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GOVERNOR’S OFFICE
for
EMERGENCY RELIEF AND RECOVERY

December 8, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Governor’s Office for Emergency Relief and Recovery (GOFERR) to enter into an
agreement with Coos County Nursing Hospital, (VC #177270 ), 136 Country Farm Rd. Stewartstown
NH, , in the amount of $960,000 in American Rescue Plan Act (ARPA) State Fiscal Recovery Funds
(SFRF) as part of the County Nursing Home Infrastructure Program, which provides funds for capital
investments to help mitigate and prevent the spread of future COVID-19 outbreaks in county nursing
facilities, ensure facilitics are safe for residents and their families, and help fund facility improvements,
effective upon approval by Governor and Executive Council through September 30, 2024, This is an
allowable use of ARPA SFRF funds under Section 602 (c)(1)(A) to respond to the public health
emergericy or its negative economic impacts, 100% Federal Funds.

Funds are available as follows:

01-02-002-020210-Governor’s Office for Emergency Relief and Recovery,
24690000 - ARP Grants and Disbursements

FY2023
072 — 500574 Grants Federal $960,000

EXPLANATION

$50,075,000 was approved by Governor and Council on June 15, 2022 (ltem 80B) to fund a County
Nursing Home Infrastructure Program, which provides funds for capital investments designed to help
mitigate and prevent the spread of future COVID-19 outbreaks in county nursing home facilities, ensure
facilities are safe for residents and their families, and help fund facility improvements, where the county
is able to provide the majority of funding for an identified project,

GOFERR facilitated two funding application rounds, the first of which was competitive and resulted in
two awards, which were approved by Governor and Council. Not all eligible applications in Round 1
received funding, but eligible applications not funded in Round | were automatically considered for
funding in Round 2, which was designed to be noncompetitive and result in the pro rata distribution of
funds, subject to a cap, if eligible applications and projects exceeded remaining funds for the program.
Approximately $19.6 million remained available to award in Round 2.

In both rounds of the program, the resulting awards issued are 0% interest forgivable loans. Counties
must contribute at least 60% of the project cost, with GOFERR providing ARPA SFRF to cover up-to the
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remaining 40%. This program has been open to all 10 counties in New Hampshire. All awards are
presented for review and approval by the Governor and Council, and projects must comply with
requirements established by ARPA SFRF guidance.

As with Round 1, multiple Counties applied in Round 2. and if all awards are authorized by Governor and
Council, every eligible applicant will have received fundirig toward their projects. Requested funds
exceeded available funds and has resulted in the need to equitably distribute those funds across eligible
applicants and projects,

This project is one of several Round 2 awards on this meeting’s agenda for consideration or planned for
future meetings. If authorized, up to $960,000 would be provided to the Coos County Nursing Hospital to
support replacement of its HVAC system and boiler.’

This investment will help provide a complete HYAC and air exchange system to the facility by installing
individual air exchangelheatmg/coolmg units in each resident's room where there is currently no such
system, improving heating and air quality, which will help meet air quality standards, mitigate the spread
of COVID-19, and improve resident quality of life. During the onset of the COVID-19 pandemic, this
facility was limited in its ability to clear the virus quickly from residential areas due to a lack of sufficient
air exchange system.

This request is an allowable use of ARPA SFRF funds under Section 602 (c)(1)(A) to respond to the
public health emergency or its negative economic impacts and may meet crlterla under other defined
ARPA SFRF eligibility categories as well,

In the event that Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,

-

Chase Hagaman,
Deputy Director, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
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COUNTY NURSING HOME INFRASTRUCTURE PROGRAM (CNHIP)
: LOAN AGREEMENT
FOR STATE FISCAL RECOVERY FUNDS

THE PARTIES

Coos County (the “Borrower”), represented by its authorized agent, Laura Mills (the
“Borrower’s Agent™), heroby enters this Loan Agreement for State Fiscal Recovery
Funds (this “Agreenient™) with the State of New Hampshire, Governor's Office for
Emergency Relief and Recovery (the “Lender™), as of the effective date of this
Agreoment. Borrower and Lender shall collectively be known herein as “the Parties”.

