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State of MRew Bampshire
" DEPARTMENT OF SAFETY _ ‘ g
JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
- . (603)271-2791 )
ROBERT L. QUINN. EDDIE EDWARDS

COMMISSIONER ASSISTANT COMMISSIONER

-

January 13, 2022

His Excellency, Governor ChristopherT. Sununu.
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Pursuant to RSA 21-P:43, the Dcpartment of Safety, Division of Homeland Security and. Emergency Management:
(HSEM) requests authorization to &nter into a- grant agreement with the University of New Hampshire (VC#315187-
B050) to purchase and install security camera systems for their water treatment facility for a total amount 6f
$18,000.00. Effectivé upon the Governor-and Council approval through August 31, 2022: Funding source: 100%
Federal Funds. -

Funding.is available in;the SFY 2022 'ope_r‘at‘ih_g budget as follows:

02-23-23-236070-80920000 Dept. of Safety,  Homeland Sec-Emer Mgmt 100% EMPG: Local Match
072-500574 Grants to Local Gov’t - Federal

Activity Code: 23EMPG 2019 $18,000.00

'EXPLANATION

The purpésé of this grant is foi-the Unwersnty of Néw Hampshire ‘to, purchase.and install secunty systems in their
- waler treatment facilities. The grant listed above is funded from the FFY:2019 Emergency Management Performance
- ~Grant ([ZMPG) which was awarded to'the Départment of Safety, Division: of Homeland .Security and Emergency-
Management (HSEM) from ‘the Federal Emergency Management Agency (FEMA). The grant furids are to be.used
to medsurably improve dll-hazard planning-and preparedness capabilities/activities, fo- include mitigation,

préparedness, responise;.and. recovery initiatives at the state and local level. Grat gundance and applications are
available to.all Emergency Management Directors and. other qualified orgamzauons in the. State. Subrecipients
Subrnit apphcauons to this office, which are reviewed by the HSEM Planning Chief, Assistant Planning Chief and.
Field Representatives and. approved by the HSEM: Director. The-criteria for approval are based on grant el:glblhty
ift accordance with the. grant‘s current guidarice and the documented needs of the local jurisdictions.

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirément
supplied by thie subrecipient. The subrecipient acknowledges their match obllgatlon as.part of Exhibit C.to their grant.
-agreement,

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

Robert L. Quinn
Commissioner of Safety




GRANT AGREEMENT

.The State of New Hampshire and the Subrecipient hereby
Mutua|ly agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION AND DEFINITIONS

L. State Ageacy Name 1.2, State Agency Address
NH Departrment of Safcty, Homeland : 33 Hazen Drive
. Security and Emergency Management Cencord, NH 03305
1.3. Subrecipient Name 1.4, Subreciplent Addrexs
Univenity of New Hampshire (VvCEY15187-B050) 18 Waterworks Road Durham, NH 03824
15TelL ¥ L., Aecount Nomber | 1.7. Completion Date | 1.8. Grant Limtitsticn
‘1-603-862-1427 AU 430920000 Avgust 31, 2012 $18,000.00
1.9. Grant Officer for State Agency 1.10. Stute Ageacy Telephone Number
Robert Perocehd, EMPG Prognm Coordinator (603) 123-3639

'Byﬂgnbg&hbmwenﬂi&lhtmhnmﬁhdvﬂhnypnﬂkmﬂuuqdm for scceptance of thbs
gran 1

1.12. Name & Title of Sabereciplent Signor 1
| /Q/Z Z Karen Jensen, Director Pre-Award
!

Name & Titlo of Subreciplent Signor 2
: - Paul Dean, Chief of Police
Tont nrureé. Name & Title of Subreciplent Signor 3
}.uf e———  fonald O'Keefe, Asshant Director Emesgency Mgm
asture(s) V 1.14, Name & Title of State Agency Signor(s)
By;, /Luwﬁ Oo: / /i3/{2] Steven R. Lavaie, Director of Administration

115. App v-u{yuu N.H. Departinent of Administration, Division of Persansel (ll'lpplinble)

Director, On: [

By'
-1 1.16. Approv Atu:rny Genersl (Form, Substagce and Executicn) (If G & C approval required)
Agsistant Attorney General, On: l 1B 3022

117, AEMI by covmof and-Cound (if applicable)

By: ' On: 1/ /

2. SERVICES TO BE FPERFORMED. The State of New described in the attached EXHIBIT B which [ Incorporated
Humpshire, acting through the agency identified in block 1.1 herein by reference (“Services™).

