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STATE OF NEW HAMPSHIRE 

* * * GOVERNOR'S OFFICE 
---- for ----

EMERGENCY RELIEF AND RECOVERY 

December 9, 2022 

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 a sole 
source amendment with Lamprey Health Care (Vendor Code 177677) of Newmarket, NH, in order to 
extend the completion date from December 31, 2022 to August 31, 2023, with no change to the price 
limitation, to continue the New Hampshire Needs Caregivers Licensed Nursing Assistants (LNAs) 
Extended Learning Opportunities (ELO) Program, effective upon Governor and Council approval. This 
is an allowable use of ARP A SFRF funds under Section 602 ( c )(1 XA) to respond to the public health 
emergency or its negative economic impacts. This agreement was originally approved by Governor and 
Executive Council on January 26, 2022 (Item #71). 100% Federal Funds. 

EXPLANATION 

This sole source amendment would allow GOFERR to revise its existing subaward with Lamprey Health 
Care to extend the completion date of the program from December 31, 2022, to August 31, 2023, and 
continue the New Hampshire Needs Caregivers Licensed Nursing Assistants (LNAs) Extended Learning 
Opportunities (ELO) Program. This amendment is sole source because it revises an existing subaward 
between GO FERR and Lamprey Health Care and would enable extending the life of this program to 
additional students, without interruption and with no increase in cost. 

Lamprey Health Care has been working to help rapidly grow a pipeline of caregivers available for work 
in New Hampshire's nursing homes and other healthcare settings by implementing this program to recruit 
and train at as many as 300 high school students to become LNAs. By offering student scholarships that 
cover the full cost of training, uniforms, and licensing for an accelerated LNA course, the program 
continues to reduce barriers that keep students from entering the healthcare field while in high school. In 
addition to recruitment and training, this program will continue to assist high school students in finding 
job placements, after having completed the course and obtaining licensure, in a NH healthcare setting. 

Scholarships provided by the program are on a first-come first-served basis for New Hampshire high 
school students who enroll in 2022 or 2023 in LNA Health Careers LNA training course, which has been 
developed specifically for New Hampshire high school students and is available statewide. Scholarships · 
are valued at more than $2,000, including tuition, licensing, and uniform costs. 

1 Eagle Square, Concord, New Hampshire 03801 
Website: http://www.goferr.nh.gov/ • Email: info@goferrnh.gov 

TDD Access: Relay NH 1-800-735-2964 
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Lamprey Health Care has indicated that as much as $450,000 could remain unused if the program were to 
end December 31, 2022, as originally intended. They wish to continue to facilitate the program and utilize 
the remaining funds. To date, the program has served nearly 175 high school students. More than 50 
additional participants are already set to enroll in an LNA course if the program is offered again for the 
spring semester. Lamprey anticipates that more would enroll if the program were continued into spring or 
early summer 2023. This extension would enable those interested students to join and complete the 
program. 

Respectfully submitted, 

ChcJi#::r·-·· 
Deputy Director, GOFERR 

1 Eagle Square, Concord, New Hampshire 03301 
Website: http://www.goferr.nh.gov/ • Email: info@goferrnh.gov 

TDD Access: Relay NH 1-800-785-2964 



Amendment to Subaward between the Governor's Office for Emergency Relief and 
Lamprey Health Care 

The State of New Hampshire Governor's Office for Emergency Relief and Recovery (hereinafter 
"GOFERR") and Lamprey Health Care (hereinafter "Grantee") hereby mutually agree to a no­
cost amendment to the New Hampshire Needs Caregivers Licensed Nursing Assistance (LNA) 
Extending Learning Opportunities (ELO) Program, previously approved by Governor and 
Council on January 26, 2022, to extend the Grant Agreement tenn by eight months, from 
December 31, 2021 to August 31, 2023. 

This amendment is being made pursuant to Section 18 of the Grant Agreement, regarding the 
procedures for amending the subaward. 

Wherefore, the Grant Agreement is amended as follows: 

1. Amend Section 1.7 (page 1) of the Grant Agreement by extending the Completion Date 
from December 31, 2022 to August 31, 2023. 

2. Amend the following sentences of Paragraph 1 (page 7) of Exhibit A: 

• From "Scholarships shall be provided on a first-come first-served basis for up 
to 300 New Hampshire high school students that enroll during 2022 in the LNA 
Health Careers LNA training course, which has been developed specifically for 
New Hampshire high school students." To "Scholarships shall be provided on 
a first-come first-served basis for up to 300 New Hampshire high school 
students that enroll during 2022 or 2023 in the LNA Health Careers LNA 
training course, which has been developed specifically for New Hampshire high 
school students." · 

• From "B. The program will be limited to New Hampshire high school students 
that enroll during 2022 in accelerated LNA Health Careers NHA training 
course, which has been developed specifically for New Hampshire high school 
students and is sufficiently available to meet demand." To "B. The program 
will be limited to New Hampshire high school students that enroll during 2022 
or 2023 in accelerated LNA Health Careers NHA training course, which has 
been developed specifically for New Hampshire high school students and is 
sufficiently available to meet demand." 

3. Amend Exhibit E (page 15) of the Grant Agreement to change the Contract Period 
from "January l, 2022 to December 31, 2022" to "January 1, 2022 to August 31, 
2023." 

4. All other provisions of the Grant Agreement shall remain the same. 

Notwithstanding this amendment, Grantee is aware that funding beyond June 30, 2023 is 
contingent upon the availability or continued appropriation of funds beyond that date, as set forth 



in Section 8 of the Grant Agreement. In no event shall GOFERR be liable for any payments in 
excess of such available or appropriated funds. 

Dated: 12/9/2022 

Cim=-
Governor's Office for Emergency Relief and Recovery 

Dated: 12/8/2022 

~ 
Lamprey Health Care, Inc. 

Approved: S,{tlA.~,; JJ~ 
Department of Justice 

12/9/2022 
Date: - - - ----

Approved _ _______ _____ Date: ______ _ 
Governor and Executive Council 



CERTIFICATE OF AUTHORITY 

I, Thomas Christopher Drew, hereby certify that: 

1. I am a duly elected Clerk/Secretary/Officer of Lamprey Health Care, Inc. 

2. The following is a true copy of a vote taken at a meeting of the Board of 
Directors/shareholders, duly called and held on March 25, 2020, at which a quorum of the 
Directors/shareholders were present and voting . 

VOTED: That Gregory White, CEO, is duly authorized on behalf of Lamprey Health Care, Inc, to 
enter into contracts or agreements with the State of New Hampshire and any of its agencies or 
departments and further is authorized to execute any and all documents, agreements and other 
instruments, and any amendments, revisions, or modifications thereto, which may in his/her 
judgment be desirable or necessary to effect the purpose of this vote. 

3. 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/contract amendment to which this certificate is attached. This 

. authority remains valid for thirty (30) days from the date of this Certificate of Authority. 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 extent that there are any limits on the authority 
of any listed individual to bind the corporation in contracts with the State of New Hampshire, all 
such limitations are expressly stated herein. 

Dated: December 2, 2022 

£,~~·~ 
Signature of ElectedOffice 
Name: · Thomas Christopher Drew 
Title: Treasurer, Board of Director, Lamprey Health Care 

Rev. 03/24/20 



~ LAMPHEA-01 CSMITH10 

ACORD• CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DONYYYI 

~ 11/30/2022 
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), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the policy(les) must have ADDITlONAL INSURED provisions or be endorsed .. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate doos not confer rlahts to tho certificate holder In lieu of such endorsement(s). · 

PRODUCER License # 1780862 ~itiP,'-CT Lauren Stiles 
HUB International New England r..::r~,Exll: I FAX 
275 US Route 1 (A/C,Noj: 

Cumberland Foreslde, ME 04110 li~lf'J~~ ... Lauren.Stiles@hublnternational.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

tNSURERA :Phlladelnhla lndemnltv Insurance Comnanv 18058 
INSURED 1NsURERe ,Atlantic Charter Insurance Comoanv 44326 

Lamprey Health Care, Inc. INSURERC: 

207 South Main Street INSURERD • 
Newmarket, NH 03857 

'"'"URERE • 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
n-ns IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01VIIITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V'ITTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~~ TYPE OF INS~NCE ~~ I~ POLICY NUMBER 
POLICYEFF ,.':2~%~ LIMITS 

A X COMMERCIAL GE~ERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
-
~ CLAIMS-MADE [Kl OCCUR ~,A,~J~~~MO' PHPK2423860 71112022 711/2023 s 100,000 

