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State of Fetw BHampshire P

DEPARTMENT OF SAFETY
JAMES H. HAYES BUILDING
33 HAZEN DRIVE
CONCORD, NEW HAMPSHIRE 03305
603-271-2791

EDDIE EDWARDS ' ROBERTL. QUINN o STEVEN R. LAVOIE
ASSISTANT COMMISSIONER COMMISSIONER ASSISTANT COMMISSIONER

August 19, 2026
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
to enter into a Sole Source contract with C3 Pathways, Inc. (VC#3 18321-B00 1), Oviedo, FL., in the amount
of $219,149 to provide two (2) types of Active Shooter Incident Management training courses, effective
upon Governor and Council approval through August 31, 2027. 100% Intra-Agency Translers.

Funding is available in account, HSEM Agency Income Grant, as follows: FY 2027
(2-23-23-236010-08590000-102-500731 — Contracts for Program Services $219,149
EXPLANATION

e 3

~ This request is Sole Source because C3 Pathways, Inc, owns the copyrighted Active Shooter Incident
Management (ASIM)} Checklist, associated curricutla, training materials, certification programs, and related
intellectual property. The Department requires the proprietary ASIM and School Safety and Violence Event
Incident Management (SSAVEIM) methodologies developed by C3 Pathways, and no other vendor is
authorized to provide the associated curricula, training systems, materials, and certification programs
required by the Department. In addition to delivering specialized training, this program will build long-term
training capacity within New Hampshire by providing access to proprietary tools, resources, and
instructional materials that will enable participating agencies to sustain and expand the program statewide.

The Department of Safety, Division of Homeland Security and Emergency Management, in partnership
with New Hampshire Police Standards and Training, is requesting approval to enter into a Sole Source
contract with C3 Pathways, Inc. to provide two (2) Active Shooter Incident Management (ASIM) Advanced
3-Day Courses and three (3) School Safety and Violence Event Incident Management (SSAVEIM) Train-
the-Trainer Courses. These courses will support and sustain New Hampshire’s Active Shooter/Hostile
Event Response Program, strengthen regional response capabilities, and expand the State’s ability to deliver
this specialized training through certified in-state instructors,

C3 Pathways is nationally recognized for its Active Shooter Incident Management methodology and is
endorsed by the National Tactical Officers Association (NTOA) as the national standard for active shooter
incident management. The ASIM program complements and integrates with the Advanced Law
Enforcement Rapid Response Training (ALERRT) curriculum currently delivered through the New
Hampshire Police Academy, which provides the tactical response component of active shooter training.
Together, these programs ensure law enforcement, fire, emergency medical services, dispatch, emergency
management, and other response partners are trained to operate within a coordinated incident management
framework during active shooter and hostile events.

To make New Hampshire the safest state in the Nation with the highest quality of life for all.
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Her Excellency, Governor Kelly A. Ayotte
And the Honorable Council
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ASIM Advanced is a three-day, 24-hour, high-fidelity simulation course designed to test and validate active
shooter response plans under realistic conditions. The course accommodates up to sixty (60) participants
and integrates law enforcement, fire/EMS, dispatch, public information officers, emergency management
personnel, and aviation agsets in a multidisciplinary training environment. Utilizing the proprietary ASIM
Checklist and a multi-responder 3D simulation system, participants complete ten (10) full incident
simulations from the initial emergency call through final patient transport while rotating through ASIM
command and coordination roles. The training identifies command, communication, coordination, and
resource management gaps before a real-world incident occurs, enhancing preparedness and strengthening
integrated response capabilities across participating agencies.

The SSAVEIM Train-the-Trainer Course is a sixteen (16) hour program designed to develop in-state
instructors capable of delivering School Safety and Violence Event Incident Management training. The
course accommodates up to nine (9) trainer candidates, including representatives from law enforcement,
fire/EMS, and school staff. During the first day, participants receive instruction on the proprietary
curriculum, exercises, and training systems. On the second day, trainer candidates demonstrate proficiency
by delivering an eight (8) hour course to up to forty (40) participants, Upon completion, the Department
retains access to the curriculum, ASIM Checklists, reunification tools, and learning management system
resources, enabling New Hampshire agencies to sustain and repeat the training program annually or as
needed. The program increases New Hampshire’s certified instructor base, reduces future training costs,
and strengthens the State’s ability to deliver consistent active shooter and school violence response training
throughout New Hampshire,

