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STATE OF NEW HAMPSHIRE

7★ ★ ★

GOVERNOR'S OFFICE
for

EMERGENCY RELIEF AND RECOVERY

7

December 28,2022

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 Belknap County Nursing Home, (VC # 177360), 30 County Drive, Laconia, NH. in tlie
amount of $608,400 in American Rescue Plan Act (ARPA) State Fiscal Recoveiy 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 fiinds under Section 602 (c)(1)(A) to respond to the public health emergency or its negative
economic impacts. 100% Federal Funds.

Funds are available as follows:

01-02-002-0202I0-Governor's Office for Emergency Relief and Recoveiy,
24690000 - ARP Grants and Disbursements

FY2023
072 - 500574 Grants Federal $ 608,400

EXPLANATION

$50,075,000 was approved by Governor and Council on June 15,2022 Qtem SOB) 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 flmded in Round 1 were automatically considered for
funding in Round 2, which 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 in funding was available in Round 2.

In both rounds of the program, the resulting awards are 0% interest forgivable loans. Counties must
contribute at least 60% of eligible project costs, with GOFERR providing ARPA SFRF to cover up-to the
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remaining 40%. This program was 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 A^A 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 Round 2 awards on this meeting's agenda for consideration. If authorized,
up to $608,400 would be provided to the Belknap County Nursing Home to assist in various projects to
address air quality, structural improvements, and maintaining the health and safety of residents and staff.
The COVID-19 pandemic exacerbated or highlighted issues and challenges within the facility, some of
which are deficiencies identified by the State that impact the facility's ability to maintain the core
principles of infection control that also assist in C0VrD-l9 mitigation efforts. Investments include
window, generator, and sewer line replacement, as well as improvement to structural supports for the
facility.

This request is an allowable use of ARPA SFRF funds under Section 602 (c)(lXA) to respond to the
public health emergency or its negative economic impacts and may meet criteria 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.

Respectfii ly submitted,

Chase Hagaman,
Deputy Director, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
Website: http://www.goferrjili.gov/ • Emnn? ijifo^ofermh.gov
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COUNTY NURSING HOME INFRASTRUCTURE PROGRAM (CNHIP)
LOAN AGREEMENT

FOR STATE FISCAL RECOVERY FUNDS

1. THE PARTIES

Belicnap County (the "Borrower"), fepi-esetiteci by its authorized agent, Debra Shackett
(tlic "Bon-ower's Agent"), hereby enters this Loan Agreement for State Fiscal Recoveiy
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 ahd Lender shall cdllectively be known herein as "the Parties".

2, PURPOSE OF AGREEMENT

Entering info this Agreement results in the Lender agreeing to use Ameridan Recovery
Plan Act (ARPA), State Fiscal Recovery Fund (SFRF) funds to award the^BorrdWef a
loan in an amount equal to or less than 40% of the eUgibla expenses: on^pfoved capital
improvement projedt (the Project) to improve the Belknap County Nursing Home. This
award is subject, to Belknatj County assuming liability for the rcmaiiiing aniount of the
cost of the capital improvement project, which shall be an amount no less than 60% of

.  the total-amount of the_^pi'talimproycment project(s). The Proiectfs) shall have Keen
reviewed and approved by the Lender.

Should the eligible costs of the Bonower's project result in the valup of this Agreement
exceeding 40% pf eligible project costs, the value shall be r-educed to an amount not to
exceed 40% of eligible Project.costs to align with the maximum award perniitted in the
tenns ofthe pfogi'am and application tliat resulted in this award.

A. The Lender agrees to:

The Lender agrees to loan the Borrower an amount up to the sum of $608.400 (the Loan
Amount) for approved capital expenditures used to address the needs of the residents at
the Belicnap Gountv Nursing Home. The Loan Amount will be subject to an interest rate
of 0%, and the Loan Arpount will be forgiven upon completion of Cie project on or
before September 30,2024, or an otherwise set date as determined below.