-
- MEO EXP tAnv ono oarson\ s 5,000 

- PERSnNAL & ADV INJURY s 1,000,000 

~L AGGRLJ LIMIT Os PER: 
GENERAL AGGREGATI= s 3,000,000 

POLICY ~f8f LOC PRODUCTS-COMP"'"•,._,G S 3,000,000 

OTHER: s 
AUTOMOBILJ: LIABILITY ~~~~~~~.,SINGLE LIMIT s -

Am AUTO BOOIL y INJURY /Per O<lfSOnl s -
O'M'JED - xfiHEDULED 

- AUTOS ONLY - l/TOS Btm1LY IN-" '"Y /Per oocldenl\ S 

- ~l.\®;ONLY - ~N&;~,Jt~ f'le9~~dohtf MAGE g 

s 
UMBRELLA UAB HOCCUR EACH OCCURRENCE $ -
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
B WORKERS COMPENSATION XI mTUTE I H~H-

Al«l EMPLOYERS' LIAB!I.ITY I 
WCAOD645410 7/1/2022 7/112023 600,000 ~y PROPRIETOR/PARTNER/EXECUTIVE □ E L, EACH AN'IDENT $ . ~~=,~~m EXCLUDED? N/A 

600,000 E.L, DISEASE - EA EMPLOYEE s 
~~~if~ ~ciPERATIONS be1ow E.L. nlSEASE - POI ICY LIMIT s 500,000 

DESCRIPTION OF OPEAA110NS I LOCATIONS I VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be ■tlftched If more apace Is requln,d) 

CERTIFICATE HOLDER 

State of New Hampshire 
Department of Health & Human Services 
129 Pleasant Street 
Concord, NH 03301 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

. ?t 
ACORD 26 (2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved. · 

The ACORD name and logo are registered marks of ACORD 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that LAMPREY HEALTH CARE, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire 011 August 16, 1971. I further 

certify that all fees and documents required by the Secretary of State's office have been received and ls.in good standing as far as 

this office is concerned. 

Business ID: 66382 

Certificate Number : 0005770882 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal ofthe State of New Hampshire, 

this 29th day of April A.D. 2022, 

David M. Scanlan 

Secretary of State 
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STATE OF NEW HAMPSHffiE 

* * * GOVERNOR'S OFFICE 
---for---

EMERGENCY RELIEF AND RECOVERY 

. His Excellency. Governor Chtistopher T. Sununu 
And the Honorable Council 
State House 
Concord, New Hampshire 03301 

M,Ol}ESTED ACTION 

Janullry 11, 2022 

Authorii.c the Govemor•s Office For Emergency Relief and Recovery (OOFERR) to enter into a sole 
source agreement with Lamprey Health Care Vendor Code 177677 Newmarket, NH in an amount not to 
exceed $782,100 in American Rescue Plan Act(ARPA) State Fiscal Recovery Funds (SFRF)to fund the 
New Hampshire Needs Caregivers Licensed Nursing Assistants (LNAs) Extended Leaming Opportunities 
(ELO) Program to rapidly grow a pipeline of caregivers available for work in New Hampshire's nursing 
homes and other healthcare settings by piloting a program to recruit and train at least 300 high school 
students to become LNAs. This is an a11owable use of ARPA SFRF funds under Section 602 (c)(lXA) to 
respond t<> the public health emergency or Its negative e<:onomic impacts, eff~tive upon Governor and 
CounciJ approval through December 31, 2022.100¾ Federal Funds. 

Funds arc available in Fiscal Year 2022 as follows: 

01-02-002-020210-0ovemor's Office for Emergency Relief and Recovery, 
24690000 - ARP Grants and Disbursements 

072 ... 500575 Grants Federal 

EXPLANATION 

n:2021 
$782,100 

Approval of this funding is to rapidly grow a pipeline of caregivers available for work in New 
Hampshire's nursing homes and other healthcare·settings by piloting a program to recruit and train at least 
300 high school students to become LNAs. By offering student scholarships that cover the full cost of 
training, uniforms and licensing for an accelerated LNA course, the program will reduce barriers that 
keep students fi'om entering the healthcare field while in high school. In addition to recruitment and 
training, this program will assist high school students in finding job placements. after having completed 
the course and obtaining licensure. in a NH Healthcnre sening. · 

Between March 2020 and June 2021, New Hampshire experienced a net loss of226 working LNAs, 
according to the New Hampshire Board of Nursing.• Prior to the pandemic, New Hampshire had among 

1 https://www.laconladallysun.com/news/loul/nursin,-home-shortages-reach-crlsl~·belknap-county• 
boosts-pay-wlth·amerlcan-rescue-plan-funds/article_6aStb378-1d66-11ec-a760-4ffdea5fd7d1.html 

1 Eagle SqUAff, Concord, Ne-w Hampshire 03801 
Webelte; httpi/www.,oferr.nh..gov1 • Entail: intoOgotermb.gov 

TDD Aece99; Relay NH 1-800-785-2984 



2His Excellency, Governor Chdslophct T. Sununu 
Bnd lhc Honorable Coum;il 

the nation's highest nursing home occupancy rates. Due to the lack of adequate staffing, (32.9% of New 
Hnmpshire nursing homes hgd shortages of nurses and/or aides). many New Hampshire nursing homes 
currently have significant1y reduced occupancy levels.2 The ability of New Hampshire's nursing homes to 
recover census is constrained not only by the increased physical separation and other measures needed to 
maintain infection control during COVID but also by the challenge to hire and retain licensed staff. 

The Sector Partnerships Initiative has been meeting with High School ELO Coordinators for the past few 
years. These relationships have helped to engage schools and employers to help solve the healthcare 
workforce shortages. This proposal offers students the ability to explore a healthcare career and get 
started on a career pathway. 

Currently, the only available pathway for high school students to obtain experience as a nursing assistant 
is through Career and Technical Education (CTE) programs. CTE programs require a 2 year commitment 
that culminates in LNA licensure, Many students. who are interested in healthcare, are unable to fit this 2-
year commitment into their high school experience. This program provides an alternative pathway that 
allows students to expeditiously obtain their LNA before graduation from high school. 

LNA Health Careers has designed an LNA course for high school students and can provide the classes 
and clinical work for this program statewide. The course runs for 14 weeks and clinical work is completed 
in a local long-tenn care facility. The most common schedule is two days a week, 4:30 p.m. to 8:30 p,m. 
The course is I IO hours, SO hours theory classroom and 60 hours clinical work at a host site. lfthe pilot is 
successful, classes could be provided three times a year. 

These schoJarships will be provided on a first-come first-served basis to up to 300 New Hampshire high 
school students that enroll in 2022 in LNA Health Careers LNA training course, which has been 
developed specificaJly for New Hampshire high school students and will be available statewide. 
Scholarships are valued at $2,000 • $1,850 for tuition and $1S0 for licensing and unifonns. 

Funding will be disbursed by Lamprey Health Care as $2,000 payments to LNA Health Careers for each 
student enrolling in the program (up to $600,000). Lamprey may also reimburSe NH Needs Caregivers for 
expenses Incurred for program management (up to $36,000) and marketing (llp to $75,000). Finally, the 
budget provides for reimbursement of Lamprey's administrative expenses (up to 10% or $71, I 00). There 
wi 11 be an option to renew for 2 additional years of fund tng. 

In the event that Federal Funds become no longer available, General Funds will not be requested to 
support lh1s program. 

Taylor Caswell, 
Executive Director, OOFERR 

2 Centers for Medicare and Medicaid Services data for the week ending November 14, 2021 show NH 
nurslne homes at 7S% occupancy. 

1 Eagle Square, Concord, New Hampshl.,e OSSOl 
Webaite: http://www.goferr.nb.gov/ • Email: tnfdlgoferrnh.gov 

TDD Acoew. Relay NH 1-800-78&-2964 



GOFERR COVJD-19 Grant Agreement 
(Stib•a'ward Template -ARPA SFRP) 

The Stale of New H~mpshirc and the Gr{lntee hereby nwtual!y agree as follows: 

l. GENERA(, PROVISlONS: 10EN1'IF1CATION. 

I. l. State Agency Nnme: Oovemor•s Office for Emergency Relief 1md Recovery 

1.2, Stnte Agency Address: 1 Eagle Square, Col\cord, NH 

1.3. Grantee Name! LnmBrey_H,ealth Cnre 

1.4. Grantee Address AND E-MAIL: 207 South Main Street. Ney,:mnrkct, NH 03057 

psmi1h@snhahec.org 

1.5 Grantee Telephone Num ber_6-0...,.3 __ -2 ___ 9-=2• ..... 7-2,...l5 ____________ _ 

I.~. State Vendor Numbe1·:_1 .... 2 ...... z6 .... · 7""""7--=--R.,..0 .... 0...._1 __________ _ 

1.7. Completion· Date: _,D"'""e=c=et=n .... be=r-=3~1 ~· 2=0 .... 2....,2 _____________ _ 

1.8. Grant Amount not lo exceed .... $~7~8-2..,.1"""00 _______________ _ 

1.9. Grant Officer for State Age11cy: ..,.Rh.......,o .... nd...,a .... D ......... t ... le ..... ns .... le...,.y _________ _ 

1.10. State Agency Telephone Number: --""'<6-0~3) .... 2 ___ 7~1-~7~95~7 ______ _ 

I. l I. Grantee Si~natu_re: Designated Signing Authority 

___ rdAL ____ ~ __ .. ________ Datc: t/ 1~/'U:,J_~ 
Signature~ . 
Print Name: <Bfitcsob{ 0\lfe Title: C6c, 

) . l 2. 
/J_~e-OfN~=ire Signa~r•: 

L2 Date: 1/11/2022 -=----_.....------------~------
Signature 
Print Name: Chase Hagaman Title: Deputy Director, GOFERR 

t.t3. Approved as to form substance and execution NH Department of Justice ({fnecesstiry): 

AL ._/}.·,.· 
.,.4:V/Vv/"J,IMftO Date: 1/11/2022 ~---...-,-----------------

Signature 
Print Name: Sheri Phillips Title: Assist~f)! Attorney General 

