
elected or appointed. :

The Grant Officer shall be the r:prescnmwe of the State hereunder,, In the
event of any dnspulc hereunder, the mlerprcuuon of this Agreement by the
Grant Officer, and histher decision on any d:spue shall be final

QAIA..REIEH:HQH_QF_DAIA._AQCES.S .

As wsed'in this Agreement, the word “daia™ shall mean all information and
things developed or ob!mmd during the performance of,; or acquired o
developed by reason of, this Agreement; ‘including, but not limited 10, all
studies, repons, files, farmulae, surveys, maps, chans*sound recordings, video
recondings,  pictofial  reproductions;, dmwmg;, ‘snalyses,  gaphic
representations,

Sﬁb?:éfﬁiéﬁillnitialszvl )

o

9.3,

94,

9.5.

T

ll._!.-
and 1111
11:42
1.1
11:1:4
1.2,

11:2:)

122

1123

IL24

12:
L.,

|A2 lg.}:"

1235

12.4;.,

COmpuier programs, Compuler prinlouls, notes, lcuer;. memoranda, paper, and
documents; sl whether finished or unfinished: -

Between the Effective Date and the Complcnon Date the Subrecipient shall pant
1o the State; or ony person designoted by I, unrestricted sccess 1o alb data for
exmmwon. duplication, publication, ranstztion, sale, disposal, or for any other
purpose whalsoever:

No data shall be suchct o copyﬂght ih the United States or any other country by
anyone other than the State,

On and sher the Effective Date all data, and sny property which has been
teceived from the Stale or purchased with funds pravided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed to the
State upon demand or upon termination of this Agreement for any reason,.
whichever shall first occur. -

The State, and anyone it shall designate, shall have unresiticted suthority o
publish, disclose; distribule and othenwise use, in whole of in par,, all daws. |
CONDITIONAL NATURE OR AGREFMENT.- Notwithstanding anything in
this Agreement 10 the contrary, all obligations of the State hereunder, including,
without limiitation, the contirwance of payments hereunder, are contingent upon
the lvmlablluy or contifued npprnpmuon of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriaicd
funds,. In the event of a reduction or_termination of those funds, the State shall
have the right 10 withhold peyment until such funds become lvmhbie. if ever, and
shall have the nghl w0 terminate this Agreement immediately upon giving the
Subrecipient notice of such termination:

Any onc or more of the following acis or omissions of the Subsecipient shall
constitte an event of defaull hercunder (herdinafter referred 10 ast“Events of
Default®):

Failure 10 perform the Prcuecl nllsfxlnn?y or on schedule; or

Failure to submii any report n:qu:rcd hereunder: or

Failure to m:ml.am. or prmit' sccess to, the recoeds tequired hereunder, or

Failure to perform any of the other covenants and conditions of this Ay:cmcnl.
Upon the occurvence of any Event of Default, the Swste may take any onc, or
more; ar alk; of the following actions:: .

Gwe lhe Subuc:punl & writien . mmec specifying the Event of Default and
requmns ) be remedied within, in the sbsence of & grester or lesser
sp:cnﬁcanon of titne, thirty {30)_ days from the date of the notide; and; il the Evem
of Defaul 'is_pot timely rcmedlcd terminate 1hls Ayccmml. efTective two {2)
days ofier giving the Subn:c:p-em notice of termination; and

Give the Subrcéipient a writien notice spccnl’yms the Event of Default and
mspcndmg all pryments to be made under this Agreement and udznng that the
portion of the Grant Amount which would otherwise, accrue 10, the Subrecipient
during the period from the date of such notice unu‘l such tifve as the State
dcl:rrnmcs that the. Subrccnp:enl has cured the Event of Defauhl shall never be
paid 1o the Submclpncrrr and

Set ofT pgainst any other obl:gmon the State may owe (o the Subrecnpum ay
damages the State suffers by reason of any Event of Default; and .

Treal the agreement s breached and pursue any of its r:mcdws at lnw of in
equity,,or both.

