STATE OF NEW HAMPSHIRE

*x Kk X

GOVERNOR'S OFFICE
for
EMERGENCY RELIEF AND RECOVERY

February 27, 2024
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 the Professional Fire Fighters of New Hampshire (VC # TBD) Concord, NH in the
amount of $50,000 in American Rescue Plan Act (ARPA) State Fiscal Recovery Funds (SFRF) in
order to provide cancer screening to New Hampshire's first responders, effective upon approvat by
Governor and Executive Council through August 30, 2024, This is an allowable use of ARPA SFRF
funds under Section 602 (c)(1XA) to respond to the public health emergency or its negative economic
impacts, 100% Federal Funds.

Funding is contingent upon Governor and Executive Council approval of an accept and expend request
for $52,553 included on this agenda.

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

FY2024
072 — 500574 Grants Federal $ 50,000

EXPLANATION

This award will help fund cancer screenings to fire fighters who register and attend the Professional Fire
Fighters of New Hampshire Biennial Convention in May of this year.

Research conducted by the National Institute for Occupational Safety and Health shows firefighters have
a 14% higher risk of dying from cancer than the general population. In fact, occupational cancer recently
surpassed heart attacks as the leading cause of line-of-duty deaths in the fire service. In 2019, more than
75% of the names added to the International Association of Fire Fighters Fallen Fire Fighter Memorial
were of members who died from occupational cancer.

While the field of medicine traditionally focuses on early diagnosis of cancer in an already symptomatic
patient, cancer screenings identify unrecognized cancer disease in an apparently healthy, asymptomatic
population through tests, examinations, or other procedures that can be applied rapidly and efficiently.
This is a more proactive approach which improves patient outcomes by providing care at the earliest
possible stage.

1 Eagle Square, Concord, New Hampshire 03301
Webgite: http//www.goferr.nh.gov/ ¢ Email: info@goferrnh.gov
TDD Access: Relay NH 1-800-735-2064




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

February 27, 2024
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Routine cancer screenings promote early detection and offer potentially life-saving interventions for
firefighters, while reducing long-term costs to employers, employees, and insurance risk pool providers.

‘The World Health Organization states that the cost of hcalthgimfe for patients who receive an early cancer
diagnosis through screening is 2-4 times less than for those with an advanced diagnosis. This is
significant when considering the financial burden for cancer-related healthcare is projected to surpass
$246 billion annually by 2030, according to the World Health Organization.

To avoid delay in processing this award, you will notice that this awardee does not have a vendor code
set up at the time of this request. GOFERR along with the assistance of the Department of
Administrative Services is working with the awardce to have one set up as quickly as possible once
approved at Govemnor and Council.

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

Respectfully submitted,

Taylor Caswell
Executive Director, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
"Website: http//www.goferr.nh.gov/ * Email: info@goferrnh. gov
TDD Access: Relay NH 1-800-735-2964




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Govemor's Office for Emergency Relief and Recovery (GOFERR) | 1] Eag|e Sq ., Concord, NH, 03301
1.3. Grantee Name 1.4. Grantee Address

Professional Fire Fighters of New Hampshire |43 Centre St., Concord, NH 03301
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-223-3304 August 30, 2024 $ 50,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Michele Zangri-Crean . 603-271-7951

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1
Qoke Weodatan John McAllister Secretary/Treasurer
Grantee ﬂgnature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Namie & Title of Grantee Signor 3 .
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Taylor Caswell, Executive Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: dowise D. Unlliams, Attorney, On:  2/28 /2024
1.16. Approval by Governor and Council (if applicable)

By: On: o

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).
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52.
5.3.

S4.

5.5.

72.

8.2,

8.3

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

FFECTIVE DATE; PLETI E
This Agreement, and all obligations of the pams hereunder, shall become
cffective on the date on the date of approvat of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the da:c in
block 1.7 (hcrcmaﬁcr referred to as “the Completion Date™).

T IMITATI N AM T; Vi HERS: PAY
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be es set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, end in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shail withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, 1o be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilites o
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

: W W In
connection with the performance of the Project, the Graniee shall comply with all
statutes, taws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not kimited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, a1 any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available 1o the State all
records pertaining to matters covered by this Agieement. The Grantee shall
permit the State to audit, exarnine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL

The Grantee shall, at its own expense, provide all personne! necessary to perform
the Projecl. The Grantee warrants that alt personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any suboontmclor subgrantee,
or other person, fim or corporation with whom it is engaged in a combined effort
1o perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute’ hereunder, the interpretation of this Agreement by the Grant
Officer, and his'her decision on any dispute, shall be final.

DATA; RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data” shall mean al! information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreemeny, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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11.
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11.2.3
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12,
12.1.

12.2.

12.3.

12.4.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever. ’
No data shall be subject to copyright in the United States or any other country by
anyone other than the State. .
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.
The State, and anyone it shall designate, shall have unrestricted authority o
publish, disclose, distribute and otherwise use, in whole or in par, all data.
CONDITIONAL NATURE OR AGREEMENT, Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, inchuding,
without limitatien, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
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 State shalt
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

A : !
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any repon required hereunder; or
Failure to maintain, or permit access to, the records required hercunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occummence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
10 be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the (irantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue 10 the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid o the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedics at law or in equity,
ar both.