1.14. Approved New Hampshire Governor and Council (/f necessa,y): _____ Date: __ _ 



1. I 4. Approved New Hampshire Governor and· Council (/f nece,'i,'iary): ______ Date: __ _ 

2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds (rom the State award under 
. the Coronavirus. State and Local Fiscal Recovery Funds .("CSLFRF") established by the American Rescue 
Plan Act of202l ("ARPN'), H.R. 1319, Sectjon 9901 on March 11, 2021, provided by the United States 
Department of Treasury, CFDA number 21.027-to the State of New Hampshire, a:cting through the Agency 
identified in Paragrqph 1.1 (hereinafter referred to as "GOFERR'7), the Grantee identified in P~agraph 1.3 
(hereinafter referred to as "the Grantee''), agrees and covenants that the funds will be used solely for an 
allowable purpose as defined in H.R. 1319, Section 9901, for which Grantee has not received payment or 
reimbursement from a..py other source, defined as: to fund the New Hampshire'Needs Caregivers Licensed Nursing 
Assi~tants (LNA) Bx.tended Leaming Opportunities Program to rapidly grow a pipeline of caregivers avai !able for 
work in New l:{ampshi.re's nursing homes and other healthcare settings by piloting a program io recruit and train at 
least 300 high school students to become LNAs. The Federal Award Identification Number (FAIN) for this 
award is SLFRPO 145. 

The allowable purposes and use of funds are more specifically described in EXHIBIT A. 

3. EFFECTIVE DATE: COMPLETION OF GRANT. 
Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the 
Governor and Executive Council of the State of New Hampshire, if applicable. this Agreement, and all 
obligations of the parties hereunder, shall become effective on the date the Governor and Executive Council 
approve this Agreement as indicate-el in paragraph 1.14, unless 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 
paragraph 1.1 ("Effective Oaten). 

Except as otherwise specifically provided he_rein, this Grant, including all activities and reports required by 
this Agreement, shall be completed in their entirety prior to Completion Date. 

4. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT. 
The Grant Amount is identified in paragraph l .8 and is more particularly described in EXHIBIT B. attached 
hereto. The manner of, and schedule of payment shall be as set forth in EXHIBIT B. 

In accordance with the provisions set forth in EXHIBIT B, and in consideration of the satisfactory 
perfonnance of the Grant, as detennined by the GOFERR, the GOFERR shall pay the Grantee the Grant 
Amount. 

The payment by the GOFERR of the Grant amount shall be the only, and the complete payment to the 
Grantee for all cxpensest of whatever nature, incurred by the Grantee and claimed as allowable expenses 
under this Agreement. To the ex.tent that the Grant amount does not cover all of the Grantee's allowable 
expenses, nothing in this Agreement shall be construed to limit the Grantee's ability to pursue other COVID-
19 relief that may be available. However, under this Agreement, the OOFERR shall have no liabilities to the 
Grantee other than the Grant Amount. 

Notwithstanding anything in this Agreement to the contrary, and notwithstanding W1expected circumstances, 

lnltlals~Date~~ 2 of 23 
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in no event ~hall the total of all payments authoriz~d, or actually made, hereunder exceed the Grant limitation 
set forth in Par~graph 1.8 of these gen~r~ provisions. 

! 

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In connection with the 
perfomiance of the Grant, the Grantee shall compJy with all statutes, laws, regulations, and orde~ of federal, 
State, county, or municipal authorities which shall impose.any obligations or duty upon the Grantee, 
including the acquisition of any and aH necessary p~rmits. 

6. RECORDS AND ACCOUNTS. 
Between the Effectiv~ D~t.e and·the.date five (5) years after the Completion Date, the Grantee sh~l keep 
detailed accounts of all eJ_{penses ilwurred in connection with the Grant, including, but not limited to, costs of 
administration, transportation, insurance, telephone calls, and clerical materials and services. Such accounts , 
shall be supported by receipts, invoices, bills and other similar documents. 

Between the Effective Date and th~ date five (S) years after the Completion Date, at any time during the 
c;,rantee's normal business hours, and as often as the GOFE~ the U.S. Department of Treasury or 0MB 
shall demand, the Grantee shall make availabl_e to the OOFERR, the U.S. Department of Treasury or 0MB 
all records pertaining to matters covered by this Agreement. The Grantee shall permit the GOFERR, the 
U.S. Department of Treasury or 0MB to audit, examine, and re_produce such records, and to make audits of 
all contracts, invoices, materials, payrol1s, personnel re~ords, data, and other infonnatio11 relating to all 
matters covered by this Agreement. As used in this paragraph, <<Grantee" includes all persons, natural or 
_ficµonal, affiliated with, controlled by, or under common ownership with, the ~ntity identified as the Grantee 
in Paragraph 1.3 of these provisions 

7. PERSONNEL. 
The Grantee shall, at its own expen~, provide all personnel necessary to perform the Grant. The Grantee 
warrants that all·personnel engaged _in the Grant shall be qualified to perform such Grant, and shall be 
properly licensed and authorized to perform such Grant under all applicable laws. Grantee shall coD)ply with 
all GOFERR and federal personnel and labor laws applicable to its employees. 

The Gi;ant Officer shal1 be the representative of the State hereunder. In the event of any. dispute hereunder, 
the interpretation of this Agreement by the Grant Officer, and his/her decision on any dispute, shall be final. 

8. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding anything in this Agreement to the 
contrary, all obligations of the GOFERR hereunder, including, without limitation, the continuance of 
payments hereunder, are contingent upon the availability or continued appropriation of funds, and in no 
event shall the GO FERR be liable for any payments hereunder in excess of such available ~r appropriated 
funds. In the event of a reduction or tennination of those funds, the GO FERR shall have the right to 
withhold payment until such funds ~me available, if ever, a~d shall have the right to terminate this 
Agreemem immediately upon giving the Grantee notice of such termination. 

9. EVENT OF DEFAULT: REMEDIES. 
Any one or more of the following acts or omissions of the Grantee shall constitute an event of default 
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hereunder (hereinafter referred to ns ''Events of Default,,); 
Failµre to perform the Grant satjsfactorily or on schedule; 
}:ailure to submit any report.required hereunde_r; 
Failure to maintain, or permit B,ccess to, the records requir~d hereunder~ or 
Fail_ure'to perform any of the other covenants and conditions of this A~reement. 

Upon the occurrence of any Event of Default, the GOFERR may take any one, or more, or alJ, of the 
following actions: 

Give the Gl;aptee a written notice specifying the Event of D~fault ~d requiring it to be r~medied within, in 
the apsence of a greater or lesser specification of time, thirty (30) days from the date Qf the notice; and if the 
Event of Default is npt timely remedied, terminate this Agreement, effective two (2) days after giving the 
Grantee notice of termination; and ... 

Give the Grantee a writteQ notice specifying the Event of Default and suspending all payments to be made 
under this Agreement and ordering that .the portion of.the Grant Amount which would otherwise ·accrue to 
the Grantee during the period from the date of such notice until such time as the GOFERR determines that 
the Grantee has cured the Event of Default shall never be paid to the Grantee; 

Set off against any other obligation the GO FERR may owe to the Grantee any damages the GOFERR suffers 
by reason of any Event of Default; 

Recoup from the Grantee, including by withholding any other payment of funds that becomes due to Grantee 
from the GO FERR, any payments under this Agreement that have been used in a manner contrary to the . 
terms of this Agreement or the CLSFRF, H.R 1319, Section 9901; and/or 

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

10. TERMINATION. 
In the event of ar:1Y early termination of this Agreement for any reason other than the completion of the 
Grant, the Grantee shall deliver to the Grant Officer, not later than fifteen ( 15) days after the date of 
termination, a report (hereinafter referred to as the "Termination Report") describing in detail all Grant 
expenses reimburse~ and the Grant Amount earned, to and including the date of tennination. 

In the event of Termina!ion under paragrapn9ofthese general provisions, the approval of such a 
Termination Report by the OOFERR. shall entitle the Grantee to retain the portion of the Grant amount 
earned _up to and including the date of termination. 

The approval of such a Termination Report by the GOFERR shall in no event relieve the Grantee from any 
and all liability for damages sustained or incurred by the GOFERR as a result of the Grantee's breach of its 
