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State of Petw Bampshire
DEPARTMENT QF SAFETY
*  JAMES H. HAYES BLDG. 33 HAZEN DR, RICHARD C. BAJLEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
S . )
ROBERT L. QUINN (603) 271-2791 EDDIE EDWARDS

COMMISSIONER ASSISTANT COMMISSIONER

QOctober 25, 2021

His Exccllency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

i

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management
(HSEM), requests authorization to retroactively amend an existing grant agreement (PO#1076403) with Granite
United Way (GUW) (VC#160015-B001) by extending the completion date only from August 31,2021 to August 31,
2022, effective upon Governor and Council approval. The original grant was approved by the Governor and Coungcil
on Scptember 23, 2020, item #75. Funding source: 100% Federal Funds,

EXPLANAT!ON

This request is retroactive and the extension is necessary due to delays caused by the ongoing response to the
COVID-19 disaster. It was agreed that an extension to August 31, 2022, approved through the Governor and Council,
would provide GUW ample time to have the plan reviewed and adopted by the community. HSEM has reviewed this
request with the Federal Emergency Management Agency (FEMA) and it was determined that the date extension will
not affect Federal fund:ng o=

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

Respectfully submitted,

Roberl L:@tinn
Commlssmner of Safety



Emergency Management Performance Grant (EMPG) Program — CFDA #97.042
Grant Agreement Amendment
Extension of Performance Period

Granite United Way (Subrecipient)

It is hereby agreed that the grant agreement (PO#1076403) approved by the Department of
Safety Business Office on September 23, 2020, between Granite United Way as “Subrecipient” and
the Department of Safety, Division of Homeland Security & Emergency Management as “State” to
enhance the buildout of Emergency Support Function (ESF 14) is amended as follows:

L. GENERAL PROVISIONS, Section 1.7, Completion Date;

Change the project completion date from August 31, 2021 to August 31, 2022.
2. EXHIBIT A, Scope of Services, Number 3;

Delete item two (2) in its entirety and replace with:

“The Subrecipient” agrees that the project grant period ends August 31, 2022 and that a final
performance and expenditure report will be sent to “the State” by September 30, 2022.

3. All other provisions of the grant agreement, approved by the Department of Safety Business
Office on September 23, 2020 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Department of Safety Business Office. 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: '

Granite United (Subrecipient)

By (signature): Eﬁéﬁé / “/{3’ By (signature):

Print Name:  Patrick Tufis Print Namp:
Title: President & CEQ, Granite United Way Title:

By (signature): By (signature):
Print Name: Print Name:
Title: Title:

Subrecipient Initials _PT

Date
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Emergency Management Performance Grant (EMPG) Program — CFDA #97.042
Grant Agreement Amendment
Extension of Performance Period

-

Granite United Way (Subrecipient)

It is hereby agreed that the grant agreement (PO#1076403) approved by the Department of .
Safety Business Office on September 23, 2020, between Granite United Way as “Subrecipient” and
the Department of Safety, Division of Homeland Security & Emergency Management as “State” to
enhance the buildout of Emergency Support Function (ESF 14) is amended as follows:

1. GENERAL PROVISIONS, Section 1,7, Completion Date;
Change the project completion date from August 31, 2021 to August 31, 2022.
2. EXHIBIT A, Scope of Services, Number 3; |
Delete item two (2) in its entirety and replace with:

“The Subrecipient” agrees that the project grant period ends August 31, 2022 and that a final
performance and expenditure report will be sent to “the State” by September 30, 2022.

3. All other provisions of the grant agreement, approved by the Department of Safety Business
Office on September 23, 2020 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Department of Safcty Business Office. 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:

Granite United- (Subrecipient)

5 "
By (signatgre): / A"/f‘é‘é / “7% By(sigr_mturg):

Print Name: _ Patrick Tufts Print Name:
Title: President & CEQ, Granite United Way Title:

By (signature): By (signature):
Print Name: Print Name:
Title: Title:

Subrecipient Initials _PT

Date
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State of: New Hampshire

County of:

Upon this date: , before me,
(print name of notary/justice of the peace)

the undersigned officer, personally appeared (print name(s} of individual(s) on 1* page}

known to me (or

¥

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

acknowledged that he/she executed the same for the purposes therein contained.

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

Signatura of Notary Public/Justice of the Peace
(Seal)

Commission Explration

Subrecipient Initials _PT

Date
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U.S. Department ol Homeland Security
FEMA Region 1

99 High Street

Boston, MA 02110

July 8, 2021

Jennifer L. Harper

Director

Homeland Security and Emergency Management

New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305 \

Subject: FY 2019 Emergency Management Performance Grant
N Award No. EMB-2019-EP-00003
Amendment # 1 — Extension to the Period of Performance

Dear Director Harper:

The Federal Emergency Management Agency has approved the request from the New
Hampshire Department of Safety, Homeland Security and Emergency Management
(“Recipient”) to extend the period of performance for the FY 2019 Emergency Management
Performance Grant # EMB-2019-EP-00003. The new period of performance is October 1, 2018,
to September 30, 2022, and the enclosed Grant Adjustment Notice reflects this change.

Upon expiration of the period of performance, the Recipient must submit all required financial,
performance, equipment, and other reports and take the other actions detailed at 2 CF.R. §
200.343 by December 29, 2022. The Recipient must also continue to submit timely financial
status and performance reports throughout the period of performance and is reminded that this
extension does not change the approved scope of work or the amount of federal funding for the
federal award.

