STATE OF NEW HAMPSHIRE @8

* Kk K

GOVERNOR’S OFFICE
for
EMERGENCY RELIEF AND RECOVERY

November 4, 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 Friends of the Manchester Animal Shelter, (VC #288308), Manchester, NH in the
amount of $497,000 in American Rescue Plan Act (ARPA) State Fiscal Recovery Funds (SFRF) to assist
in the expansion of the Manchester Animal Shelter, effective upon approval by Governor and Executive
Council through December 31, 2025, This is an allowable use of ARPA SFRF funds under Section 602
{(cX1XC) for provision of government services (o the extent of the reduction in revenve. 100% Federal
Funds.

Funds are available as follows:

01-02-002-0202 10-Governor’s Office for Emergency Relief and Recovery,
24690000 - ARP Grants and Disbursements

FY2025
072 — 500575 Grants Federal $ 497,000

EXPLANATION

This award will assist with the expansion of the Manchester Animal Shelter. The Shelter operates on city
property, in a city-owned building, and is contractually obligated to take in, treat, and house all strays,
abused, neglected, and abandoned animals from the city’s Animal Control Officers, as well as any
animals involved in Manchester-based litigation. Increased housing, food, and medical costs, caused in
part by ripple effects from the COVID-19 pandemic, have increased the number of strays, abandoned,
neglected, and abused animals in the city. The Shelter currently has limited capacity to house and care for
the animals and is frequently at or over capacity.

This award would make a one-time investment to expand the facility, including construction and material
costs to expand capacity for their dog and cat populations. The Shelter already has architectural
renderings for the expansion that can be done in three distinct phases and a general contractor who has
reviewed the plans, priced out the construction costs, and is ready to begin the project. While this award
to the Shelter would not cover the entire construction cost, this investment will allow the Shelter to begin,
and complete, the first phase of the construction, while raising funds for the remainder.

Funds for this award are made available through ARPA SFRF funding that has been reallocated from
programs that did not expend their entire award amount,
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In the event that Federal Funds become no longer available, General Funds will not be requested to
support this program.

Respectfully submitted,

{

St '\ C_ &
\ S

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 1172021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby

Mutually agree

as follows:

GENERAL PROVISIONS

|, Identification and Definitions,

1.1, State Agency Name

Governor's Office for Emargency Rellef and Recovery (SOFERR)

1.2, State Agency Address
1 Eagle Sq., Concord, NH 03301

1.3. Grantee Name
Friends of the Manchester Animal Shelter

1.4, Grantee Address
430 Dunbarton Rd., Manchester, NH 02102

1.5 Grantee Phone # 1.6. Account Number

1.7. Completion Date | 1.8. Grant Limitation

1.9. Grant Officer for State Agency 1.10. State Ageacy Telephone Niumber
Jane Darrell 803-271-7951

mceting requirement for acceptance of this grant, lncludin

If Grantes is a municipality or village district: "By signing this lorm we certll)r lhat we have complied with any public

i applluble RSA 3! 195-b."

1.11. Granfee el '1.12. Name & 'l:re of Grantee §
: ﬂ-olw,] Co AACS, £X‘Q<u v
Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3

I.13 Statg ency Signature(s)

1.14. Name & Title of State Agency Signor(s)
~ Taylor Caswell, Executive Director

115, Approvafby Attoniey General (Form, Substazce and Execution) (if G & C upprovni required)

By: Quwﬂ /«mﬁ' Assistant Attorney General, On: 11 /7 /2024

By:

1.16, Approval by Governor and Council (if applicable)

On: I

2. SCOPE.OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.l (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”).

Page | of 3 MR,(, “{7‘3\\1




54,

33,

6.

(AN

1

82.

83

AREA COVERED, Excopt as olherwise gpeaifically provided for héstin, tho
Orantee shall pérfom tha Project In, ond witlh respect 1o, the Stalo of Now
Hampshirs

. This Agreomeni, ood )l ubligmions of the parties herquades, shall beoome
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compuler progrems, cumpulce priatouts, zoles, iolters, momarandn, paper, and

documents, sll whother Rnished or unfinished.

