STATE OF NEW HAMPSHIRE ) F ' %

*x * %

GOVERNOR’S OFFICE
for
EMERGENCY RELIEF AND RECOVERY

July 24, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Governor’s Office for Emergency Relief and Recovery (GOFERR) to amend an existing
agreement with Hillsborough County Nursing Home, (VC # 177406 ), Goffstown, NH to extend the .
completion date from September 30, 2024 to September 30, 2026, with no change to the price limitation
of $5,200,000, in order to complete their project 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. The
original award was approved by Governor and Executive Council on November 2, 2022, Item #36A. This
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. 100% Federal Funds.

EXPLANATION

$50,075,000 was approved by Governor and Council en 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.

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
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 a result of supply chain and construction delays, GOFERR is requesting no cost extensions for
mulitiple counties on this agenda.

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




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

July 24, 2024
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$5,200,000 was awarded to Hillsborough County to make necessary HVAC improvements, as well as

- several other incidental improvements such as replacing existing bathroom faucets and resident doors in
its existing nursing home facilities to help meet ventilation quality standards, help with COVID-19
mitigation, and help meet infection control goals. This extension is being requested as a resuit of
increased project costs due to inflation. In addition, Hillsborough County is requesting a slight
modification to the loan to remove the faucets and doors from the project, due to the increased cost for
the HVAC _ ‘ ; '
improvements, the main part of the project.

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

tfillly submitted,

Taylor Caswell
Executive Director, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
Website: http:/fwww.goferr.nh.gov/ * Email: info@goferrnh.gov
TDD Access: Relay NH 1-800-735-2864




Amendment #1 to Forgivable Loan Agreement

This amendment (“Amendment™) is entered into this 2™ day of _ Jury , 2024, by and.
between the State of New Hampshire, acting by and through the Governor’s Office for
Emergency Relief and Recovery (GOFERR) or its successor, 1 Eagle Sq, Concord, NH, 03301
(hereinafter referred to as “the State™) and Hillsborough County, 329 Mast Road, Goffstown, NH
03045 (hereinafter referred to as “Borrower™), collectively referred to as (“the Parties”).

WHEREAS, the Parties have entered into‘ a forgivable loan agreement (“the Agreement")
authorized by the Governor and. Executive Council on November 2, 2022, item #36A;

WHEREAS Section 2, subsection B of the Agreement requires that the Project be
completed by September 30, 2024;

WHEREAS Section 2, subsection B of the Agreement further states that “limited
extensions may be possible, with written consent from the Lender and approval of Governor and
Council;”

WHEREAS Borrower has need of an extension to complete the prq;ect and such need
has been reviewed and approved by GOFERR;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the Parties hereto do hereby agree as follows:

1. Amend Section 2, subsection A by extending the completion date from September 30,
2024 to September 30, 2026.

2. Amend Section 2, subsection B by deleting the section in its entirety and replacing it with
the following:

B. The Borrower agrees to:

"fhe Borrower is renox}ating its nursing facility in Hillsborough County in accordance
with their Application, which is incorporated by reference herein and a copy maintained
at the State, with the exceptions as set forth below:

¢ The Borrower and Lender agree that the Approved Project shall consist salely of the
: Hcating, Ventilation, and Air Conditioning (HVAC) improvements portion set forth
in the Application;
e The Borrower and Lender likewise agree that the Approved Project shall not mclude
the replacement of the doors or the replacement of the faucets.

~ The Borrower agrees to construct and undertake the Approved Project and further agrees

to comply with @ll Federal, State; and local laws; Tiles; and regulations, which afe iow,

or in the future may become, appliqable to the Project.
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By entering into this Agreement, the Borrower accepts ]iaﬁi]ity for the ARPA Loan
Amount with repayment to begin on October 15, 2026, or earlier, if breach of the
. terms of the Agreement occurs.