[n the event of my early terminaticn of thls Agreement for any reason other than
the complctm of the Project; the Subrecipient shall deliver tg the Grant Officers
not later than fifleen (15). days afier the date of lemunﬂm 4 report (herelmﬂer
referred (o a8 theTermiinziion Report™) describing in dewl all Project Work
performed, and the Grant Amount eamed,~to and ificluding the date of
termination?:

In the event of Tenmmlwn under paragrephs 10 or 124 of these general
provls'ons. the lpprovnl of such a Termination Repornt by the State shall enutle the
Subretipicnt Lo recenve that portion of the Grant amount eamed to and including
the date of lerminalion. . .

mu;eevcruo!‘TcmumuonundetpaW 10 o l24oflhesegenml
provisions, the approval.of such a Termination, Repon by the Suue shall in no
event relicve the Subrecipiént from any and all lubllny for damages sustined or
incurred by the State as a result of the Subrecipicnt’s breach of iti obligations
hereunder,

Notwuhstandmg mythmg n this- Agreement o the contrary, l:uher the Swate or,:,
excepl- where nolice defauft has been given o the Subrecipient hereunder, . the
Subr:cupwm may terminale this Agreement withou cause upon thirty 30y days
wrilten notice. .

CONFLICT OF (NTEREST” .No officer, member of employes of the
Subrecipién.: and no rtpm:nulm. officer or employee of the State of New
Hampshm: oc of the gaveming body,of the docality or localities in which the
Project is to be performed, who exertises any functions or responsibilities in the
review or

o
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1.1

TAN

17.1.2

2pproval of the undenaking or carrying out of such Projéct, shall pm‘icipane'ih 17.2. The policies deseribed ‘in subparsgraph (7.1 of this paragraph shall be the

any dectsion relating 1o this As:tcrncnt which affects his or her personal interest
Jor the, interest of any corpommn, partnership, of associstion in which he or she
Tis d:rccily or indirectly interested, nor shall he or she have any personal or
pecuniary interest; direct or indiceet, in this Agreement of the proceeds thereof:
W&Iﬂﬁ- In the performance of this
Agreement the. Sub:ec:pnem. its employees, and sny subcontractor of subgrantee
of the Subnc:pmt are in ol respects independent contractors, and are neither
egents nor employees of the State.  Neither the Subrecipient nor sny of its
officers, employees, agents, members; subcontractons or subgrantees; shall have
suthority to bind the State nor are they entithed ta any of the benefits, workmen's
compensalion or emotumenis provided by the State 10'its employees,

. The Subreeipicnt shail not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State:. Moae of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State

. The SubrcCipient shall defend, indemnify and hold
harmless the State, <its officers and employees,: from and against any and all
losses suffered by the State, its officers and emplayces, and any and aii claims,
liabililiés or penakics asserted againat the State, its officers and employees. by of
on behatf of any person, on account 9!‘ bassd on, resulling frurn. a.nsmg out of
{or which may be claimed to arise out of) the scis or omissions of the

Subrecup:enl or subcontracior, or subgraniee or other agent of the Subrecipient;

Nomthslm'limg the foregaing, nmhmg herein contsined shall be deemed to
conatitute a waiver of the sovereign immunity of the State; which mmumly is
hereby reserved 1o the Siate. ‘This covenant shall survive the termination of this

agreement. »

INSURANCE AND BOND.

The Subrcc:plcm shall; at:its own expense; obtain and maintain'in force; or shall
rtqum. any suhconu‘clof subgrantes or asstgnee per!'onmns Project’ work to
.\obum and mdintain in I‘ome. both for the benefil of the Stsie, the following
tﬂsme

Statutory workmen's compensation and employees liabitity iRsurance for all
employees engaged” mﬂ:cperl‘mmceof&n?ro}ccl.w

Comprehensive public” Iwb:hly insurance mmsl all claims of bodn]y ll'ljul’lCS.;

death or property damoge, in ammnlsnotlesslhan.'.l,omm per occurrence
and $2,000,000 aggregate for bodily injury or desth ‘any one incident, end
$500,000 for property damage | mnnynmmcld-em and