Betwoen the Effcolive Date-and ihe Coriplction Date tic Grantes shall granl lo

tho- Stote, of any person designaied by it unrestricind scoem to all daia for
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GRANT AGREEMENT EXHIBIT A
Special Provisions

1. EXHIBITS
This Agreement consists of the following documents:

General Provisions

Exhibit A: Special Provisions

Exhibit B: Scope of Services

Exhibit C: Methods and Conditions of Payment
Exhibit D: Debarment

2. STATE AND LOCAL FISCAL RECOVERY FUNDS

r |

22

23

24

This Award is made with funds obtained by the State of New Hampshire through an
American Rescue Plan Act (ARPA) Coronavirus State and Local Fiscal Recovery Fund
(SLFRF}) (ALN: 21.027) grant provided by the United States Department of Treasury to
the State of New Hampshire (FAIN: SLFRP0145) and expended by the State of New
Hampshire for the provision of government services under SLFRF expenditure category
(EC) 6.1.

Pursuant to current Treasury policy, this Award does not constitute a federal subaward,
and Grantee is not considered a federal subrecipient. Grantee is not subject to the
requirements of the Uniform Guidance (2 CFR 200) or program-specific requirements
which are generally applicable to SLFRF subrecipients.

Grantee shall assist the State in satisfying its own obligations arising out of its SLFRF
award by providing any access or information the State deems necessary. This includes,
but is not limited to, providing access to any and all Grant-related records and all Grantee
employees, contractors, or subcontractors, providing Grant-related documentation upon
request, providing other Grantee financial information, and submitting to any State or
federal audit.

This Award remains subject to any additional requirements the U.S. Department of
Treasury may choose to impose on funds expended under EC 6.1 in the future. All
current and future Treasury guidance is incorporated into this Agreement by reference as
if it were included in full and without further notice. Treasury requirements are published
and updated at https.//home.treasury.gov/policy-issues/coronavirus/assistance-for-state-
local-and-tribal-governments/state-and-local-fiscal-recovery-funds.

3. UNIQUE ENTITY IDENTIFIER (UEI)

Pursuant to 2 CFR 25, Grantee shall obtain and provide a Unique Entity Identifier (UEI)
through the federal System for Award Management (SAM.gov). No Award funds shall be
distributed until Grantee has provided a UEI.

4, DEBARMENT & SUSPENSION

By signing this Agreement, Grantee certifies that it is not debarred, suspended, or
otherwise ineligible to receive federal funds. (See Exhibit D)

a7 a4
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5. FURTHER 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 State pursuant to section 7.1 of the
General Provisions of this Agreement, at any time during the Grantee’s normal business
hours, and as often as the State, the U.S. Department of Treasury, or Office of
Management and Budget (OMB) shall demand, the Grantee shall make available to the
State, the U.S. Department of Treasury, or OMB all records pertaining to matters covered
by this Agreement. The Grantee shall permit the State, 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 (as that term in herein
dcfined), 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
section 1.3 of the General Provisions of this Agreement.

6. NOTICE
Notices of default shall be delivered as set forth in section 19 of the General Provision of
this Agreement. All other notices and reporting shall be by electronic means to the
following e-mail addresses for each party:
Grantee: [fill in email address for person to receive notices) & exei@ CUAS NH.o ‘-3
Grantor: Jane Darrell, Jane.Darrell-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.

7. MONITORING & REPORTING

7.1 Grantee shall participate in the State’s SFRF awardee monitoring process, including but
not limited to, providing copies of internal policies and procedures, completing periodic
desk review questionnaires, and submitting financial records for transaction testing and
verification.

7.2 Monitoring for this Award will take place monthly, quarterly, or annually, based on a risk
assessment conducted by the State. Risk level and monitoring cadence are subject to
change based on Grantee performance and the results of monitoring.

7.3 Grantee shall submit performance reports as directed by the State and shall submit to
performance monitoring including, but not limited to, site visits and reviews of
performance results.