B. The Boifower agrees to:

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

jt—j • _, .

The Borrower agrees to submit to aU 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 ensuie compliance
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with the teims of this loan. The Lender resei-ves 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 pi-oj^t, a review of all contracts for goods and seivices, praof of goods
received after payment, a review of Borrower's policies and procedures for management
of federal funds, a review ofthe project plan to monitor project progress, and a review of
payroll and timeshcet records. ■

By entering Into this Agreement, the Boitbwer accepts liability for the ARPA Loan
toount with repayment to begin on Octdb^ 15,2024, or earlier, if breach of the terms
ofthe A^ement occui-a. .

The Project must be completed by September 30,2024. Limited extension may be
possible, with written cdiiscnt by the and approval of Governor and Council.
Upon completion arid satisfaction of the terms ofthe Agreement on or before September

■  30,2024, (or later if ati extension is approved by the Lender) the Bonower s Loan
Amount will be deemed satisfied and paid in fUll.

If the Project is not successfully completed and/or the Agreement is pot fulfilled or
substantively breachwl, then the Borrower shall begin rq)aying the Loati Amount to the
Lender beginn^ On Octobei" \ 5.2024, pursuant to the terms and conditions outlined m
scctioii 5 of this Agreement

This Agreement is NOT a negotiable instument.

3. DISBURSEMENT

The maximum Loan Amount available to be disbursed to the Borrower pursuant to this
Agi^eement shall be S608.400. The Parties agree that the Borrower sM only be
reimbursed 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% ofthe cost of an approved capita expenditure before
^braitting a request for reimbumemeiit of eligible costs. The Borrower shall submit
monthly invoices for the acceptable reimbursable capital oj^ienditures incurred up to tlie
end of each month by the 1S'*' of the foUowing month. AU invoices must be accompanied
by proof of payment, such as receipts, otlicr payment confirmations, cancelled checks
(fiunt & back), and/or electronic record of payment, as well as evidence of tlie good(s)
being received or services rendered. Monthly invoices shall be submitted electronically
to:

Eniily Larson at GOFBRR
Kmilv.A.Lai-son-G@gofen-.Dh.go.v

Page2pf9

Loan Agreement for State Fiscal Recovery Funds



*0r otiier GOFERR/State employee as desigtiated by the Lender and
communicated to the Borrower.

The Borrower agrees to provide Lender with o quarterly report detailing the status of the
capital improvement project at Belknap County Nursing Home, inr.liifling project and
financial data requhed by U.S. Ti-casiny for reporting purposes. Such reports ai'e due
within 15 days of the close of each calendar year quarter. The Bon'ower shall provide the
Lender with the construction project plan witli the first quarterly report.

Examples of infonnation requh*ed as part of quarteily 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 B.oreower,
information c.onceniing 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 cohstructiori 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 Januaiy 15,2023.

QiiMefly reporting shall include an assessment of thcprojccf completion status by the
Lender to help determine whether an extension may be necessary or whether repayment
ofJoanediunds will be liLely._In.dic-evenLthat.the.I,ender deems-a-quarterly-report.
reveals evidence of noncomplimce, the Lender reserves the right to require more
frequent reporting for monitoring puiposes.

4. PROMISE TO PAY

For value received, the Borrower promises to pay $608.400 (the "Loan"), this being the
amount of the ARPA SFRF award applied for by the. Lender, which represents up to 40%
.^the Projectcosts, 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 be reduced to an amount npt to exceed 40% of eligible Project costs.

5. PAYMENTS

As indicated in Section 2. "PURPOSE OF AGREEMENT," if the Project is not
successfully completed and/or the Agi-eement is not fulfilled or substantively breached,
then the Bonnwer shall begin repaying the Loan Amount to the Lender begirniing on
October 15,2024, pursuant to the following terms.