(*Stnc™), engages costrector ldentificd in block )13

(“Contractor™) to perform, and the Contracior thall perform, the

wotk or sale of goods, or both, identjfied and more particulary

Subrecipiem Initials: 1.) 2)_PD 1) kD ? Dwie= ] 1119721
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- -—teduetion-or - termination.
transfer funds from any other account or source to the Account

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
1.1 Notwithstanding any provision of this Agreement to the
controry, ond subject to the spprovol of the Governor end
Execulive Council of thc Stete of New Hempshire, il
applicable, this Agreement, snd ofl obligations of the paries
hereunder, shall become effective on the date the Governor and
Executive Council approve this Agreement as indicated in block
1.17, unless no such approval is required, in which case the
Agreement shall becamc effective on the dete the Apreement is
sipned by the Staic Agency as shown in block 1.13 (“Effective
Date™).

32 IF the Contractor commences the Services prior o the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed ot the sole risk of the
Controctor, and in the event ther: this Agreement does not
become effective, the State shall have no liability to the
Coniractor, including without limitation, any obligation.io pay
the Contracior for any costs incurred or Services performed.
Contractor musi complete all Services by the Completion Date
specified in black 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding eny provision of this Agreement 10 the
comtrary, sl obligations of the State hereunder, including;
without limilation, the conlinuance ol payments hercunder; nre
contingent upon the availability and corilinued appropriation of
funds afected by any stale or ledernl legisintive or excoutive
sction that reduces, climinates or otherwise medifies the
appropriation oc avoilability of funding for this Agreemeni and
the Scope for Services provided in EXHIBIT B, in whole or in
part, In no cvemt sholl the Stote be linble for any payments
hereunder in e¢xcess of such available eppropriated funds. (n
the event of » reduction or termination of appropristed funds,
the State shall have the right to withhold payment until such
funds become available, if ever, and shall have the right 1o
reduce or lerminate the Services under this Agreement
immediotely upon giving the Contractor notice of such
The State shall not be required to

identificd in block 1.6 in the event funds in that Account are
reduced or unavailable,

© 5, CONTRACT PR!CUPRICE LIMITATION/
PAYMENT,

5.0 The contract prlcc, method of payment, and lerms of
payment are identified and more particularly described in
EXHIBIT C which is incorporated herein by reference.

5.2 The payment by the State of the contract price shell be the
only end the complete reimbursement to the Contractor for all
expenses, of whatever nnture incurred by the Contractor in the
performance hercof, end shall be the only and the completz

compensation to the Contracior for the Services. The State shlll’j

have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
othenwise peysble 1o the Contractor under this Agreement those
liquidated amounts requircd or permitied by N.H. RSA 80:7
through RSA B0:7-c or any other provision of law.

2)$PDE L

s

5.4 Notwithsianding any provision in this Apreement 1o the
contrary, and notwilhstanding unexpected circumstances, in no
event shafl the woial of all payments outhorized, or pctuslly
maode hereunder, exceed the Price Limitation set forth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection wilh the performance of the Services, the
Conimactor shall comply with all applicable stotutes, lows,
regulations, ond orders of federal, siate, county or municipal
outhorities which impose any oblipation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the
Contractor shali comply with all federal excoutive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue to implement:
these regulations. The Contractor shall also comply with all
applicable intellectual property lows,

6.2 During the tcem of this Agreement, the Contractor shall not
discriminalc against employces or applicants for employment
because of race, color, religion, ¢reed, age, sex, handicap,
sexual orientation, or national origin end will take affirmalive
aclion lo prevent such discrimination.

6.3. The Controcior agrees 1o permit the Siate or Uniled States
occess to any of the Contracior’s books, records and accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and conditions

- of this Agreemen.

