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State of Pets Bampshire
DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. EDDIE EDWARDS
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
ROBERT L. QUINN (6e3) 21220 STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

\ October 3, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Councii
State House
Concord, New Hampshire 03301
REQUESTED ACTION

The Department of Safety (DOS), Division of Emergency Services and Communications (DESC) respectfully
requests approval to enter into a Grant Agreement with New Hampshire Public Broadcasting (NHPBS)} (VC# 206935
B001), of 268 Mast Road, Durham, NH 03824, in the amount of $735,380.00 providing NHPBS with Federal
- American Rescue Plan Act (ARPA) pass-through grant funds. Effective upon Governor and Executive Council
approval through December 31, 2026. 100% Federal Funds.

Funds are available in the SFY 2025 budget as follows:

02-23-23-236510-28150000 — 072 DOS — NHPBS ATSC3 TECH-ARPA — Grants Federal SFY 2025°
500573 - Grants To Intuitions — Federal $735,380.00

EXPLANATION

This ARPA grant has been awarded to NHPBS as a passthrough from the DESC in order for NHPBS to prepare for
transitioning to NEXGEN TV (ATSC 3.0), a free, over-the-air service which combines broadcast TV with broadcast
internet. Through this one-time expense, NHPBS can accomplish this unique opportunity to transition early and
provide New Hampshire residents, businesses, government entities, and, others -with a new transformational
technology to provide public safety, hospitals, and other life-saving communications systems. These are allowable
uses of the ARPA FRF funds under Section 602 (c)(1)(A) to respond to the public health emergency or its negative
economic impacts. The DESC will work with NHPBS to ensure that the grant funds are spent in accordance with
ARPA.

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

Respectfully Submitted,

v

Ro¥ert L. Guinn

Commissioner of Safety




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The Siale of New FHampshive and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Delinitions.

1.1. State Agency Name 1.2. State Agency Address

Dtpanmclnl c?f Safety - Division of Emergency Service and (10 Smokey Bear Blvd, Concord, NH 03305
Communications

1.3. Grantee Name 1.4. Grantee Address

New Hanipshire Public Broadeasting (VC# 206935 B001) | 268 Mast Road, Durham. NH 03824

1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-868-4389 AU 28150000 December 31, 2026 ’ $755,380.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Brandon McGorry, DESC Chicf of Adwinisiration 603-271-6911

17 GraneeNs a municipality or village district: "By signing 1his form we certify that we have complied with any public
meeling re ||rcn1('.||t for acceptance of this grant, including if applicable RSA 31:93-b."

1.11. Gﬁ? % }:\nahj-g 1.12. Name & Title of Grantee Signor 1
Q‘ Pater A. Frid, President
\\u lbltl—‘-k

Grantee Smn.mnc Name & Title of Grantee Signor 2
Grantee Signature 3 Nanme & Title of Grantee Signor 3
1.13 /State Agency Signature(s) 1.14. Name & Title of State Ageney Signor(s)
1 /]!I{/i/}""“- /ﬁ/,Z/AZL/ Amy L. Newbury, DOS Director of Administration
AALL .

y Attorney General (Form, Substance and Execution) (if G & C approval required)

Assistant Attorney General, On: yo /7f 11_07)1

1.16. Approval by Governor and Council (if applicable)

By: . On: I

. SCOPE OF WORK: Inexchange lor grant funds provided by the State of New Hampshire, acting
lhrOuOh the Agency identified in block 1.1 (he:emaﬂu referred to as “the State™), the Grantee
l(.anllhcd in block 1.3 (hereinafier referred to s “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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9.1.

AREA _COVERED, Except as otherwise specifically provided for herein, Lhe
Grantee shall perform the Project in, and with respect 1o, the State of New
Hnmpshtrc

This .-\grccmcm and all obligations ol' the pamcs hereunder, shall become
effective on the date on the date of approval 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™).

Excepl as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as “the Completion Date™).