74 Grantee shall promptly take any remedial action required by the State as result of any
errors, omissions, or deficits identified through the reporting and monitoring process.

8. ASSIGNMENT AND CONTRACTS
Notwithstanding section 15 of the General Provision of this Agreement, Grantee may use
contractors and subcontractors to perform the services associated with the Project, subject
to any requirements or restrictions detailed elsewhere in this Agreement.

9. INDIRECT COSTS
The indirect cost rate for this Award shall be 0%. Only eligible direct costs may be
charged to the Award.

f7(31
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0. PRE-AWARD COSTS
Grantee may use grant funds tg cover eligible costs incurred after March 3, 2021,

11. EXPIRATION OF AWARD

.Any portion of the Award not expended by Grantee for allowable costs by December 31,
2025 shiall lapse and not be paid or shall be returned to the State.

12. CLOSEOUT
Closeout shell be completed by April 30, 2026, as dirscted by the State. The closeout
process may friolude, but shiall 116t be imitéd to, a final perforinance report and review
process, & firial ¢otmplitnee monitoring process; 4 requiest by the State For any Award
related documentation not yet provided, and @ final reconciliation of ali costs incurred
end Award fundg cxpendbd Grantee shéll comply with all closeout-related requests in a
timely manner; and it dny case io more thain 30 days éfter a request for a respense,

ufzfM
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GRANT AGREEMENT EXHIBIT B
Scope of Services

Grantee shall use funds to complete phase one of its facility expansion project at the Manchester
Animal Shelter. Phase otie consist of constniction of a new addition and basement for Grantes’s
existing facility at 490 Dunbarton Rd in Manchester, New Hampshire.

The Manchester Animal Shelter is housed in a city-owned building and is contractually obligated
to teke in, medically treat, and house all stray, abused, neglected, and abandoned animats from
the city's animal control officers, as well.as any animals involved in Manchester-based litigation,
The economic and health effects of the COVID-19 pandemic have impacted the ability of
families to care for their pets; and the shelter Lias seen an increase in stray, abused, neglected, and
abandoned animals gince the beginning of the pandemic, Its current fagilities are not adequate to
accommadate theso animals. The facllity, which cuzrently has accommodations for 45 cats and
15 dops, received almosi 500 antmals between October of 2023 and May of 2024. While the
shelter is required to take in all pets, it currently has no designated facilities for small pets such
us rabbits, birds, and reptiles, These small and exotic pets are housed under stressfil conditions
in the shelter's lobby,

The planned expansion and renovation will increase the shelter’s canine capacity to 24. It will
create a scparate space for the shelter’s small pets, which will both increase their capacity to
receive these animals and improve the conditions under which they are kept. It will create a pew
and upgraded medical suite, whith will allow the shelter to provide better, faster care for the

animals and aliow the shelter o host spay/neuter clinics for. the general public. The expanded

facility will include private pdoption rogius for animals to become acquainted with, their potential
new families, as well as conference and training rooms for the staffand public educatian, Tt will
also include a dedicated food preparation area and laundry facilities,

Uy R FY]
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GRANT AGREEMENT EXHIBIT C
Methods and Conditions of Payment

. VENDOR SYSTEM REGISTRATION

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{Swm3Sgw4ShodgvrSSaww20s55))/welcome.a

spx. Payment will be by check or ACH, depending on the vendor registration. The State vendor
number for Grantee is 283308

2. BUDGET
The State will pay the Grantee, the sum of $497,000 (the Grant Amount) for expenses incurred to
complete phase one of the Manchester Animal Shelter expansion and renovation project.

3. PAYMENTS

Payment shall be made on a reimbursement basis. Specifically, Grantee shall submit monthly
reimbursement requests for eligible costs incurred. Requests shall be accompanied by supporting
documentation in the form of receipts, paid invoices accompanied by canceled checks, and other
documentation that proves both the nature of each expense and the amount paid by Grantee.

Grantee's first reimbursement request shall include any eligible pre-award expenses for which
Grantee seeks reimbursement along with supporting documentation.