Respectfully submitted,

PA

Robart L. Qufinn
Commissioner of Safety




FORM NUMBER $-37 (version 2/23/2023)

Notige: This agreement and afl of its atinchments shall become public upon submission to Governor and
Execative Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to In writing prior to signing the contract,

AGREEMENT
The State of New Hampshire and the Contrastor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Safefy, Division of Homeland Secwrity and
Emerpency Management (HSEM)

1.2 State Agency Addrass
110 Smokey Bear Blvd Concord, NH 03305

1.3 Contractor Nams
C3 Pathways, Ine,
{(Vendor #318321-B001)

1.4 Contractor Address
1135 Oviedo Mall Boulevard
Oviedo, Florida 32765

1.5 Contractor Phone 1.6 Account Unit and Class

Number

407-490-1300 ALH#0B590000 102

1.7 Completion Due 1.8 Price Limitation

August 31, 2027 $219,149.00

1.9 Contracting Officer for State Agency
datthew Hotehkiss, Administrator I HSEM

110 8tte Agency Telephone Number
603-223-3624

1.11 Contractor Signature

1.12Name and Title of Contractor Signatory
William M. Godfrey

Dale:07(14/26 | CEQ
1.14Name and Tifle of State Agency Signatory
i Ams@redt e dkivol  Acdnansnedhun
Date: 7114 PR Trportensrie of sabeto)

L.15 Appmvat by theN H. Department of Admmxsma;ion, Divislon of Personnel df applicable)

Director, On:

Approv by the rney General (Form, Substance and Execution) (i applicable)
On: o 7; /26

pz'ovai‘b"the Governor and Bxeoitive Councﬂ (if applicabls)

G&C ltem nunber;

Gé&C Meeting Date;
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2. SERVICES TCO BE PERFORMID. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State’), engages comiractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform,
the wotk or sale of goods, or both, identified and more
particularly described in the attached EXHIBIT B which is
incorporated herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement io the
contrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Couneil approve this Agreement, uniess no
such approval is required, in which case the Agreement shall
become effective on the date the Agreement is signed by the
State Agency as shown in block 1.13 (“Effective Date™),

3.2 I the Contractor commences the Services prior to the
Fifective Date, all Services performed by the Contractor
prior to the Effective Date shall he performed at the sole risk
of the Contractor, and in the event that this Agreement does
not become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to
pay the Coniracior for any costs incurred or Services
performed.

3.3 Contractor must complete all Services by the Completion
Date specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder,
are contingent upon the availability and continued
appropriation of funds. In no event shall the State be liable
for any pavients hereunder in excess of such available
appropriated funds, In the svent of a reduction or termination
of appropriated funds by any state or federal legislative or
executive action that reduces, eliminates or otherwise
modifies the appropriation or availability of funding for this
Agreernent and the Scope for Services provided in EXHIBIT
B, in whole or in part, the State shall have the right to
withhold payment until such funds become available, if ever,
and shail have the right to reduce or terminate the Services
under this Agreement immediately upon giving the
Contractor notice of such reduction or termination. The State
shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event
funds in that Account ave reduced or unavailable.

5 CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
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5.1 The contract price, method of payment, and ferms of
payment are identified and more particularly described in
EXHIBIT C which is incorporated herain by reference.

5.2 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actvally
made hereunder, exceed the Price Limitation set forth in
block 1.8, The payment by the State of the contract price
shall be the only and the compleic reimbursement to the
Contractor for all expenses, of whatever nature incurred by
the Contractor in the performance hereof, and shall be the
only and the complete compensation to the Contractor for the
Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NJH. RSA
B0:7 through RSA 80:7-c or any other provision of law.

5.4 The State’s liabilily under this Agreement shall be
limited to monetary damsges not to exceed the total fees
paid. The Contractor agrees that it has an adequate remedy at
law for any breach of this Agreement by the State and hereby
waives any right to specific performance or other equitable
remedies against the State,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statntes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, inchiding, but not limited to, civil rights and
equal employment opporiunity laws and the Govemor’s
order on Respeet and Civility in the Workplace, Executive
order 2020-01, In addition, if this Agreement is funded in
any part by monies of the United States, the Contractor shall
comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulations and guidelines
as the State or the United States issue to implement these
regnlations, The Contracfor shall also comply with ali
applicable inteflectual property laws.