7. PERSONNEL.

7.1 The Contractor shafl at its own expense provide nll'
personnel necessary to perform the Services. The Contracior
warrants that ell personnel engoged in the Services shali be
qualified to per(onm the Services, and shall be properly licensed
ond atherwise authorized to do so under sll applicable laws.

7.2 Unless othenvise authorized in wnnng. during the term of
lhlg Agreement, and for & period of six (6) months after the:
Completion Dale in block 1.7, the Controctor shall nat hire, and
shall not permit eny subcontractor or other person, firm or
corporation with whom il is engaged in a combined cffont-to

‘perform the Services to hire, any person who is a Stale

employee or official, who “is materially involved in the
procurement, administration or performance of this' Agreement,
This provision shall survive termination of this Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or her.
successor, shall be the Stale's representaiive. In the evenl of
any dispute concerning the interpreiation of this Agreement, the
Contracting Officer's decision shall be final for the State. .

8. EVENT OF DEFAULT/REMEDIES.

"8:1 Any one or more of the following ecis or omissions of d:c

Contractor shall constitute an.event of defaull hereunder
{“Event of Default™);

3VIROTE .

Subrecipient Taitals: 1.)7K/EETE
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8.1.1, failure 10 perform the Services. sn:isl‘nctorily or on
schedule;

8.1.2 feilure 1o submit any r:poﬂ n:qu:r:d hcr:undcr, nndlor

8.1 erﬂllufc to perform any other covenent,'term or candition
ol'lhlsAgrccment » fai 2l &y - -, e
8.2 Upon lhe occurrence of kny Event of Defoult, the Sinte may
take nny ofe, of more. or all, of the following actions:  tw, +
82 1 give the Contrulor 1 written notice spccufymg the Event
of | Defnull nnd requmng itiobe rcmedtcd within, in the absence
of grulr.r or lesser spemﬁcnllon of time, thirty (30) days from
the dnlc of the no!lce and-if the Event of Defouli is not timely
cured, terrnmm-this Agreement, effective,two (2} days sfler
: giving the Conlmcturnoucc nftctmmahon,_ gyt Tk d
82.2. gjve “the Cuntn:lnr Y w-rmcn notl::c spccnfymg the' Event
of Del’uull gnd suspendlng all p:ym:nlsno be made under this
Agn:mcm “gnd ordering that lhe]ponmn ‘ofjthe contract pricc
whlchxwou|djolhenwse] a:cme,tohbe Comrnctor. dunng‘lh:
périod from:t thc date of such notice amil such tme us ‘the State
delcrmmé'hhat the Conim:mr,has cured:the Event of Defauit
shall never be peid to the Contrector; --1% . tees il Ao
3.2.3 give "the Contractor a written notice specifying the Event
of Defoult’and setioff. agmnslrmy other obligations the Sipte
mny,‘;we lo'llhc Contractor any,damages the!State suffemby
reason of eny Event ofDequll end/or . o s Fe o AR
8.2.4 give the Conlm:lor a vrilten, flatice specnfymg the Event
of Default, treat the Agreement s breached terminate the
Agrccm:nl end pursuc any of its remedics u! law or in cqully. or
bolh"qw”,.ﬁv‘vfl A e Lt w' A
8.1, No fuilure by the Siate to cnl'orcciuny pmwsmns hereof
after lmy Event of Default shall be deemcd a waiver of its rights
.wnh regard o that Event of Defaul, or any subsequent Event ut’
D:f'ault‘ gNujexprcss failure 10 enforce” eny Event of Deflult
shallibe deemed p-waiver, o!' the nghliof.lhe State to. cnforcc
¢ach andlullrér the, pruwslons Kereal upon any further or ather
Eveni of Defoul: oft the pan’af the Contraclor. AL