. o E

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto,
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of thesc general provisions, the Siate shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the enly, and the compleie
payment to the Grantee for all expenses, of whatever nature, incuired by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilitics to
the Granice other than the Grant Amount.

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

CE W w o i In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, stae, county, or municipal
authorities which shall impose any obligations or dusy upon the Graniee, including
the acquisition of eny and all necessary permits and RSA 31-95-b.

Between the Effective Date and the date seven (7) years afier 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 limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials. and services, Such accounts
shall be supporied by receipts, invoices, bills and other similar documents.
Between the Efective Date and the date seven (7) years afier the Completion
Date, unless otherwise required by the grant terms ot the Agency pursuant (o
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the Siate shall demand, the Grantee shall make available 1o the State ali
records pertaining o mauers covered by this Agreement. The Grantee shall
permit the State 10 audit, examine, and reproduce such records, and (o make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other information relating to all matters covered
by this Agrcement. 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

The Grantee shall, at its own expense, provide alt personnel necessary to perform
the Project. The Grantee warrants that all 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 subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employec, elected or appointed.

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

As used in this Agreement, the word “data” shall mean all information and things
developed-or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited 1o, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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computer programs, corputer printouts, notes, letters, memoranda, paper, and
decuments, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, or any person designated by it, “unrestricied eeeess to all data for
examination, duplication, publication, translation, sale, disposal, or {or any other
purpose whatsoever,

No data shall be subject to copynghl in the United Siates 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 rcason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authonity to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Swte hercunder, including,
without limitation, the continuance of payments hercunder, are contingcm upon
the availebility 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 shall
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
Gmmee nouce of such lcrmmauon

An)' one or more of the fo!lowmg ncts or omissions ol‘thc Grantee shall constitute
an event of default hereunder (hereinafer referred to as *Events of Default™):
Failure to perform the Project satisfactonty or on schedule; or

Failure to submit any report required hereunder; or

Failure 10 maintain, or permit access to, the records required hercunder; or
Failure to perform any of Lhe other covenants and conditions of this Agreement.
Upon the occurrence 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 ol Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of 1ermination; and

Give the Grantee 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 accruc to the Grantee during the period
from the date of such notice until such iime as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set ofT against any other obligation the State may owe to the Grantee any damages
the State suffers by réason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

[n the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifieen {15} days afier the date of termination, a report (hercinafter
referred to es the “Termination Repon™) describing in detail all Project Work
performed, and the Grant Amount camed, 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 Repon by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed 10 and including
the date of termination,

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

Notwithsianding anything in this Agrcerncm 1o the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreemnent without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employcee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is 1o be
performed, who exercises any functions or responsibilities in the review or
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approval of the undenaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which afTects his or her personal interest
or the interest of any corporation, parinership, or assotiation in which he or she
is dlrcclly 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 TQ THE STATE. In the performance of this
Agreement the Graniee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employces of the State. Neither the Grantee nor any of its officers,
employces, agents, members, subcontractors or subgrantees, shatl have authority
to bind the Stale nor arc they entitled to gny of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

1E . The Grantee shall not assign, or
otherwise transfer any interest in this Agreement withoui the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgmmcd by the Grantee other than as st forth in ]..xhlbll B without the prior
wrilten 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 suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalies asseried against the State, 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 Grantee or
subcontractor, or subgrantee or other agent of the Grantee, Notwithstanding the
foregoing, nothing hercin contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.

“T'his covenant shall survive the termination of this agreement.