The Project must be completed by Septomber 30, 2026, Limited extension maybe. ]
possible, with written consent by the Lender and approval of Governor and Couneil,

Upon completion and satisfaction of the terms of the Agreement on or before
September 30, 2026, {(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 |
1o the Lender beginning on Qctober 15, 2026, pursuant to the terms and conditions
outlmed in section 5 of this Agreement. |

This Agreement is NOT a negotiable instmment.

3. Amend Section 5 by deleting the section in its entirety and replacing with the following:

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, 2026, pursuant to the following terms. -

. The Borrower will repay the Loan at a rate of $1,733,333.33 per month, which is

- the equivalent of the Loan balance being distributed equally across 3 manthly i
. payments. The first payment will be due on or before October 15, 2026, All
" subsequent paymeats will be due on or before the 15th day of each month, with
payment dus the first business day following a weekend or federal or State holiday

if the 15th occurs on such a weekend or holiday. Payments will be made by check
or money order, marked payable to the “State of New Hampshire,” and mailed to
the following address: 1 Eagle Square, Concord, NH 03301. The Loan will be fully
paid on or before December 15, 2026 which will be the 3rd and final payment

period.

4. Amend Section 8 by deleting the first sentence and replacing with “If the Borrower does
not complete the entire project by September 30, 2026, and the Loan payments have
started, the Borrower may prepay the Loan without penalty.”

All other provisions of this forgivable loan shall remain the same.
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IN WITNESS WHEREOF, the Parties hereto have set their hand as of the day and year first

‘above written,

‘Signatugt
Print Name: SHAR .©. ManIER.

‘State of New Hampshire Signature:

Signatire.
Print Name: Taylor Caswell

. Date: o1f24{2024

Title: cawsy ADMIMISTRATOR

Date: July 25, 2024

Title: Executive Director, GOFERR

* Approved as to-form substance and execution NH Department of Justice:

Date: 7/25/2024

'Signaturc

Print'Name: Sheri Phillips Title: Agsistant Attorney General

Appioved by New Hampshire Governor and Council:

Amendment #1 to Forgivable Loan Agreement

Date:
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CERTIFCATE OF AUTHORITY

Toni H. Pappas + hereby certlfy that: -

{Name of elsctod Officer of the Corporation/LLC; cannot be the contract signatory)

1
2.

Date:

| am duly elected CIerk/Secretary/Ofﬂcer of Hillsborough County NH. ‘
The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders,

duly called and held on LIQ&,_&QZ&, at which a quorum of the Directors/shareholders were
present and voting. )

VOTED: That Chad D, Monier {may [ist more than one personl is duly authorized on
{Name and titie of Cantrect Signatory}
hehalf of Hilisberough County to enter into contracts or agreements with the State of New

Hampshire and any of Its egencles or departments and further Is authorized to execute any and
all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessaryto effect the

purpose of this vote,

I hereby certify that sald vote has not been amended or repealed and remains In full force and
. effact as of the date of the contract/contract amendment to which this certificate Is attached.

This authority remains valid for thirty (30) days from the date of this Certificate of Authority. |
further certify that It Is understood that the State of New Hampshire will rely on thls certificate
as avidence that the person(s) listed above currently occupy the position{s} Indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed Individual to blnd the corporation In contracts with the State of New
Hampshire, all such limitations are expressly stated herein. :

BB It  Voptas

Signature of Elected Ofﬂcer

- Name: T ORI H %H\Io’dﬁf

Title: 7 ->H-) Y
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.3 n,uem! Mm.m.% CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemer Exchange '(Prlmex’) 8 organized under the New Hampshire Revised Statules Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, lis Trust Agreamant end bylaws, Primex® Is authorized to provide pooled risk
management programs established for the benefit of pofitical subdivisions in the State of New Hampshire,