W

§ﬁl§ lplem Inmals 1 ).,'. '

Rev 92015
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2,

M,

standard form employed in Lhe State of New Hampshire, issued by underwriters
acceplable 1o the State, and zuthonzed (o do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days aller wiitten notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the Siate to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard 1o
that Event, or any subsequent Event. Mo express waiver of any Event of Default
shall be deemed a waiver of any piovisions hereof, No such failure of waiver
shall be deemed a waiver of the right of the State 10 enforce each and all of the
provisions hereaf upon any further or other default on the pant of the Subrecipient.”
NOTICE: . Any nolice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by centified mail, postage
peepaid, .in 2 United States Post Office addressed to the partiés ot the addresses
first above given. . |

AMEHDMEEI This Agreemenl may be amended, waived or duscha:@cd only
by an instrument in writing signed by the partics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Siate of
New Hampshire, if required, oc by the signing State Agency..,
CONSTRUCTION OF AGREEMENT. AND TERMS:. This' Agreement shall be
construed in sccordance with the law of the State of New Hampshire; and is
binding upon and, inures lo the benefit of the parties and their, respective
successors and assignees. The c-apnons and contents of the ; subjem ‘blank are
used only &s & matter of convmlcnce. and are not (0 be considered a part of this
Agreement of 10 be used'in determumns the lnteﬂd of the parties hereto.:

;. The pariies hereto do nt intend to benefit any third parties
and this Aynmcnl sha!l not be comstrued 1o confer any such benefit..
W This Agreement, which may be executed i in a number
of counterpants, each of wha:h shall be decmed an etiginal; constitutes the entire
agreement and undcrstmdmg between the partiés, and’ supersedes all prior
agresments and undersiandings relaling hereto. |
SPECIAL PROVISIONS. The addifional provisions set forth'in Exhibit C hezeto

are incorporated a5 part of this sgreement,,

1o P aue s 4
i
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EXHIBIT A

Scope of Services

I, ‘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) $20,000.00 to purchase and instalt 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 to “the State” by September 30, 2021,

3 “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.

TR T S
‘Subrecipient Initials: 1)L
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EXHIBIT B

Grant Amount and Payment Schedule

1. 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

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

Applicant’s Data Universal Numbering System (DUNS): I1}1{f089470

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 1, 2018, to the
identified completion date (block 1.7).

Subrecipiént Initials: 1.)3 %)% 70,
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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

kR 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.

0
T
.

~‘Subfecipient Initidls: 13
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Louise Griffin

UniverSity Of Senior Director for Research & Sponsored Programs
New HampShi]_’e Office for Research

University of New Hampshire
105 Main Street
Durham, NH 03824

Del . fsi Authori
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 v

Grant & Contract Administrator 11 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 cn 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 o e et of
X  Griffin /S