obligations hereunder. 

Notwithstanding anything in this Agreement to the contrary, either the G(?FERR or, except where notice 
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default has been given to the Grantee hereunder, ~he Grantee, may terminate this Agreement without cause 
upon thirty (30) days writ~en notice. 

11. CONFLICT OF INTEREST. No officer, member or employee of the Grantee; and no representative, 
officer or employ~ o.f the State of New Hampshire or of the governing body of the locality or lo.calities· in 
which the Grant is to be perfoi:rned, who exercises any functions or responsibilities in the review or approval 
of the undertakin~ or canyi•ng out of s.uch Grant, shall participate in any decision relating to this Agreement 
which affects his o.r her personal interest or tl)e interest of any corporation, partnership, or association in 
which he or she is directly or indirectly interested, nor shall he or she have any personal or pecuniary 
interest, dire.ct .or indirect,. in this Agreement or the proceeds thereof. 

12. GRANTEE'S RELATION TO IBE GOFERR. In the performance of this Agreement the Grantee, its 
employees, and any subcontractor or subgrantee of the Grantee are in all respects itJ.dependent contractors, 
and are neither agents nor employees of the GO FERR. Neither the Grantee nor any of its officers, 
employees, agents, membe~, subcontrattors or subgrantees, shall have authority to bind the GOFERR nor 
are they entitled to any of the benefits. w~rkmen's compensation or emoluments provided by the GO FERR 
to its employees. 

13. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or otherwise transfer any 
interest ir:i this Agreement without the prior written consent of the GOFERR. 

14. INDEMNIFICATION, The Grantee shall defend, indemnify and hold harmless the GOFERR, its 
officers and employees, from and against any and all losses suffered by the GOFERR. its officers and 
employees, and any and an claims, liabilities or penalties asserted against the GOFERR, 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 herein contained shall be deemed to constitute 
a waiver of the sovereign immunity of the GO FERR, which immunity is hereby reserved to the GOFERR. 
This covenant shall survive the termination of this Agreement 

15. INSURANCE AND BOND, 
The Grantee shall, at its own expense, obtain and maintain in force, the following insurance: 
Statutory workmen's cornpensation and employees liability insurance for all employees engaged in the 
performance of the Grant; and 

Comprehensive public liability insurance against all claims of bodily injuries, death or property damage, in 
amounts not less than $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury or death in any 
one incident, and $500,000 for property damage in any one incident and 



Default sh~ll be deemed a waiver of its-rights with regard to 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 GO FERR to enforce each and all of the provisions 
hereof upon any further or other def~ult on the part of the Grantee. 

17. NOTICE. Any notice by a party hereto to the other party shall be c,leemed to have been duly delivered or 
given at the time of mailing by certified mai

1
l, postage prepaid, by United States Mail, addresseq to t}J.e 

parties at the addresses first above given. 

18. AMENDMENT. 
This Agreement may be amended, waived or disc~arged only by an instrument in writing signed by the 
parties hereto and o~ly after approval of such amendment. waiver or discharge by the Governor and Council 
of the State of New Hampshire unless no such approval is required wider the circumstances pursuant to State 
law, rule or policy . 

. 19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be construed in 
accordance with the law of the State of New Hampshire. and is binding upon and inures to the benefit of the 
parties and their respective successors and assignees. The captions are used only as a matter of convenience, 
and are not to be considered a part of this Agreement or to be used in detennining the intent of the parties 
hereto. 

20. THIRD PARTIES. The parties hereto do not intend to benefit any third parties and th.is Agreement shall 
not be construed to confer any such benefit. 

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

22. SPECIAL PROVISIONS. The additional provisions set forth in EXHIBIT C hereto are incorporated as 
part of this Agreement 



GRANT AGREEMENT EXHIBIT A 

S<fope of ~llowable Uses of Coronavirqs State and Local Fiscal Recovery Fund Grant 

1. Grantee. Lamprey Health Care, will use the grant funds for the New Hampshire Needs 
Caregivers Licensed Nursing Assistance (LNA} Extended Leaming Opportunities (ELO) Progr~ to rapidly 
grow a pipeline of caregivers available for work in New Hampshire's nursing homes and other healthcare 
settings by piloting a program to recruit and train at least 300 high school students to become LNAs. Grantee 
shall be responsible for state-wide administration of the NH Needs Caregivers LNA ELO program including 
but not limited to coordinating, contract_ing with and managing the work of subgrantees, agencies and/or 
service providers to efficiently and effectively accomplish the following: 1) Design and implementation of 
an outreach. application an~ enrollment process; 2) Determination and dpcumentation of eligibility for the 
program; 3) Determination and documentation of scholarship/enrollment payments and related requirements; 
4) Recordkeeping and reporting; and 5) Other activities to fully and fairly administer the program. 

Scholarships shall be provided on a first-come first-served basis for up to 300 New Hampshire high 
school students that enroll during 2022 in the LNA Health Careers LNA training course, which has been 
developed specifically for New Hampshire high school students. 

As a condition of this Grant Agreement, Grantee expressly agrees: 

A. Students enrolling in the program will be provided scholarships covering the full cost of 
participation on a first-come first-served basis to up to 300 students. 

B. The program will be limited to New Hampshire high school students that enroll during 2022 in 
accelerated LNA Health Careers LNA training course, which has been developed specifically for 
New H~mpshire high school students and is sufficiently available to meet demand. 

C. Classes and clinical work will be sufficiently available to students state-wide with the clinical 
work completed at a local long-tenn care facility. 

D. Outreac~ activities will be tailored to reach diverse student populations in broad geographic 
regions, including but not limited to rural, socially disadvantaged, and low-income students . 

. 
E. Student scholarship enrollment application and agreement shall be signed by each student {and 
their parent/guardian if under 18) and shall include a commitment that the student will work in a New 
Hampshire healthcare setting for a minimum of 8 weeks as soon as practical after completing the 
course. While students will receive their clinical training in a long-tenn care faciHty, they will be 
provided infonnation about LNA employment opportunities in a variety of settings, according to their 
interests and location, including for example: home health, hospitals, physician practices, assisted 
living or group homes. 

2. Grantee agrees and covenants that the funds will be used solely for an allowable purpose as 
set forth in paragraph 1 and as defined in the American Rescue Plan Aet of 2021 (" ARP A")t H.R. 1319, 
Section 9901, for which Grantee bas not recei':'ed payment or reimbursement from any other source, 
specifically. to respond to the public health emergency with respect to the Coronavirus Disease 2019 
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(COVID-19) or its negative economic impacts, including assistance to households, small businesses, .and 
nonprofits, or aid to impacted industries such as tourism, travel, and hospitality. 

3. To the extent that Grantee is m~ng sub-awards from this award, Grantee shall develop and 
use a template for sub-awards that will be subject to review and approval by GOFERR before use to ensure 
that the sub-awards contain adequate provisions that the funds can only be used for allowable ARPA costs 
and require compliance with other applicable 2 CFR 200 requirements. 

4. The U.S. Treasury's interim rules on allowable uses ofCSLFRF funds at 

https;//www.govinfo.gov/content/pkg/FR-i02 I-05-l 7/p<1tl202 l- l 0283.pdf and nny subsequent final rules; 
and the U.S. Tre.asurfs Answers to F~equently Asked Questions (FAQ's) 
htt.ps://home.treasuty.gov/system/files/136/SLFRPF 6Q,ndf regarding allowable uses of CSLFRF funds are 
incorporated herein and made part of this Agreement as if set forth in full. 

5. Grantee may charge costs a,s provided. by 2 CFR Subpart E. Cost Principles. Grantee may not 
charge or cover costs not allowed under federal law or applicable rules or federal guidance or the award 
terms accepted by the State upon receiving payment of these funds from U.S. Department ofTre,asury. 

6. Reporting: Grantee will provide GOFERR quarterly reports electronically to the GOFERR 
grant officer by email or other electronic means subsequently designated by OOFERR by the 15111 of the 