Each member of Primex’ is entilled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to 8 non-member s subject to all of the lerms, conditions, exclusions, amendments, rules, policles and procedures
that are applicable to the members of Primex®, including but not limited to the final and binding resofution of all daims and coverage disputes before the
Primex* Board of Trustees. The Additional GCovered Party’s per occurrance limtt shall be deemed Included in the Member's per occumance limil, and
therefore ‘shall reduce the Member’s limit of llabllity as set forth by the Covarage Cocuments and Dedlarations. The Emit shown may have been reduced

* by clalme pald on behalf of the member. General Liability coverage Is imited to Coverage A (Personal Injury Uabllity) and Coverage B {Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omisslons), D (Unfalr Employment Practices), E (Employae Benefit Llability) and F
(Educator's Legal Liabliity Clalms-Made Coverage)} ara excluded from this provision of coveraga.

The below named entity s a member In good standing of the New Hampshire Public Risk Management Exchangs. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the Information set out below sccurately reflects the
categories of covarage estabilshed for the current coverage year. :

This Cartiflcate Is Issued a8 a matter of Information only and confers no rights upon the certificate holder. This certificals does noi amend, extend, or
alter the coverage afforded by the coverage calegories listad below.

~
Participaling Mamber: Moember Number: Company Affording Covorage:
Hillsbérough County 808 NH Public Risk Management Exchange - Primex?

PO Box 23
Hooksett, NH 03106-8716

328 Mast Road - Sulte 114
Goffstown, NH 03045

LI R O PN A
T
R (keI d o Dl ot b L

o Edmits
WL

o
. 3
X iz A

X__| General Liabllity (Occurrence Form) 7112004 . 7/172025 Each Occumence $2.060,000 o
Professiona! Llabllity (describe) General Aggregate $10,000.000
Claims Fire Damage {Any one
O Made [ Occumence fire}
Med Exp (Any one person)
Automoblle Liabllity .
Deductible  Comp and Coll: mw lm?Iﬂgle Limit
Any auto ] ' Aggregate
X | Workers' Compensation & Employers’ LIabII!ly 112024 1172025 X -I Statutory
: . Each Accident $2,000,000
Disease — Esch Empioyse $2,000,000
_ Disease — Pulcy Limit
| Property (Special Risk Includes Flre and Theft) mk(:tn %mu Q?hzmn:e%

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payos Primex’ ~ NH Public Risk Management Exchange
By: Wary Eerk Pomcelt
State of NH . . ‘ Dato: 71642024 mpurceli@nhprimex.om
Governor's Office for Emergency Relief and Recovery ) Please direct inquires to:
One Eagle Square i Primex® Claims/Coverage Servicos
' 603-225-2841 phone
froncars, T Gl 603-228-3833 fax-
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STATE OF NEW HAMPSHIRE '

.GOVERNOR’S OFFICE

for .
) EMERGENCY RELIEF AND RECOVERY

October 27, 2022

'His Excellency, Govémor Christéphér T: Sununu
.And the Honordable Council
State House i

‘Concord, New Hampshire 03301
"REQUESTED ACTION

Atithorize the Governor's Office for Emergency Relief and Recovery (GOFERR) to enter into an
agreement with Hillsborgugh County Nursing Home, (VC # 177406 ), 329 Mast Road, Goffstown, NH
03045, in'the amount of $5,200,000 in American Rescue Plan Act (ARPA) State Fiscal Recovery Fuiids
(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 familjes, and help funid facility improvements,
‘effective upon approval by Governorand Executive Council, through Septembeer 30, 2024. This js &n
allowable use of ARPA. SFRF funds under Section 602 (c)1){(A) to respond to the public health
emergency or its negative economic impacts. 100% Federa! Funds. '

Funds gfe available as follows: : |

01-02-002-020310-Governor’s Office for Eriergency Reliéf and Recovery,
‘24690000 - ARP Grants and Disbursements
i FY2023

072 - 500574 Grants Federal $5,200,000

EXPLANATION.

