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STATE OF NEW HAMPSHIRE

Tt R

GOVERNOR’S OFFICE

for
EMERGENCY RELIEF AND RECOVERY

8

October 27, 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) 1o enter into a sole
source agreement with Cookson Communications, (VC# 218944), 36 Lowell Street, Manchester, NH
03101, in the amount of $150,000 in American Rescue Plan Act (ARPA) State Fiscal Recovery Funds
(SFRF) to implement the Free Voices Campaign, which will focus on educating students in grades 7-12
on substance misuse, gathering their thoughts and promoting their voices through activities, engagement,
and a pro-kid social media campaign, effective upon approval by Govemor and Council through June 30,
2023. This is an allowable use of ARPA SFRF funds under Section 602 (c)(1)(A) to respond to the public
health emergency or its negative economic impacts. 100% Federal Funds.

Funds are available as follows:

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

FY2023
072 — 500575 Grants Federal $150,000

EXPLANATION

This is a sole source agreement, further funding a social media and in-person campaign that was
developed under a previous agreement and distinct funding source through the Department of Education
during the State of Emergency in 2020 and 2021,

The Free Voices Campaign, a substance misuse prevention campaign aimed at junior high and high
school students, was created, and developed by the subrecipient in this agreement, Cookson Strategies,
and this award enables the implementation of the Campaign. Previous implementation was put on hold
due to COVID-19 and the fact that much of the initiative is intended to involve in-person in addition to
online and social media engagement.

Cookson Strategies has done a significant amount of work across New Hampshire on projects that
provide visibility around causes and actions designed to improve quality of life, education, and economic
development. They have extensive experience in social media marketing, managing, and completing
social media audits, running campaigns, and providing services to target and connect messages with that
intended audience.

1 Eagle Square, Concord, New Hampshire 03301
Website: http/iwww.goferr.nh.gov/ » Email: info@goferrnh.gov
TDD Access: Relay NH 1-800-735-2964
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The funds supporting this award were authorized as part of a package of initiatives intended to work
together across multiple agencies designed to provide support and relief for Substance Use Disorder

" (SUD) related services, facilities, needs, and education efforts previously approved by Fiscal Committee
(Item 22-268) on July 22, 2022 and Governor and Council (Item #52) on July 27, 2022,

This request is an allowable use of ARPA SFRF funds under Section 602 (c)(1)(A) to respond to the
public health emergency or its negative economic impacts and may meet criteria under other defined
ARPA SFRF eligibility categories as well.

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

Respectfully submitted,

Y
R d

Chase Hagaman,
Deputy Director, GOFERR

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



GOFERR COVID-19 Grant Agreement
{Sub-award Template — ARPA SFRI)

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

1. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name: Governor’s Office for Eme‘rgency Relief and Recovery

1.2. State Agency Address: 1 Eagle Square, Concord, NH

1.3. Grantec Name: ___Cookson Communications

1.4. Grantee Address AND E-MAIL: Lowell St. Manchester, NH 03101 mati{@cooksoncom.com

1.5 Grantee Telephone Number____(603) 782-8192

1.6. State Vendor Number: 218944

1.7. Completion Date: June 30, 2023 ‘

1.8. Grant Amount not to exceed: $150.000

1.9. Grant Officer for State Agency: _ Tom Broderick

1.10. State Agency Telephone Number:___ (603 )271-7962

1.11. Grantee Signature: Designated Signing Authority

1.12.

1.13.

it A AL

Signature -
Print Name: Matthew Cookson - Title:President

Date:

State of New Hampshire Signature:

% ' Date: 10/27/2022

Signature
Print Name: Chase Hagaman Title: Deputy Director, GOFERR

‘Approved as to form substance and execution NH Department of Justice (If necessary):

Sthere Fhllpa ' Date: 10/28/2022
Signature -
"Print Name: Sheri Phillips Title: Assistant Attorney General x

; 2.
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414, Approved New Hampshize Govenior aiid Council (if necessary); __Dae;

2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchanige fof grant funds from ihie State award-under
'the Coronavifus:State and Local Fiscal Recovery Funds (“CGSLFRF™) established by the Ameéricin-Réscue

Plan Actof 2021 (“ARPA®), HR, 1319, Section 9901 .on'March, 11,2031, provided by the United States

Depariment of Treasury, CFDA.number21.027 to the Statc of NﬁWﬁHan}p“s'li.irié,._ acting through the Agenty
identified in Paragraph 1.1 {héfeinafier referred to as “GOFE December 31, 2023. RR”), the Grante;
‘déntified in Paragraph 1.3 (heteinafter referred to-as “the Graiitee”); agrees and covenarits'that the funds will

b‘g;"u:séd solely for.an dllowable Pufpose as.defined in H.R. T3 '1:9‘?'Se'dtiop 9,_90“1__;,'for'wl'{i’ch.Gra"ri__tce-:’lias not;
received payimeént.or réimbursement frofi atly -other:source, defined asw:implementation of the Freé Voices.