Louise Griffin
Senior Director for Research & SPA

NS




Sgrarurs Orlagatsd Upper Linina por Nevermies 1048]
Karmior DU erter far
Mrsrarch & bppompsed (Dot Comtrace & [emies Subiword
Type Pragrees Pre-tarerd ] A Fot-hntt  [iesbes P8 i
[Arsingsnan ol iaharaios i g bp the
il Bt .y Yo Vs L3 Ne Nt L] L] oy
[Propnsi and otin) Aard 4 Hansberd
1 obon d Grats & Cacp s A rememns
ofirm e - Unievetod nia Undionated h000003 o - L4 Ed »
[ihoss pmas e}
| vémal Comesur Propouch behudng Unkrmitod Vrirmited Untnitrd 1,000,000 ] 0 ] w »
Undievat o U ed Unirmsted $1,000,000 o ] o » o
-
{rewoign. and Demmpstic Py gpasi for an
ol amraat Uniitod Univmars undvnined 3,008,000 0 ] 5 » ]
[Fovvign ot Bemase etk s d 4
| 1ol comtracts Undrmed Uniornrd Undiowibed S o ] »w L]
{1on el and Dormeni inbarlal svesh Sened e it e Untenited 2,000,000 w 0 % o
Py priy Urar o haraling.
amy o the showr sn ROt SRBIING By At od Urdennvd Uniirwnrd Uniniiod w o w " »
Sy | ] ] == FT) B = @ ® 3
Vnlmited nia Usalirted w o 0 0 o t ]
T ] L) [rr—rr] FI Yy i F 173 [ W
o e amd Dirmesil o ol { e M [rr— Wi Unewerd 1,000,000 " » » » »
[Pradeisols 16 P Pl + Chas nabble
pmer) Undemited L1 Univmited 31,000,003 b w ® o L
"'""""""E" emeuhir e Chaeok Nt ed " Uklrtrd 100000 »w ® 1] 0 s
Wt sestbunrtiey Wik suthen by Wikl utbube Rirt Wb ettt Kivi. WIS b RN e Tt Whin vesharnies Within rusharaly Wi syshas tie
|ronur o wftort drserierd b St o Srcrted ey doncrired e Sonrrived sivoe Soveribod shonm Sruribed b Arvird sbive. Sroriord heve
oy Wk svsharmin oy ——— Wk mesharaiv, Lo Wb st T [Tyr—Tm Wik e i
|Presmsrd com ond wE Sortvied sbdvt. e ik Stee Sraerbed shoer S rird s St v drurined soovr Sruried b Srvrieed shove Srvried sy
Snvdoa we f (i ety [ ] NfA Urdlewt ed Nfa Unbeted "~ - [ [
T T
e [ Yo e L e Ne e
1304 e Mo Dhacioncs ¢ Age rermenis ]
T
" ™ ™ (9 - e e »
aer ute 1 ety ]
[acute Lopart Comtriy st [rnbarpory - - - e . ~ . -
s s Mgy sommanes
Farvane bl anl brrvrsin o AN Ne N L] ,’ M ) Al A
Iy Ty —]
144 bhtat Fors H A Irmapbend o L [ N No [ o ~ ]
1evhor o Drradermrma)
| e e ] Na [ [ ) ™ a A WA
g wre Rriwnde ) [ Ne- No N e "] WA WA
Sourna ] [ [ [ ) W = ad 1
vt alraiodt ol J i, ity
B An L] L L L] N E A L]
P ———y e ———_——— fe-
ot . wa - " e - " [ - .
T n Tx ;) 1 N g ke Ay "'"“'""E At Sod: TP OSSR e Aol ot e | - AT S
————]
[Lally Chaparman.
Mot o Hormen § [Sharem Doajor tins. e steioen e Rattie Lipet
Iorecrsmmis i Loy G Wil [Viches e R o g om. - e RS ] Bhustion Biphin Loty
Jrine e igoas: [rcow, Adsam
[lveon Sons. Iramthon Cpon




Y e DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

17772021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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(les) 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 . urch Insuran SonE: T Danielle Ballou
4:eWeIima|'l|’ I'Streetsu ance (AL, Mo, Ext; 9783227168 | &% noy. 978-454-1865
Lowell MA 01851 S obREss: dballou@fredcchurch.com
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A ; United Educators Insurance 10020
INSURED . UNIVSYS-01| \wsurer 8 : Acadia Insurance Company 31325
University System of New Hampshire
5 Chenell Drive, Suite 301 INSURERC :
Concord NH 03301 INSURER D :
INSURERE :
- INSURER F :
COVERAGES CERTIFICATE NUMBER: 1175511833 REVISION NUMBER:

THIS 1S 7O CERTIFY THAT THE PCLICIES COF 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 QTHER 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 ADDUISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mso lwyp POLICY NUMBER {MMDONYYYY) | (MMDDIYYYY) =LLL
A | X | coMMERCIAL GENERAL LIABILITY E0195B 111172020 | 13/1/2021 | EaCH OCCURRENCE $ 1,000,000
DAMAGE YO RENTED
| cLAMS-MADE OCCUR PREMES (Ea orourence) | §1.000.000