$50,075,000 was approved by. Governor and Council o Juné 15, 2022 (lteém 80B) to-furid a County
Nursing Home Infrastructure Prograin, 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 theit families, and help fund facility improvements, where the county
is able to provide the majority of funding for an idéntified project.

This agiﬁe"em'éht'is"for'nn‘award totaling $5,200,000 to Hillsborough.County as part of Round 1 of the
‘Nursing Home Infrastructure Program, which provides funding to eligible county nursing home facilities
‘with ARPA SFRF eligible needs and costs'to fund capital improvements, building expansion, HVAC
improvements, and renovations to help update and modernize outdated capital equipment, facilities, and
buildings. -
For example, this award will enable Hillsbarough County. to engage in hécessary HVAC dnd other
‘physical improvemerits, such as replacing and improving existiﬂg_ bathroom end résident room fixtures, in
1-Engle Square, Coucord, New Hampehire 03301

Website: Littpsiwww.goterr.nh.gov/ ¢ Email: info@goferrnh.gov
 TDD Access: Relay NH 1-800-786-2064
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His Eullmq. Govemor. Chdsfopher T. Sununu
And the Honorable Council

October 27,2022
Page 2 0f2

its existing nursing home facilities to help méet ventilation quality standards, help- with COVID.19 !
mitigation, and help meet infection control goals.

In this program, awards are issued in the form of 0% interest loans. Countiea must contribute at least 609
of the pro;cct cost, with GOFERR providmg ARPA SFRF to cover up-to the remaining 40%. This
progrem is open to all 10 counties in New Hampshire, and each county may only submit one applscatlm

GOFERR plans two funding rounds, with the first being competitive and resulting AR G requested’ |
award amounts of $5 millian. Not all eligible epplications in Round 1 may recelve finding, as Round | is '
largely reserved for projects that may need a longer construction window to reach completion within

ARPA SFRF deadlines, may be further along in project development, or the identified needs being

addressed are more pms'sing or life threatening. A second round will be noncompetitive, be intended for

" projects resulting in a minimum award of $1 million and focus on projects still in the early stages of

development, in need of more time to prepare and submit en application, and for counties that need
additional time to assess needs. After this award, approximately $19,600,000 will remain available for a
second round, but if eligible Round 2 awards exceed available funds, awards wil] be issued on & pro rata
basis, subject to a cap.

Awm!s will be reviewed and approved by the Govemor & Executive Counc[l and projects must comply
with requirements established by ARPA SFRF guidance, such as any applmb]e procurement standards, ; .=

fund usage timelines, and eligibllity requirements.

This request is an allowable use of ARPA SFRF funds under Section 602 (c)(1XA) to respond to the'
public health emergency or lts negative economic unpa.cts and may meet ctiteria under other defined
ARPA SFRF eligibility categories as well,

In the event that Federal Funds become no longer avallable. General Funds will not be requested to
suppon this program.

s pec‘tfully submmed,

agam
Deputy Director, GOFERR

.

1 Bagie Square, Concord, New Hampshire 03801
Website: httpd/www.goferr.uh.gov/ ¢ Email: info@goferrnb.gov
TDD Access: Relay NH 1-800-T286-2064
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COUNTY NURSING HOME INFRASTRUCTURE PROG RAM (CN HIP)
LOAN AGREEMENT
FOR STATE FISCAL RECOVERY FUNDS

THE PARTIES

Hillshorough County (the “Borrower™), represented by its authorized agent, ___David
Ross, N.HLA, . (the “Borrower’s Agent”), hereby enters this Loan

Agreement for Stats 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
Ilereln as “the Partics™.

PURPOSE OF AGREEMENT
Entering into this Agreement results in the Leader agresing to use American Recovery

Plan Act (ARPA), State Fiscal Recovery Fund (SFRF) funds to award the Borrower 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 Hillsborpu Nursin

Nursing Home/Facility. This award is subject to Hillsborgugh 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 and approved by thic 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 bs reduced to an amount not to
exceed 40% of eligible Project casts to align with the maximum award permltu:d in the
terms of the program and apphcahon that resulted in this award.