9TERMINATION..- PR A A B TR A

10.1 As used in this Agreement, the word "data” shall meen all
information and things déveloped or obtaingd during the
perfnrmnncc of, or acquired or developed by reason of, this
Agrcerncn! including, but not limited to, all studies, repons,
files, formulae, surveys, maps, charts, sound record:ngs. video
recordings, pictorial reproductions, drawings, ma!ys:s,'grnphlc
represeniations; compuicr programs, computer prifitouts, notes,
letiers, memoranda, papers, and documents, sll whclh:r finished
or unfinished. = . .. Wox g
10.2 All data end any property which has been recewed from .
the State or purchas:d with funds provided for that purpose e
under this Agreement, shall be the property of the State; and
shall be returned 16 the State. upan demand ar upon terminaticn
of this Agm:rn:m for any reason. Vb, e e
<10.3 Conﬁdemlnlny of deta‘shall be govemcd by N H. RSA #
\'chapler 31-A or other existing law. Dtsclosure of data rcqulres
prior written spproval of the State. war Ty ,&J EWE g LR
A R N - -1'\.», by .r\.,-‘. PR L by
11 CONTRACTOR’S RELATION'{I'O THE STATE. tln
mc.perfunmnce'of 1this 'Agreement the! Comra.ctor is iniall
rupccts en;independent contractor, snd is nctlhcr en ngem nor
an employce of the State; 4, Nither the Contrattor Bor ény of ils
officers, cmployees. agenu or members shall Rave authonly to
bind the Slulc or r:ccwn Bny b:ncﬁs workas; compensanon or
olher emoluments provided by the Sme to lts employcts-)d:u
!; AR gL T H € B 'tl"'wl_“_i_r_'.u
12 '*'ASSIGNMENTI‘DELECATIONISUBCONI'RACT 547,
L12.14The’ Cnmru:lor shnl! nov | lssugn. ar “OF otherwise trensfer, - any
+imterest L} lhu;Agruma\t;mlhom lhc‘}pnor gwﬂncn!nol‘l?e.
*which shall be.provided- loflhe State: al leasi fifkeen (15} days
prior to the assignment, ond o writien’ cunsr.nl of the State: For
purpases of this paragraph, o Change of Control shall constitute
n.smg,nmcm “Chnngc'-' (] Com.rol”f.a mcnnsl“ (n)*‘mcrg:r.
- cansolidation; oria trnnsucnon or, series ‘of relnl:dltrauucuons
in which 8 1h|rd pmy. tngelhef wuh its nﬁ"luics“ becomr.s the
. direct nr.mdlr:cl'own:r of fifty’ pcrcem "(50%) or more “of the
voling sharcs or s:mllar equity imcrcsli"or comblned ﬁmg

9 l Nnrw:thslnndmg paragraph 8 the State may,, 81, Jitsisote- --—---powcr of the Contractor, or {b) lht sale of ali or subsmntlnlly all

dls:reuun, icrminate the Agrcemem ‘for any teason, in whole or
in part, by lhmy (JO) days wrmen nollcc o the Coniractor that
ithe Sute [s :xcrcmng its opuun 1o terminale the Agrccrncn! b

9.2:In" lhe event “o_g; an enrly!ten-ntnanon of this Agn:ement for

-,any;ruson other, lhxn,lhc compleﬂuoff lhefS:r\nccs. the

Contnclor shall,r al;.lhegSme s"idu:reuon * dehver »107 Lhe
Contrnclmg Dﬂ'ccr. not later then' !'ﬁ.c:n sy duys aﬂcr the
due of tetmmatlon. a reporl (“Terminallon Report”™) d:smbmg
in delail; aII'LScrvmes performed, Bid the coniract price eamed,
w0 and mcludlnglllh: date:of termination. ‘¢The fonn.lsubjccl
matter,}content,y and numbcr of;copms'nf-,th: Termination
Repon sh.lll be identical to 7o those of any Final Report dcscnbed
in the aniched EXHIBIT B. In eddition, atethe ~State’s
discretion, the Contractor shall, within 15 days of nofice of
carly 1crrnmal|on, dl:vclop and sul:mlt to the State s Transition
Plan for Services under the Agrcemcnt