*Campaign, which Will focus on educatinig stideiits in grades 7-12-on substance misuse, gathcring their
thoughts and proriiotifig théic voices through activitics, cngagement and a pro-kid.social media campaigh.

The-Federal Award Tdentificafion Number (FAIN) for this.award is:SLERP(145.
Thie dllowable purposes.andl use'sf fiinds arc more specifically déscribedin E}(HIBITA

3:EEFECTIVE DATE: GOMPLETION:OF GRANT.

Nétwithstanding any provision of this.Agrecment to fhé coiitrary; and subject to the approval of the
Governor and Executive Council of'the State oﬁ;NewfI;I_ar_x_lps_lji_rc,."ifiapp'l‘i'ééblé‘;;ithis‘-Ag‘rcqmgn_f; and all
obligations ofithe.parties hereunder, shall become effeciive onthe date the Governor and Executive Councif
approve this Agregiment as:indicated in paragiaph 1.14; unless no such appioval is required, in which case
l'ﬁé'-Agi‘eemgg_ti, shall beconic.éffective on the datethe:Agreement is signed by-the State Agiehicy as shown'in
paragraph 1.1 (“Effective Date”)., _ . .

Exceptas otherwise:specificilly-provided herein, this-Grant; inéluding all activities and véports tequired by
this Agréément, shall be.completed.in théir:éititety priorto June.30,2023. ‘

4. GRANT'AMOUNT:LIMITATION ON AMOUNT: VOUGHERS: PAYMENT.
“The Grani- Amount:is idesitified ifi-paragraph 1.8 and is ficre. particularly described in EXHIBIT'B, attached
hereto. The manier of;-and schedule of paymeit shall be as sei forth in EXHIBIT B.
In accordance with the provisions set forfh in EXHIBIT B, 4ind in consideration of the satisfactory.
perforitiance of the Grant; as deterniivied by the GOFERR;; the GOFERR shall pay the Grantee the Grant
Amount, j
The payment by the GOFERR of the Grant amount shall bé the only,and the complete paymient.io the.
Grantée. forall.expenses; of whatever niatue, incurred by the Giarites arid ciaimed as allowable expenses:
under'this Agreement. To'th¢ extent ihat the Grant i{mi‘)ﬁh't:does not-cover.all 'of tﬁe',?(}'rantéé’-s»allo,wa];ilc
eXpetises, ﬁo’tHihgfig this Agreement shail be construed fo'limitthe Grantes’s abilityzgo'pmsug othér COVID-
19 relief thaf may bé available. However; under this Agtceinent, the GOFERR shall have no liabilities to the
-Grantee othiét than:the Grant.Amount. '

Notwithstanding anything.in this Agfeetheritito ihe contrary, 4nd fotwithsianding unexpected, circiimstances,
inng event shall the'total of all paymenisjauthorized, or actually made, hereunder exceed thé Grant limijafion
set forth iri Paragraph 1.8 of these general provisions.

S ] :'fll‘:'-’;}; 1oy
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5, COMPLIANCE BY GRANTEE WITH AWS AND REGULATIONS. Ta connsction with the
péifortance:of the Grant, thie Giatitée shall comply-with:all statutes, laws; regulations; and;orders of federal,
‘Stafe, county, oriiitifiicipal authorifies which shail ithpose any obligations or duity iipon the Graniee, _
iincluding the acquisitionof any and all necessary ‘permits.

6..RECORDS AND ACCOUNTS. ,

Betweei the Effective Daie and the dte fivel(5) years after the Complétion:Date; he Granteesshall keep
detailed accounts of all expensesincurred n"conriection with the Grant, including, it hétilimited to, costsiof
Hdrr‘iiii’fétr‘éition, transportation, insuratce, telephone calls; and clericil ﬁia‘tcri‘a’ls_;pg;j_:_s_c‘_wji_c_gs, Sch.accounts
shalll be supported by'recéipts,invoices; bills and sthér similardocuments.