- PURPOSE OF AGREEMENT

Entenng into this Agreement results in the Lender agreeing to use American Recovery -
Plan Act (ARPA), State Fiscal Recovery Fund (SFRF) funds to award the Bomwer a .
loan in an amount equal to or less than 40% of the eligible expenses on approved capital
improvement project (the Project) to improve the Coos Coynty l_\]n_rmg Hospital: Thig
award is subject to Coos County assuming liability for the remaining amount of the cost
of the capital improvement project, which shall be an amount no less than 60% of the
total amount of the capital improvement project(s). The Project(s) shall have been
reviewed end approved by the Lender.

Should the eligible costs of the Borrower's project result in the value of this Agreement
exceeding 40% of eligible project costs, the value shall be reduced to an amount not to
exceed 40% of oligible Project costs to align with the maximum award permitted in the
terms of the program and application that resulted in this award.

A. The Lender agrees to:

The Lender agrees to loan the Borrower an amount up to the sum of $960,000 (the Loan
Amount) for approved capital expenditures used to address the needs of the residents at

- the Coos County Nursing Hospital, The Loan Amount will be subject to an interest rate

of 0%, and tho Loan Amount will be forgiven upon completion of the project on or

. before September 30, 2024, or an otherwise set date as determined below.

B. The Borrower agrees to:

The Borrower agrees to construct and undertake the approved Project in accordance with
their Approved Application, which is incorporated by reference herein and a copy
maintzined at the State. Furthermore, the Borrower agrees to comply with all Federal,
State and local laws, rules and regulations, which are now, or in the future may become,
applicable to the Project. .

The Borrower agrees to submit to all requested inspections and audits by State officials
which relate to the services and payments under this Agreement. On-site inspections
shall be made at least twice annually, and upon project completion, to ensure compliance
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with the terms of this loan, The Lender reserves the right for more frequent on-site
inspections.

Any audits shall include, but not be limited to: a review of all invoices and payments
made on this project, a review of all contracts for goods and services, proof of goods
received after payment, & review of Borrower’s policies and procedures for management
of federal funds, a roview of the project plan to monitor project progress, and a review of
payroll and timesheet records.

By entering into this Agresment, the Borrower accepts liability for the ARPA Loan
Amount with repayment to begin on October 15, 2024, or earher. if breach of the terms
of the Agreement occurs.

The Project must be completed by September 30, 2024. Limited extension may be
possible, with written consent by the Lender and approval of Governor and Council.

Upon completion and satisfaction of the terms of the Agreement on or before Septembier
30, 2024, (or later if an extension is approved by the Lender) the Borrower's Loan
Amount will be deemed satisfied and paid in full,

If the Project is not successfully completed and/or the Agreement is not fulfilled or
substantively breached, then the Borrower shall begin repaying the Loan Amount to the
Leuder beginning on October 15, 2024, pursuant to the terms and condmons ouflined in
section 5 of this Agreement,

This Agreement is NOT a negotiable ingtrument.

. DISBURSEMENT

The maximum Loan Amount available to be disbursed to the Borrower pursuant to this

. Agreement shall be $960,000. The Parties agree that the Borrower shall only be
' roimbursed for actual costs incurred, and that the Lender’s determinations of eligible and

approved costs shall be final in all cases.

The Borrower must pay 100% of the cost of an approved capital expenditure before
submitting a request for reimbursement of eligible costs, The Borrower shalt submit
monthly itrvoices for the acceptable reimbursable capital expenditures incurred up to the
end of each month by the 15% of the following month. All invoices must be accompanied
by proof of payment, such as receipts, other payment confirmations, cancelled checks
(front & back), and/or electronic record of payment, as well as evidence of the good(s)
being received or services rendered. Monthly invoices shall be submitted elcctmmcally
to:

Emily Larson at GOFERR :
Emily.A.Larson-G@goferr.nh. pov
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~ *Or other GOFERR/State employee as designated by the Lender and
communicated to the Borrowet.

The Borrower egrecs to provide Lender with a quarterly report detailing the status of the
capital improvement project at Coos County Nursing Hospital, including project and
financial data required by U.S. Treasury for reporting purposes. Such reports are due
within 15 days of the close of each calendar year quarter. The Borrower shall provide | the
Lender with the construction project plan with the first quarterly report.