Please keep a copy of this letter and the Grant Adjustment Notice with your official grant files.
If you have any questions, please contact Tracy Narbeth, Grants Management Specialist, at (617)
306-9492.

Sincerely,
Digitally si d b
JOANNE B &ie A
e: 2021.07.08
WEINSTO& 10:29-29 -04'00"

Sfor

Vida Morkunas

Division Director

Grants Management Division

www.fema.gov



Jennifer L. Harper -2- July 8, 2021

cc: QOlivia Barnbart, Assistant Chief of Grants, NH HSEM
Robert Perochhi, EMPG Program Manager, NH HSEM
Matthew Hotchkiss, Administrator 11, NH HSEM

Enclosure
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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 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 Aricles (attached to this Award Letter)
= Obligating Document (attached to this Award Letter)
« FY 20198 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 hitps://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 hito;//

WWW,. Sam.gov.

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



ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MWDDYYY)
—— 4/28/2021

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 CF 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 ADDITIQNAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
tha tarms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lleu of such endorsement(s). i

PRODUCER CORTKEY Elizabath Prindiville
THE ROWLEY AGENCY INC, PHONE . {603)224-2562 [ AR oy som224-0012
45 Constitution Avenue A a3; ePrindivillefrowleyagency.com
P.0. Box 511 ] INSURER(S) AFFORDING COVERAGE NAIC #
Concord HH  03302-0511 WSURER A: Hanover Ina - Bedford
INSURED INSURER B :
Granita United Way INSURER € :
22 Concord Street INSURER D ;
F 10‘0'-' 2 INSURER € :
Manchaster NH 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER.:21-22 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY 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.
[5R TYPE OF mSuRANCE en [ PoLicY nunee DD | SRS unrs
X | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENGE s 1,000,000
| DALDGSE TURENTED
A I CLAIMS-MADE El OCCUR . . | PREMISES (E oocprrence) [} 100,000
IRVH0033T1L08 3/r/2021 1/1/2022 | MED EXP {Any ona person) s 10,000
| 1 PERSONAL & ADV INJURY | § 1,000,000
GEN AGGREGATE LOMIT APPLIES PER: GENERAL AGGREGATE 3 1,000,000
X | poricy % Loc PROOUCTS - COMPIOPAGA | § 2,000,000
OTHER: Prolexsional Lixbilty $ 2,000,000
AUTGMOBILE LIABILITY .{E%m s 1,000,000
a L_]wraumo BODLY INJURY (Per paraon) | §
AL OWHED sCutouLEn AIV300337108 171/2023 | 1/1/2022 | BODRY INJURY (Per sccident) |
% | NOMN-OWNED [ PROPERTY DAMAGE
| X | vmeo auTos 03 | iPor pcoidonit $
$
| X | UMBRELLALUAB | x | gccuR | EAGH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE [l 1,000,000
DED I X IRETENTlm $ 0 URVSS03210-0% 1/1/2021 1/1/2022 s
WORKERS COMPENSATION : HH, X [ FER o7
AND EMPLOYERS® UABILITY YIH 3 States: W, v EIEA L
MY PROPRIETOPARTNEREXECUTIVE E.L, EACH ACCIDENT 5 500,000
QFFICERMEMBER EXCLUDEDT NIA
A {Mandatory In NH) wNEVASSEA02-09 1/1/2021 1/1/2022 €. DISEASE - EAEMPLOYEE | § 500,000
) dascribe under
SCRIPTION OF OPERATIONS beiw EA DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS JLOCATIONS { VEHICLES {ACORD 191, AddiBonal Remarks Schadule, may ba atiached If more space Is required)
Covaring opexations of the named insured during the policy pariod.

CERTIFICATE HOLDER

CANCELLATION

State of NH,
Department of Safety
33 Hazen Dr

Concord, NH 03101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

E Prindiville/ESP W W

ACORD 25 (2014/01)
INS025 (201401)

© 1688-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




From this page forward are the original
documents for this project.

From this page forward are the
original documents for this project.



His‘Excellency, Govesnor Christopher T, ‘Sununu.
.and the'Honorable Council

HSEM-EMPG-08-2020-04

State of New Bampshire

DEPARTMENT OF SAFETY
JAMES H..HAYES BLDG:. 33 HAZEN DR.
CONGORD; N.H. 03305 RQ#206167
©(603)271-2791

ROBERT:L. QUINN
COMMISSIONER OF
SAFETY.

_ o GC Item 75
12, 2020
August 12, 2020 09-23-2020

State House

-Concord, New Hampshire 03301.

Réquested Action

. Pursyiant to. RSA 21-P;43; the Depment of Safety, Division of Homeland Securityand’ Emergency Management: (HSEM)

requcsts authonzanon 10 enter’into a grant agrccmcm with:Grenite United Way (VCH1600F ’5:B001) fo:hire.and. maihtain two

positions that-will ‘focus' on. supporting: .and’ enhancing the’ buildout of ‘Emergency Support Function . (ESF) 14, Voliiitcer

Managcmcnt for :a total amourit:of SIOOlOO_O 00. "Effectivé upon Govemor and Couieil: approval through ‘Augist 31 2021

'Fundmg source:;100%: Féderal: Funds.