6.2 During the term of this Agreement, the Coniractor shall
not discriminate againgt employees or applicants for
employment because of age, sex, sexual orientation, race,
color, marital status, physical or mentai disability, religious
creed, national origin, gender identity, or gender expression,
and will fake affirroative action to ‘prevent such
discrimination, unless exempt by state or federal law. The
Contractor shall ensure any subecontractors comply with
these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or jtg
representatives in connection with this Agreement have or
shall be made which have the purpose or effect of public or

Contractor Initials. B/
Date




commercial bribery, or acceptance of or acquiescence in
extortion, kickbacks, or other unlawful or improper means of
obtaining business.

6.4, The Contractor agrees to permit the State or United
States access to any of the Contractor’s books, records and
accounts for the purpose of ascertaining compliance with this
Agreement and all rules, regulations and orders pertaining to
the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all
applicable laws.

7.2 The Contracting Officer spocified in block 1.9, or any
successor, shall be the $tate’s point of contact pertaining to
this Agreement,

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of
the Contractor shall constitute an event of default hereunder
(“Event of Defanit™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required heveunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occusrence of any Event of Defauli, the State
may take any one, or more, or atl, of the following actions: -
8.2.1 give the Confractor a writien notice specifying the
Event of Default and requiting it to be remedied within, in
the absence of a greater or lesser specification of tiroe, thirty
(30) calendar days from the date of the notice; and if the
Event of Default is not timely cured, terminate this
Agreement, effective two (2) calendar days affer giving the
Contractor notice of termination;

8.2.2 give the Confractor 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
contract price which would otherwise accrue to the
Contractor during the period from the date of such notice
until such time as the State determines that the Contractor
has cured the Event of Default shall never be paid to the
Contractor;

8.2.3 give the Coniractor a written notice specifying the
Event of Default and set off against any other obligations the
State may owe to the Contractor any damages the State
suffers by reason of any Event of Default; and/or

8.2.4 give the Coniractor a written notice specifying the
Event of Default, treat the Agreement as breached, terminate
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the Agreement and pursue any of its remedies at law or in
equity, or both,

9, TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at iis sole
discretion, terminate the Agreement for any reason, in whole
or in part, by thirty (30} calendar days written notice to the
Contractor that the State is exercising its option to terminate
the Agreement.

9.2 In the event of an early termination of this Agreement
for any reason other than the completion of the Services, the
Confractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) calendar days
atter the date of termination, a report (“Termination Report™)
describing in detail all Services performed, and the confract
price earned, 1o and including the date of termination. In
addition, at the State’s discretion, the Contractor shall, within
fifteen (15) calendar days of notice of early termination,
develop and submit to the State a transition plan for Services
under the Agreement,

18, PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall
mean afl data, information and things developed or obtained
during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all
studies, reports, files, formulae, surveys, maps, charts, sound
recordings, video recordings, pictorial reproductions,
drawings, analyses, grapbic representations, computer
programs, computer printouts, noies, letters, memoranda,
papers, and docurnents, all whether finished or unfinished.
10.2 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 upom
termination of this Agreement for any reason.

10.3 BDisclosure of data, information and other records shall
be governed by N.JH. RSA chapter 91-A and/or other
applicable law. Disclosure requires prior written approval of
the State,

11, CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent
nor an employes of the State. Neither the Contractor nor any
of its officers, employees, agents or members ghall have
authority to bind the State or receive any benefits, wotkers’
compensation or other emoluments provided by the State to
its employees.

12,
ASSIGNMENT/DELEGATION/SUBCONTRACYS,

Date
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12.1 Contractor shall provide the State written notice at least
fifteen (15) calendar days before any proposed assignment,
delegation, or other transfer of any interest in this
Agreement. No such assignment, delegation, or other
transfer shall be effective without the written consent of the
State.

12.2 For purposes of paragraph 12, a Change of Control shall
constityte assignment, “Change of Control” means (a)
merger, consolidation, or a transaction or series of related
transactions in which a third party, together with its affiliates,
becomes the direct or indirect owner of fifty percent (50%)
or more of the voting shares or similar equity interests, or
combined voting power of the Contractor, or (b) the sale of
all or substantially all of the assets of the Contractor.