By ' ©

_ The Grantee shall, at its own expense, obtain and mainiain in force, or shall
.require any subcontractor, subgrantee or assignec performing Project work to

obtain and maintain in force, bolh for thc benefit of the State, the following
insurance: r

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

General linbility insurance against all claims of bodily injuries, death or property
damage, in emounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any onc incidemt, and $500,000 lor property
damage in any one incident; and
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The policies described in subparagraph 1 7.1 of this paragraph shatl be the standard
form employed in the State of New Hampshire, issued by underwriters acceplable
1o the State, and authorized to do business in the State of New Hampshire. Grantee
shatl furnish to the State, certificates of insurance for all rcncwal(s) of insurance
required under this Agreement no later lh.:m ten (10) days prior to the expiration
date of each insurance pol:cy

WAIVE . No failurc by the State Lo enforce any provisions hercof
afier any Event ol Defaull shall be deemed a waiver of its rights with regard 0
that Event, or any subsequent Event. No express waiver of any Event of Default
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 10 enforce each and all of the
provisions hereof upon any further or other default on the pant of the Grantee.
NOTICE. Any notice by a party here1o o the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, posiage
prepaid, in a United States Post Office addressed to the parties at the addresses
first ahove given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hcrcto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONS [B!!!; [1ON OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the Siate of New Hampshire, and is
binding upon and intres 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 maner of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the pantics hercto.

THIRD PARTIES. The panies hereto do not intend to benelit any third parties
and this Agreement shall not be construed to conler any such benefi.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparnts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the panies, and supersedes all prior
agreements and understandings relaling hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in

‘Exhibit A hereto are incorporated as pant of this agreement.



Exhibit A— SPECIAL PROVISIONS

No provisions for this exhibit.



Exhibit B - SCOPE OF WORK

New Hampshire Public Broadcasting (NHPBS) shall use the allotted $735,380.00 grant from the
American Rescue Plan Act of 2021 (ARPA), State and Local Fiscal Recovery Funds (FRF) for
the costs associated with transitioning NHPBS to enhanced emergency communications systems
for public safety. NHPBS shall use these funds for the purposes of transitioning New Hampshire
over to NEXTGEN TV (ATSC 3.0), an over-the-air (OTA) service, which combines broadcast
TV with broadcast internet.

NHPBS transitioning to ATSC 3.0 shall add strength and depth to public safety communications
across the State through the ability to:

= Datacasting of real-time emergency response to first responders regardless of radio
and cell access.

= Providing local alerts and warnings in real-time and targeted to specific zip codes.

= Continued hosting of local/state emergency networks with an opt-in feature to
participate in the NHPSB ATSC 3.0 datacasting stream.

»  Weather and disaster emergency notifications with localized event mapping, |
evacuation routes and emergency instructions to individuals, businesses, and others in
the targeted area.

These funds are only to be used as allowed through ARPA FRF fund-s under section 602

(c)(1)(A) for the purposes of responding to the public health emergency or its negative economic
impacts.



Exhibit C - PAYMENT SCHEDULE

Upon approval from the Governor and Executive Council, the DESC will disperse the allotted
grant funds of $735,380.00 to NHPBS for the purposes of NHPBS procuring equipment for their
upgrade project to ATSC 3.0. All funds under this contract must be expected by NHPBS prior to
December 31, 2026, per the ARPA FRF guidelines.

As outlined in the Subrecipient Risk Assessment, the DESC shall complete periodic audits, no
less than semi-annually for reporting, and semi-annual check-ins, to ensure compliance with the
laws and rules governing the use of the ARPA FRF grant.



State of New Hampshire
Department of State

"CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify that NEW HAMPSHIRE PUBLIC
BROADCASTING is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September *
.25, 2008. | further centify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 602853
Centificate Number: 0006709001

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the Sate of New Hampshire,
this 241h day of June A.D. 2024.