. A. The Lender agrees to:

The Lender agrees to loan the Borrower an amount up to the sum of §§,200',0m.&0_ (the

" Loan Amount) for approved capital expenditures used to address the needs of the

residents at the Hillsborough County Nursing Home Nursing Home/Facility. The Loan
Amount will be subject to an inlerest rate 0of 0%, and the Loan Amount will be forgiven
upon completion of the project on or before September 30, 2024, or an otherwise set daIe
as determined below.

B, Thc 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 end regu!anons, which are now, o in the future may | become,
epplicable to the Project.

Page1of9 .
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The Borrower agrees to submit to al! requested inspections and audils by State officials
which relate to the services and payments under this Agrezment. On-site inspections
shall be mzde at least twice annually, and upon project completion, to ensure compliance
with the terms of this Ioan The Lender reserves the cight for more frequent on-site

mspeotlons

Any audits shall include, but not be timited to: a review of all involces and payments
made on this project, a review of all contracts for goods and services, proof of goods
reccived after payment, a review of Borrower's policies and procedures for management
of federal funds, a review of the project plan to monitor project progress, and a review of
payroll axl timesheet records.

By entering into this Agreement, the Borrower accepts liability for the ARPA Loan
Amount with repayment to begin on October 15, 2024, or earlier, if breach of the terens
of the Agreement ocCcurs.

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

Upon completion and satisfaction of the terms of the Agrecment on or before Scptember
30, 2024, (or later if an extension is approved by the Lender) the Bom)wer 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 Agreemeat.

This Agrecment is NOT e negotiable instrument.
3. DISBURSEMENT

The maximum Loan Amount available to be disbursed to the Bommower pursuant to this
‘Agreement shall be $5,200,000.08. The Parties 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 cases.

The Borrower must pay 100% of the cost of an approved capital expenditure before
submitting a request for reimbursement of eligible costs. The Bomower shalf submit
monthly invoices for the acceptable reimbursable capital expenditures incurred up to the
md 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 electronically
to: :

Page2of9
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Emily Larson at GQOFERR :
Emilv.A Larson-Gidgolerr.nh.poy

*Or other GOFERR/State employee as designated by the Lender and
communicated to the Borrower,

The Borrower agrees to provide Lender with a quarterty ceport detailing the status of the -
capital improvement project at Hillsborough County Nursing Home Nursing
Home/Facility, including project end 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 ag part of
its obligation under this Agreement, details on contracts entered into by thé Borrower,

. information concerning labor practices applicable to the project, an estimated date of

completion for the entire capital expenditure projact, and more,

If any changes are made to the construction project plan, Bocrower 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 Januvary 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 deems a quarterly report
reveals evidence of noncompliance, the Lender reserves the right to require more

frequent reporting for monitoring purposes.
. PROMISE TO PAY

For value received, the Borrower promises to pay $5,200,000.00 (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 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. '

u Pége 30f9
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The Borrower will repay the Loan at a rate of $216,666.67 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 business
day following a weekend or federal or State holiday if the 15 occurs on such a weekend
ot holiday. Payments will be made by check or money order, marked payable to the
“State of New Hampshire," and mailed to the following address: / Eagle Square,
Concord, NH 0330(. The Loan will be fully paid on or before September 15, 2026 which
will be the 24™ and final payment period.

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

If the Borrower fhils to make payments as detailed in Section 5, “PAYMENTS,” of thig
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 notice, the Leiujor 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 collestion actions to recover the Loan in full or to compel

‘ complmncc with this Agreement.