Between the Effective’Date-and thedaie;five (5) years afterthe Compilelion Dite, at any time during The;
‘Graritee’s normal business Houss, dnd as'often asthe GOFERR, the U.S?.V'D‘epa_rLfmcpi‘;’o‘_f-thcasuljy?tii-‘ OMB
:shall demand, thé Grintee shall- make availableto the.GOFERR, the 'U.S. Deparimeit of Treasury or OMB
all;tecords pertaining to matters:covered by-this Agreement. The Grantce shall permit the GOFERR, the.
U:8. Depariment of Tréastiry.or-OMB to, audit, examitis; 4fid-reproduce such recards, atid to smake audits Gf
{a]l;Cbﬁti‘-aét's,;'i_nvoi,qgs,;;maf;—;ria]s‘\,;paj'rdll”s', personnel records;:data;iand 6ther in}"ormég'tjon,r;]_gtin’g"to"Eil'l'
maltersicovered by this Agréément: -As used in this paragriph, “Grantee™ includes all persons, riatural of-
Tictional, affiliated with,.contro tled, by, or tinder.common, ownership with, thé entity identified.as the Graiites

3n7quggrap}3 173 of thiese provisions

7: PERSONNEL. :

The:Grantés-shal L ;atits‘own’expense, provide.ail personnicl necessaryto ‘petform the Grant, “The Grantee.

- warrants thai'all persoiinel engaged in‘the Grant skl be qualified to.perform 'such Graiit, aid shall be:
‘properly; licensed:and authorized to pcrform such 'Grant-underall’ appl‘icéﬂ‘)'ie‘ Iaw_s. 'Grgnfg:c:,sh_a,li,_c;o':nply"”wi—ﬂ]\
all GOFERR and fedeial personnel and labor Taws applicable to‘its employees:

‘The _(_}_rgni}-Ofﬁtchshb:ﬁ,Bé-.tlm-;rcp;egcntati_yc-ofjthe_:S"tat‘c_-Hercunde_q; In'the event of dny dispute hereunder,
‘the;intéipiéiation of this'Agreeniént by thé Grant Officer; and his/her decision on-any. dispule; shall be fiial.

- 8.CONDITIONAL NATURE OF AGREEMENT, Notwithstanding ariything in ihis Agreement to the
contraty, a‘l.l‘fdbl"i:gatiOfis ofithe 'GQEERR:liereﬁndb'r,;7int':’[uding, without [imitatim;",( the corilinuance of
payrients hercunder;;are contingetit 1ipos the.availability or continued #ppropriation of ‘funds, and'in iio
event shall the GOFERR5bcfli,z_i._k"g_!,e'fo,rf‘ar;y _ngfmé‘ht's'ﬁé'reundcr in.excess of siichiavailable or appropriated
fuiids. In the event ofa reduction of termination of those funids, the-GOFERR shall have:the right to
withhold paymésit until such funds become available; if ever; and shall have the right to tefiinate this
-A'g‘i‘écmeﬁtfimhqui_aigly upon giving the Grartee nolice-of such terminatios. :

9. EVENT OF DEFAULT: REMEDIES. ,

Any one or rioré bl thé fotlowing acts or omissiofs of the Graniee skall constitute &ii event of defaulf
hergufider thereinafter referréd to as“Events of Default®): o

Tailure to-perforin the Grant satisfaciorily o oii‘schedulé;

Fiilute to E‘uBm'it-a,r‘]y:rgp,o,,rt,‘rcqu'i'r‘eﬂfﬁéfé;iir’ider’;
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Fiilurg to mamtam -or permif-acgess. lo ‘the Fecords tfequired hereunder; or
Failure:to per form any of the other- covcnants and conditions of this Agreement:

Upon the gccurrence: of; wdny. ‘Evéntof Default; the GOFERR itiay, take any. one; Or,nore, ﬁ'dr'z'ilI,‘- of the.
following. actions: |

Give:the Grintee.a ‘written notice: specrfymg the Event of Default and requiring it to be remedicd- wathm m
thesabsence of a gredtér.or. lesser: specification of ume “thirty-(30) days from the:date of the notice; and 1f the
Eveiit of Defayll isnot timely remiedied, terminate; thls Agreerhent, éfféétive two (2) days-aftergiving the
Grantee motice:of térifiination; and

