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STATE OF NEW HAMPSHIRE

S I

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 Home, (VC #159847 ), 363 Cate Hill, Berlin NH , in the amount
of $477,819 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
facilities 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 (¢)(1)(A) to respond to the public health emergency 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 $477,819

EXP ATION

$50,075,000 was approved by Governor and Council on June 15, 2022 (Item 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 1 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 funding 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 Rouad 2 awards on this meeting’s agenda for consideration or planned for
future meetings. If authorized, up to $477,819 would be provided to the Coos County Nursing Home to
support improvements designed to help mitigate the spread of COVID-19 in the facility. Investments
include infrastructure connected to heat air exchange units, such as propane and oil tanks, facility
entrance modifications to improve quarantine efforts, meet social distancing guidelines, and minimize
virus spread, new furnishings and window treatments with microbial resistant surfaces and improved
energy efficiency, equipment and infrastructure intended to aid in disinfecting efforts and mitigation
strategies, such as new industrial washers and dryers and bathing units, as well as investments that help
adapt to workforce challenges and improve delivery of services with increased efficiencies through a new
call bell system and patient transferring devices.

This request is an allowable use of ARPA SFRF funds under Section 602 (cX1XA) to respond to the
public health emergency or its negative economic impacts and may meet criteria under other defined
ARPA SFREF 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
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COUNTY NURSING HOME INFRASTRUCTURE PROGRAM (CNHIP)
LOAN AGREEMENT '
_ FOR STATE FISCAL RECOVERY FUNDS

1. THE PARTIES _
Coos Couniy (the “Borrower”), represented by its authorized agent, Lynn Beede (the
“Borrower’s Agent”), hereby enters this Loan Agreement for State Fiscal Recovery
Funds (this “Agreement”) with the State of New Hampshire, Governor’s Office for
Emergency Relief and Recovery (the “Lender’), as of the effective date of this
Agreement. Borrower and Lender shall collectively be known herein as “the Parties”.

- 2. PURPOSE OF AGREEMENT

Entering into this Agreement results in the Lender agreeing to use American Recovery
Plan Act (ARPA), State Fiscal Recovery Fund (SFRF) funds to award the Botrower a
loan in an amount equal to or less than 40% of the eligible expenses on approved capital
improvement project (the Pro_;ect) to improve the Coos CounhLNursmg Home. This
award is subject to Coos fo 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 and approved by the Lender.

Should the eligible costs of the Borrower’s project result in the value of this Agrecment
exceeding 40% of cligible project costs, the value ghall be reduced to an amount not to

exceed 40% of eligible 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 $477,819 (the Loan
Amount) for approved capital expenditures used to address the needs of the residents at

the Coos County Nursing Home. The Loan Amount will be subject to an interest rate of
0%, and the Lonn 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
maintained 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-gite
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, a review of Borrower’s policies and procedures for management
of federal funds, a review of the projoct plan to monitor project progress, and a review of
payroll and timesheet records. '

By entering into thizs Agreement, the Borrower accepts liability for the ARPA Loan '
* ~Amount with repayment to begin on October 15, 2024, ot earlier, 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 sgﬁsfaction of the terms of the Agreement on or before September
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

Lender beginning on October 15, 2024, pursuant to the terms and conditions outlined in
section 5 of this Agreement.

This Agreement is NOT a negotiable instrument.

. DISBURSEMENT

The maximum Loan Amount available to be disbursed to the Borrower pursuant to this
Agreement shall be $477,819. The Partics agree that the Borrower shall only be
reimbursed for actual costs incurred, and that the Lender’s determinations of eligible and
approved costs shall be final in all cascs.

The Borrower must pay 100% of the cost of an approved capital expenditure before
submitting a request for reimbursement of eligible costs. The Borrower shall submit -
‘monthly invoices for the acceptable reimbursable capital expenditures incurred up to the
end of each month by the 15% of the following manth. All invoices must be accompanied
by proof of payment, such as receips, other payment confirmations, cancelled checks
(front & back), and/or clectronic record of payment, as well a5 evidence of the good(s)
being received or services rendered. Monthly invoices shall be submitted clectronically
to:

Emily Larson at GOFERR
Emily.A Larson-G@joferr.nh.gov
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4.