The Borrower will repay the Loan at a rate of $25,350.00 per month, which is the
■  equivalent of the Loan balance being distributed equally across 24 monthly payments.
- The firsfpaymBnfwfll be duierDn dr-befoTe-Oceobm-^5r20247A:ll subsequent paymems

wiU be due on or before the day of each month, with payment due the fu-st business
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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and mailed to the following address:

Concord. W 0330L The Loan will be folly paid on or before September which
will be the 24*^ and final payment period.

6. INTEREST

Tiie Loan wiU accrue interest at a rate of 0^ pei- annum for- the life of tlie Loan.

7. DEFAXiLT AND ACCELERATION

If theBonPwcrfails tomakepaymmts.as detailed in Section 5, "PAYMENTS, of this
AgPscineht, the Bon-ower will be in default. The Lender wUl notify the Borrower it is m
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 no tice, the Lender will notify the BoifQwer that it is no longer in
default.

If the Borrower faUs to remedy the deficiency within sixty (60) days fit>m the date of the
notice to remedy the deficiency, the Lender, at its opUon. may declare aU outstodmg
sums Owed pm-snant to this Affeement immediately due and payable, and the Lender
may initiate Utigation and collection actions to recover the Loan in fiill or to compel
compliance with fois Agreement.

g. PREPAYMENT

If the Borrower does not complete die entire project by September 30,2024, and the
Loan payments have started, the.Borrower may prepay the Loan without jwnaity. If the
Borrower prepays the Loan k part, such partial prepayment wiU not aUeviate the
Borrower's obligation to meet payment deadlines for subsequent periods until the Loan is
fuUy repaid.

For example, Prepayment in pay period 1. for the equivalent of pay pcnods 1,2, and 3,
does not remove the BoiTOwer's obligation to timely m^e its next payment m penod 2
and all subsequent periods until the Loan balance is satisfied.

9. SEVERABILITY

In die event any provision herein is dctennined to be void or unenforceable for any
reason, such determination shaU not affect die validity or cnforceability of any other
provision, all of which shall remain in fuU 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

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

12. ASSIGNMiENT

The Boirower shall not assign, or otherwise ti"^fer, any interest in this Agreement
without the pi-ior written consent of the Lender.

13. INDEMNIFICATION

The Borrower shall defend, indemnify and hold haiTOlcss the Lender, its officers and
employees, from and against any and all losses suffered by the tender, its offlcci-s and
employee^ and any and all claims, liabilities, or penalties asserted agfiin.it the Lender, its
officers and employees, by or on behalf of any person, on account oft based on, resulting
fh)m, arising oiit of (or which may be claimed to arise out of) the acts, or omissions of the
Borrower or subcontractor, or subgrantee or other ageiit of the Borrower. .
Notwithstanding the foregoing, nodxing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the Lender, which immunify is heiohy reserved to
the Lender. This covenant shall survive the tennination of this Agreement.

14. NOTICE

Any notices required or permitted to be given pursuant to this Agreement shall be given
in writing and shall be delivered (a) in p^on; (b) by certified mail, postage prepaid,
return receipt requested; or (c) by electronic mail sent to a previously confirmed
electronicmail address.

The Borrower must notify the Lender of banknqDtcy or transfer or dissolution of the
BoiTOwer's business within 15 days of the qualifying event

The Borrower must also notify the Lender of ̂ y change of primaiy 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 Agreemeut is entered in the State of New Hampshire and shall be governed under
the laws of the State of New Hampshii-e, as well as any applicable federal regulaUons and
guidance relative to ARPA SFRF.

The source of funding and eligibility for the County Nursing Home Infi-astructure
Progi-atn md distribution of funds subject to this Agreement is ARl^A SFRK Section 602
(c)Cl)(A) to respond to the public health emergency with respect to the Coronayhus
Disease 2019 (COVID-19) or its negative economic impacts, (H.R. 1319, Section 9901
of ARPA, which amended Title VT of the Social Securi^ Act to add Section 602),
Expenditure Category 1.4 Prevention in Congregate Scitings, as determined by U.S.
Ti*easuiy and in accordance with any applicable ifederal guidance or requirementa.