Gwc the Grantee d Written natice: spemfymg thie Evéiit.of Default.and suspeniding all fayments to:be made.
uiider this Agreement and ordetiiig that the. portion of the Grant:Afficunt which.would otherwise dccriie t6
‘the Granteé diring the period from' the date oF:3uch rotice until such-fime as.the: GORERR. determines that;
‘thie Grantee has-cured the Evefit of Default shall never be: paid'to the Grantee;,

Sét off" againstany. other’ obhgahon ths GOFERR may- owe’ to the Grites : aiy damages the GOF ERR stiffers
‘byreason of any Eveiit of Default;

Recoup from ‘the: Gténtée, mcludmg by wrthholclmg ‘any other payment: of fundq that becomes diié to Grantee:
froin theé ‘GOFERR; any payments urider this'Agreement that have beerused in. a manner contrary to the.
terms.of this Agréemeit.of the CLSFRF, HR. 1319, Séctioti 9901 and/or

Treaf the Agreerieiit’as breached and pursu¢ any, ofits femeédies at-law-or ,in_‘;e_gg'ity,:df both.

10: TERMINATION.

In;the ‘event of any early termination of this Agreement foriany reason other than the completion of the:
Grant; the' Granitée:shail deliver to the, Grant Officer, figt later than fifteeir (1'5) days after the dite of -
‘térinindtion, a report (hereinafterfeferied to- as the “Termmauon Report”) descrtbmg in detail all Grant

‘£Xpenses; relmbursed and:the Grant Amoiint eatied, to and including the date of termiination:,

‘In the eventof Termmatlon under. paragraph 96f thése general: provnsrons the approval of such a _
“Terinination Report by the:GOFERR $hall entitle the Grantee ta:fetéin.the pOI’thH -of the Grant amorint
earned up,to and mcludmg the date’of termiriation.

The apptoval of sSucha.T ermination Report by'thé GORERR! shall'in no event: relleve the Grantee from any.

aid all liability for damages siistairied oriincurred’ by the GOFERR s a resilt oﬂthe Grantee s breach of'its
obllgatlons hereunider.

Notmthstandmgxanythmg in this Agreciniéiit to the.contrary, either:the GOFERR of -¢Xcept-where-notice
default ‘has been glven to the Grantee. hereunder; the:Gratitee, iiay {erminate: this: Agreement without ¢duse
upon thirly (30) days written notice:

2t
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11: CONELICT ‘OFINTEREST. Noofficer, member oremployee of the:Grriteg, -and :ng representative,
,ﬁfﬁbérorfemp‘[qyeb;of the State of New Hampshire or.of ‘the governing body of the logality or Istalifics in
‘which thie Garitiis to:be-performed, who exércises any funciions. or respoiisibilities in the review orapproval
of the undertaking or‘cariyingiont.of such Grant, shall parti¢ipate in any decision relatidg 10"this Agreement:
“\}ih_iidh',"aft-‘écts'if)is‘or'.hsg'_pggs_qnaj‘ihte"ré’st;df’-’t'flefirii?tc&tqf any cOrporatioh, partnership, or associatios in,

. which'he or she,is dircetly c‘)ﬁ}indirqulyfihferest'é_a,' ‘nor'shall he orighe have any personal or. pecuniary
interfest, difect or.indirect; in-this Agreerient or.the proceeds thereof,

12. GRANTEE'S RELA'TION 7O THE GOFERR. In the perforinaiice oPthis Agreemerit the Grantee, its
employees, and any subcontracior or subgraiitee ofithe'Grantee are in all respGéts independent contractors;,.
anid afe neither ‘agents nor employées.of the GOFERR. Neéitherthé Grantee nor any ofiits officers,
employees, agerits; mi¢nbers, subcontractors or stibprantees, shall have authiofity to bind the:-GOFERR rior:
are thiey entitled to :a_qy of the: benefits, workmen®s ‘compensation or emoluments proyvided by the GOFERR:
o its employess. ' ) '

13: ASSIGNMENT AND'SUBCONTRACTS. Theé Graritee shall not assign; o Gthérwise transfer any

‘interest in this Agreement witkiiit the prior wrilten consent of {fie GOFERR.