*Or other GOFERR/State employee as designated by the Lender and
oommumcated to the Bormwer

The Bomowcr agrees to provxdc Lender with a quarterly report detailing the status of the
capital improvement project at Coos Counily Nursing Home, 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 incutred 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 changes 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 last month of the quarter, with the first report due by January 15, 2023.

Quarterly 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 deemns a quarterty report
reveals evidence of noncompliance, the Lender reserves the nght to require more
frequent reporting for monitoring purposes. (

PROMISE TO PAY

For value received, the Borrower promises to pay $477,819 (the “Loan™), this being the
amount of the ARPA SFRF awurd applied for by the Lender, which represents up to 40%

- of the Project costs, as identified in Section 2 “PURPOSE OF AGREEMENT.” As

5.

indicated in-Section 2, should value of the Loan exceed 40% of cligible Project costs, the
value shall be 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, pursuant to the following terms.

The Borrower will repay the Loan at a rate of $19,909.12 per month, which is the
equivalent of the Loan balance being distributed equally across 24 monthly payments.
The first payment will be due on or before October 15, 2024. All subsequent payments
will be due on or before the 15% day of each month, with payment due the first busincss
day following a weekend or federal or State holiday if the 15% occurs on such a weekend
or holiday. Payments will be made by check or money order, marked payable to the
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- “State of New Hampshire,” and mailed to the following address; I Eagle Square,

6.

Concord, NH 03301, The Loan will be fully paid on or before September 15, 2026 which
will be the 24™ and final payment period.

INTEREST
The Loan will accrue interest at a rate of 0% per annum for the life of the Loan.
DEFAULT AND ACCELERATION

If the Borrower fails to make payments as detailed in Scction S, “PAYMENTS,” of this
Agreement, the 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 remedies the deficiency within fifteen (15) days of the
date on the default potice, the Lender will notify the Borrower that it is no longer in
default.

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 payable, and the Lender
may initiate litigation and collection actions to recover the Loan in full or to compel
compliance with this Agreement.

PREPAYMENT

If the Borrower does not complete the eatire project by Scptember 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 eﬁuivalcnt 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,

SEVERABILITY
In the event any provision herein is determined to be void or unenforceable for any

reason, such determination shall not affect the validity or enforceability of any other
provision, all of which shall remain ini full force and effect.

10. CONFLICTING TERMS
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11

The terms of this Agreement shall have suthority and precedence over any other
conflicting terms in any referenced agreement or document,

. CHANGES OR ALTERATIONS

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

12. ASSIGNMENT

13.

14

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

INDEMNIFICATION

The Borrower shall defend, indemnify and hold harmless 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 penaltics 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 foregoing, nothing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the Lender, which immunity is hereby reserved to
the Lender. This covenant shall survive the termination of this Agreement. A

. NOTICE

Any notices required or permitted to be given pursuant to this Agreement shall be given

* in writing end shall be delivered (a) in person; (b) by certified mail, postage prepaid,
return receipt requested; or () by electronic mail sent to a previously confirmed
electronic mail address.

The Borrower must notify the Lender of bankruptcy or transfer or dissolution of the
Borrower'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
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This Agreement is cntered in the State of New Hampshire and shall be goverhed under

- the laws of the State of New Hampshire, as well as any applicable federal regulations and

guidance relative to ARPA SFRF.

The source of funding and eligibility for the County Nursing Home Infrastructure

. Program and distribution of funds subject to this Agreement is ARPA SFRF Scction 602

16.

17.

(cX1)XA) to respond to the public health emergency with respect to the Coronavirus
Disease 2019 (COVID-19) or its negative economic impacts, (HLR, 1319, Section 9901
of ARPA, which amended Title VI of the Social Security Act to add Section 602),
Expenditurs Category 1.4 Prevention in Congregate Settings, as determined by U.S,
Treasury and in accordance with any applicable federal guidance or requirements.