David M. Scanlan

. Secretary of State




[, Katharine Eneguess , hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)
New Hampshire Public Broadcasting . [ hereby certify the foIIoWing 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_June 18 , 2024,

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

VOTED: that Peter A. Frid, President and CEOQ (mﬁy list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

New Hampshire Public Broadcasting with the State of New Hampshire and any of
(Name of Corporation ) '

its agencies or departments and further is authorized to execute any documents which
may in his/her judgment be desirable or necessary 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 1 year, 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 person(s) listed above
currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extentrthat 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: 09/04/2024  ATTEST: _K.@‘ML;]‘L%%@L_
Hathadlne Eneguuss (5ep 4, 2024 I

Katharine Eneguess, Sceretary

(Name & Title)




NHPBS Certificate of Authority_9.4.2024

Final Audit Report 2024-09-04
Crealed: 2024-09-04
By:. : Suzanne Mello (smello@nhpbs.org)
Status: Signed
Transaction iD: CBJCHBCAABAAL §7513wU-xh1Z9BulwpzqYQomBn3c46Q

"NHPBS Certificate of Authority_9.4.2024" History

Y Document created by Suzanne Mello (smello@nhpbs.org)
2024-09-04 - 2:43:53 PM GMT- IP address; 132.177.204,92

E3 Document emailed to Katharine Eneguess (keneguess@gmail.com) for signature
2024-09-04 - 2:43:55 PM GMT

% Email viewed by Katharine Eneguess (keneguess@gmail.com)
2024-09-04 - 2:44:01 PM GMT- IP address: 74.125.210.165

&% Signer Katharine Eneguess (keneguess@gmaii.com) entered name at signing as Katharine Eneguess
2024-09-04 - 4:26:48 PM GMT- IP address: 38.147.196.12

@ Document e-signed by Katharine Eneguess (keneguess@gmail.com)
Signature Dale: 2024-09-04 - 4:26:50 PM GMT - Time Source: server- IP address: 36.147.196.12

@ Agreement completed.
2024-09-04 - 4:26:50 PM GMT

| Adobe Acrobat Sign




Client#: B36572

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NEWHAPUB

DATE (MWDDVYYYY)
9/19/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
thig certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

SONEACT Linda Jaeger, CIC

N, Ext): 855 874-0123 (AC. No:

L <s: linda.jaeger @usi.com

INSURER({S) AFFORDING COVERAGE ‘NAIC #
855 874-0123 INSURER 4 - Vigllant Insurance Company 20397
INSURED _ . INSURER B : Federal Insurance Company 20281
New Hampshire-Public Broadcasting nSuRER G ; Great Northem Insurance Company 20303

268 Mast Road
Durham, NH 03824

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

t"’rsﬁa TYPE OF INSURANCE ADDLW POLICY NUMBER (mm (-EEH%% ! LINITS .
A | X| COMMERCIAL GEHERAL LIABILITY 36081441 07/01/2024]07/01/2025 eacH occurmence $1,000,000
| cLams-maoe Ij_] GCCUR AR 3 Setrence)__| $1,000,000
] MED EXP (Any one persent | 510,000
PERSONAL & ADV InURY | 1,000,000
:GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| | pouicy [:[ feer Iz' LOC PRODUCTS - COMPOP AGG | 2,000,000
QTHER: $
C | AUTOMOBILE LIABILITY 73634972 07/01/2024{07/01/2025 Faony - " | 1,000,000
X| anv auto BODILY INJURY (Per parson) | §
: Y o BODILY INJURY (Per accident) | §
X i ouy X SHEEED Al R [
5
B | X|UMBRELLAUAB | X |occun 78199725 07/01/2024(07/01/2025 EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l X| peTENTION $$0 $
BY [yoakenscousensamon " 71839985 07/01/2024]07/0172025 X [S5ayre | |2
Sggvggg:msreggm&%[ﬁ%?gmcmvslil Vi 3A States: NH E.L. EACH ACCIDENT 51,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
ﬂrs.dewﬁbe under . 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimiT | s1,000,
" | DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional A Schedule, may be attached # more space Is required)
Additional Insured by Contract, Agreement or Permit
CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Safety
‘Division of Emergency

Services & Communications

110 Smokey Bear Blvd.

Concord, NH 03305

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

AUTHORIZED REPRESENTATIVE

PP G efy
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