14 INDEMNIEIGATION: The'Griiteé shall defend; indemnify drid hold harmless the GOFERR, its

officers and employees, Trom.and-against any:arid all losses suffered-by the GOFERR, its 6fficers and
employees, and any and all claims, liabilities:or penalties asserted agdiiist the GOFERR, fits-officers arid.
employees, by or on'behalf of any person, on aceount of, based on, resultirig fromi, arising Sut of (or which
may be 'éiaime_d,.'_tq arise ot of) (hie dets or omissions of the Grantée of subcontractor, ‘qr;,s_u_bgtﬁntéé' or othér,

agent of the:Grantee. Not‘withstan_d_ipg[ﬁh;é{_f&'f,e'gding‘,"h'ot}ﬂng:l_ie‘r,cin confained shall be déémed to constifute
4 Waivet Of the sovereign'imitiunity of the GOFERR; which inimuaity'i§ hereby-reserved to the GOFERR.
‘This covenantshall sitvive the termination of this Agrécment;, ' |

15, INSURANCE AND’BOND:

The Grantee shall, af its Own.eXpense, 6btain and maintain in force, the following-insurance:,

Statutory workméii’s:compensation ‘and employces liability insurance for all employges engaged.in the
~pc'ri’ohnagc¢‘gf='_the Grantand |
Comprehensive:public liability insurance againist all claimg.of bodily injuries, death or property-damage, in
arffourits ngt less than $1,000,000 péi occurrence and $2,000,000 dggrepate for bodily injury of deith in any-
one incident, and $500,000 for property darnidge in any one ingident; and '

The policiés'shali be the standard form employed in the State of New Hampshifg, issized by underwriters
acceptable Yo-the State and authorized to do business in ttie State of New Hampshire:

16. WATVER OF BREACH. No failure’by the GOFERR to etifoice any provisions hereof aftér-any Eventof

Default shall b& deémed a waiver foiis:?iéhté Wwithiregard to that Event, or any silbsequent Event. No
express waiverof any. Evérit of Default:shall be-decmed 4 wiiver of any provisions hereof. No siich failure
of waiver shall be deemed a waiver of-the ri ght of the GOFERR 'to enforceieach ad all of the provisions

hereofupon any firther or other,d&faiilt on the part of the Grantes,

Il 32
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17. NOTICE. Any notice'by a party tiéreto to the viher. pafty shail be deemed to have béen duily délivercd or
given at thie tifiie.of iailing by cerfified mail, postage prepaid, by United States Mail,-addressed fo the:
parties at the addresses first:above. given,

18: AMENDMENT.

This Agreement may be-amended, wived or discharged only by an instiiment in writing ssigned bythe

of the Stite 6f New Hampshire uniléss tio such approvalis required ufiderthe circumstanices pursuantto State
law; rule or policy. ) '

19; GONSTRUCTION OF AGREEMENT" AND TERMS, This Agreerment shall be'construed in
atcordance with the law of thie'State of New Hampshire; andis:bindinig upon and-inures'to the benefit of the
partics and theirtespéctive:successors and assighées.. ‘The captions are used oiily, #5.4-inatfer of convenieiice,
and aré ngt.to be:qqg;gid,e;‘,@d:ajlpart‘ﬁi"'th”ié Agreementor to be,used iii.ﬂ'éte'nninigg the’inient of the:parties: '
‘hereto. '

20: THIRD PARTIES. The: parties'hereio dornot iritend.to benefit any 1;11'1';4, partics and thi§ Agreement shall
fiot be, coiisttied to confer-anyisuch benefit. .

21. ENTIRE-AGREEMENT This Agréeient, which may be Execuited in & umber. of counterparts, cach.of -

- which shall be deemed dn Sriginal; constitutes the 'e‘ﬁt‘ifé:'eig“recmqgt;gnd"g_naq;r,s_tq_nfc‘l'i'ﬁg betwien the parfies;
and siipersedes all prior-agreemieiits and understandings;refating heréto. '

- 22. SPECIAL PROVISIONS: The additional-provisions set:forth iif EXHIBIT G hereto are incorporatéd as.
.part:of this Agreerient: '

v ottt
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:GRANT AGREEMENT EXHIBIT'A
Scoe.of Allswable Uses of Coronaviriis Stite and Local Fiscal Recovery' Fund Grant

1. icfﬁﬁfc\i;-iCOQkS.anQQmDiur.'_ﬁCaff@ﬁ%;;Wil"i use the grant funds:for;helping Vouth overcome the
hegative behavioral health issies dssociated with Covid-19 thifotigh a focused campaigh on ediicating,
students in geades 7-12 on substance Hii$0$E, gathering their thoughts and promisting their voices through
activities; engagemeiitand 4 pro-kids socidl-media campaign.