Fuiiding is-available in the SFY 2021 dperating budget as follows:

03-23:23-336010- §0990000  DeptofSafety  Homeland Sec-Emer Mgmi 100% EMPG Liocal Match-
072-500575 Granls ‘to' Non:Profit Agencies.- Federal
Activity Code: 23EMPG 2019. : :$:100,000.00
Eiglhli'sitib'“
Thig granit providés the _funds o hnre and mamtam two,posmons that w111 focus ‘on suppomng and enham::ng the bulidout of

Emergency Support
Ceanter; (EOC) during ¢ an actlvauon m coordmaung communication’ and faclllmnng the: actmtles of’ vuluntcer serv:ces to. support
relief"efforts in disaster areas. The grant listed ‘above is:funded from: the FEY 2019 Emcrgcncy Managcmcm Perﬁ)'
Grant’ (EMPG), which-was.awarded o; thchcpanment of Safefy; Division ofHéméland Sedufity
(HSEM):from hé Fedéral Emcrgcncy Mahiagement. Agency. (FEMA) The:grant, funds ate 10.be used to; measurnbly lmprove
dll-bazird, planning ‘@nd prcpnrcdnes «capabilitiés/activitiés; 1o include mitigati Iy paredness iresponse, - -and- recovery
i €3 At Lhe state: and local level,. ‘Grant guidance and appllcauons are avallablc toall Emergcncy Mnnagement ‘Directors
nnd othcr quahf ed organizations. in the-State: Subrecipients submiit: apphcnnons fo this office, Which -are; reviewed by. the
HSEM' Planning Chlcf ‘Assistant; Plannmg Chicfand Field Representatives and. approved by-thé: HSEM; D:mctor Thc,critcna
for. approval are bascd:on grant cllglblllty in accordance with.the: graiit’s guircrit: gundance and:the docimented needs of the

local'jurisdictions.

The Emergency Mandgement | Pcrformancc Grants'iire 50% federatly funded. by FEMA witha. 50% match rcquurtmen: ‘supplied
by the'subrecipient; “The subreclplent acknowlcdges théir match: obllganon as partiof- Exhibit' Biio-ifie; grant agrcement

In.the event that Federal Funds are no Iong,er dvailablé;, Géneril Funds and/or:Highway' Fuiids will not bé réquested 10:support,
this’| progrnm

‘Respectfully sub itted,,

Robert L.Quinn
Commissioner-of Safety-



GRANT AGREEMENT

The State 6f New Hampshire and the Subrecipient herebya

Mutually agree as-follows:
GENERAL PROVISIONS
1. Identification and Dcfimhona L - e viam i .
‘1.1, State Agency Nanie C ) Tﬁ_1.2‘ State Agency Addresss 7
NH Department of Safety, Horasland ' 33 Hazén'Drive '
. Security snd Emergency Mantgement R «Concord, NH 03305
13. Subreclple.nt Name " '["14.Subrecipient Tel. #IAddress wa-mms
| . Granite United Way (VC#IGOO]&-BOOI) N ‘:‘__ 23 Concord Stréet Manchester NH 03101 .|,
‘1.5Effectve Date. [ 1.6 Aeeount.Number "1.7; Completion Date | 1:8. Grant. L!mitnﬂon
) tUpon State Approval, N AU#80920000 Augu:tSl 1021 R SIOO 00000 A |
:TI.B Grant Officer for StateAgency. . . || 1.10. Stite Agency Telephone Number = |
| Oltvis Bmhlrf,kMPGngnmCoord.lnamr i v (603)223-3639 . . | . -}
i By signing thia form we: mﬂfy ‘itiat we'hive cump!jed wlth nny pubnc mﬂng requb‘ement for: w:epunm ofthh
_ 'mm,lnawngu-ppqc_-_mmn&s-w- RN A e
111, Sokresiptes bpe L e gl RATE ame&TiﬁeoISub plent Sigiioy 1 . f
. ST ,M‘wc.é’Z.{P;s : i}
(| Subfec ’!ent sxgnaun»( aiie & Title of Subredpimt Signoi T I
‘;.‘ an w- — I _ _‘ :_ﬁ“ rd g o a s |
j Snbrecfplent Signnture 3 o~ - 0 'Name. & Tiﬂe of, Suhré‘?:iplt Slgnor 3
E - [ 'ﬂw . i . iy Caaiea® ',-.'.:"" : — “; - _‘*‘:',' ‘
1J3. Acknowledgment: ‘State 6f Néw. Hnmplhire, County of - - -y , O ¢ 4

ihed © o/ 5 Dbéforethe undenlgned omcer, pmonnﬂy appeared the penon‘ldenﬁﬂed in' block 1 12.,.
- lkngwn to me (or uﬂsfactorﬂy proven) to:ba the’ perion Avhode Hiinte 1 sigued In b!ock rii, and
racknowledged that he!she exu:umd thils dbcument n the’mpaclty indlcated in’l‘:lockl.lz. .