12.3 None of the Services shall be subcontracied by the
Contractor without prior written notice and consent of the
State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any
provisions confained in a subecontract or an assignment
agreement to which it is not a party.

13, INDEMNIFECATION, The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and
employees from and against all actions, claims, damages,
demands, judgments, fines, liabilities, losses, and other
pxpenses, including, without limitation, reasonable
attorneys’ fees, arising out of or relating to this Agreement
directly or indirectly arising from death, personal injury,
property damage, intellectual property infringement, or other
claims asserted against the State, its officers, or employees
caused by the acts or omissions of negligence, reckless or
willful miscondoct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shail not be
liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing
herein contained shall be deemed to constiiute a waiver of
the State’s sovereign immunity, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcomtractor or assignee to ablain and maintain ia force, the
following insurance:

14.1.1 commercial general liability insurance agaivst all
claims of bodily injury, death or property damage, in
amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate or excess; and
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14.1.2 special cause of loss coverage form covering all
Property subject 1o subparagraph 10.2 herein, in an amount
not less than 80% of the whole replacement value of the
Property.

14.2 The policies described in subparagraph 14.1 herein shail
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire,

14.3 The Contractor shall finmish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement.
At the request of the Contracting Officer, or any successor,
the Contractor shall provide certificate(s) of insurance for all
renewal(s) of insurance required under this Agreement. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference.

15 WORKERS' COMPENSATION.

15.1 By signing this agrcement, the Coniractor agrees,
certifies and warrants that the Contractor is in compliance
with or exempt from, the requirements of N.H. REA chapter
281-A (“Workers’ Compensation”},

182 To the extent the Contractor is subject to the
reguirements of M.H. REA chapter 281-A, Contractor shatl
maintain, and require any subcontractor or assignee to securs
and maintaln, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. The Contractor shatl
fornish the Contracting Officer identified in block 1.9, or any
successor, proof of Workers® Compensation in the manner
described in NJH. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subeoniractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation faws in connection with the performance of
the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its
rights with respect to any single or continuing breach of this
Agreement shall not act as a waiver of the right of the State
1o later enforce amy such rights or to enforce any other or any
subsequent breach.

17, NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a
United States Post Office addressed to the parties at the
addresses given in blocks 1.2 and 1.4, herein.

Contractor In*itiai@ r
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18, AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partles hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursnant
to State law, rule or policy,

19, CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, inferpreted and
construed in accordance with the laws of the State of New
Hampshire except where the Federal supremacy elanse
requires otherwise. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to
binding arbitration, but must, instead, be brought and
maintained in the Merrimack County Superior Court of New
Hampshire which shall have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in
EXHIBIT A) and any other portion of this Agreement
including any attachments thereto, the terms of the P-37 (as
modified in EXHIBIT A) shall control,

21, THIRD PARTIES. This Agreement i3 being entered
into for the sole benefil of the parties hereto, and nothing
herein, express or imiplied, is intended to or will confer any
legal or equitabsle right, benefit, or remedy of any nature npon
any ofher person.

22, HEADINGS. The headings throughout the Agrecment
are for reference purposes ondy, and the words contained
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therein shall in no way be held to explain, modify, amplify
or aid in the interpretation, construction or meaning of the
provisions of this Agreement,

23, SPECIAL PROVISIONS., Additional or modifying
provisions set forth in the altached EXHIBIT A are
incorporated herein by reference,

24. TURTHER ASSURANCES. The Contractor, along
with its agemts and affiliates, shall, at its own cost and
expense, execyte any additional documents and take such
further actions as may be reasonably required to carry oui the
provisions of this Agreement and give effect to the
transactions conteraplated hereby.

25. SEVERABILITY. In the event any of the provisions
of this Agreement are held by a court of competent
Jurisdiction to be conirary to any state or federal law, the
remaining provisions of this Agreement will remain in full
foree and effect.

26, ENTIRYE AGREEMENT. This Agreement, which may
be executed in & number of counterparts, each of which shall
be deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and vnderstandings with respect to the subject
matter hereof, -

I Contractorlnitiafr»% .
Date?