[n the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
Iater than fifteen {15) days afier the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Crantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default bas been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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17.
17.1

1711

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17,2,

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 or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this

Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18,

the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its ofTicers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are thev entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.

otherwise transfer any interest in this Agreement without the prior written
consent of the Sute. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses sufTered
by the State, its officers and employees, and any and all claims, liabilities or

penalties asserted against the State, its officers and employees, by or on behalf 21,

of any person, on account of, based on, resulfting from, arising out of {or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontrector, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement,

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23,

require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance egainst all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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22.

24,

The policies described in subparagraph 7.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumnish to the State, centificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10} days prior to the expiration
date of each insurance policy.

WAIYER OF BREACH. No failure by the Siate to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regand to
that Event, or any subsequent Event. No express waiver of any Event of Defzult
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hercof upon any further or other default on the pant of the Grantee.
NOTICE. Any notice by a party hereto 1o the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given. .

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties heteto and only afier approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.

. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.

. The parties hereto do not intend to benefit any thind parties
and this Agreement shall not be construzed to confer any such benefit.
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 understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROQVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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GRANT AGREEMENT EXHIBIT A
Special Provisions

1. PURPOSE OF FUNDS
In exchange for grant funds from the State award under the Coronavirus State and Local Fiscal
Recovery Funds (“SLFRF”) established by the American Rescue Plan Act of 2021 (“ARPA™), HR.
1319, Section 9901 on March 11, 2021, provided by the United States Department of Treasury
(“Treasury™), Assistance Listing Number (ALN) 21.027 to the State of New Hampshire (“the State”),
acting through the Agency identified in Paragraph 1.1 (hereinafter referred to as “GOFERR”), the
grantee identified in Paragraph 1.3 (hereinafier referred to as “the Grantee™), agrees and covenants
that the funds will be used solely for an allowable purpose as defined in H.R. 1319, Section 9901, for
which the Grantee has not received payment or reimbursement from any other source.

Specifically, Grantee,I Professional Fire Fighters of New Hampshire, will use the grant funds for
reasonable costs associated with its firefighter cancer screening pilot program.

The Federal Award Identification Number (FAIN) for this award is SLFRP0145. The federal award
Start Date is May 18, 2021.

This award is a direct beneficiary award.

2. RECORDS AND ACCOUNTS
- The State’s right to access Grantee records and accounts described in clause 7.2 of the General
Provisions of this Agreement is extended to include the United State Department of the Treasury. The
United States Department of the Treasury shall be grated the same right to audit, examine, and
reproduce Grantee records as the State pursuant to that provision.

3. PUBLIC DISCLOSURE NOTIFICATION
The names and business addresses of all applicants and the names, business addresses and amount of
any award actually made to all applicants/grantees will be public information, subject to disclosure
and may be posted on the GOFERR website.

GOFERR will assert that the other financial information submitted in support of this award by a
individual or private, non-governmental entity in an application or report is confidential financial
information that is exempt from disclosure under RSA 91 -A:5,IV, unless ordered to disclose such
information by a court of competent jurisdiction.

4. CERTIFICATION
The Grantee certifies to the best of its knowledge and belief, that it and its principals:
a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency,
b) have not within a three-year period preceding this Grant been convicted of or had a civil judgment
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rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, State or local) transaction or a contract under a
public transaction; violation of federal or State antitrust statutes or commission of embezziement,
theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving
stolen property; ,

c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(federal, State or local) with commission of any of the offenses enumerated in paragraph (1) (b) of
this certification; and ’

d) have not, within a three-year period preceding this Grant, had one or more public transactions
(federal, State or local) terminated for cause or default.

5. NOTICE
Notices of default shall be delivered as set forth in section 19 of the General Provisions of this
Agreement. All other notices and reporting shall be by electronic means to the following e-mail
addresses for each party:
Grantee: brian@pftnh.org
GOFERR: Michele Zangri-Crean, at michele.z.crean-g@goferr.nh.gov

Each party shall be responsible for notifying the other of any change in the person and e-mail address
for notices.

6. IMPACT REPORT i
On or before the completion date of this award listed in 1.7 above, Grantee shall pro_vide the State
with a report detailing how Award funds were used including how many cancer screenings were
conducted with these funds.

7. EXHIBITS

This Agreement consists of the following documents: General Provisions and Exhibits A, B, and (f,
which are all incorporated herein by reference as if fully set forth herein.
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GRANT AGREEMENT EXHIBIT B
Scope of Allowable Uses of Coronavirus State and Local Fiscal Recovery Fund Grant

Grantee is a 501(¢)(3) non-profit corporation receiving this Award as a beneficiary. Grantee may use Award

funds for all reasonable costs arising from the fire fighter cancer screening pilot program planned for fire
fighters who attend the Professional Fire Fighters of New Hampshire Convention in May of 2024,
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GRANT AGREEMENT EXHIBIT C
Methods and Conditions of Payment

Grantee must register with the Department of Administrative Services for a State of New Hampshire vendor
number in order for a payment to be issued. Registration can be done online at

https://das.nh.gov/purchasing/vendorregistration/(S{SwmSgw45hodqvrs Saww20s55))/welcome.aspx.
Payment will be by check or ACH, depending on the vendor registration.