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.,

SbrepEERE WIKETD 2 FPDE

R : o
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“ of the assets of the Contmctory "§ALF wee o0 804 4T
12, 2§Nonc5 of 1 thé- S:rvnccs ishall kbcl snbmnu'uclcd by‘t the
Conlrnctor wuhoul prior, written notice end consent of the Sme.
ThegvStal: |s “entitled tEA copluuof allUsubconlm:ls;, n.nd
m:gnment .ngrr.cmcnls:fnnd,fshalh notz-be bound » by. any
L pmvmons e conmmed‘hm ] n.isuhcomncl lofxan ;,nss1gnm=n1
.'ngrccmcm 10 which itis not 2 pmy b el Wl Y
R A ‘:.». ﬁ".; 251‘“‘\1, wa’ LS L’“_\u L *-4.:
-13. INDEMNIFICATION: -;Unlcsho:herwnsc cx:mplcd by
{aw, the Contractor shall mdemmfy and held hnrmless the Siate,
-its officers and employcs. I‘mm and ugamsl r.my nnd all :Inims,
liebilitics ™ “and.} cosu for? ‘any lperscnnl injury or}propcrty
. dumgcs, patentcor copynghlimﬁ-mgemenl, or. olher'clasms
-nsscrt:d ageinst the State, iis ofﬁccrs or ernployces. which nnse
out of {or which may be élaimed to arisc out of) the ects or
omission of the Contractor, or subconiractors. |ncludmg but not
limited o the ncgllgcncc ‘reckless or intentions) conduct. The
Sm: shall not be ]nble for mny cosls incurred by the Contractor
arising under this parsgraph 13. Nnmthstnndmg the foregoing,

J.JVROL'.—‘.ZJ DaciWOZI = 7 i
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nothing herein contained shall be deemed 10 constitute o woiver
of the sovereign immunity of the Stote, which immunity is
hereby reserved 10 the Stete. This covenant in paragraph 13
sha!l survive the termination of this Agreement.

14. INSURANCE.
14.] The Contractor shall, o1 its sole expense, obtam ond

-continuously maintain in force, and shall require’ any
subcontraclor or assignee to obtein end mainiein in force, the
following insurance:

14,1.7 commercial general liability insurance against all ¢laims
of bodily injury, death or property damage, in amounts of rot
less than $1,000,000 per occurrence and 52,000,000 aggregnie
or excess; and

14.1.2 special cause of foss coverage form covering all property
subject to subparagreph 10.2 herein, in an amount nol less than
80% of the whole replacement value of the property..

14.2 The policies described'in subparngraph 14.1 hercin shall
be on policy forms and endorsements approved for uge in the
Sinte of New Hompshire by the N.H. Department of Insurance,
ond issucd by insurers licensed in the State of New Haompshire.
14,3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
“insurance for oll insurance required under this Agreement:

_Contractor shell =lse fumnish to the Contracting Officer
“identified in black 1.9, or his or her successor, certificate(s) of
‘insurance for all renewal(s) of Insurance required under this
Agreement no later than ten (10) days prior lo the expiralion
dnte of each insurance policy. The certificate(s) of insurance
and any renewals thereof shall be stiached ond are incorporated
herein by reference,

1
15. WORKERS' COMPENSATION.
‘15.1 By signing this ngreement, the Contractor agrees, cenifies
and warrants that the Contractor is in complionce with or

“exempt from, the requirements of N.H, RSA chapter 281-A
{"Workers' Compensation™).

. 15.2..To the extent the. Contracior is subject to the requirements
of N.H. RSA chapter 281-A, Coniractor shall maintain, and
miﬁitc any subcontractor or assignee to sccure and maintain,
payment of Workers' Compensalion in connection with
ectivities which the person proposes (o undertake pursuant to
this Agreement... The Contractor shall fumish-the Conlracting
Officer identified in block 1.9, or his or her successor, proof of
Workers” Compensation in the manner described in N.H. RSA
‘chapter 281-A and ony applicable renewal(s) thercof, which
shall be atiached and oce incorporoted herein by reference. The
Siate shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in  coanection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice 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 prepaid, in o Un!te:d_

Subrecipicat Initals! 1)TALEEET  2)JRDEEE

=P
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States Post Office oddressed w the parties at the addresses
given in blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be smended, waived
or discherged only by an instrument in writing signed by the
parties hereto and only afier approvel of such amendment,
waiver or discharge by the Govemor and Execytive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuent ta State law, rule or policy,

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with e
laws of the Siate of New Hampshire, and is binding upon and
inures to the benclit ol the partics and their respective
successors end assigns, The wording used in this Agreement is
the wording chosen by the panties to express their mutual intent,
and no rule of construction shall be applied ngainst or in favor

" of any party. Any ections arising out of this Agreement shall be

brovght and maintsined in Ncw Hampshire Supenior Count
which shail have exclusive junisdiction thereol.