The Lender, at its discretion and in compliance with federal guidance may change and/or
report on this project in a different 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. '

REPORTING

The Borrower shall comply with any applicable federal reporting requirements
established by U.S. Treasury relative to thesc loancd funds, as determined by U.S,
Treasury and when notified of such requirements by the Lender.

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 es 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 make 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 ownership
with, the entity identified as the Borrower in Section 1, “The Partics.”

18. NON-WAIVER
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19.

20.

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 Event of Default shall be deemed a waiver of any provisions
hereof. No such faiture of waiver shall be deemed a waiver of the right of the Lender to
enforce each and all of the provisions hereof upon any further or other default on the part
of the Borrower. .

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 assoclation in which he or she is directly or indirectly
interested, nor shall he or she have any personal or pecuniary intcrest, direct or indirect,
in this Agreement or the proceeds thereof. '

L]

CONDITIONAL NATURE OF AGREEMENT
This Agreement is contingent upon approval by the Governor and Executive Council.

Notwithstanding anything in this Agreement to the contrary, alt obligations of the Lender
hereunder are contingent upon the nvailability or continued appropriation of funds, 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 unti) such funds

~ become available, if ever, and shall have the right to terminate this Agreement

21.

22,

immediately upon giving the Borrower notice of such termination.
INTEGRATION

There arc no verbal or other agreements 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 Agrecement to the contrary, and subject to the
approval of the Govemor and Executive Council of the State of New Hampshire, if
applicable, this Agreement and all obligations of the Parties hereunder shall become -
offective on the date the Govemor and Executive Council epprove 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.

ACCEPTANCE AND ACKNOWLEDGEMENT
With the signature below, I, the Borrower’s Agent, duly authorizcd‘ and acfmg on behalf of the

Borrower, affirm that I have read and understood this Agrecment, and cxecute it with the intent
that the Borrower be bound by its terms.

Borrower's Namg and D{allmg Address: Borrower’s Vendor Number:
Lnnm e [STRIT
@O\L 9 b . ” Borrower ail Address: _
@.ul n.hld p2y70 ij_‘ﬂ_igmgaum{ab 4us
- . !

Borrower's Busin z 58 Name (if differe: from above):

LS ﬂwsfnq S,

Borrow siness Ad(drﬁd(ﬂ' Jﬂ‘ercnt from above):

_jﬁ)wl S AT e

S%ﬁm GOFERR
Date: 1/3/2023

Approval of the New Hampshire Department of Justice

Shers Phlpa  Da; 132023

Approval by the Governor and Executive Council (if applicable):
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G&C Item number: _ G&C Meeting Date:
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Coos County Commissioners' Office
‘ P.0.Box 10

Waest Stewarigstown, NLH. 03597
603-246-3321
fax: 603-246-8117

CERTIFICATE OF AUTHORITY

Pl K ﬁ«mfﬂe _ '...rmbycamfymm:-

.(Name of the elected Officer of the Corporation/LLC; cannot be contract signatary)

1. 1 am a duly elected Clerk/Secretary/Officer of Cotis County, New Hamshlre,-Board of Commlssioners.
{Corporation/LLC Name)

2. The following Is a true copy of a vote taken at 8 maeting of the Board of Diractors/shareholders, duly called and held on
December 29, 2022, et which a quorum of the Directors/sharshoklers were present end vating.
{Date}

VOTED: ThatL M. Beede, MSN, APRN, NHA, Adminis of Coos Counly-Nursing H
{Name and Tille of Contract Signatory) :

is duly authorized onbehalfof__ . . . CoBsCounly . _toenterinto contracts or agreements with the Stats
{Name of Corporation/LLC Namg}) '

of New Hampshlre and any of its agencles or departments and further Is authorized to exscute any and afl documents,
agreements and othsr instruments, and any amendments, mlsiona or modifications thersto, which may In hisher judgmant be
desirable or nacessary o effect the purpose of this vots.