month detailing the use of the grant funds to date. Grantee shall include in such report expenses and costs 
related to the project for which the grant funds have been used, and shall break down the reporting by facility 
location at the town level. Additionally, Grantee shall collect and report monthly the following data: Number 
of Inquiries/Requests for Additional Information; How Individual Heard About the P~ogram; Number Signed 
Program Agreement~ Number of Participants Starting LNA Course; Number of Participants Completing 
LNA Course; Number of Participants Passed Test; Number of Participants Licensed; Clinical Work 
Locationi Employment Location; Student Experience Survey Results; Race, Ethnicity and Gender. 

7. Any portion of the grant not expended by Grantee for allowable costs by Completion Date> 
shall lapse and shall not be paid. 

8, Unique entity identifier and System for Award Management (SAM}-Required. Grantees 
must normally (i) Be registered in SAM before submitting an application or entering into an agreement; (ii) 
provide a valid unique entity identifier in its application (until April 4, 2022 the federal government is 
accepting DUNS numbers but after that date it must be a UEI); and (iii) continue to maintain an active SAM 
registration with.current infonnation at a.11 times dwing which it has an active Federal award or an 
application or plan under consideration by a Federal awarding agency. EXHIBIT-I and J should be returned 
completed with the executed Grant Agreement, and must be received completed before any disbursement can 
be made, This requirement must be passed through to sub-recipients. 

9. The U.S. Treasury may issue subsequent or further guidance on allowable uses of CS LFRF 
funds at its website htt:ps://home.treaswy.gov/poJicy-issues/coronavirus/assistance-for-state-local-and-tribal­
governments/state-and-l~al-.fiscnl-recovery-funds. Any such guidance shall be considered incorporated into 
this agreement by reference without further notice. 
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I 0. The parties have the option to extend the agreement for up to twq (2) additional years, 
qontingent upon satisfactory delivery of services, available funding, agreement of the parties; and appropriate 
State approval. , 
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GRANT AGltE.EMENT EXHIBIT D 

Methods and Conditions of Pnymcnt 
. . 

Grantee: must l'egisler with the. Depo.1tment of Administrative Services for n State of New H1m1pshire vendor 
number'(see page I, pn1·a I.~) in order for n pnyment to be issued. Registrii.tion cnn be done on line nt 
h!!os:l/das,nh.~v/pllfcl1m.ing/yendolT(1gistrntioMS{5wm5gw45ho4qvr55mvw2os55)}/we!come,as12x. Pnyme·nt will be 
by check or ACH, d~~itding on the' vendor registrotion. 

I. The GO FERR will 1>11y the Grantee, up to the su111 of $782, I 00 (the Grant Amount), 111onthly on n 
reimbursement bAsis. The grant a.mount is based on the following budget plus up to I 0% for oominisrmtive 
expenses. 

Exoense Unit Cost Total 
ScholarshillS $2.000 oer student $600,000 
Pro~ram Outreach $75,000 
Pro~rrun Manager S36,000 per nnmun $36 000 
Proirnm Totnl $711.000 

2. ChMges t~ the nbove budget within the Grant Amount may be made with written approval of the GOPERR 
State Co.ntfacting Officer. 

3. Payment shal I be made on a reimburse men I bas ii within 30 days of receipt of invoice. 

Any portion of the gni.nl not e:-<pended by Gra1,tee for allowable costs by Completion D11te, sh11ll lepse nnd not be pa.id. 

4. Periodic payme11t requests shall be submiued to: 
Rhonda D, Hens!ey 
rho0d11.d.henslcy-g@gofe1r.11h.fW~ 
Governor's Office for Emergency Relief and Recovery 
One Eagl~ Squal'c 
Concord, NH 03301 



·, 

GRANTAGREEMENTEXHfflITC 

Sp.ccial Provisions 

1. Fund payments are largely subject to the r~quirements of the Unifon:n Guidance (2 C.F.R. Part 200). The 
applicable provisions of 2 C.F.R. Paµ 200 as ~~nded are considered legally binding'and enforceable 
docun:i_ents under- this contract. The GOFERR reserves the right to use. any legal remedy at its disposal 
including, but not limited to, disallowance of costs or withholding of funds. 

2. To the extent required to comply with 2 CFR 200, Subpart F ~ Au~lit Requirements, Grantee shall 
complete an audit at the.end of the Grantee's fiscal year when the award was spent. 

If required, the audi_t report shall include a schedule of prior year's questioned costs along with a response 
to the current status of the prior year's q~estioned costs. Copi_es -of all management letters written as a 
result of the audit along with the audit report shall be forward~ to GO FERR within one month of the 
time of receipt by the Grantee accompanied by an action plan, if applicable, for each finding or 
ques.tioned cost. 

3. The costs charged under this contract shall be determined as allowab1e under the cost.principles detailed 
in 2 CFR 200 Subpart .E - Cost Principles. 

4. Program and financial records pertaining to this contract shall be retained by the Grantee for 5 (five) 
years from the date of submission of the fmal expenditure report as per requirements from the Treasury 
Office of Inspector Genera]. 

5. The following paragraphs shall be added to the general provisions: 

"23. RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties 
that no portion of the '1Grant" funds may be used for the purpose of obtaining additional Federal 
funds under any other law of the United States, except ·if authorized under that law!' 

''24. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification 
Regarding Drug-Free Workplace Requirements; Certification Regarding Lobbying; Certification 
Regarding Debarment, Sus~nsion and Other Responsibility Matters; Certification Regarding the 
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco 
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and 
Certification Regarding the Federal Funding Accountability and Transparency Compliance." 

"25: COPELAND ANTI-KICKBACK ACT, All contracts in excess of $2,000.00 for construction or 
repair using funds under this grant shall include a provision for compliance with Copeland '4Anti­
Kickpack" Act (18 USC 874) as supplemented in Department of Labor Regulations (29 CFR, Part 
3). This Act provides that each Grantee, subcontractor or subgrantee shall be prohibited from 
inducing, by any means, any person employed in the construction, completion or repair. of public 
work, to give up any part of the compensation to which he is otherwise entitled. The Grantee 
should report all suspected violations to GOFERR.'' 

6. The following provisions of the standard agreement are modified as follows: 



Paragraph 13 is modified by adding the following s_enten~e to the end of the paragraph: "However, 
Grantee may util,ize sub-contractors to perform·tbe services in this award." 

Paragraph 17 "Notice" is deleted and replaced with the followiag: 

Any notice of default uncler paragraph 9 or termination under paragr~ph 10 shall be deemed to have 
been duly deliverec.t or given at the time of mailing by certified mail, postage prepaid, by United States Mail, 
addressed to the parties at the addresses first above given. 

. All other notices.and reporting shall be by electronic means to the following e-'mail addresses for 
each party: 
Grat:itee: psmith@snhahec.org 
GOFERR: Thomas.R.B_~oderick-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. 
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GRANT AGREEMENT EXHIBIT D 

Drug-Free Workplace 

The Gmntee identified in Section 1.3 of .the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 ofthe Drug-Free Workplace Actofl988 (Pub. L. 100-690, Title V, Subtitle D; 41 
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative,"as identified in Sections 1.11 of 
the General Provisions execute the following Certification: 

Certification Regarding Drug Free Workplace 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-6~0, Title V, Subtitle D; 41 U_.S:C. 701 et seq.). The January 31, 1989, 
regulations were amended and published as Part II of the May 25, 1990, Federal Register (pages 2 l 681-
21691 ), and require certification by grantees (and by inference, sub--grantees and sub-Grantees), prior to 
award, that they·wm maintain a drug-fre~ workplace. Section 3017.630(c) of the regulation provides that a 
grantee (and by inference, sub-grantees and sub-Grantees) that is a state may elect to make one certification 
to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year 
covered by the certification. ,The certificate set out below is a material representation of fact upon which 
reliance is placed when the agency Jwar.ds the grant. False certification or violation of the certification shall 
be grounds for suspension of payments, suspension or tennination of grants, or government wide suspension 
or debannent. Grantees using this form should send it to: 

GOFERR 
1 Eagle Square 

Concord, NH 03301 

(A) The Grantee certifies that it will or will continue to provide a drug-free workplace by: 

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of 
such prohibition; 

(b) Establishing an ongoing drug-free awareness program to inform employees about-