- Examples of information required as part of quarterly reporting include an accounting of
the status of the overall project, expenditures incurred and paid by the Borrower as part of
its obligation under this Agreement, details on contracts entered into by the Borrower,
information concerning labor practices applicable to the project, an estimated date of
completion for the entire capital expenditure project, and more.

If any changeé are made to the construction project plan, Borrower shall provide those
- changes in the quarterly report. The quarterly reports shall be due on the 15th day
following the lagt month of the quarter, with the first report due by January 15, 2023,

Quartcrly reporting shall include an assessment of the project completion status by the
Lender to help determine whether an extension may be necessary or whether repayment
of loaned funds will be likely. In the event that the Lender deems a quarterly report
reveals evidence of noncomphance, the Lender reserves the right to require more

ﬁ'equent reporting for monitoring purposes,

. PROMISE TO PAY

For value received, the Borrower promises to pay $960,000 (the “Loan"), this being the
amount of the ARPA SFRF award applied for by the Lender, which represents up to 40%
of the Project costs, as identified in Section 2 “PURPOSE OF AGREEMENT."” As
indicated in Section 2, should value of the Loan exceed 40% of eligible Project costs, the
 value shall bo reduced to an amount not to exceed 40% of eligible Project costs.

. PAYMENTS

As indicated in Section 2, “PURPOSE OF AGREEMENT," if the Project is not
successfully completed and/or the Agreement is not fulfilled or substantively breached,
then the Borrower shall begin repaying the Loan Amount to the Lender beginning on
October 15, 2024, putsuant to the following terms,

The Borrower will repay the Loan at a rate of $40,000 per month, which is the equivalcnt
of the Loan balance being distributed equally across 24 monthly payments. The first
payment will be dus on or before Qctober 15, 2024. All subsequent payments will be

_ due on or before the 15% day of each month, with payment due the first business day
following a weekend or federal or State holiday if the 15® occurs on such a weckend or
holiday. Payments will be made by check or money order, inarked payable to the “State
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of New Hampshire,” and mailed to the following address: / Eagle Square, Concord, NH

03301. The Loan will be fully paid on or before September 15, 2026 whlch will be the
24" and final payment period.
6. INTEREST

The Loan will accrue interest at a rate oi‘% per annum for the life of the Loan,
7. DEFAULT AND ACCELERATION

If the Borrower fails to make payments as detailed in Section 5, “PAYMENTS,” of this
Agreement, tho Borrower will be in default. The Lender will notify the Borrower it is in
default and the Borrower will have fifteen (15) days from the date of the notice to remedy
the deficiency. If the Borrower remedics the deficiency within fifteen (15) days of the
date on the default notice, the Lender will notify the Borrower that it is no Ionger in

. dofault.

if the Borrower fails to remedy the deficiency within sixty (60) days from the date of the
notice to remedy the deficiency, the Lender, at its option, may declare all outstanding
sums owed pursuant to this Agreement immediately due and paysable, and the Lender
may initiate litigation and collection actions to recover the Loan in full or to compel
compliance with this Agreement.

8. PREPAYMENT

If the Borrower does not complete the eatire project by September 30, 2024, and the
Loan payments have started, the Borrower may prepay the Loan without penalty. If the
Borrower prepays the Loan in part, such partial prepayment will not alleviate the
Borrower’s obligation to meet payment deadlines for subsequent periods until the Loan is
fully repaid.

For example, Prepayment in pay period 1, for the equivalent of pay periods 1, 2, and 3,
does not remove the Borrower’s obligation to timely make its next payment in period 2
and all subsequent periods until the Loan balance is satisfied.

9. SEVERABILITY

In the event any provision herein is determined to be void or uncnforceable for any
reason, such determination shall not affect the validity or enforceability of any other-
prorvmon all of which shall remmn in full force and effect,

10. CONFLICTING TERMS
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The terms of this Agreement shall have authority and precedence over any other
conflicting terms in any referenced agreement or document.

11. CHANGES OR ALTERATIONS

This Agreement may be amended, waived, or discharged only by an instrument in writing
signed by the Parties hereto and only after approval of such amendment, waiver or
discharge by the Governor and Exocutive Council of the State, unless no such approval is
tequired under the circumstances pursuant to State law, rule, or policy.