Cookson Gomiunications shall build on Préviotis program review and design work doie pursuant to
8 previous award and fundingsource, 4§ well as undertake any additional program review and design workfo.
update ihe-_angra'm to.fac'émiﬁt-'fo; shifts in dally li fe;and,lié}iziiiiprgl health i ssues thit the target :—iudienc;;cjh@
éxpe"riéh’c‘e dur'ing.'thf_cipgpd_‘emig. >

The program shall:use a blend 6f péer-tozpeerand di gital marketitig/youth oriented social media
<channels, including r‘e‘_eﬁga'g'ing;.the-;qgy;mqf"f_s:‘Y_cgu_t'h;AdVisbry:c(suncil;(GYAQ), mermbers of the Boys-&
'Gils Clubs;safd other youth leadership gtoups that.can participate as ambassadors/iiifluencers dufing {he
<campaign. '

Onge the additional progitam review and the re-engagerietitwith the pecr ambassadors'is complete;
Gookson Coimiiiication shall then move to théiipléinentation:phase of the canipaign, using the peer-fo-
peet:ambassador madel, coifibiaied With youth-oriented digital/social media changels. Confent will be
segmenited by dge appropriateness (middle schiool — grades 7:8;and high schogl — giades 9:12). The
program shall consist,of at least thé following: '

-+ Cooksott Communications shall host various sriall group; content workshops thirdughout New
Hampstiire, with the goal of reachingzai‘lcast:a total of 200 studests in person,
‘s Shifed stories relevant:fo, the progearii gléared from such engagement will théii‘become a.
‘basis for adigital camipaighto.reach a’broader audiénce of ‘New Hampshire youth, focusing:
-on active engagementratherithaiipassive impressions. ! '
o, The digital catiipaign shall begin two.months afi¢t:the exéeution-of this:subaward.
During the digital campaigii, Co0kson Communicafions shall.attempt.to feach 1,000
¢licks:per month on Tik Tok and, 2,000 “§ipé itps™*per month gn Snapchiat; or Sitfiilai
numbers on alternative social miedia applications: '

Cooksoii ¢communication shall mofiter atid report.onitsiprogram successes, as detailed.in paragraph
6'below:. ' '

2 Graniteg agtees.and covenarits that the funds wili'tbe ised solely for an allowable purpose &s
set: forth'in paragraph | and as defined in the Anmietican.Rescue Plan Act of 2021, (“ARPA”), H:R: 1319,
S‘éétionj9__9__'(_l)"1‘,, for which Graiitée his: ot received payment:or feimbiir§émerit from any other source,
.S\PCQi'ﬁcail'l'y':- "‘."'ITO_‘i‘é"sprnd't‘Q the .p_ufbgl'icLh_e;a'[t'h.-exﬁ‘e’r"g‘éhcy with respect to-the. Coronavirus Disease 20 19
(COVID-19) or ifs negative ecoriomic impacts, including assistance t6 fiouiseholds, small businesses, and
‘nonprofits, orid 6 impacted industries suck as touis, travel,-and hospitali ty”

P ] _.“ '1,
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3. To the extent that Grantee is making sub-awards {rom 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 final rules on allowable uses of CSLFRF funds at 2022-00292.pdf
{govinfo.gov) Overview of the final rule at SLFRI-Final-Rule-Overview.pdf (treasuiv.gov), and the U.S.
Treasury’s Answers to Frequently Asked Questions (FAQ's)
btips://home.treasurv.gov/system/files/136/SLERPFAQ.pdf regarding allowable uses of CSLFRF funds are
incorporated herein and made part of this Agreement as if set forth in full.

B Grantee may charge costs as 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 of Treasury. The
Grantee’s indirect cost is n/a, or if Grantee does not have an established indirect cost rate, indirect costs shall
not exceed 10%.