L

) FRENT Slgmtnre of N‘om-y Pnhﬂc or Justice of the Peace B

{
N '.-“:"‘ f ]

Seal) - . S-S I |

¥ ——
11 13.2. Na‘ine‘ & Tlﬂe of Notary Pnhllc or Insﬁce of the Peaee = (&mu lx!hd-)

‘, "
v v o

Wl - . - e L_.. L .-

1155 Nme & Tltle of Slnte Agency Slgnor(s)
rP’ I-flh.._ZQ Steven R. Lavole, Dlrector of Adminiltraﬂon ,,}

e

W-_ . '_91—~-a - W

“I‘ C rpu

Ass!stnnt Attoxney General,;On" ‘I ;qf aoaro ]

e

-
- T
o

.I:

o . M '

v

;l 17 Approval hy Governor and Coundl (lf appllcable) RS , i |

{By: . . - e Om 1L

q

S_QQZE_’QP_Y{_QB&. ha:hngeﬁrmntﬂﬁﬁ‘mﬂdedbymmdeHmhmmmm,mew
tidentified in ‘block 1:1 (hen:imﬁerm&m;dmu“msmlanmlmRSAZI-PaﬁﬂnSnbmpmudcnuﬁedlnblock
13mmmmwm,u-mnswmpmmmpmm&mMiwﬁmemmmymumm
mopoofmrkamcbedhmumﬁﬁrr.A(momopedmrkbdnghmbaﬁﬂmfhredmu“mhpcn

Sibrecipicnt Laitials:’).) :ﬂ?/.— 2) 3)

4



52
53,

54

55

7.2

wlm,

83..

Except’ a3 otherwise specifically provided for hercin, the
Subrecipient shall perform the Project in, and with respect to, the Siatc of New
Hnmpshu-:.

Thiy” Agreement, and . all obligations of the mma hereunder, shell become
effective on the date’ of approval of this Aggecment by :the Qovernor snd
Council of tbe Stote of New Hampshire if required’ (block 1.17), or upon
wmwmsmamwyudmmbhckl 14 {Mihe effeclive date”™).
Except 3. olherwise specifically provided hercin, the Project, inchuding all
mpommqmr:dhy:huAgmcmanshlﬂbecunpktedmir;mmerypnnrw
the date in block 1.7 {hemnaﬂu referred to &3 “the Complumn Date”).

B,anachcdlmuo
mmmcrdmdmhedulcofpu)muushﬂbeumfmhmmmnB
lnm&mwﬂ&emhﬂﬂfﬁhmﬁkﬂﬂﬂ&uﬂmcmm
of the muﬂdoqpafmmm:ofﬂnhqmudcmmdbylhcsmc.and
nsl:muedbymbpnngmph 5.5 of these grvieral provisions, the State shall pay
the Subrecipieal the Grant Amount The State shall withhold from the amount
ommuc:omswpimmmnwmmm
requsmd,urpum:m:d -to be withhield purscent to N.H. RSA 80:7. trough 7-¢.
ThepuymmtbytbeSmcofmcGnmumthbelhemly.mdm
comqplete payment:to, m:Submclplem for lﬂupemu.o{mnem pature,
mu:m:dbyt.heSubtwplmt 6, the pafnrmmu hcrml' mdshallbememl'y,
mdﬂwmpkﬂ,mpml!mtommbmwﬂrlhcmm The State
thmlubnhtksbﬂw&uhmpmuhumme&ntm
Notwithsixnding mylhmgmmhwummmlhﬂcmmu ‘end
mﬂumwumpwddmmmmmumew&m
paymmhmlh«md,untmﬂymﬂd:.huumduuw:dihﬂGnmhmﬂﬂm

'mrocu:mmu:k 1 Softhuognﬂllpmwsicm.
‘I connecsion’ wirh the pufbrmtme ul‘ the ijecl, the Snbreclpiem shall’

wnpiywimdlmuhmmguhnms,mdmdmoffadaﬂmb,cum
wmmlmhmchﬂnﬂmpmmubhymmm%ma
Sulvecipient, mdudingl!unquknim of sny and afl necessary permits,.

RECORDS and ACCOUNTS,
'Bmeulthﬂ'muveDuenndﬂndaumme(B)yunaﬁ:rmaCmplemn

Dmdeubmipkaandaukdmmuofﬂnpmmmmin
mmmmmm‘anmnedm,md
Mmmnspomﬁm.imme.ldephmdh.mddmnlmt:mk
uﬂm\Smhmmushﬂbcmppawdbympu.hwku.bdkmd
plhcr'sunikrdocummt;

Bétwc:nthoﬁﬂed:vebﬂuundtbadﬂelhw(})ymﬂuﬂu‘ﬂm@npkhoa
mummdﬁnghwpmsnmmm“dnoﬂm
BMSMMMMWMM!MMM!BNMSMN
rmdspaaiuhlglnmmmtymuﬁ.ywmk The: Scbrecipient,
;haupumn!hcsmto:admmmc.mdnprodwemhmud;.mdm
make gudits of all conmwu. inveices,) materialy, payrolls, recards of personnel,
d:u(-slhlmﬂn uhemmﬂcrd:ﬁmd},ando&trmtmnmmnmlulngmlu
mnmwmwdbyﬂmwm Alusedmlhupamanph,"Suhrwplml‘

mchx!uaﬂmnunnlwﬂcmml nﬂ‘llhncdmth,mvlhdby.wmdu
mmmmmpmm,lhcmwy dentified umcthreapsmtinb!o:kl.J
of these provisions:

PERSONNEL

mSuhrwpsmlmn ﬂmwnmwwlkaﬂpu:mlmm
pﬂfotmlh:Projed. mSuhrmpmtwmmulhau!lpaxqmdenpgcdm
mmmmﬂumnrummmmmgmmuwm
Eumdndlnthumdlnpufmnsxﬁ?mjedmdﬂ:ﬂapphuhkhﬂ
msmmm»mﬂwmm:tmnmmnwmmw
mmwwumrmumhmmmwmttumpdml
mbmedeﬂmmperfamthu?roject.mhhmypersmwbohuu
wmu!mhmnshnpmthnns:m,ormbusumnﬁiwumphm
glected or
TthrmOfﬂcer.shll!balhercpumuwo[llnsmzhumdu in the
event of wny dispute - hereunder, mhmwmm'nfthu‘imbyh
Grasil Officer, andhwhudmmmmmydlqm:,slnubefm

_mmmm
"As’used In this -Agreemént, ihe word . “data” shall mean- elf- information, and

thmpdeve!opeduobuuwddmngmepurmmnfotwquucdm

‘developed by ressoa. of; ! mhAgmmm!,mchadmg.hnumﬂmaedto.ul

Mumﬁhfmn&mmmmmﬂmnm
recordings; pic:mtl reproductions, .drrwings, : , grphic
representations,

9.2

9.1

9.4..