(c) 

(d) 

(l) The dangers of drug abuse in the workplace; 
(2) The grantee's policy of maintaining a drug-free workplace; 
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 
(4} The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 

Making it a requirement that each employee to be engaged in the performance of the grant be 
given a copy of the statement required by paragraph (a); 

Notifying the employee in the statement required by paragraph (a) thaft as a condition of 
employment under the grant, the employee will-



.Abide by the terms of the statement; and (1) 
(2) Notify the employer in writing of his or her conviction for a v.iolation of a criminal 

d1·ug statute oc(:;urring in the workplace no· later tha11 five calendar days aftel' suet~ 
conviction,; 

('e) Notifying the agency in writing. within ten calendar days aft~r receiving notice uilde1· 
sµbparagraph (d)(2) from an employee or otherwise 1·eceiving actual notice of such 
conviction. Empl9ye1·s of coriv.icte4 empl9yees must provid~ notice, incltiding position title, 
.to every grant officer on whose grant activity the convicted employee was working, tmiess the 
Federal agency :has des'ignated: a centt:at point for the receipt of such notices. Notice shall 
includ~ the identification number(s) of each affected grant; 

(f) Taking on·e of'the following actions, within 30 calendar days of receiving notice \mder 
subparagraph (d)(2), with respect to any employee who is so convicted-

(1) Takii:ig appropriate personnel action against such an employee, up to and including 
·termination, consistent with the requirements of the Rehabilitation Act of 1973, ns 
amended; or 

(2) Requiring such employee to·participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, state, or local health, 
law enforcement, or other appropriate a8.ency; 

(g) Making a good faith effort 10 continue to .maintain a drug-free workplace through 
implemeqtation of paragraphs (a), (b), (c), (d), (e), and (f). 

(B) The Grantee may insert in the space provided below the site{s) for the performance of work done in 
connection with the specific grant. 

Place of Performance (street address, ci·ty, county, State, zip code) (list each location) 

t 'LS Slit--~ ~ft P, RA.'fr\-oJJh , 1-J\..l o3o~<") 

Check D if there are workplaces 011 file that are not identified here. 

Grantee Name Period Covered by this Certification 

Name and Title of Authorized Grantee Representative 

Date 
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GRANT AGREEMENT E:XHIBIT E 
Lobbying 

l 

'The Grantee identified in Section 1.3 of tpe General Provisions agrees to comply with the provisions of 
Section 319 of p·ublic Law 101-121, Government wide Guidance for New Restdctions on Lobbying, and 31 
U.S.C. 1352, and furthe( agrees to have thQ Grantee's representative, as identified in Sections 1.11 and 1.12 
of the General Provisions execute the following Certification: 

CERTIFICATION REGARDING LOBBYING 

Programs (indi~te applicable program covered): Coronavirus State and Local Fiscal Recovery Funds 
("CSLFRF11

) established by the American Rescue Plan Act of 2021 ("ARPA,,) 

Contract Period: January I, 2022-December 31, 2022 

The undersigned certifies, to the best of his or her knowledge and belief, that: 

(1) No Federal appropriated funds have been paid or will b.e paid by Ol' on behalf of the undersigned, to 
any per.soQ for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress 
in connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 
sub-grantee or sub--Grantee). " 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of ony agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congres~ in connection with this 
Federal contract, grant, Joan, or cooperative agreement (and by specific mention sub-grantee or sub­
Grantee), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1. 

(3) The W1dersigned shall reqllire that the langu~e of this certification be included in the award 
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperativ~ agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance w~ placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penatty·of not less than $10,000 and not more th~ $100,000 for each 
such failure. 

... 

ntative Signature 

""~01 cv,..,r 
Grantee's ~epresentative Title 

1. l.J)l. 

Grantee Name 

-. " \~\A\lA.'Z--\ 
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GRANT AG~~J\1ENT EXHIBIT F 
Debarment 

· n,.e Onintee identified in Section 1. 3 of the G~neral Provisions agrees to comply with the provisions of 
Executive Office of the President, Executive Order -12529 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Respon~ibility Matters, and further agrees to have: the Grantee's representative:. as 
identifi~d in Sections 1.11 and 1.12 of the General Provisions execute th~ following Certification: 

CERTIFICATION REGAAOING DEIJA.l{MENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS 

Instructions for Certification 
(l) By signing and submitting this Orant Agreement, the Pr~tee is providing the certification set out below. 
(2) The ~bility of a person to provide the certification required below will not. necessarily result iri denial of 

participation in this covered transaction. If necessary, the Grantee sh,all submit an explanation of wl).y it 
cannot provide the certification. The'. certification or explanation wiU be considered in connection with 
the GOFERR determiqation whether to enter into thi~ tran~actiori. However, failure of the Grantee to 
furnish a certification or an expla,nation shall disqualify such person from particip~tion in this transaction. 

(3) The .certification in this clause is a material repre~entation of fact upon which reliance was placed when 
GO FERR determined to enter into this transacti(m. If it is later determ\ned that the Grantee knowingly 
rendered an erroneous certification, in addition to other remedies available to the Federal Government, 
GOFERR may tenninate this tr8l)saction for cause or default. 

(4) The Grantee shall provide i~e,diat~ written notice to OOFERR, to whom this Grant is submitted if at 
iuiy time the Grantee learns that its c~rtification was erroneous when submitted or has become erroneous 
by reason of changed circumstances. 

(5) The tenns '1covered transaction,» ccdebarred," "suspended," ''ineligible,» "lower tier covered transaction," 
"participantt "person,'; "primary covered transaction,» "principal," "proposalt and "voluntarily 
excluded," as used in this clause, have the meanings set out in the Deflajtions and Coverage sections of 
the rules implementing Executive Order 12549: 45 CFR Part 76. 

(6) The Grantee agrees by submitting this Grant that, should the proposed covered transaction be entered 
into, it shall not knowingly enter into any lower tier covered transaction whh a person·who is debarred, 
suspen,ded, declared ineligible, or voluntarily ex.eluded from partlclpation in this covered transaction, 
unless authorized by OOFERR. 

(7) The Grantee further agrees by submitting this Grant that it will include the clause titled "Certification · 
Regarding Debannent, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered 
Transactions," provided by GOFERR, without modification, in all lower tier covered transactions and in 
all solicitations for. lower tier covered transactions. 

(8) A Grantee in a covered transaction may rely upon a certification of Grantee in a lower tier covered 
transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered · 
transaction. unless it knows that the certification is erroneous. A Grantee may decide the method and 
frequency by which it detennines the eligibility of its principals. Each participant may, but is not 
required to, check the Non-procurement List (of excluded p~ies), 

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in 
order to render in good faith the certification required by this clause. The knowledge and infonnation of 
a Grantee is not required to .exceed that which is normally possessed by a prudent person in the ordinary 
course of business dealings. 

(t O) 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 a person who is suspended, 
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other 
r~edies available to the Federal government, GOFERR may terminate this transaction for cause or 
default 

- \ .\,~'r~' 
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CERTIFI~ATION R£G~ING DE·B~NT~ SUSPENSION, AND OTHER 
RESPONSIBILITY MATI'ERS- PRiMARY COVE~D TRANSACTIONS, cont'd 

Ce~ijlc4tio~ R~gqrding Debarment, Suspension. and Other 
Responsibility' Matters - Primary Covered Transactions 

(1) The Grant~e certifies to the best of its.knowledge and belief, that it and its principals: 

{a) are not presently debarred1 sµspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from cove~d transactions by any Federal department or agency. 

(b) have not within a three-year p~riod preceding this Grant been convicted of or had a civil 
judgment rendered again~t them for commission of ~ud or a. c:;riminaJ offense in connection 
with obta~ing, attempting to obtain, or _perfonning a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezilement1 theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