Periodic payment requests shall be submitted to:
Jane Darrell by email at Jane.Darrell-G@goferr.nh.gov or other State designee as directed by
Grantor.

[l
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GRANT AGREEMENT EXHIBIT D
Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76
regarding Debarment, Suspénsion, and Other Responsibility Matters, and further agrees tq have
the Grantee’s representative, a8 identified in Sections 1,11 and 1.12 of the General Provisions
execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MAT'I'ERS PRIMARY COVERED TRANSACTIONS

Instructions for Certification

. By signing and submitting this Grant Agreeinent, the Grantee is providing the certification set
out below,

. The inabifity of a person to provide the certification required below will niot necessarily result in
deniat of participation in this covered transaction, 1f necessary, the Grantes shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in ¢onnection with the State determination whether to enter into this transaction.
However, failure of the Grantee to furnish a certification or an explanation shall disqualify such
persan from participation in this transaction.

. The certification in this clause is a material representation of fact upon which reliance was
placed when the State determined to enter into this transaction, If it is later determined that the
Grantee knowingly rendered an erronéous certification, in addition to other remedies availablé to
the federdl govérnment, the State.may terminate this transaction for cause or defuult,

. The-Grantee shall provide immedjate writteh notice 1o the State, to whor this Grant is submitted
if'at any time the Grantee leams that its cerfification was érroneous wheh submitted or has
become errancous by réason of ¢harigéd circomstances,

. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier coveréd
transaction,” “participant,” “person,” “primary covered trapsaction,” “pnnclpal,” “proposaL" and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Bxecutive Order 12549; 2 CFR 180, Subpart L.

. The Grantee agreés by submitting thig Grant that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily exciuded from participation in
this covered transaction, unless authorized by the State,

. The Grantee further agrees by submitting this Grant that it will include the clauge titled
“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower
Tier Covered Transactions,” provided by the State, without modification, it alf lower tier
covered transactions and in all solicitations for lower tier covered transactions,

. A Grantee in a covered transaction may rely upon a certification of Grantee in a lower tier
covered transaction that it is niot debarred, suspended, ineligible, or involuntarily excluded from
the covered transaction, unless it knows that the certification is erraneous. A Grantee may decide
the method and frequency by which it determines the eligibility of its principals. Each participant
may, but is not required to, check the Non-procurement List (of excluded parties).
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9. Nothing contained in the foregoing shall be construed to require estatilishment of a system of
records in order to render in good fdith the certification required by this clause. The knowledge
and information of a Grantee is not required to exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings.

L0. Except for transactions authorized under paragraph 6 of these instructions, if a Grantee in a
covered transaction knowingly enters Into a lower tier covered transaction with d person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the federal government, the State may terminate this
transaction for cause or default.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILYTY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

Certification Regarding Debarment, Suspension, and Qther
Responsibility Matters - Primary Covered Transactions

1. The Grantee certifies to the best of its knowledge and belief; that it and its principals:

a, are not preseatly débarred, suspended, proposed for debarment, declared meligible, or
volyntarily excluded from covered transactions by any féderal department or agency;

b. have not within a three-year period preceding this Grant been convicted of or had a civil
Judgment rendered against them for commission of fraud or a cfiminal offense in
coririection with obtzining, attempting to obtaln, or perforing a public { federal, State or
local) transaction ors contract under a public transaction; violation of federal or State
antitrust statutes or commission of embezzlement, theR, forgery, bribery, falsification or
destructlon of records, making falss sfatements, or receiving stolén property;

¢. are not presently indicted for otherwise cnmmnlly or civilly charged by a govemmental
émtity (federal, State, or local) with commissioh of any of the offenses énumerated in
paragraph (1) (b) of this cortification; 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.