PAYMENL, = = 9.5.
n:eGrantAmomundamﬁedmdnmpmmﬂhdydum‘bodexmB!T

10.

11
TEN
112
1.13
1104,
n.z

na

.22

1.2y

Nn.24:

iz,
PR

122

123:.

124.

13,

‘Subrecipient notice of ruch termination.

—pu’formed mdl.heGrmAmumum:d.to
terminstion. .
—hlhcwaﬂof?ammmmlmdefplwu 10 .0r. lz.-lothmgmml

compuler programs, Compuicr printouts; nelcs, letters, memoranda, papes, and
documents, all whether finished or unfinished:

Between the Effective Datz and ihe Completion Date the Sobrecipien! shall grant
lomcSme,ounypmondmgmtndbyn mrcstncl.:daccnsslnllldlmfor
examination, duplication, publication, trapgiation, sale, dispasal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United Stites ‘or eny other cauntry by.
anyone other than the State.
Oumd-ﬁcrthcr.ﬂ'edmbuenlld:h.andmypmpmywhmhhubc:n
received from the State or purchased with funds provided for that purpase under
this Agrecmet, m!lumwdcmsmmmnumm:nm
Siate upon demand or upan termingtion of; this Agreenient for any reasoa,
‘whichéver ahall first occur.

‘The’ State, and siryone il shall designate, shall have unresiricted suthority 1o,
wbl[sh.duclooe.dm'bummdahmuse.mwbolamlnpmdldnu.

? Notwithstanding anything-in
this Ag:reemml fo the: cautnry ) obligations of ihe State hereunder, includmg.
witbout limitstion, -the contifuance of paymients hereunder, are_contingent upon
the ovailability or contimaed uppmpdmcn of fiinds, gnd in no gvent shall ibe: Sute
be liable for any paymenis hereunder int Excess.of suels mmlxbic or sppropriated
fands. - hunmlufnmdwmwtummﬂmcflhmﬁm&,mﬂSm;hnll

‘h:wlheriglubndlhmtdpuymmtunﬁlmchﬁmdsbeomemhbh,lrm.md

thdmrrgbtmmnm-mwmmmdmlyupmgwhgm

Any onc-or more of, the following- u:ls or omissions” of- e Subreciplent shall
cmsumummofdcfzullbunmdu(hemmﬂcmfmedmu'ﬁmuof

Defiult):

Fihire to'pérform the Project sutiafictorify or-o schedisle; or'
Faihure to subsuit any report required hereumder; or
Fnhnlomwﬂnm,u'pn‘nﬂlmtu.ﬂmmdsuquuedhaﬂmdcru
Falkiire 1 jierform any of the other covensnts and condltices 51 thu"Agrecmmt

'Uponlheocmrrmofmya\mtoﬂ)d'ml!.ﬂwsmowwkamyme.or

more; or all, of the [nlimwngac:ms: .
Give Whié-Subrecipient a.viritten notice: specifying the Event of Defiult’ and

.mqumngitlobermwdndmmm.mthemnfumorlmcr

specuﬁu.hm ‘of time, thirty (30) days’ I‘mm:h:dateofmenoﬂce,lnd if the Event

.of Défagit'js not timely remedied, ‘terminate this Agreement, en‘ecdve lwe {y)

da)nﬁagwmslbeSuhwq:lmlmnfmim!m rad *

~Gmmsmmmtawﬂummkcspemmn3m2\wofnefmhmd
-mngmmmmummmmmmadmmm

mormmmwmmanmmmsm:m

zdm-ingﬂwpmodfmd:edmdmdamumilmdnhmutbcsme

deterrnines that the Suhempwnthu ‘auréd the. Event of Default shall.never. be
pmdmthethrwpiml,md
Sdoﬁlwnstmyubud:hptmﬂwsmummmdw&xbrmpzmmy
dumgeslhesumwﬂ'mbymofmyﬁymofne&umm
Tmlmewnukucheduﬂmmwyofiummdbnhworm

’eqmly. or both:
TERMINATION:

I’ the event of any early termination of thig Agreenieat for aoy icasdn other, than

unmplulmofﬂnmmathmpim&ﬂnildehvap&eGNmOﬂ'm

anhuunnfmm(lﬂdlwunu!hndﬂeofumxwkm,m réport (Berehiafter

rzfumd i as, the “Teominstion” ReépontT); dﬂcn'blng in 'detail alt Project Work
] mc.luding the datt -of-

unupptwalofmduTmnmmonReponbyhsmmucmnhmu

‘provisions,
‘Submdp:mnumvethﬂpuﬁonnflthnnlmnﬂwmdbmdlnchding
thé date of lertnination.