MED EXP {Any one person) $ 5.000

L

PERSONAL & ADV INJURY 1

GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
X poucr [ 1%8% [ Jioe PRODUCTS - COMPIOP AGG | §
OTHER: $
B | automoeiELBILITY CAA5267641 112020 | 111172021 | GORSIED SWGLE UMITT'1 500,000
X | AMY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED
Dy [ ] SCnee BODILY INJURY (Par accident)| §
% | HIRED 3| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per sccident)
1 3
A | X | UMBRELLA LIAB X | occun E01956 111112020 111172021 | EACH OCCURRENCE $ 40,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 40,000,000
peo | X | RETENTION'S 1 nan nan . . 3
WORKERS COMPENSATION ER Tl
AND EMPLOYERS' LIABILITY YIN starre | |88
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3
¥ ye3, describe under R
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | §
A | Protessional Liabitity E01958 142020 | 111172021 | Each Ocrurrence $1,000,000
Apgregate $3,000,000
Educators Legsl Liability Es, Occ. / Aggregata $30,000,000
DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES [ACORD 101, Addlitional Remarks Schedule, may be attached If more space Is required)

“*Additional Insured Status is Provided Where Required by Contract as respects General Liability**

Evidence of insurance University of New Hampshire at Durham, University of New Hampshire at Manchester, Keene State College, Plymouth State Unlversity,
NHPB, 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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL 8E DELIVERED IN
State of NH Dept of Admin Services ACCORDANCE WITH THE POLICY PROVISIONS,

State House Annex Room 120

25 Capital Street AUTHORIZED REPRESENTATIVE

C d 03301
i S

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (201€/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DR/YYYY)
2772020

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 confar rights to the certificate holder in lisu of such endorsement(s).

PRODUCER RSC Insurance Brokerage, Inc. NamE.
flo'}'?swm'é'ﬁmpﬁ'ﬂ’ e 3@'{?1““8' Suite 125 e (603) 778-8985 (A oy, (603) 778-8987
! SDbHEss: .
INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : MEMIC Indemnity Company 11030
INSURED . INSURER B :
University System of New Hampshire INSURER G :
Attn Human Resources URERC:
5 Chenell Drive, Suite 301 INSURER D :
Concord NH 03301 INSURERE ;
INSURERF :

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.

INSR ADDLISUB POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE st lwvp POLICY RUMBER {MM/DD{YYYY) | (MMDD/YYYY) Lmrs
COMMERCGIAL GENERAL LIABILITY EACH OCCURRENCE [3
DAMAGE TO RENTI
CLAIMS-MADE D OCCUR Mﬁ&_&w&m) L
MED EXP (Ary ohe person) L
_— PERSONAL & ADV INJURY 3
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’E& D Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY _MEWG"E 07} f s
ANY AUTO BODILY INJURY (Per persan) | §
OWNED SCHEDULED
s oLy e BODRLY INJURY (Per accident) | §
= HireD NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per pocident)
$
UMBRELLA LLAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE , AGGREGATE $
DED | I RETENTIONS s
A | WORKERS COMPESATION 3102807054 4020 [4nfe0 | TR T o
AND EMPLOYERS® LIABILITY YIN
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? IE] RiA $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $§
| yes, describe under |
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached If 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 47‘
V275 (s
Michael Christian
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U.S. Department of Homeland Security
Washingion, 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-2018-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 awerd, 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
accepling this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

.+ Agreement Articles (attached 1o this Award Letter)
» Obligating Document (attached to this Award Letter)
* FY 2018 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official fite for this award.
In order to establish acceptance of the award and its terms, please follow these instructions: 7
Step 1: Please log in to the ND Grants system at https://portal.farma.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 of print the Award Packagae 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, addrass, DUNS number, EIN end banking information. Please ensure that the DUNS number used
in SAM is the same one used to appiy 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 atjgtgg;lt :

~nr oot

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 Regionsl Administrator