(c) are not presently indicted for otherwise criminally or civillr charged-by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in par~ph (1) 
(b) of this certification; and 

(d) have not, witl\in a three~year period preceding this Grant, had one or more public transactions 
(Federal, State or local) tenninated for cause or default. 

(2) Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to.this Grant. 

Grantee's Representative Title: 

. - \ \2\1,~2.L,'l.\ 
lnitial~Date PairA 17 of,~ 



GRANT AGREEMENT EXHIQIT G 

~ERTlli'ICATION REGA:RD,ING THE 
AMERICANS WITH DISABILITIES ACT COMPLlANCE 

The Grantee identi~ed in Section 1.3 of the General Provisions agrees by signature of ~e Grantee's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

By signing and submitting this Grant Agreement the Grantee agrees to make reasoJrable efforts to comply 
with all applicable provisions of the Americans with. Disabilities Act.of 1990. 

Grantee's Representative Title 

Grantee Name 
1 

• \ Date 



GRANTAG~EMENTEXJ{IBITH 

CERTIFICATION 
Public Law 10~-227, Part C 

ENVIRONM~NTAL TOBACCO SMOKE 

Public Law 103227, Port C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, 
requires that smoking not be permitted in any pQrtion of any indoor facility routinely owned or leased or 
contracted for by an entity and used routinely or regularly for provjsion· of health, day care, educatio~ or 
library services to children under the age of 18, if the services are funded by Federal programs either directly 
or through State or local governments, by Federal grant, contract, Joan, or loan guarantee, 
The law dQes not apply to children's services provided in private residences, facilities fundc4 solely by 
Medicare or Medicaid funds, and portions of facilities useQ. for inpatient drug or alcohol treatment. 
Failure to comply with the provisions of the law may result in the imposition of a civil monetmy penalty of 
up to $1000 per day 8.Jld/or the impositic,n of an administrative compliance order on the responsible entity. 
By signing and submitting this Grm:at Agreement the Grantee certifies that it will comply with the 
requirem~nts of the Act. 

The Grantee further agrees that it will require the language of this certification be inqluded in any subawards 
which contain provisions for the children's services and that aU subgrantees shall certify accordingly. 

CTo 
Grantee's Representative Title 

Grantee Name 



GRANT AGREEMENT EXHIBIT I 

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED 
PROGRAMS 

0MB Burden Disclosure Statemeof 

Public reporting burden for this collection of information is estimated to average 15 minutes per response. 
including the time.for reviewing instructions. searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection ofi.nfonnation. Send comments regarding this 
burden estimate or any other aspect of this collection ·of infopnf!,tion, including sugge~tions for reducing this 
burden, to the Office of Management and Budget (0MB), Paperwork Reduction Project (1910-0400)> 
Washington, DC 20503. 

______ (hereinafter called the "Grantee") HEREBY AGREES to comply with Title VI of the 
Civil Rights Act of 1964 (Pub. L. 88~352), Title IX of the Education Amendments of 1972t as amended, 
(Pub. L. 92-J 181 Pub. L. 93-568, and Pub. L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub. 
L. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-135), Title VDI of the Civil Rights Act of 1968 
(Pub. L. 90-284). In accordance with the above laws and r.egulaJions issued pursuant thereto, the Grantee 
agrees to assure that no person in the United States shall, on the ground of race, co]or, national origin, sex, 
age, or disability, be excluded from participation in, be denied the benefits o~ or be otherwise subjected to 
discrimination under any program or activity in which the Grantee receives Federal assistance. 

Appli~ability and Period of Obligation 
In the case of any service, financial aid, covered employment, equipment, property, or structure provided, 
leased, or improved with Federal assistance ex.tended to the Grantee by GO FERR with federal ARP A funds1 

this assurance obligates lhe Grantee for the period during which Federal assistance is ex;tended. In the case 
of any transfer of such service, financial ijid, equipment, property, or structure, this assurance obligates the 
transferee for the period dwing which Federal assistance is extended. If any personal property .is so 
provided> this assurance obligates the Grantee for the period during which it retains ownership or possession 
of the property. · 

Employment Practices 
Where a primary objective of the Federal assistance is to provide employment or where the Grantee's 
employment practices affect the delivery of services in programs or activities resulting from Federal 
assistance extended by OOFERR. the Grantee agrees not to discriminate on the ground ofrace, color, 
national origin, sex> age, or disability, in its employment practices. Such employment practices may include, 
but are not limited tot recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer, 
rates of pay, training and participation in upward mobility programs; or other fonns of compensation and 
use of facilities. 

Subreclpient Assurance 

The Grantee shall require any individual, organimtion, or other entity with whom it subcontracts, subgrants, 
or subleases for the purpose of providing any service, financial aid, equipment, property, or structure to 
comply with laws and regulations cited above. To this end, the subrccipient shall be required to sign a 
written assurance form; however, the obligation of both recipient and subrecipient to ensure compliance is 
not relieved by the collection or submission of written assurance forms. 

Data Collection and Access to Records 

lnltl~ Dat*1:-•f 23 



The Grantee agryes to compile and maintain infonnation pertaining to programs or a,ciivities developed as a 
result of the Grantee's receipt of.Federal assistance from GOFERR. Such information shall include, but is 
not limited to the following: (1) the manner in which services are or will ~e provided and related d11ta 
· necessary for detennining ·whether any persons are or will \)e denied such services on the basis of prohibited 
discrimination; (2) the popl,l1ation eligible to be served ·by race, color, national origin, sex, age and 
disability; (3) data regar<:fing cov~red employment including us·e or planned use of bilingual public contact 
employees serving beneficiaries of the program where necessary to permit effective participation by 
beneficiaries unable to speak or understand English; ( 4) the location of existing or proposed facilities 
connected with the program and related infonnation adequate for determining whether the location has or 
will have the effect of unnecessarily denying access to any person on the basis of prohibited discrimination; 
and (5) the present or prqposed membership by race, color, national origin, sex, age and disability in any 
planning or advisory body which is an integral part of the program. 

The Grantee agrees to submit requested data to GOFERR, the U.S. Department of Treasury or 0MB 
regarding programs and activities developed QY the Grantee from the use of ARPA funds extended by 
GOFERR upon request. Facilities of the Grantee (including the physical plants, buildings, or other 
structures) and nH records, books. ac;counts, and other sources of information pertinent to the Grantee's 
compliance with the civil rights laws shall be made available for inspection during nonnal business hours 
on request of an officer or employee of GOFERR, the U.S. Department of Treasury or 0MB specifically 
authorized to make such inspections. 

This assurance is given in consideration of and for the purpose of obtaining any anq all Federal grants, 
loans, contracts (excluding procurement contracts), property, discounts or oth,er Federal assistance extended 
after the date hereof, to the Grantee by GOFERR including installment payments on account after such data 
of application for Federal assistance whi_ch are approved before such date. The Grantee recognizes and 
agrees that such Federal assistance will be extended in reliance upon the representations and agreements 
made in this assurance, and that th.e United States shall have the right to seek judicial enforcerµent of this -
assurance. This assurance is binding on the Grantee, the successors, transferees, and assignees, as well as 
the person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the 
Grantee. 

Grantee Certification 

The Grantee certifies that it has complied, or that, within 90 days of the date of the grant, it will comply 
with all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Grantee upon 
written request to GOFERR). 

Grant Granfee's Representative Title 

Print Grantee Name: 

. \ .\,-\\~'-' 
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GRANT AGREEMENT EXHIBIT J 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND 
TRANSPARENCY AGT (FFATA) COMPLIANCE 

The FederaJ Funding AccoW1tability and Transparency Act (FFATA) requires grantees ofindividual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on data 