8. PREPAYMENT

[f the Borrower does not complete the entire 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 a)leviate the
Borrower's obligation to meet payment deadlines for subsequent penods unt:l the Loan is
fully repaid. . :

For example, Prepayment in- pay period 1, for the equivalent of pay periods 1, 2, end 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

: Page 4 0f9 .
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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 remein in full force and effect.

10. CONFLICTING TERMS

The terms of this Agreement shall have authority and precedencc over any other
conflicting terms in any referenced agreement or document. :

" 11. CHANGES OR ALTERAT[ONS

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 Executive Council of the State, unless no such approval is
required under the circumstances pursuant to State law, rule, or policy.

12. ASSIGNMENT

The Borrower shall not assign, or otherwise transfer, any mterest in this Agreement
vnthout the prior written consent of the Lender. '

13, IN'DEM'NIFICAT[ON

‘The Borrower shall defend, indemnify and hold harmless the Leader, its officers and
employees, from and against any and all losses suffered by the Lender, its officers and
employees, and any and ell claims, linbilities, 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
Bomower or subcontractor, or subgrantee or other agent-of the Borrower.
Notmt}utnndmg the foregoing, nothing herein contained shall be deemed to constltute a
waiver of the sovereign immunity of the Lender, which immunity is hereby reserved to
the Lender. This covenant shell survive the termination of thls Agreement

14. NOTICE

Any notices required or permitted to be given pursuant to this Agreement shfall be given
in writing and shall be delivered () in person; (b) by certified mail, postage prepaid, ’
. retumn receipt requested; or (c) by ¢lectronic mml sent to & previously confirmed
 electronic mail address.

The Borrower roust notify the Lender of bankruptcy or transfer or dlssoluhon of the
Borrower’s business within 15 days of the quahfymg event.
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The Borrower must also notify the Lender of any change of primary address and contact
information for the Borrower within §5 days of such a change.

15. GOVERNING LAW AND LITIGATION OF DISPUTES

This Agrecment is entered in the State of New Hampsh!re and shall be governed under
the laws of the State of New Hampshirs, as well as any applicable federal regulations and
guidance relative to ARPA SFRF.

Tho saurce of fundmg and eligibility for the County Nursing Home Infrastructure
Program and distribution of funds ‘subject to this Agreement is ARPA SFRF Section 602
(cX1XA) to respond to the public health emergency with respect to the Coronavirus
Disease 2019 (COVID-19) or its negative economic impacts, (H.R. 1319, Section 9901
of ARPA, which amended Title V1 of the Social Security Act (d add Section 602),
Expenditure Category 1.4 Prevention in Congregate Settings, as determined by U.S.
Tmsury and in accordance with any applicable federal guidence or requirements.

The Lender, at its discretion and in compliance with federal guidance may change andlor -
report on this project in a different Expenditure Category, if appropriate.

Any litigation regarding this Agreement will occur in a court of compoetent 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 otharwise remit payment of recoupment owed,

will result in the Lender referring the matter to the New Hampsh:rc Department of Justice
for collection.

1

- 16, REPORTING

The Borrower shall corply with any applicable federal reporting requ:rements
established by U.S. Treasury refative to these loaned funds, as determined by U.S,
Treasury and when notified of such requirements by the Lender.

17. RECORD RETENTION

Between the effective date and the date five (5) years afler 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 make audits of all contracts,
invoices, materials, payrolls, personnel records, data, and other information relating to ali
~ matters covered by this Agreement, As used in this agrecment, “Borrower” includes all
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persons, natural or fictional, affi Ilated with, controlled by, or under common ownersh:p
wuh the entlty identified as the Borrower in Section 1, “The Parties.”

18, NON—WA]VER

No failure by the Lender in exercising Lender's nghts under thls Agreement shall be
considered a waiver of such rights.