6. Reporting: Grantee shall submit reports electronically to GOFERR at
Thomas.R.Broderick@goferr.nh.uov quarterly, beginning after the close of the calendar-year quarter in
which this agreement is executed, and in every applicable quarter thereafter until the program closes and/or
all funds are expended, in accordance with relevant authorizations for use of the funds. '

Quarterly reports shall be due within 15 days of the close of each quarter.
Each quarterly report shall include at least:

e All fedcrélly required reporting data and metrics under ARPA SFRF;

o Explanation of what social media applications are being used to engage with the target
audience;

e Narrative of the successes and challenges of the program to date;

» Explanation of how the program is adapting based on past periods’ successes or failures;

¢ Mctrics showing the success of the program, including the number of unique clicks/swipes
per month (cumulative and monthly) per each social media application used;

¢ Instances of in person outreach and engagement (IE: events, speaking engagements,
recruitment efforts, etc.), their purpose, location, and relevant outcomes;

o Outcomes should include, among other things, the number of individuals engaged
and/or recruited into the campaign, including the number of individuals attending
prdgrams in person versus remotely, as well as summaries of what those individuals
have committed or will contribute to the canipaign (such as a commitment to host an
event, connect with another individual or entity, craft a social media post, etc.);

e Additional metrics and data deemed appropriate by GOFERR and communicated to the
Grantee as the campaign develops.

Grantee shall also provide these reports to the individual who is coordinating work with the Governor’s

}o’f}ﬂ)'lb
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3. To the extent that Grantee is making sub-awards {rom 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 final rules on allowable uses of CSLFRF funds at 2022-00292 pdf
{govinfo.gov) Overview of the final rule at SL.IFRF-Final-Rule-Overview.pdf {reasury,pov , and the U.S.
Treasury’s Answers to Frequently Asked Questions (FAQ's)
https://home.treasury.gov/system/files/136/SLFRPFAQ.pdf 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 as 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 USs. Dcpar_tmcnt of Treasury. The
Grantee’s indirect cost is n/a, or if Grantee does not have an established indirect cost rate, indirect costs shall
not exceed 10%. ' '

6. Reporting: Grantee-shall submit reports electronically to.'GOFERR at
Thomas.R.Broderick(@goferr.nh.sov quarterly, beginning after the close of the calendar-year quarter in
which this agreement is exécuted, and in every applicable quarter thereafter until the program closes and/or
all funds are expended, in accordance with relevant authorizations for use of the funds.

Quarterly -re'ports shall be due within 15 days of the close of each QUarfer.

Each quarterly report shall include at least:

» All federally required reporting data and metrics under ARPA SFRF;

+ Explanation of what social media applications are being used to engage with the target
audience; )

+ Narrative of the successes and challenges of the program to date,

* Explanation of how the program is adapting based on past periods’ successes or failures;

» Metrics showing the success of the program, including the number of unique clicks/swipes
per month (cumulative and monthly) per each social media application used,

e Instances of in person outreach and engagement (1E: events, speaking engagements,

- recruitment efforts, ctc.), their purpose, Iocali'on, and relevant gutcomcs;

o Outcomes should include, among other things, the number of individuals engaged
and/or recruited into the campaign, including the number of individuals attending
programs in person versus remotely, as well as summaries of what those individuals
have committed or will contribute to the campaign (such as a commitment to host an
event, connect with another individual or entity, craft a social media post, etc.);

e Additional metrics and data deemed appropriate by GOFERR and communicated to the
Grantee as the campaign develops.

Grantee shall also provide these reports to the individual who is coordinating work with the Governor’s

i )2z
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Youth Advisory Council.

Within:15' days .ciff-t,hgs-ga_l_un‘pgi:gn"__s;t cofielusion, Granteg shall provideia canipaigh-énd reporf, assessing:

- «¢lemenfs:outlined above dnd the campaign as a"Whole, 4§'well as potential action iteins: of néxt Steps.after the:
campaigh.

7. -Any portion:of the gfart'riot expended by Granice for allowable costs by June. 30,2023 &haif
lapse and shall niot be paid.