EXHIBIT A
SPECIAL PROVISIONS

It is agreed that the Contractor will meel, in person or via electronic means (TEAMS, Zoom,
telephonic, etc.), as needed, with DOS/HSEM project personnel lo ensure proper impiementation of
the terms of this contract.
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EXHOIBIT B
SCOPE OF SERVICES

(3 Pathways, Inc. shall provide training services through the State of New Hampshire, Department of
Safety, Division of Homeland Security and Emergency Management (HSEM). The total contract
amount of $219,149 shall be inclusive of all costs necessary for successful delivery of services
including, but not limited to, Counterstrike system, instructors’ fees, travel expenses, lodging, meals,
equiptnent, course materials, participant manuals, simulation software, exercise materials, and
completion certificates for each participant.

C3 Pathways, Inc. shall coordinate, deliver, and support the following training programs:

1.  Two (2) Active Shooter Incident Management (ASIM) Advanced 3-Day Courses consisting of
three (3) consecutive training days, totaling approximately twenty-four (24) instructional hours,
that accommodate up to sixty (60) participants per course.

Requirements include:

a. Providing qualified instructors with experience in active shooter incident management and
multidisciplinary emergency response. ‘

b. Delivering curticulum utilizing the ASIM Checklist methodology and the NIMSPro 3D
simulation platform that conducts high-fidelity simulations incorporating active shooter and
complex coordinated attack scenarios from initial dispatch through final patient transport.

¢. Facilitating multidisciplinary participation by law enforcement, fire, emergency medical
services (EMS), emergency communications personnel, emergency management personnel,
and other stakeholders identified as necessary.

d. Conducting after-action reports on simulation exercises that identify lessons learned and best

practices.

2. Three (3) School Safety and Violent Event Incident Management (SSAVEIM) Train-the-Trainer
2-Day Courses to certify up to thirty (30) instructor candidates to independently deliver future
SSAVEIM curriculum, partnered with "I Love U Guys" Foundation curriculum and the
Counterstrike game play system, per course.

Requirements include:

a. Delivery of functional exercises addressing school safety, violent incident response, incident
management, family reunification, communications, and recovery operations,

b. Counterstrike Large Digital Map Table System and reunification accessory kit with a five-
year software subscription.

Al training shall be delivered in person at locations coordinated by hosting agencies, comply with all
applicable federal, state, and local laws, regulations, and safety requirements, and be tailored to meet
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New Hampshire's operational needs while maintaining curriculum integrity. Hosting agencies are to
provide suitable classroom and exercise space, coordinate participant registration, and identify primary
points of contact for each training delivery.
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EXHIBIT C
METHOD OF PAYMENT

L. The contractor agrees that the total payment by the State under this contract will not exceed
$219,149.00.

2. Upon completion of the services set forth in EXHIBIT B, the State will pay to the Contractor as
follows:

a. The Contractor shall provide the State with an itemized invoice of the charges on a quarterly basis,
at the completion of each quarter, for the prior quarter’s services.
b. Upon receipt of a properly documented invoice and the State’s approval of such invoice, the State
will pay the invoice within thirty (30) days of approval,
4, Funding is available in the SFY27 budget as follows:
02-23-23-236010-08590000-102-500731  Dept. of Safety HSEM - HSEM Agency Income Grant
SFY2027 $219,149.00
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State of New Hampshire
Department of State

CERTIFICATE

I, David M, Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that C3 PATHWAYS, INC is

a Florida Profit Corporation registered to transact business in New Hampshire on August 19, 2024. I firther certify that all fecs
and documents required by the Secretary of State’s office have been received and is in good starxding ag far ag this office is
concerned,

Business ID: 970189
Certificate Number: 6007937294

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of May A.D. 2026

David M, Scanlan
Seeretary of State




Certificate of Authority #5 (Sole Proprietor)

Sole Proprietor Certification of Authority

1, William M. Godfrey , hereby certify that [ am the Sole Proprietor
(Name)
of C3 Pathways, Inc which is a tradename registered with the
(Name of Business) ‘

Secretary of State under RSA 349, I certify that I am the sole owner of my business and of the

tradename,

I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person listed above currently occupies the position indicated and that they have
full authority to bind the business. This authority shall remain valid for thirty (30) days from the
date of this Corporate Resolution.