3. hereby ceriify that said vote has not been emended or repealed end remalns In full force and effect as of the date of the
contract/contract amendment to which this cortificate s attached. This autherity remains valld for thirty (30) days from the
date of this Certificate of Authority. | furthor certify that it ls understood that the State of New Hampshire will rely on thia
ceriificate as evidence that the person(s) listed above curently occupy the position(s) indicated end that they have full
authority to bind the corporation, To tha axtent that there are any {imits on the autmmy of any listed lndivldual to bind the
corporation In contracts with the State of New Hampashire, all such mitations are L. -..-. 4 stated herain.

vated: Detcen 8 &t 27 7R3

COMMISSIONERS

THOMASM BRADY, Jefferson + PAULR. GRENIER, Berlin « RAYMOND GORMAN, Colebrook




NH MIcMMammmghmgo " CERTIFICATE OF COVERAGE

The New Hampshira Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statules Annotated, Chaplar 5-B,
Pooled Risk Management Programs. In accordance with those statules, its Trust Agreement and bylaws, Primex® is auihoﬂzad to provide pooled rsk
management programs esteblished for the benefit of political subdivislons In the State of New Hampshire,

Each member of Primex® Is enlllled to the categories of coverage set forth below. In addllian, Primex® may extend the same coverage to non-members.
However, any coverage extanded to a non-member IS subject to afl of the terms, conditions, exclusions, amendments, rues, policles and procedures
thal ara epplicabie to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Addliional Covered Party's per occurrence limit shall be deemed Included in the Member's per occurrence Imil, and
therefore shall reduce the Member's Itmil of liabllity as set forth by the Coverage Documenis and Declaraiions. The mit shown may have been reduced
by claims pald on behall of the member. General Lisbility coverage Is limited to Coverage A (Personal Injury Uabilty) and Coverage B (Property
Damage Lizbility) only, Coverape’s C (Public Officigls Ermors and Omissions), D (Unfalr Employment Practices), E (Employee Benefit Llabliity) and F
(Educator's Legal Uabllity Clalms-Made Coverage) are exciuded from this provision of coverage.

The below named entily is a member In good slanding of the New Hampshire Public Risk Managemen! Exchange. The coverage provlded may,
however, be revised at any time by the actlons of Primex?. As of the date this certificate Is lssued, the Information set oul below accwalely reflects the
catagores of coverage established for the current coverage year.

This Certificate !s issued as a maiter of infoomation oniy and confers no nghts upon the oenlﬂcate holder. This corlificale does not smend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: : Membor Number: i Company Affording Coverage: ]

Coos County 802 NH Public Risk Management Exchange - Primex®
PO Box 10 Bow Brook Place

West Stewartstovn, NH 03597 48 Donovan Street

Concord NH 03301-2624

1

¥ BTN

17 rll--_:-lt‘{ “'}-Jgt W & B v 3; 4 ,:n' ¥, e TTAGE H".“"! mtow Lpﬁ'l‘lb M§¥AP&!
X__| General Liability (Occurronce Form) 712022 71112023 Each Occurrence $ 5,000,000
Profassional Liabllity {desctibe) General Aggregate $ 5,000,000
Claims Fira Damaga (Any one
O Kace O Ocoumanco ; fire)

Med Exp (Any cne person)

I Automobile Liabllity

Combined Single Limi}
Deductlble Comp and Coli: $1,000 ; (Eg;‘“ S gle Lin
Any auto : Aggregale
X__| Workera’ Compensation & Employera’ Llabllity 11112022 14442023 X__| Statutory
11172023 11112024 | Fach Accdent $2:000,000
Disease - Each Empoyes $2,000,000

Disease — Palcy Limit

I Property (Spociat Risk includos Fire and Theft) Blanket Usnit, Repiscament '

Cost (uniess otherwise siated)

Description: Proof of Primex Member coverage only to include Coos County Nursing Home 384 Cates Hill Rd, Berin NH.

-

CERTIFICATE HOLDER: | | Additional Covored Party | | Loss Payoo Primox® — NH Public Risk Management Exchange
By: Wy Beth Parcelt

Governor's Office for Emergency Relief and Recovery Date:  12/28/2022 mpurceli@nhprimex.org
Cne Eagle Square Please direct inquires to:
Concord, NH 03301 Primex® Claims/Covorage Servicos

803-226-2841 phone
603-228-3833 fax