19, CONFLICTING TERMS. In the cvent of » conflict
between the terms of this P-37 form (as modilied in EXHIBIT
A) end/or aitachments end amendment thereol, the terms of the
P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The ponies hereto do not intend to
benelit any third parties and this Agreement shall not be
construed to confer any such benefit. ¢

21. HEADINGS. The headings ll'u'oughoul the Agreement are
for reference purposes only, and the wurds comained therein
shall in no way be held to explain, mod:fy. emplify or aid in the
interpreintion, consiruction or meoning of the provisions of this
Agreement,

12. SPECIAL PROVISIONS. Additional or modifying
provisions set fonth in the attached EXH]BIL..Au.ue
incorporated hercin by refcrence.

23, SEVERADILITY, In the event any of ihe provisions of
this Agreement ere hetd by a court, ofcomp:tcntjunsdlcuon to

be controry to any state or federal tqw the remaining provisions -

of this Agreement will remain in full force ond effect.

14, ENTIRE AGREEMENT, This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original; constitutes the entire agreement and
undersianding between the parties, and supersedes oll prior
apreements and understandings with respeci 1o the subject
matler hereof.

Dote; 3! 1£19°21 83
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EXHIBIT A

a‘:

Special Provisions

LI SV |

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

Any fuinds advanccd lo “the Subrcmpmnt" fust bc retumcd to “the State" if the grant agreement
is u:rmmatcd fur any reason mhcr ther' compleugf: of the. prr.ucct

T S W2 r oy ¢

Any funds advanced to “the Subrecipient” must be expended within thirty (30) days of r:c'civing

lhc advanccd funds

PR v Vg :

AN [ 't

“The's Subrccuplent" Bgrees {6 Have &n audii conducted in complmnce With' OMB Circular 2 CFR
200, if appllcnble Ifa compllance audit is not rcqu1red at the end of cach audit period “the
:Subrcc:p:ent" wnll‘ccmfy‘m wrmng tlmfthcy heve not cxpcnded the amaunt of fcdcral funds
that would require a compliance audit ($750,000). If required, they will forward for review and

clcamncc 2 copy of the complctcd audil(s) to “the State™. _
T - JD " o . f-*tJ_;."H' q_‘“ - F-T‘;v - e - . .

) Addlllunally, “the Subn:t‘.lplent has or will noufy thelr audllor oflhc above rtqu:rcrncnts prior

to performance ‘of the audit™ “The Subrccnplcnt" Will*also" ehsure” that, if rcqmrcd"thc entire
grant period will be covered by a compliance audit, which in some cases will mean more than
one audit must be submited. “The Subrcmplcnt“ will edvise the auditor to cite specifically that
the audn was done in accordance with OMB Circular 2 CFR 200. “The Subrccup:cnt" will also
cnsure that ell records conc:mmg this grant will be kept on file for a minimum of three (3) years
from the end of this sudit period.

b T

DateR (19,210 -
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EXHIBIT B

Scope of Services

The Department of Safety, Division of Homeland Security and Emergency Management .
(hereinafier referred Lo as “the State”) is awarding the University of New Hampshire (hereinafter
referred to as “the Subrecipient™) $18,000.00 to purchase end install security cameras and
associated equipment.