12. ASSIGNMENT

The Borrower shall not assign, or otherwise transfer, any interest in this Aﬁreement
without the prior written consent of the Lender.

13, INDEMINIFICATION

The Borrower shall defend, indemnify and hold harmiless the Lender, its officers and
employees, from and against any and all losses suffered by the Lender, its officers and
employees, and any and all claims, liabilities, or penalties asserted against the Lender, its
officers and employees, by or on behalf of any person, on account of, based on, resulting
from, arising out of (or which may be claimed to arise out of) the acts or omissions of the
Borrower or subcontractor, or subgrantee or other agent of the Borrower.
Notwithstanding the forepoing, nothing herein contained shall be deemed to constitute a .
waiver of the sovereign immunity of the Lender, which immumity is hereby reserved to
the Lender. This covenant shall survive the termination of this Agreement.

14. NOTICE

Any notices required or pemmitted to be given pursuant to this Agreement shall be given
in writing and shall be delivered (a) in petson; (b) by certified mail, postage prepaid,

_retum receipt requested; or (c) by electronic mail sent to a previously confirmed
electronic mail address,

The Borrower must notify the Lender of bankruptcy or transfer or dissotution of the
Barrower’s business within 15 days of the qualifying event.

The Borrower must also notify the Lender of any change of primary address and contact
information for the Borrower within 15 days of such a change. -

15. GOVERNING LAW AND LITIGATION OF DISPUTES

Page 50f9
Loan Agreement for State Fiscal Recovery Funds



This Agreement is entered in the State of New Hampshire and shall be governed under
the laws of the State of New Hampshire, as well as any applicable federal regulatmns and
guidance relative to ARPA SFRF, i

The source of funding and eligibility for the County Nursing Home Infrastructure
Program and distribution of funds subject to this Agreement is ARPA SFRF Section 602
© (e)(1X(A) to respond to the public health emetgency with respect to the Coronavirus
Discase 2019 (COVID-19) or its negative economic impacts, (H.R. 1319, Section 9901
of ARPA, which amended Title VI of the Social Security Act to add Section 602),
Expenditure Category 1.4 Prevention in Congregate Settings, as determined by U.S.
Treasury and in acoordanoe with any applicable federal guidance or requirements.

The Lender, at its discretion nnd in compliance with federal guidance may change andfor
repon on this project ina d:ﬁ'crcnt Expenditure Category, if appropriate.

Any litigation regarding this Agreement will occur in a court of competent jurisdiction in

the county where the Lender’s principal place of business is located. Failure to enter into

and follow through on this Agreement, or otherwise remit payment of recoupment owed,

will result in the Lender referring the matter to the New Hampshire Department of Justice
~ for collection.

16. REPORTING

The Borrower shall camply with eny applicable federal reporting requirements
establighed by U.S. Treasury relative to these loaned funds, as determined by U. 8.
Treasury and when notified of such requirements by the Lender.

17. RECORD RETENTION

Between the effective date and the date five (5) years after the completion date of this .
Agreement, at any time during the Borrower’s normal business hours, and as often as the
Lender, the U.S. Department of Treasury or United States Office of Management and
Budget (OMB) shall demand, the Borrower shall make available to the Lender, the U.S.
Department of Treasury or OMB all records pertaining to matters covered by this
Agreement. The Borrower shall permit the Lender, the U.S. Department of Treasury or
OMB to audit, examine, and reproduce such records, and to mako audits of all contracts,

- invoices, materials, payrolls, personnel records, data, and other information relating to all
matters covered by this Agreement. As used in this agreement, “Borrower” includes all
persons, natural or fictional, affiliated with, controlled by, or under common ownerghip
with, the enfity identified as the Borrower in Section 1, “The Parties.”

18, NON-WAIVER

Page 6of 9
Loan Agreement for State Flscal Recovery Funds



No failure by the Lender in exercising Lender’s rights under this Agreement shall be
considered a waiver of such rights,

No express waiver of any Bvent of Default shall be deemed & waiver of any provisions
hereof. No such failuro of waiver shall be deemed a waiver of the right of the Lender to
enforoe each and all of the prowsions hereof upon any further or other default on the part

_of the Borrower,

19, CONFLICT OF INTEREST

No representative, officer, or employee of the Lender or of the authorizing bodies of this
Agreement, who exercises any functions or responsibilities in the review or approval of
this Agreement and the exercise of its terms, shall participate in any decision relating to
this Agreement which affects his or her personal interest or the interest of any
corporation, partnership, or association in which he or she is directly or indirectly
interested, nor shall he or she have any personal orpecumarymterest, direct or indirect,
in this Agreement or the proceeds thercof.