‘hmeevunomeummMmgnphmulzl of, thess genenl
.provisions, the appmvnlofsudu'l‘mn:uon chmbymesmc :lnllmno

event Telieve the Subrecipienit from zny.ond el lhhlhly for damagey. snsum:d ‘or.

umdbyﬂneSm:u:muhaﬂheSuh—adplmubmchoﬁt:obbmm

_hemmda
‘Nmﬂmudmgmyhnghmhwmhmuy euha'lhesmenr

acepiwhmnmw:dc&uuhnbemgwmmthsmrwpwmhumnda the
Subrecipient, misy teimiodté this Agréemmicnt’ mumuwueupmlhhtyaﬂ)dm

-\vmmn nahca.

W No ‘offictr, ‘einber” 8f; employes . of "the

Subretipient, and no r:pmwmuvc. offieer’ of. employee of 1he. State -of New
Hunpsimurnhhcgovumn;hodyofu:bulnyorloumiainwhxchux
ﬁqcnnmbcpufomad.whonmmmyfmﬁmwmpm‘bimksinuw

+

-‘E}bre'ciﬁicnt [nllials";"l;)z.
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15

17
1.1

approval of the undertaking or carrying out of such Project, shall participats in 17:2: The' policies described in tubparagraph 7.1 of this paragroph shall be the

any decision refating 10 this Agreement which afTects his or her pertonal interest
or the interest of any corparation, pamanhxp,um:mmwhschhcadn
udr.recttyormd:recﬂy inferested, noe_shall ho oc she have any personal o
pecuniary intérest, direct of ind:recl, in this Agreement or the proceeds thercof.
In the perfarmance of this
Agrocmeént the Suhruupmu. i unploycca. and any subcontractor or subgnmee
‘of the Suhmpimt we i all respects independent cootraciors, and ere neither
agents nor employeu of the: State. ‘Neither the Subrecipient nor any of its
officers, employees, sgents, members; subcontractars or subgrantecs, shall farve
authorily 1o bmdﬂxSnwwmmqmu(hdlomyofthebmﬁu workmen's
campensstion or emotuments provided by the State to its employees.
ASSIGNMENT AND: SUDCONTRACTS. The Subrecipient shall pot assign,
nrothuwuemmfermymmnn(hum:cntmthmmcpmrwﬂm
consent of the Stite. Nmurﬁwfrojmtwmsbaﬂbcmbcunndda
mbgwuedbyﬂwSuhtwpiuuothu'lhmumfurthm Exhibit A without the
prior.written consent of the State.
INDEMNIFICATION. ~ The Subrecipient shall defénd, inderinify*iind -bold
hmnlmu:eSuu.mofﬁwsmdemplwcu.ﬁmmd:gnmmymw
leascs suffered by the Stae, momcmmiemplcmmdmymdauchm
Tiabilities'or penalties asserted sgaingt the Staie, ity officers nnd emplcpn. by ar
‘on bebalf of any, person, 0o account of; based on, resulting fmm, arising out of
(uvmxd:mybechhmdmuue,anol)ﬂ:achwmmshuoﬂk
pient or sebeontracior, ormbpm!c:womcragmloflbeSubtecmuﬂ.
Hmwhhﬂmdlnglhefnregomg,nmhmgbucmmninadmﬂbedwmedm
constituie’ a waiver-of the sovereign immunity of the State, wlucb immunity-is

hqtbymavedlolchmc. Thummlmnmﬂmhmmﬂmoﬂhu',

INSURANCE AND BOND.
The Subraziplent :hall, at'lis own expense, ‘obtain and mnmlnm in I‘ome_ orllull

redtie iy subcostrictor, mbgmmum:@eepufommgl’mjectwkm
ohu.mmdnn!nhmmfum:,buhfwlhcbmcnoflhcsme.mfulhwmg
insumne:

1714 Smutory ‘workmen's-compensation and ‘employees habzlny ingurance -Toc all

dnphymcnga@dmlhepafamSMnfﬂ):ijeu.m

1712 Compn:buuwcpubﬁc Liability indurance. agaiist all :h.tmsnl‘bodily injuries,

duxhorpmpenydmgc.hmmnmlmmmﬂmmpumm‘

and;$2,000,000” aggregate- for bodily!injury ordeathi diny one incident, ‘snd.

Ssooooorotpmpmydmuacmmymmdmm

9.

20.

21,

o

standard Tor employed in the State of New Hampshire, issued by underwriters
-accepishle to the' State, and suthorized 1o do business in the State of New
i Each policy shall contain a clause pmlnb(ling cancelintion or

. modli' cation of the policy earlicr thas ten ( 10) days after wrillen potice lhcrtof

has been mn:lv:d by the State.

. WAIVER OF BREACH. No failure by the State 1o enforee any provisions beveof
lﬂ.u'auyEvmlochfanitshnub:deumda\mvunfnlsrightswuhregard o
that Event, or any subuqumt Eveit. ‘No express waiver.of any Event of Defauht
shall be deemed  wiiver of 2ny provisians' bereof., No such failure of -waiver
;ballhr.dwmdumamofdwnghtotlbesmemmfwxuchmdallol‘the
pmvmmshaeofupan thy frther or other defult oo the paxt of the Subrecipicnt.