““The Subrccipicnt” agrees that the project grant period ends August 31, 2022 and that a final

performance and expendilure report witl be sent Lo “the State” by September 30, 2022,

“The Subrecipient” agrees to comply with all applicable federal and state laws, rules, regulations,
and reguirements. ‘

“The Subrecipient™ shall mamlmn financial records, supporting documents, and all other pcmncnl
records for a period of three (3) years from the grant penod end date. In these records, “the

‘Grantée” shall maintain documentation of the 50% cost share required by this grant

B e e L I
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EXHIBIT C
Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant - Grant
] Share (Federal Funds) Cost Totals
Project Cost $18.000.00 $18,000.00 $36,000.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title'& #: Emcigenicy Managernent Performancé Grant (EMPG) EMB-2019-EP-00003-S01 |’

Catalop of Féderal-Domestic Assistance (CFDA) Number: 97.042 (EMPG)

Aii‘ﬁli?i’it’s Data Universal Numbering System (DUNS): 111089470

2. PAYMENT SCHEDULE

" “The Subrecipient” agrees the total payment by “the State™ under this grant agreement shall be
up to $18,000.00.

b. “The State” shall reimburse up to $18, 000 00 to “the Subrecxpxent” upon “the State” receiving a
reimbursemcnt rcquest with fnatch documentahon and lappropnate backup documentation (i.e.,
" copies of ifivoices, copies of canceled chécks, and/or copies of accounting statements).

¢. 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. .

SESTEEEE DI eSS onflils  owmmmm
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Louise Griffin

UniverSitY Of Senior Director for Research & Sponsored Programs
New Hampshire Office for Research

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

. D ation ignatu ut|

, Louise Griffin, University of New Hampshire (UNH) Sr. Director of Research and Sponsored Programs Administration, acting
pursuant to Delegation of Signature Authority executed the 15t 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 |ensen, Director, Pre-Award

Grant & Contract Administrator 111 Senior Subaward Administrator
Dianne Hall - Jennifer Taylor-Hillebrand

Cheryl Moore :

Noreen Norman ‘ Grant & Contract Admmlstrator [
Karen Rooney Sharon Des;ardms

Lisa Scigliano ‘

Susan Sosa

Susan Zipkin, Manager, Accounting & Financial Compliance
Senior Financial Research Administrator Financial Research Administrator

Gretchen Losee - Siobhan Cardinal

Devina Mooney. - Kelly Chapman
Kathie Lopez
KellyMarti
Kathy Mason
Marilyn Qua

the authority to perform those" activities described in the attached matrix. These authorities shall be exercised in compliance
with UNH and USNH policies. -~ |~ - . ) . -

This delegation shall take effect on November 27, 2018 and shall remain in 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.

wumwwmm ‘

Louise

D vl i G, Qerlinhepryity of
Mew Hampshiey, ou=Senior Direcior for
- - . h and Spomsored Program,
X Griffin /e
y Date. 181179 154839 0500
Louise Griffin

Senior Director {or Research & SPA
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
11/19/20214

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

H SUBROGATION 1S WAIVED, subject to the terms and conditions of th

this certificate does not confer rights to the centificate holder in lieu of such endorsemaontis).

e policy, certain policies may require an endorsement. A statement on

CONTACT

PRODUCER NAME;  Josh Trowbridge
fred C, Church Insurance 2 . e 800-225.1865 (A%, Noy; 978-454-1865
Lowell MA 01851 AODRESS: jirowbridge@fredcchurch.com
INSURER({S) AFFORDING COVERAGE NAIC 8

INSURER A : United Educalors Insurance 10020
I';Js:i:fanrsity System of New Hampsr'.li.re : . UNIVSYS-01] \wsurer B : Acadia Insurance Company 31325
5 Chenell Drive, Suite 301 INSURERC :
Concord NH 03301 INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1646107442

REVISION NUMBER:

THIS 1S 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 WATH 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL]S