20. CONDITIONAL NATURE OF AGREEMENT

21,

22.

This Agreement is contingent upon approval by the Governor and Executive Council,

Notwithstanding anything in this Agreement to the contrary, ell obligations of the Lender
hercunder are contingeat upon the availability or continued appropriation of finds, and in
no event shall the Lender be liable for any payments hereunder in excess of such
available or appropriated funds. In the event of a reduction or termination of those funds,
the Lender shall have the right to withhold disbursement or payment until such funds
become available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Borrower notice of such termination.

INTEGRATION

There are no verbal or other agrecements that modify or affect the terms of this
Agreement, except as indicated in Sections 2 and 11 of this 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 understanding between the
Parties, and supersedes all prior agreements and understandings relating hereto, except
for any such subsequent modifications or revisions pursuant to the Sections outlined
above.

EFFECTIVE DATE
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Notwithstanding any provisions of this Agreement to the contrary, and subject to the
approvel of the Governor and Executive Council of the State of New Hampshire, if
applicable, this Agreement and all obligations of the Parties hereunder shall become
effective on the date the Governor and Executive Council approve this Agreement, unless
no such approval is required, in which case the Agreement shall become effective on the
date the Agreement is signed by the Lender.

ACCEPTAN CE AND ACKNOWLEDGEMENT

With the signature below‘ 1, the Borrower's Agent, duly authorized and acting on behalf of the
Borrower, affirm that I have read and understood this Agreement, and execube it with the intent
that the Borrower be bound by its tel:ms

Borro;;er 8 Vggor Numbgro 3 ’/

Borrower s B-mail Address:
founaa. . ps Kﬁacsaminﬁ.us

Bomower’g Agent’s Sign

| BZm‘Ii'?S Ag“‘??”““‘”i&‘}s“f\i /M Mmnshdy

Borrower’s Business Name (if dlﬁ'erent from above):

Borrower’s Business Address (if different from above):

Stat %ﬁ_m’pshire, GOFERR
@ St Date: 1/3/2023

Approval of the New Hampshire Department of Justice

Sthere fhetlppa Date; 132023

Approval by the Govemor and Executive Council (if applicable):
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G&C Itom number: _ G&C Meeting Date:
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Coos County Commissioners' Office
) P.O.Box 10

West Stewartstown, N.H. 03597
603-246-3321
- fax: 603-246-8117

CERTIFICATE OF AUTHORITY
}9/9#1 X é’twﬂ g : _ hereby certify that:
(Name of the"elected Officer of the ComparationfLLC; cannot be contract ‘signatory) :
1. 1 am a duly electad Clerk/Secratary/Officer of Cods Counjy, New Hampshire, Baard of Commissioners,
{Corporation/LLC Name)

2. The follawing s a trus copy of a vole taken at a maeling of the Board of Directors/shareholders, duty callad and held on
Decamber 29, 2022, at which a quorum of the Directors/shareholders were prasent end voling.
(Date)

VOTED That Laura | Institution DBA Caots Courfy:
{Name and Title of Contract Signatory) ' oo )
la duly autherlzed on behatf of v Cobs Counly to enter Into contracts or agreements with the State
{(Name of Carporation/LLC Name)’ :

of New Hampshire and any of its agencles or dapartments and further is authorized to execute any and all documents,

agreemants and other Instruments, and any amendments, revisions, or modifications thereto, which may In his/her judgmentbe -

deslrable or nacessary to effect the purposs of this vate.