No express waiver of any Event of Default shall be deemed & waiver of any provisions
hereof. No such failure of waiver shal] be deemed a waiver of the right of the Lender to
enforce each and all of the provisions hercof upon any further or other default on the part
of the Borrower. -

19. CONFLICT OF INTEREST

No repmsentatwe, officer, or employee of the Lender or of the authorizing bodies of this

" Agreement, who exercises any functions or responsibilities in the review or approva] 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 direcily or indirectly
interested, nor shall he or she have any personal or pecuniary interest, direct or indirect,
in this Agreement or the proceeds thereof.

20. CONDITIONAL NATURE OF AGRERMENT

21.

This Agreement is contingent upon approval by the Govemor and Executive Council.

Notwithstanding anything in this Agreement to the contrary, 2ll 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. [n the évent of a reduction or términation 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 agreements that modify or affect the terms of this
Agreemem, exoept a3 indicated in Sections 2 and 11 of this Agreement.

This Agreemeut which may be exccuted in a number of counterparts, each of which shall
be deemed an ongmal constitutes the entire agresment and understanding between the
Parties, and supersedes all prior egreements and understandings relmmg hmto except
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for any such subsequerit modifications or revisions pursuant to the Sections outlined
above, -

22. EFFECTIVE DATE

Notwithstanding any provisions of this Agreement to the contrary, and subject to the
approva! 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 Govemor and Exccutive 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. *

ACCEPTANCE AND ACKNOWLEDGEMENT
With the signature below, I, the Borrower’s Agent, duly authorized and acting on _behali’ of the

Borrower, 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:
Hillsborough County 177406
329 Mast.Road "~ Bomrower's E-mail Address:
Coffstown, NH 03045 ' : dr ¢ §
Borrower's Agent's Si ature: - . \
ﬂj.‘ "2 f i:gam' Date: sofaslrory,
. Borower’s Agent s Name and Title:

ngxd.l,& ,Nursing HQA me Administrator

Borower’s Business Name (if different from above):

Hillshorough County Nursing Home

Borrower's Business Address (lf different from above):

400 Mast Road
Gofistown, NH 03045

?7 . Iw Hampshire, GOFERR

—

Dats

102712022

Approval of the New Hampshire Department of Justice

 Sthens Pfitlpa Date: 10/27/2022
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Date; i

. Approval by the Governor and Executive Council (if applicable): _

G&C Item number: 2)(0 A . Q&C Meeting Date: Kov.02 2azz

(W50 SECRETARY OF STATE
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CERTIFCATE OF AUTHORITY . -

P

I, - - TonlPappas ' , heraby certify that:
{(Numn of chectad Olficer of mmmﬂemuuﬁmmw ' =

. 1. fam duly elected Cleri/Secretary/Officer of Hillshorough County NH. .
. 3 The tollowing is 3 true copy of a vote taken at a meeting of the Bpard of Directors/shareholders,
-duly cailled and held on Qetober 19, 2022, at which a quorum of the Directars/shareholders
‘were present and voting. .

VOTED; That MMM {may list more than dne person) is duly authorized on
l i Tneame end titly of wnml
behatf &f Hillsborough County to enter into contracts or agreements with the State of New
Hampshire and ariy of lts agencles or départments and further s authorized to execute any and
al| documents, agreemenis and other instruments, and any amendments, revisions, or
maodifications thereto, which may {n his/her judgmient be deslmhle or necessary to effect the
-purpose of mlsvote

3. 1hereby certify that-sald vote has not been amended or repealéd and remains kn full force and
: k- ‘effact a5 of the date of the contract/contract amendment to which this certificate Is attached.
I . This authority remalns vilid fwdﬂrw {30) days from the date of this Certificate of Authority. |

. further certify that it is understood that the State of New Hampshire will rety on this certificate

a3 evidence that the perspn(s) listed above currently accupy the position{s) indicated and that
they have full authority to bind the comporation. To the extent that there sre ey ltmits on the
authority.of any fisted individual to bind the corporation in contracts with the State of New
Hampshire, all such Umitations are expresslv stated herein.