POLICY EFF

UBH] POLICY EXP
LTR TYPE OF INSURANCE a0 | wyp POLICY NUMBER {MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY E0195B 111172021 17112022 | EACH OCCURREMCE $ 1,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (€8 occumence) | $ 1,000,000
| MED EXP {Any one person) 35 5.000
PERSONAL & ADV INJURY | § Included
GEN' AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
X | poucy i3 Loc PRODUCTS - COMPIOP AGG | § Included
OTHER: s
B | AUTOMOBILELIABILITY CAAS267641 A72020 | 111172022 | o MBiieD SINGLE LMIT 15 4,000,000
X | ANY AUTO BOOILY INJURY (Per person) | §
OWNED SCHEDULED
S onLy Fery BODILY INJURY {Per accident)| §
‘ HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY . |_(Per_sccicent)
s
A | X | umBRELLA LIAB X | occur E01958 117172021 111172022 | EACH QCCURRENCE $ 30,000,000
EXCESS LIAB CLAIMS.MADE AGGREGATE $ 30,000,000
4 | oen-| X | ReTeNTION S 1 4 nan R S . [
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 1 STATUTE ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? Nia
{Mandstory in NH) E.L. DISEASE - EA EMPLOYEE| $
il yas, describe under
DESCRIPTION OF OPERATIONS betow . DD N E.L. DISEASE - POLICY LIMIT | $
A | Professional Liabiity E01958 111172021 11/1/2022 | Each Occurrence $1,000.000
. Aggregate $3.000,000
Educators Legal Liability Ea, Oce. / Aggregsle $30,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additienal Remarks Schedule, may be attached If more space is requirsd)

Evidence of insurance University of New Ham,
NHPB, New Hampshire Public Television {NH|

gshire at Durham, University of New Hampshire at Manchester, Keene State College, P
TV), University of New Hampshire Foundation, Inc., UNH Alumni Association, Center
and Corporate Citizenship, Granite State College, New Hampshire Fiber Netwark, Inc. (NHFN, Inc.)

I?(moulh State University,
for Public Responsibility,

CERTIFICATE HOLDER

CANCELLATION

NH Department of Safety, Homeland
Security and Emergency Management

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

33 Hazen Drive
Concord NH 03305
United States

AUTHORIZED REPRESENTATIVE

e
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|Award Letier ' - - . T . . . . — - ]

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

Jennifer Harper

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2019-EP-00003
Dear Jennifer Harper:

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

the Fiscal Year {FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,486,269.00.

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

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

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

Please make sure you read, understand, and maintain-a copy of these documents in your official file for this award.
In order to.establish acceptance of the award and its terms, please follow these instructions: _ ..

Step 1: Please log in to the ND Grants system at-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. Piease ensure-that the DUNS number used
in SAM is the same cne 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://

If you have any queslions 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 Regiona!l Administrator



U.S. Department of Homeland Security
Grant Programs Directorate

GRANT ADJUSTMENT NOTICE

1. GRANTEE NAME AND ADDRESS (Including Zip Code)
New Hampshire Department of Safety

Division of Homeland Security and Emergency Management

33 Hazen Drive .
Concord, NH 03305

3. GRANT NUMBER
EMB-2019-EP-00003

1A. GRANTEE IRS/VENDOR NUMBER
026003618

4, ADJUSTMENTI NUMBER
1

5. DATE 07/08/21

2. PROJECT TITLE
FY 2019 Emergency Management Performance Grant

7. ACCOUNTING CLASSIFICATION CODE

B. GRANT MANAGER

Lance Harbour -

SECTION |. DEOBLIGATIONS & RECBLIGATIONS

9,
FISCAL FUND  BUD. PREVIOUS GRANT § 3485260900
YEAR CODE ACT. OFC. DIV.REG. SuB. MBO AWARD AMOUNT
10.
DEOBLIGATION $ 0.00
AMOUNT
DOCUMENT CONTROL NUMBER 1
ADJUSTED $  3,486,269.00
AWARD AMOUNT '
12. CHANGE GRANT MANAGER’ FROM: TO:

FROM: 10/07/2018-09/30/2021

TO: 10/01/2018-09/30/2022

13. CHANGE GRANT PERIOD

14

This grant adjustment notice extends the grant period as indicated above,

The granlee is reminded to submit all financial statvs reports and project progress reports 1o facilitate the drawdown of funds.

SECTION Ill. OTHER ADJUSTMENTS & INFORMATION

15. TYPED NAME AND TITLE OF AUTHORIZED OFFICIAL

Joanne Weinstock, Acting Grants Management Division Director

16. SIGNATURE OF AUTHORIZED OFFICIAL

1
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