DATED: ‘U 14,2026 ArTTEST: Wiliam M. Godfrey, CEO/Founder
(Name & Title)

bl N




CC’RD®| “DATE [WMMIDDIYYY)
3 £ CERTIFICATE OF LIABILITY INSURANCE

5/2812026

THIS CERTIFIGATE IS IBSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) musi have ADDITIONAL INSURED provisions or be e¢ndorsad.
if SUBROGATION 1S WAIVED, subject {o the terms and conditions of the policy, certain policies may regulre an endorsement. A statsmant on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s). )

FRODUGER [ SORTRCT Coriificate Department -
Sl E‘gﬁgfggi\%ﬂ"”p Inc. é’%&;ﬁn . Exti: 407-869-5490 TR i 407-360-3580
Altamonte Springs FL. 32714 | Aobregg; Certificates@sihle.com
ISURER(S) AFFORDING COVERAGE NAIC #
INsuRER A : St. Paul Guardian Insurance Company: 24776
INSURED | CEPATHWAMY] \wsuner 8. At-Bay Specially Insurance Company 19607
?33323&%3 o er"aclll Blvd INsURER ¢ ; Evansion Insurance Company 35378
Ovledo FL 32765 msurer p: Underwriters at Lloyds London . . 15702
INSURER E : Travelers Indemnlly Company of Amarica 26666
. INSURERF ;
COVERAGES CERTIFICATE NUMBER: 024733883 REVISION NUMBER:

THIG IS TO GERTIFY 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ABRLISUER POLICY EFF T POLILY EXF
[k s | GABBIAYY) | (BRI TYY)

i TYPE CF INSURANCE avmd POLICY NUMBER MM HMiTS
G | X | COMMERCIAL GENERAL LIABILITY Y 3AAD73528 2/2/2026 22/2027  { EACHOCGURRENCE . | $1,000,000
“DRIAT
CLAIMS-MADE OCGCUR ,ﬂfﬁlﬂ_ﬁ[\?lms_EEg?EE%ﬁcij%nm) §300,000
MED EXP (Any one person) $ 5,001}
1] PERSQNAL & ADV INJURY 1 §
GENL AGGREGATE LIMIT AFPLIES PER: GENERAL AGGREGATE $3,000,000
X | moucy FBG: |__ I 10e PRODUCTS - GOMP/OP AGS | &
| OTHER: . . L . |$
A T AUTOMOBILE LABILITY ¥ BA-B0929098-26-42-G 2102028 | 202027 | G ALNED SINGLE LM T"5 7 560,000
X | ANy auTo BODILY INJURY (Per person) | $
I~ ownED "f BCHEDULED
Aoy [ | B BODILY INJURY (Per accidert)| §
%} HIRED 3%} NON-OWNED BHOPERTY [AMAGE s
L JAUTOS ONLY 2 FAUTOS ONLY {Par agoident)
]
c UMBRELLA LIAB X OCCUR Y EZX53231104 2/2/2026 2202027 | EAGH OCCURRENCE 2,000,000
X | EXCESS LIAR CLAMS-MADE AGGRESATE $2,000,000
pen | X | RerenTions s 8
WORKERS COMPENSATION EX OTH-
AND EMPLOYERS' LIARILITY YIN L sthnae | L
ANYPROFRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT . $
OFFICER/MEMBER EXGLUDED? Nia -
(Mantiatory in NH) E.L, DISEASE - EA EMPLOYEE §
[Fyes, dascriba undar :
DESCRIPTION OF OPERATIONS below : EL. DISEASE - POLICY LIMIT | $ L
D | Professional Liabiliy . : B1230FC24551A28 1/29/2026 202/2027  § Each OcourfAgyragale 1900000/3000000
B | Gybor Liabilty AB-G704990-03 8/19/2025 | 8/19/2026 |EachQoumlAggrecate 2,000,000
E | Rwness Auto Liatilly EX-B0S25674-28-42 2122026 | 2jafece7 | Seeh OcuniAggregste 1,000,000

WESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additionat Remarka Schedule, may be attathed It more space 1o requlrad)
i ceation: 1335 Ovizdo Mall Bivd, Suites 1166,1175, & 1180, Oviedo, FL 32765

‘Busingss Auto Policy Number BA-B0928698-26-42-6 with St. Paul Guardlan Insurance Gompany - Policy Perlod: 02/2/2026-02/02/2027
Schaduled Vehicles: 2025 InTech Trailer #3503; 2024 Ford F350 #2306; 2024 Intech Trailer #7477

Excess Auto Policy Number EX-B{929674-26-42 with Travelers Indemnity Company of America - Polley Period: 2/2/2026-02/02/2027

Each Geousrenee and Agaregate Limit: $1,000,000

The certificate holder and State of New Hampshire are Included additional Insureds on the general liabllity, auto llability, and umbrslla policies as required by
written contract. Umbrella polley is follow form,

__CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Safety, Division of Homeland Security and | ACCORDANCE WITH THE POLICY PROVISIONS.