. NOTICE. Anynodcebyapmyhtrdo!oﬂnome:pmyshdlbedmed 1o have

been_ duly delivered or given 2f the time of mailing by certified mail, postage
pmpmd,mal.lmbd Stales Post: Office sddressed 19 the parties’ utlhcaddmsu
first sbove given.
AMENDMENT. This, Agreement may be ainendcd, waived or discherged only
byanmsmlmenlmwﬂlingngtdbylhepamesbemlomdonlymulppmlof
mchameudmau,wmordndmgebythecmu'deoumloflhesmor
Nmmndmmwwhnmmm
! This Agreement shall be

Mnaedmmdmcemthlhelawdlhosmde}{nmpshn. andis
Mngupmmdmmthcbmcﬁ(ofﬂ\apmlumdthmmpmm
successors and assignees. Tr:awm:mdmmuflbe“wbjod”hhnkm-
nsadm!yuammcrofowvmmc,:ndmmttobemudaedapmofmu
Agreencit 6 to be ised in determining the intend’ ‘of the paniies hereta.
THIRD PARTIES. 'The partics hereto do not, intend to benefit:any. thind' paiiics.
mdthuApecuthn«bemmcdhcmﬁrmmhbmn
W ThnAyeemmt,whschmy,beuwn:dmlmmbu
of counterparss, cachof ihich’ ihall b deemed an original; constitutes the entire,
ngmnlmdmdamndlngbetwmlheplmu.mdmpemduallm
wnmumwnpmhnngm

Thuddmonalprmmsufonhmmmcmuo
mincorpamednspmorthxsmmem.
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EXHIBIT A

Scope of Services

L. The Department of Safety; Division of Hormeland Security and Emergency Management
(hereinafter referred to as “the-State™) is awatding Granite United Way (hereinafter refeired to-as
“ttie.Subrecipient”) $100,000.00 to hire-and maintain two positions that will focus.on supporting
and enhagcing the buildout:of Emergency Suppért Function (ESF) 14 (Volunteer Management)
in the State-Emiéigency Operations Center:(SEOC): ' '

2. “The Subrecipient” agrées that the project grant period, ends August 31, 2021 and that a.final
pétfofmance and éxpenditure report will be sent to “the State’ by Septetnber-30, 2021.

3. “The Subfecipient™ .agrees to -comply with all -applicable federal and state laws, Tules,
regulations, and:requirements. ‘

4, “The: Subrécipient” shall maintdin financial records, supportitig.- d6cuments, and' all other
pertinent records for-a period of three (3) years from theigrant petiod end date. Inthiese records,
“the Grantee” shall maintain documentation of the 50% cost share required by this grant.

brie) Do 20
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EXHIBIT.B

Grant Amount and Payment Schedule

. GRANT AMOUNT
Applichnt Grantr _ .
- Share’ {Federal Funds) | Cost Totals
Project Cost . '$100,000.00. | .$100,000.00 $200,000.’00

~ ProjectCost is-50% Federal Eunds, 50% Applicant Share

Awarding_Agency .Federdl Emergency Managément Agency (FEMA)

Award Title & #: Emerg_nchanagement Performance-Grant.(EMPG) EMB 2019—EP 00003- SOl
Catalog of Feéderal Domestic Assistance. (CFDA) Number 97.042 (EMPG) . :

Applicant’s Data Umversal Numbermg System (DUNS): 156484990:

2. PAYMENT SCHEDULE

a *The Subrecipient” agrees the total paynient by “the State™ under this.grant-agreement shall.be.
up i} $100 000. 00

b. “The. Subrcc:plent” shall submnit invoices to “the State” with supporting: documentation, i.e,
cOples of purchase orders,.vendor invoices, and/or cancélled checks. "Upon réview and: approval
of the invoices and'supporting. rhatch docitmentation, “the State” will: forward the funds to: “the.

iSubrempmnr” “The . Subremplcnt” shail expend the. grant funds -within thirty (30) days and
provide proofof:this to “the: ‘State” within forty-five (45).days..

¢. Upon Govemnar ‘and Executive:Council -Approval,-allowable match ‘may be. incurred for this
project-from the:start of the federal period of: perfonnance .of this grant, October 1, 2018, to: the.
1dentlﬁed completlon date (block=1 .

.Page-S of 6




EXHIBIT C

Special Pro

visions

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

Any funds advanced to “the Subrecipierit‘-’ inust be
terminated for any reason other than completion of

returried to “the State™'if the-grant agreement is
the project.

Any funds advanced to “the SuBrécipiént“ must be ‘expcn&'qd within thirty (30) days of recéiving

the advanced funds.

“The Subrecipient” agrees to have an audit condu
200, if applicable. If a compliance audit is not
Subrecxpmm” will certify-in. writing that they have
would réquire a compliance audit ($750,000).
clearance a copy of the completed audit(s) to “the.S

Additionally; “the Subrecipient” has or will notify
performance of the audit. “The Subiecipient” wi
petiod will be.covered'by a, comphance audit, whig
‘must_be submitted. “The: Subreclptent” will- advi

cted in_ compliance with OMB Circular 2 CER
rcqmrcd, it the end of each audit period “the
not expended the amount of federal-funds thiat
kf required; -they - ‘will iforward for review and,
tate”.

théir auditor of the above requirements prior to
1 also' ensure that, if required, the entife grant.
h:in some cases will. méan-more than one, audit’
e the @uditar to cite specifically that the audit,

‘was done in accordance witti OMB Circular2 CFR.200. *“The Subrcclpmnt” will-also ensuié:that
all récords concerning this.grant: -will bekept on : ﬁllh for.a mifiiniii of three:(3) years from theiend

-of thisaudit period.