related to executive compensation and a~sociated first-tier sub-:grants of $25,000 or more. If the initial award 
is below $25,000 'but subsequent grant modifications result in o total awar~ equal to or over $25,000, the 
award -is subject-to the FFA'.f A reporting requirements, as of the date of the award. 

In accordance with 2 CFR Part 1170 (Reporting Subaward and Executive Compensation Information), 
GOFERR must report the following infonnation for any grant award subject to the FF ATA reporting 
requirements: · 

1) Name of entity 
2) A.mount of award 
3) Funding agency 
4) NAICS c.ode for contracts f CFDA program number for grants 
5) Program source 
6) Award title descriptive of the purpose of the funding action 
7) Location of the entity 
8) Principle place of perfonnance 
9) Unique identifier of the entity (DUNS# or UBI#) 
10) Total compensation and names of the top five executives if: 

a. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

b. Compensation information is not already available through reporting to the SEC. 

Grantees must submit FF A TA required data by the end of the month, plus 30 days, in which the award or 
award amendment is made. "' 

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of the 
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and F.xecul~ve Compensation Information), and further agrees . 
to have one of the Gtantee's representative(s). as identified in Sections 1.11 of the General Provisions 
execute the following Certification: . 

The below named Grantee agrees to provide needed infonnation_ as outlined above to GOFERR and to 
comply 'th all applicabie provisions of the Federal Financial Accountability and Transparency Act. 

Crb 
(Grant (Grantee Representative Title) 

(Grantee Name) (Date) 



GRANT AGREEMENT EXIDBIT J cont. 
CERTIFI~ATION 

As the Grantee identifiecl in Section 1.3 of th~ General Provisions, I certify that the 
responses to the below listed questi9ns are true and accurate. 

1, The DUNS number or ·uEI number for your entity is: O':\,O).. LJ..\'10 \ 
2. In your business or organization's preceding completed fiscal year. did your business or 
organization receive (1) ·so percent or more of your annual ·gross revenue in U.S. federal 
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) 
$25>000,000 or more in annual gross revenues from U.S. fcd~ral contracts, subcontracts, loans, 
grants, subgrants, and/or coopell!tive agreements? 

LNo __ YES 
' 

If the answer to #2 above is NO, stop 
here 

Uthe answer to #2 above is YES, please answer the 
following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organimtion through periodic reports filed under section 13( a) or 15( d) of the 
Securities Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal 
Revenue Code of 1986? 

~-NO _YES 

If the answer to #3 above is YES, stop 

If the answer to #3 above is NOt please answer the 
following: 

4. The names and compensation of the five most highly compensated officers in your 
business or organization are as follows: 

Name: -------
Name: ______ _ 

Name: ______ _ 

Name: -------
Name: -------

Amount: 

Amount: __ 

Amount: __ 

Amou'nt:_ 

Amount:_ 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gordner, Secretary of State of the State of New Hampshire, do hereby ccnify that LAMPREY HEALTH CARE, 

INC. is a New Hampshire Nonprofit Corporation regis1ercd to transact business in New Hampshire on August 16, 1971 .. I filrthcr 

certify 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 co11cemed. 

Business ID: 66382 

Certificate Number: 0005334125 

IN TESTIMONY WHEREOF, 

I hereto set my hnnd and cause to be tiffixed 

the Seal of the State of New liampshi~, 

this l st day or April A.O. 2021. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF AUTHORITY 

I, Thomas Christopher Drew , hereby certify that: 
{Name of the elected ~fficer of the Corporation/LLC; cannot be contract signatory} 

1. I am a duly elected Clerk/Secr~tary/Officer of Lamprey Health Care, Inc .. 
(Corporatlon/LLC Name) 

2. The' folloy.,lng Is a true copy of a vqt& taken al a meeting of the Board of Directors/shareholders, duly­
call~ and held on ~arch 25, 2020, at which a quorum of the Directors/shareholders were present and 
voting. 

(Date) 

VOTED: That Gregory A. White (may list .more than one 
p~son) 

(Name ~nd Tille·Qf Contract Signatory) 

is duly a1,1thorized on ~ahalf of Lamprey Health Care, Inc:. to enter into contracts or agreements with the 
-State of New Hampshire a·nd any of its agencies or departments and further is authorized to execute any 
and all documents, -agreements and other instruments, and any amend_ments, revisions, or modifications 
thereto, which may In his/her J\Jdgment be desirable or necessary to effect the purpose of this vote. 

3. I here~y certify that said vote has riot been amended or repealed. and remains iri full .force and effect 
as of the date of the contract/contract amendment to which this certificate is _attached. This authority 
remains valld for thirty (30) days from the date of this Certificate· of Authority. I further certify that It Is 
qnderstood that the St~te of New Hampshire will rely on this certfficate as evidence that the person(s) 
listed above currentiy occupy the position(s) indicated and that they have full authority to bind the 
corporation. To the extent that ther~ are any llrnits on the authority of any listed lndlvldual to bind the 
corporation In contracts with the State of New Hampshire, all such limitations are e><pressly stated herein. 

Dated: 

Rev. 03/24/20 

~Z~aLv 
Signature of Elect Officer 
Name: Thomas Christopher Drew 
Title: Treasurer, Board of Directors 



LAMPHEA-01 AST08FA1 . 

CERTIFICATE OF LIABILITY INSURANCE I 
OAT! (MMIDDIYYYYJ 

1/11/2022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLV AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATI! DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALYI:~ THE COVERAGE AFFORDED av THE POLICIES 
BELOW. THIS CERTIF(CP..'re OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPR!;SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . 

IMPORTANT: If tho cortlflcate holder la an ADDITIONAL INSURED, the pollcy{lea) must have ADDITIONAL INSURED provisions or bo endorsed. 
If SUBROGATION IS WAIVED, subject to tho torms and conditions of tho pollcy, c1trtaln poll cl.a may raqulre 1111 ondorsoment. A statement on 
this certificate doH not confer rlahts to the cer1lflcate holder 111 ll&u of such endoraem1mtt,t 

PRODUCER License# 1780862 fi~~cT Lauren Stllas 
HU8 lnltmatlonal Now Engla~d PHON,ll::--.. --,-. --- - ----~--,-I-= ,FM.,.,,.."-.-•.. -------1 
275USRoutet .~ · " 'c. .. 
Cumberland Fo,esldo, ME 04110 ffl1.{hs.e· Lauren.Stlles@hublnternatlonal.com 

1-------"'IN=SU=R=ER ... H!!) AFFOROINO COVEAACI! NAIC. 

1---------------------- ---.-=-11=•u=R=l!R,.,_A,.,_:,_,_P__.h.,..ll...,a=d=olP-hla lndemnl~ Insurance ComP-any 18058 
INSURlO 

Lamproy Hoalth C11r11 , Inc. 
207 South Main SCrGGt 
Newmarliot, NH 03857 

11suRERe1Atlantlc Charter Insurance ComP..@.DY. 44326 
IISURERC: 

INSURERO • 

, IISURl:RI! : 

I 111su11ERI'; 

N\VERAGES CERTIFICATE NUMBi:R• REVISION NUMBER: 
THIS IS TO CERYIFY l'HAY THE POLICIES OF INSURANCI; I.ISTEO ea.ow HAVE BEEN ISSUED 'f'O THE INSURED NAMED ABOVE FOR THE POI.ICY PERIOD 
INDICATED. NOTWlTHSTAHOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE IJIISURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONOITIOHS Of SUCH POUCll:S, LIMll'S SHOWN MAY HAVE BEEN REDUCEO BY PAID ClAIMS. 

•~4': 'IYl'I! OP IIISURANCE 

A X COMMERCIAL GalERAL LIABIUTV 

=□ CLAIMS.W.OE m OCCtlR 

,_ ------~--­
,_ ----------

H:
I\OGR~ UMlT APPLIES PER: 

POI.ICY u ~ D I.OC 

1 ""'ER• • 

AUTOMOBI..E LIABILITY ,_ 
, __ ANVAUTO 
~ OWNED - SCHEl>Ut.EO 
,_ Al/TOSONI.V ,__ AOT09 - -

1- ~II\!, OHL Y ,__ ~~ff.Jr_~ . 

...._. \IMIIREl.l.A UA8 H OCCUR 
EIIC£8$ l,IAB CLAIMS-MADE 

111;0 I I N!Tl!NTIONS 

B WORKI! R& COMN!NBA TION 
AHO Ellll'LOYW' LIABIUlY Vt N 

AH-.:~~mJRIPNmlERIEXECUTIVli □ HI A lltI~~ !XCWOE01 

~rni_~~~ERATIONS '-'-

POLICY NUIIIBER 

~HPK2286844 

WCA00545409 

roLH.Y EFF POI.ICY EXP 
UMITS 

EACH OCCURREMCE I 1,000,000 

7/112021 7/1/2D22 DMIA!!E TO RENTED 
I 100,000 IJ'.Bl!MI ES.(l:e.ocwtOMO) 

MEO exp11uwone~I • 5,000 

PERSONAL I MN INJ\IRV s 1,000,000 

GENERAi.AGGREGATE s 3,000,000 

PR""lJCTS • CX)MJ>/np AOO I 3,000,000 

s 
COMBINEO S111101.& LIMIT S 
!E•.~0'----+=-------1 
B?On. V INJURY.(l!,!!,~,__._,1 s,__ ____ _, 
llnl\lLY INJURY re•r•~· .. 1-$.,__ _____ , 

u~~=~1;.ir-oe .s•------1 
s 

EACH ()(:CURRENCE $ 

A,,,,ac,:,•TE 

s 

~~AMU-LE~--1-----~-i 
1 ll , rr.;~ _ 1 1 oTH· I 

7/1/2021 7/1/2022 · .._E,h, EACH ACCIOEHT $ 508,000 

la. DISEASE • EA EMP\.OVEE s 508,000 
E,1. DISU"" • pnt ,rv LIMIT t. 500,000 

DEaCAlPTION OF Ol'!RA TIOflS I LOCA TlOHS I VEHICLES (ACORD IO t, Ad~ltlo,..I Rma'1ul Scht<lulo, m-, ti. attaollod If more apac• la required) 

R 

Govtrnor's Office for Em•rgency R.atef & Recovary 
One Eagle Sc!Wlfe 
Concord, NH 03301 

A.CORD 25 (2016/03) 

SHOULD ANY OF THE ABOVE DESCRIBEO POLICles BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL SE Olil.M:Rl!D IN 
ACCORDANCE WITH THE POLICY PR0111SIONS. 

~ 1988•2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are raglsterod marks of ACORD 