Emergency Management
110 Smé:key Bear Bivd AUTHORIZED REPRES -er
Concord NH D3305 W E

©1588-2015 ACORD CORPORATION. All rights reserved.
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M

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMICDIYYYY}
O5L27/2028

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 5 ISSUED AB 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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

TFOITANT: IF the ceriiitcate jtoider I8 an ADDITIONAL INSURED, the policy(les) mast have ADDITIONAL INSURED prc\rlslons or ba endorssd.
If SUBROGATION 15 WAIVED, subject fo the terms and conditions of the polley, certain policies may require an endorsement. A statement on
_this certificate doas not confer rights o the certificate halder in liew of such endorsemantis),

PRODUCER
BIBERK

SONTATT

NG o, B44-472-0967

[T08 oy 203-654-3613

P.O. Box 113247 E
Stamford, CT 06911 Bk customerservice@bIBERK.com
INSURER[3} AFFORDING COVERAGE NAIGS
INSURER A ; Berkshire Hathaway Direct Insurance Company 10391
[RBURER INSURER B
C3 Pathways Inc SURERE
 INGURER 5
1335 Oviedo Mall Blvd LINSURER D
Ovledo, FL. 32765 INSURERE :
INSURERF =

COVERAGES CERTIFICATE NUMBER:

THIS I8 TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INCICATED, NOTWITHETANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CGR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISSON NUMBER:

INGR TYPE GF INSURANGE iy POLIEY NUMBER e | LIITS:
COMMERCIAL & ENERAL LABILITY ' ) " | EACH OCCURRENCE § 0
| CLAIMS-MADE [:] OOCUR R [En canmnon) | § 0
] MED EXP Ay ona petson} 1§ 0
N PERGONAL B ADVINJRY |8 0
| GEN AQGREGATE LIMIT APPLIES PER: GENERAL AGOREGATE 1§ 0
PoLIGY M Loc PROCUCTE - COMPIOP AGS | 8 0
OTHER; $
AUTOMOBILE LIABILITY WGLE UMT g
| arey auto _ BODILY INJURY (Per porson) | §
1 OWNED SCHEOULED
S e |- o PO e
o AUTEE ONLY AUTOR QLY | iPer acoidantl i
$
UMBRELLALIAR | | oeoir EAGH OCOURRENCE ¢
ENCRISS LIAR CLAINS.MADE i ADGREGATE §
doep | eerenvions 5
WORKERS COMPENSATION £TH-
AND EMPLOYERS' LIARILITY Vi | stanne.| | ER B
A Wﬂéﬁg&ﬂ%ﬁ%mmwe NIA NOWCH14670 10/09/2025 10,{09/2025 L. EACH ACCIDENT Hhi ’
(manaamy m H] E.. DISEASE . EA EMPLOYEE] 51,000,000
i yos, descaibo undor 1,000,600
AT OF COERATIONS bafow EL pisenss. pouey umee | 1,000,
Professlonal Liability (Errors & Par Qcourrence/
Omissiens): Claims-Made Aggregate

cartificate holder to the extent required by written condract,

DE&GHIFTIGN GF OPERATIONS! LOGATiDNS TVEHIDLES (AGORD 104, Additionnt Remarks Schoduln, may b a‘ltanhad lf more spaea I requingd)
Policy #NSWC914670 contains a blanket Waiver of Subrogation therefore the insurer agrees to waive its right to recover from the

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Safety,Division of Hor
110 Smokey Bear Blvd.
Concord, NH 03305

SHOULD ANY OF THE ABOVEE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNVERED N
ACCORDANCE WITH THE FOLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
cfa%eti» G

ACORD 28 (2018/03)

& 15643015 ACORD GORFORATION. All rights resarved.
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