SubrecipientInitialss 1.);.
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I Tony Speller, hereby certify that:

1. lam the duly elected Board Chair of Granite Unlted Way.
2. The following Is a true copy of a vote taken at a meeting of the Board of Dimctors/shareho!ders,
duly called and held on August 11, 2020, at which a quorum of the Directors/shareholders were

present and voting,

Resolved: The Board of Directors of Granite United Way, in a majority vote, hereby accepts the
terms of the Emergency Management Performance Grant as presented in the amount of
$100,000.00 to focus on supporting and enhancing the bulldout of Emergency Support Function
(ESF) 14 (Volunteer Management) in the State Emergency Operations Center (SEOC). Fiirthermore,
the Board acknowledges that the total cost of this project will be $200,000. 00, in which Granite
United way will be responsible for a 50% match ($100,000.00).

The Board:further authorizes Patrick Tufts, President and CEO, to s!gn all documents refated to the
grant.

Dated August 11, 2020

Signature of Elected Officer
“ ‘ Name: Tony Speller
Title: Board Chalr



Qc@‘ CERTIFICATE OF LIABILITY INSURANCE N 20r20n

THIS CERTIFICATE I8 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. THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ARD THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, tha palicy(les) must bs endorsed. If SUBROGAﬂdN S WAIVED, subject to
the terms and conditions of the policy, certain policiss may require sn sndorsement. A statsment on this certificats does not confer rights to the
certificate holder in leu of such endorsement(s).

PROGUCER ' [Rer Sarah Fifield
THE ROWLEY AGENCY INC. PHONE (603) 224-2562 LI oy tsamare-ina
45 Constitution Avenus , sfifieldf rowleyagency .com :
P.0. Box 511 INSURER(S) AFPORDING COVERAGE HAKG §
Cancord NH  03302-0511 ) wsunen A ; Henover Ins - Dedford
WRIRZO MNURERD ;
Granite United Way INSURER € ;
22 Concord Streot INSURBR O :
Floor 2 INSURER B
Manchestar NE 03101 INSURER P
COVERAGES CERTIFICATE NUMBER;20-21 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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 WATH RESPECT TO WHICH T™HIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TQALL THE TERMS, -
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[eR TYPE OF DISURANGE m POLICY MuMazR e, LA m Uit
X | COMMERCIAL GEMERAL LIABLITY ‘ : | ercn occuRRENCE N 1,000,000
s [ ] comsace [x] ooom A PR YT
TaVH00317108 17172020 1/1/2021 | MED EXP (Any one persory 3 10,000
PERSONAL L AV AURY [ 3 1,000,000
| GENUAGGREGATE LIWIT APPUES PER: GENERAL AGUREGATE 3 _ 2,000,000
[ X | roucy |__| 525 e | PROCUCTS - COMMYOPAGD. | 3 2,000,000
e Professiens! LisbRy s 1,000,000
AUTOMOBILE LASLITY [COBRED AT 1,000,000
A | Jurvame ) BOOLY: IURY (Per parson) | &
[ A= seneoueD THVH001IT108 17172020 | /172021 | BODRLY \DUURY (e seciderg [ 8
[ X Junepavros | X | W6a ’ mm s
e . ‘ ’
| X |umbrmLLaLae | X | occun EACH OCCURRENCE s 1,000,000 |
A EXCE3S LIAR '] CLasssmane _ AGGREGATE ] 1,000,000
pep | x ["E"Em 1 o RIV$003210-08 i/a02e | 1nszen - ' 3
mfm"mm N ol 1 In States: W 1l x | ﬁ_ﬁumﬂ:ﬁ | | gi’ : )
ANY PROPRIETORPARTNEREXECUTIVE o EL EACH ACCIDENT y ;
A mmw NI oves9e802-00 17112020 | 17172021 [ me oxseAsE. EAEMPLOYES | 8- x‘:;:
PFECAPTION OF GPPRATIONS betow £ oeseas - poucy wit- | 4 200,000

DEACRIFTION OF GPERATIONS | LOCATIONS | VEHICLES {ACORD 111, Adéiisasl Retntrics Sehwsulu, may s efiched ¥ raers speos s required)
Covering cperations of the named insured during the policy period. .

7

L

CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
Stata of NH THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Homoland Scéurity & Emergoncy Managamo

33 Hazen Drive
Concoxrd, NR 03308

L

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

[ Prindivilie/ese W M

ACORD 25 (2014/01)
INS028 (201401)

© 1888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerod marks of ACORD
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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 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 $6,872,538.00:

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

awarq: .
+ Agreement Articles (attached to this Award Letter)

+ Obligating Document (attached to this Award Lettery =~ .. . ‘
» FY 2019 Emergancy Management Performance Grants Nolice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy. of these do_cur‘nents in your official file for this award,

In order to e;mbiish acceptance of the award and its terms, please follow these instructions: _
Step 1: Please log int the ND Grants system at https:llponal.fema.goﬁ.'_~ _ r
Step 2: After Ioggi_ng_:i'n. you will see the Home page with a Pehd!ngTas’ks'rﬁenu._ thck on the Pén&lng 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:’ o o R .

- Step 3: Click the Review Award Package icon (wrench) to review the Award Pacl<§9e 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, OUNS number, EIN and banking information. Please ensure that the DUNS number uged
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://

7 H‘t."u'.f -\.\‘c'h\r'-ll P

If you have any questions or have updated your information in SAM, please lel'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. -



PALUL FRANCIS FORD Regional Administrator