3.1 hereby certify that sald vote has not been amended or repesied and remains in full force and offect as of the date of the
contract/contract amendment to which'this certificate Is attached. This authority ramains valld for thirty (30) deys from the
date of this Ceriificats of Authority. | further certify that It is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above cumently occupy the position{s} indicated and that they hava full
authority to bind the corporation. To the extant that there gre any Imits on the authorly of any listed Individual to bind the
corporation tn contracts with the State of New Hampshire, all such imitations are exprpps

etec: Jhiatec X7 7922 et
' A i '_ e of Elected Officer -

COMMISSIONERS \

THOMAS M. BRADY, Jofferson » PAULR. GRENIER, Berlin + RAYMOND QORMAN, Colebrook




rimex’
NH Public Risk Management Exchange CERTIFICATE OF COVERAGE
The New Hambshire Public Risk Management Exchange (Primex?) Is orpanized under the New Hampshire Revised Statutes Annolated, Chapler 5-B,

Pooled Risk Management Programs. In accordance with ihose slatutes, fis Trust Agreement and bylaws, Primex? Is authorized to provide pooled risk
management programs established for the benefit of political subdivistons in the State of New Hampshire. .

Each member of Primex Is entitied to the categories of caverage set forih below. 1n addition, Primex® may extend the same coverage 1o non-members.
However, any coverage extended to a non-member Is subject to all of the temms, conditions, exclusions, amendments, rules, polides and procedures
that are applicable to the members of Primex?, Including but not imited to the final and binding resolution of afl claims and coverage disputes before the
Primex* Board of Trustees. - The Addilional Covered Party's per occurrence limit ghall be deemed Included in the Member's per occurmence imit, and
therefore shell reduce the Member's fimit of llabllity a3 set forth by the Caverege Documents and Declarations. The limit shown may have been reduced
by ciaims pald on behalf of the member. General Liabliily coverage s limited to Coverage A (Personal infury Liabllity) end Coverage B (Properly
Damage Liability) only, Coverage's C (Public Officlals Erors and Omissions), D (Unfair Employmen Practices), E (Employes Benefll Liability) end F
(Educalor’s {.egal Liability Claims-Made Coverage) are excluded from this provislon of coverage.

The below named entily is 2 member [n good slanding of the New Hampshire Public Risk Managemeni Exchangs. The coverage provided may,
however, be revised et any time by the actlons of Primex®. As of the dalo this cerlificals Is issued, the Information sel out below accurately reflects the
categories of coverage eslablished for the current coverage year. ) :

This Certificate s Issuad as a matter of informatlion only end confers no rights upon the certificale holder. This certificale does not amend, exiend, or
alter the coverage afforded by the coverage categories listed below.

Perdicipeting Momber: Mamber Number: Compeny Afforting Coverage:

Coos County 602 NH Public Risk Management Exchange - Primex®
PO Box 10 ! Bow Brook Place y

Wast Stewaristown, NH 03597 46 Donovan Street

Concord, NH 03301-2624

T T e E e R e e B e (. "OhEs MR R e i)
K ; Y hﬁm&:ﬁzﬁ1&}?@3@&@,&@%&:‘%&»#&& o Al '= A s ENE S ety bl R4 I’E!«‘P@.’fﬁl
Goneral Llabllity (Occurrence Form) 71112022 7112023 Each Occurrance $ 5,000,000
Profasslonal Liabllity (describe) General Aggregala $ 5,000.000
Claims Fire Damage (Any one
O Made D Occurence fire)

Med Exp (Any one person)

Automoblle Liability

i - Combinad Single Limit
Deductible  Comp and Coll: $1,000 A A&m ngle Lim
Any auto _ Aggregale
X __| Workers’ Compeneation & Employoss’ Liabllity 11172022 1/1/2023 X | Statutory
17172023 11112024 Each Acddeni $2,000,000
Disease — Each Employss $2,000,000

Disease — Polcy Limit

I Property (8poclal Rizk includes Flre and Thoft) Blanket Limti, Raplacement

Qut {urdess otharwise atatad)

Doscription: Proof of Primex Member coverage only to include Coos County Nursing Hospltal 136 County Farm Rd, West Stewartstown
NH.

CERTIFICATE HOLDER: | | Additional Coverod Party | | Losg Payas Primox® — NH Public Risk Managoment Exchango
By: Wary Beth Dancelt

Govarnor's Office for Emergency Rellef and Recovery Date:  12/28/2022 mpurcell@nhprimex.org
One Eagle Square : Please direct inqulres to:
Concord, NH 03301 Primex’ Claims/Covorage Servicos

€03-225-2841 phone
603-228-3833 fax