2. Where the prospective primary paﬂicxpant is unable to certify to any of the statements in this
cettification, such prospectivé participant shall attach an explanation to this Grant,

4// KA/J/\/ Execdive Dicecter

7 Gtantee Refresentative Signature Grantee’s Represetative Title
Michae Crsfunss. 1% [y
Print Grantec Name Date

3
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Corporate Resolution
1, Lucy Lange, hereby certify that 1 éi duly elected President of Friends of the Manchester
Aiimal Shelter. 1 hereby certify that thc;, following is a true copy of a vote taken by email of the.
Board of Directors, duly authorized and called-on November 6, 2025, et which a quorum of the
Directors résponded and voted in the affirnative.

VOTED: That Michael Constance, Bxecutive Director of FMAS is duly authorized to
énter into contracts of agreements oh behalf of Feterids of the Manchestér Aniimal Shelter
with the State-of New Hampshire and any of its agencies or-departments and further is
authorized to exesuts any documents which may in his judgmént be desirable ot
necessary to effect.the purpose of this vote.

Thereby certify that said vots has not been amended or repealed and remainy in full fotce and
effect as of the dite of the contract to'which this Cettificate i dttachéd. This authority remains
valid for thirty (30) days from the date of this Corporate Resolution, I further certify that it ig
understood that the State of New Hampshite will rely on this certificate as eviderice that the
person listed above curreditly octupy the position indicated and that ke has full authority fo 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 heréin,

DATED:

ATTEST:
/I~ 724 , ﬂ{w é&ﬂs\c

(Nande & Title)

FMmAS bac{ra/( P st et

|




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Staitan, Secretary of Stite of the State of New Hampshise, do hereby certify tat FRIBNDS OF THE
MANCHESTER ANIMAL SHBLYER is 8 Nsw Hampshire Nonprofil Carporation tegistered to trazixact biktlioys fn New
Hampshire on Jaouary 25, 1995. I futther céitify that all fbos and documenis:caquired by lhﬂSmewy of Btatd's 4ifive bavé been
reegived gnd 110 good standing ns fhras this offlee Is cositbirned;

Business ID: 222747
" Certificats Numbéc: 0006803766

IN TESTIMONY WHERBOR,

T hereto cet ty hanid and cause to bé affixed
the Seal of the State'of New Hampshire,
fhis 5th day of November A, D 2024,

David M. Scanfan
Segretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOVYYYY)
11/7/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S
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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

costificate holder In lleu of such endorsement{s).

IMPORTANT: H the certificate holder ts an ADDITIONAL INSURED, the policy(ios) must be endorsed. f SUBROGATION (8 WAIVED, subject to
the tarma and condlticns of the pollcy, certaln policies may require an endorsement. A statement on this cestificats does not confer rights to the

PROOUCER | BT Linda Godniok
REC Insursnos Brokerags, Ing, };ﬁ"m m"_@
270 Duffy Ave. | ADCREEs: lgodnickérisk-strategies.con :
Hicksville NY 11801 waunraA; ACE Property & Casualty Insuranoe Compa | 20699C
Friends Of Ths Manchaster Aninal Shaltar NBURER G ;
490 Dunbarton Rd | NESURFR D'
| NSURERE ;
Manchaster ®H 03102 IRUTERE
COVERAGES CERTIFICATE NUNBER: GOFERR

REVISION NUMBER:

THIS i3 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 WATH 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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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EVIDINCE OF INSURANCE

DESCRIPTION OF OPERATIONS / LOGATIONS f VEHICLES (ACTRD 101, AddiSiona! Rewvirka Sotdule, mey be atisshad If more space bs recrined)

CERTIRCATE HOLDER

CANCELLATION

Govaernor'e QFfioe for Bmergency Reliaf
and Recovary (GOFERR)

1 Eaglo Square

Concord, NH 03301

L

BROULD ANY OF THE ABOVE DESCRIBED POLICIEB BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISBIONS.

AUTHORIZED REPRESENYATIVE

[ 1ns. Brokerage/DIAE W

ACORD 25 {2014/01)
INSG25 o)
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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 CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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CANCELLATION

Governor's Office for Emergency Rellef and Recovery
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Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORRZED REPRESENTATIVE
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