The Lender, at its discretion and in compUanco with federal guidance may change Emd/or
report on this project in a different Expenditure Categoiy, if appropriate.

Any litigation regarding this Agreement will occur in a court of competent jurisdiction m
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 Lendefrefcrring the matter to the Now .Hampshire Department of Justice
for collection.

16. REPORTING

The BoiTOwer shall comply with any applicable federal reporting requirements
established by U.S. Ti-easury relative to these loaned funds, as detemiined by U.S.
Treasury and when notifi,ed of such requirements by the Lender.

17. RECORD RETENTION

Between the effective, date and the date five C5) years after die completion date of this
Agreement, at any -time during the Bonwcr's normal business houre, and as often as the
Lender, the U.S. Department of Treasury or United States Office of Management and
Budget (0MB) shall demand, the Borrower shall make available to the Lender, the U.S.
Depaitment of Treasury or 0MB aU records pertaining to rnattei-s covered by tliis
Agreement. The Borrower shall permit the Lender, the U.S. Department of Treasury or
0MB 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 covei-ed 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(enti'ty identified as die Borrower in Section 1, "The Parties."

18. NON-WAIVER
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No failure by the Lender in exercising Lender's rights under this Agreement sliall 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 failure of waiver shall bo deemed a waiver of the right of the Lender to
enforce each and all of the provisions hereof upon any fiirther or other default on the part
of the Borrower.

19. CONFLICT OF INTEREST

No representahve, officer, or ̂ ployee of the Lendei- or of the authorizing bodies of this
Agreement, who exercises any functions or ic^onsibilities in the review or approv^ of
this Agreement and the exercise of its terms, shall participate in any decision relating to
this Agreemeiit wliich affects his .or her personal interest or the interest of any
corporation, pailncrship, or association in which he or she is directly or indirectly
interested, nor shall he or she have any peisonal or pecumary interest, direct or indii'ect,

• in this A^ement or. the proceeds thereof.

20. CONDITIONAL NATURE OF AGREEMENT

This Agreement is contingent u^n approval by the Governor and Executive Council.

Notwithstanding anything in this Agicement to the contrary, all obligations of the Lender
hereunder are contingent upon the availability 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 i-eduction 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 temiinate this Agreement
immediately upon giving the Borrowernotice of such tennination.

21. INTEGRATION

There are no verbal or other agreements that modify or affect the teims of this
Agi-ccment, except as indicated in Sections 2 and 11 of this Agreement

This Agreement, which may be executed in a number of counteiparts, each of which shall
be deemed an original, constitutes the entire agreement and understanding between the
Parties, and supereedes all prior agi-eemeuts and understandings relating hereto, except
for any such subsequent modifications or revisions pursuant to the Sections outlined
above.

22. EFFECTIVE DATE
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Notwithsteoding any provisions of this Agreement to the conti'aiy, and subject to the
approval of the Governor and Executive Coimcil of Ibe State ofNew Hampshire, if
applicable, this Agreement and all obligations of die Parties hcreunder shall become
effective oJi the date tlie Governor and Executive Council approve this Agreement, unless
no such approval is required, in which case the Agioement shall become effective on the
date the Agreement is signed by the Lender.