T e

Signature of Elected

nmjégm




P..f 'ﬂ@?‘ ¥ el COVERAGE

The Now Hampshire Public Risk Managemant Exchange (Primax®) Is organized under the Noew Hampshire Revisod Stotutes Annotaled, Cheplor 5-B,
Poolod Risk Management Progrems. In accordence with those siatutes, its Trust Agreement end bytaws, ﬁmfummmnmwmmm
management programs sstoablshed for the benelil of political subdivisions in the Stals of New Hempthing,

Each member of Primex® i antitied to tha catagoriea of coveraga se! forth below. In addition, Primex® mey axtend the same coverage b non-membars.
Howsver, any coverage extended Lo & non-member Is subject 10 &l of the Lerms, condilions, exchaions, amandmants, rdes, policies and procedures
thot arn applicable lo the mombars of Primex?, inciuding but aot limilad to tho Rnal and binding resolution of ad clalms end coverege dspuies bafore the
Primex? Board of Trusiees. The Additionsl Covered Party's per occirrance limit shall ba deemed included in the Membar's per occumencs Iimit, and
herafore shall reduce the Membar's Iimil of sbikty a3 set ferth by the Coverage Documents and Declarations. The limil shown may hove been reduced
- by clalma pald on behal of the member. Gensral Lizbllly covernge Is limiled to Coverage A (Personal Inpry Llabitly) end Cmm 8 (Property
Damage LishiRy) only, Cowerage’s C (Public Officials Errors end Omissions), D (Unfalr Employment Prwlleoa). E (Employes Boneflt Uabilly) and F
(Educaiors Legs! Liabithy Claims-Made Coverage) are axciuded from Lhis provision of coveraga.

The below named endty i & member in good standing of the New Hampshire Public Risk Meanagement Exchangs: Tho coversge provided may,
hawever, be revised st any Yme by the octions of Primex®. As of the dala this certificate s lssuad, tho information sal out bolow gccurstely roflacts the
calegorios of covernge sstabiished for the cument coverage year.

. This Certilicate s issued &3 o matiar of information only &nd confers no dghls upon the certificate holder. This cerlificate does not ameand, mend or
altor the covorage alorded by the mcalmlulsiadbobw

Hifisborough Coundy R . 808 NH Public Risk Management Exchange - Prlmax’
329 Mast Road - Suite 114 : Bow Brook Placa
Goflstown, NH 03043 48 Donovan Stres!

£ ok Conoorg, N 03301-2624

Effective Date Explration Dae

Type of Coverage (At Limits - NH Statutory Limits May Apply, i Not
X__| General Uability (Occurrence Form) TR0 71po2y | Evch Ocourence - $5.000,000
Professional Liahility (doscribo) ) Genera) Aggrogate $5.000,000
: Clzima . Firo Damags (Any ane .
O usse 0 oOcoumance ’ o)
Mad Exp {Any ono person}
| Autcmobllo Uability , .
Deductible  Comp and Coll: gﬂ_:MdSWUU"ﬂ b
My m ! i i w 4
X __| Workers’ Compensstion & Employers’ Uabllity | 1412022 12023 X | Stansory .
i ’ ) ’ Each Accident $2,000,000
Dizazse — Exch Empioyse $2,000,000
A = 3 Disaase — Policy Lok
’ Bignket Limh,
| Property (Spectal Risk inchudes Fira and Thet) Sarket L. Rericamer -

Doscription: Proof of Primex Member coverage only.

CERTIFICATEMOLDER: | | Additionsl Covered Party | | Loss Payes Primex? - NH Public Risk Managoment Exchange
i By:  Paw Buté Pt
State of NH Date: 102672022 mpurcali@nhprimax.org
Governor's Office for Emorgency Reflef and Recovery Ploase direct Inquires to;
Ona Eagle Square Primx’ CIa!mngnf«vims
Concord 0330 803-2 p!
ai : 603-225-3833 fax