1. Payment of up to the amount listed in 1.8 above shall be made ina single, ]umi) sum payment upon the
finalization of this Award.

2. Payment requests will be submitted to GOFERR by e-mail to the grant officer, Michele Zangri-Crean, at
michele.z.crean-g@goferr.nh.gov.
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STRONG UNION « FULLY +8VOLVED MEMSBERS

PROFESSIONAL FIRE FIGHTERS

O F N E W H A M P 8 H I R E

I, Jed Carpentier, hereby certify that [ am duly elected District Vice President.of the
Professional Fire Fighters of New Hampshire. 1 hereby certify the following is a true copy of a vote
taken gt a meeting of the Board of Directors/shareholders, duly called and held on_February 26*
2024 4t which a qirorum of the Directors/shareholders were present and voting. |
' VOTED: That Brian Ryil-President or John McAllister Secretary/Treasurer duly
.authorized 1o enter into cantracts or agreements on behalf of the Professional Fire F ighters
of New Hampshire with the State of New Hampsﬂirc and any of its agenciés or
departments and further is authorized to execute any documents which may in his/her

judgment.be desirable or necessary to affect the purpose of this vote.

I'hereby certify that said vote has nét been amended or repealed and remains in full force
and effectas of the date of the conitract to which this certificate is attached. This-authority
remains valid ninety (90) days from the date of this Corporate Resohition. I 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 currently occupy the position(s) indicated and that they have full authonity
to bind the corporation. To the extent that there are any limits on the authority of any' listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein. ™
DATED: 2/26/2024 _ ATTEST: _lp)/ M

43 Céntre Stecet, Concord, NH 03301 -+ Office: (603} 223-3304 - Fax: (603) 223-3310 » www.pfinh.org
D




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that PROFESSIONAL FIREFIGHTERS
OF NEW HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
March 28, 1996. | further certify that all fees and documenits required by the Secretary of State’s office have been received and is

in good standing as far as this office is concerned.

Business [D: 248328 .
Certificate Number: 0006536060

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of February A.D. 2024,

David M. Scanlan
Secretary of State




DATE (MMDDIYYYY)

= Ya
ACORD CERTIFICATE OF LIABILITY INSURANCE 0212712024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provisions or ba endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such eandorsement(s).

PRODUCER LONIACT House Account
PHONE FAX
Brown & Brown Insurance Services, Inc. Extl: (720) 850-0033 {AKC, No):
7031 Albert Pick Road, Suite 304 ADDRESS: customersupportf@bbrown.com
INSURER{S) AFFORDING COVERAGE NAIC #
Greensboro NC 27409 INSURER A :  Ohi0 Security Insurance Company 24082
INSURED INSURER B :
Professional Firefightars Of Nh INSURER C :
43 Cenire St INSURER D : .
INSURERE :
Concord NH 03301 INSURER F
COVERAGES CERTIFICATE NUMBER:  23-24 Liabllity "REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADOL E F
i TYPE OF INSURANCE WNSD L wvp POLICY NUMBER (MABON VYY) | (MDD YY) LTS
¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE. s 1.000,000
[TAMAGE 1O RERTED
| cuamsance [ oceum | PREMSES (Ep ocourence) | 8 300.000
| MED EXP {Any one person) s 15000
A BKS56688194 05/07/2023 | 05/07/2024 [ personat s ADYINURY |
GEMY, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s _2/000,000
POLICY o Loc PRODUCTS - COMPIOPAGG | s 2:000.000
OTHER: Schedule Mod Factor 1 H
[ AUTOMOBILE LIABILITY COMBINED 1s».\c‘,ua LIMIT s
ANY AUTO . BODILY INJURY (Per parscn) | $
[ | owneED SCHEDULED acciden
| :IIRED oy QOUTNO-OSWNED l:z::;;:‘lvugxge o
L | aumos omy AUTOS ONLY | (Per accigen s
$
Sl [[UMBRELLAILIAR OCCUR EACH OCCURRENGE 3
EXCES$S LIAB CLAIMS-MADE AGGREGATE 5
% DED | | RETENTION § $
YWORKERS COMPENSATION PER QT
AND EMPLOYERS' LIABILITY YIN . STATUTE [ T
A (SN EROERICTORPARINER D SCUTIVE NIA XWS56688194 05/07/2023 | 05/07/2024 |EL EACHACCIDENT s
{Mandatory In NH) E.L. DISEASE - EA EMPLOVEE | 5 100.000
if yos, descride under 500.000
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT |8 .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additionsl Remarks Scheduls, may be sttached if more space is required}

CERTIFICATE HOLDER

CANCELLATICN

Govemor's Office For Emergency Relief & Recovery

hY

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

1 Eagle Square

Concord NH 03301

AUTHORIZED REPRESENTATIVE

757

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