ACCEPTANCE AND ACICNOWLEDGEMENT

With tlie signature below, I, the Borrower's Agent, duly authorized and acting on behalf of the
BoiTower, affirm that I have read and understood this Agreement, and execute it with the intent
that the Borrower be bound by its terms.
Borrower's Name and Mailing Address: Borrower's Vendor Number;

^ .1 yH . I . _ 1 • T5nr"rn\A»pr'« P..Id C(AAictu Qv ' ~ Borrower's E-mail Address:

Borrower's Agent's^gnatuirc: . . ,
Dated/llOi^

Borrower's Agent's Name arid Title: « ,

Borrower's Business Name (if differont from above):

Borrower's Business Address (if different fixim above):

Statp^:^flwHampshii'e, GOFBRE

cf n.te: 01/17/2023
Appraval of the New Ilampshiro Department of Justice

Dflte: 1/19/2023
.A

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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Certificate of Authority U 1 (Cor/mntllon, Non-Pivjil CoiTJomtlon)

Coipot nte Resolution

L Pvic&y 0 S . hereby certify that I am duly elected ( ' "" srof
(Name)

O^A.A>vjij . I hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on 1/9 20 2^

at which a quorum of the Directors/shareholders were present ajid voting.

VOTED: That fmav list more than, one pere.on) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Cquj^jru with tlie State of New Hampshire and any of
(Narrie ofCorporatiotf/

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessaiy to effect the purpose of

this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the pei'son(s) liisted above currently occupy the po3ition(s) indicated and that they have full

authority to bind tlie coiporatiou. To the extent that there are any limits on the autliority of any

listed individual to bind the coiporatiou in contracts with tlie State ofNew Hampsliire, all such

limitations are expressly stated herein.

DATED: '/ lo/ ATTEST:
(Na Title



NH Public RUk ManaiMRMnt Exchcnga CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex*) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws, Prlmex* is authorized to provide pooled risk
management programs established for the benefit of pollticai sutxllvisions in the State of New Hampshire.

Each memtrer of Primex' is entitled to the categories of coverage sot forth below, in addition. Prlmex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to ail of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable 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 Additional Covered Party's per occurrence limit shall be deemed Included In the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liabBlty as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liablllty coverage is llmitod to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Uablllty) only. Coverage's C (Public Offlclala Errors and Omissions), D (Unfair Employment Practices). E (Employee Benefll Liablllty) aixi F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member In good standing of the Nev/ Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Prlmex'. As of the date this certificate Is Issued, the Information set out below accurately reflects the
categories of coverage establisfred for the current coverage year.

This Certillcale Is issued as a matter of information only and confers no rights upon the certificate holder. This certincate does not amend, extend, or
elter the coverage afforded by the coverage categories listed below.

Pa/Wpttlng Member

Belknap County
34 County Drive
Laoonla, NH 03246

Member Number

507

Company Affbrdbg Coverage:

NH Public Risk Management Exchange - Prlmex^
Bow Brook Place

46 Donovan Street

iEffeeHye'Dete':',
.I.YnimVOWh^) V

v,. Expli^^o Dete
% ■ (min/ad/Vvwl • ■. ,UmW-'NH;^

X General Liability (Occurrence Form)
Profeselonai Liability (describe)

1/1/2023 1/1/2024 Each Occurrence $ 5,000,000
General Aggregate $ 5,000.000

□  □ Ciccurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll; $1,000

Any auto

Combined Single Llmh
(Eacn Aeddant)

Aggregate

X Workers' Componeation & Employers' Liability 1/1/2023 1/1/2024 X  1 Statutory
Each Accident $2,000,000

Disease - Each edpIotm $2,000,000

Disease - poncy umtt

Property (Special Risk includes Fire and Tf>eft)
Blanket UmiL Replacetnent
Coat (unless otherwise stated)

Description: Proof of Prlmex Member coverage only.

CERTIFICATE HOLDER: | Additional Covorod Par^ I Loss Payoo Prlmox* - NH Public Risk Management Exchange

By; StM Pncttl

Date: 12/28/2022 mDurcell®nh[)rlmex.oroGovernor's Office for Emergency Relief and Recovery
One Eagle Square
Concord. NH 03301

Please direct Inquires to;
Prlmex* Claims/Coverage Services

603-225-2841 phono
603-228-3833 fax