8. Unigueé.entity idenfifier and Systein for:Award Management (SAM)—Réquired. Grantces
mitist (i) Be registered in'SAM befors Submitting an applicationi ot entéring;into, an agreement; (i) provide a
valid-unique entity'identifier in its-application (unitil April 4, 2022, the fefieral governinent is accepting
DUNS nunibers but afiet that date it Triust.be a UEI); dnd (iii) ¢dritinué to mainiain an active SAM
registration with.cutrent information‘at all tinies durifig- which it-has an active Fedétal awatd.or an
application.or-plan underconsideration by a Federal awarding agéncy. EXHIBIT J should be retumed
completed with the éxécutad Grant Agreement, arid miisf bé received completed before.any disbursement can
‘be'fiiade. This rgquirc_ment"must__bé:’pﬁé‘séd through to: subsretipients. -

9. The U.8. Treasury may’issii¢ subsequent.or, furthcr guidance &ii allowableuses of GSLFRF ‘
funds gﬁ.iig_’wgbs’itefvhq:i‘s_‘_:{'(h'c';‘n‘_ié:ftreasumgov}'»bo['i_cvii§SQ§SZCGEQnavi1.'us/assis'tance-fé‘i‘-,St'ater-Ioéaifl}zind*—?t‘ribal-.
governimietits/state-and-local-fiscal-fecovery-funds. Anyisuch guidance shall be considercd incorporated into-
this agreement by reference without further notice. '

L]
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"GRANT AGREEMENT EXHIBIT B

Methods:and Conditions. of Payment

. Granteg njust fegister withithe Department of Administrativé Séivices:for a'State of New: Hampshité vendor
numberi(sec page:l, para 1.6):in:order forapayieit to.be issucd. Regisiraiion can be doiie onlingat. = -
Litps://das nh.gov/purchasing/venidorregistration/(S(SwmSgw4's hodqvrsSawiv2055 S)Ywelcome:aspx. Paymeit will be
bycheck 6°ACH, depending on'the vendor, registration. ST

1. ‘Thé GOFERR will pay:the Grariteg; the sum of $15 0,000 {ihe Grant Amsuit) .‘fdﬁ,‘éxpenses»’ihcur;qd to
implement the Fre€; Voices Caitipaign; which'will focus on ediicating students'in grades 7-12.on sibstanicé
isuse, gathering:their ihoughts:and prorioting their-voices thirough activities, éngagement and a prozkid.
social. migdia campaign, asisetout’in the fotlowing budget: ‘ i

Voice 2.0 Carmpaigi Budget
8 months '

Mask, . ;
iPlanning & modeling campaign . {12,600
{Project.and camipaigh management | 45,650}
{Creative design & collateral developiment 12,700}
{Printing; materials and branded merchandis¢ 10,000}
|Social fiedia and related ad buys | 55,000
Measurement & réporting . 6,000
Travel and eventzrelated expenses | _ 8,050
Totals il w= _‘150;0_@(5

e

Travel shall be:reimbutséd at thefiiost recentlysapproved: federal travel féitbirsément rates.

2:. Changesto.the above budget withiti thé Graiit Amount: may be:made with witten approvil 6f the GOFERR.
State Confracting Officér, ’ '

3. Payitient shdll.be made:monthly on a reimbiirseinent basis. Grantee shal| submit miorithly payinenit fequests
to GOFERR, céntaining:monithily invoices showing the éxjenses paid to date and a'brief cxplanation of the riced. for
sucli expenses.. |

4. Periodic payment requests shall be submitted-clectronically to Emi ly’Larson at éinily.a.larson=

;,g_@:gbferr.nh. gov !

[l

)
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GRANT AGREEMENT EXHIBIT C

Special Provisiois:

Fund paymicrits are-largely. subjectto the regu iféments of thie:Uniiforit Giildants (2 C.E.R. Part 200).."The

documents under this eontract. “The GOFERR feseives the ight to use any legal remedy'at its:disposal
including; but not limited to, disallowance of cosfs.or withtiolding of funds, "

jappljc,:_“_é}ib‘[g;pr'_mfi"s'_i"o‘ﬁs; 0f.2'C:F.RPart:200 as ariiended are:considered Jegal ly*binding and enforceable

To the‘extent fegiiired 1o comply with 2 CER 200;:Subpart’F --Audit Requiiements, Grantee shall
completeranaudit 4t the end Qf_‘t’h_clf("i'rahtéé’s‘-."ﬁ'st':‘al}yean when the award was.spent.. ‘Graniee.shall
provide a copy ofatly sifiglé audit.report for;the; feriod,oF this grantto GOFERR coriciifreiitly with
subhiission, ' ‘

If required, the stdit.report shall include & §chiedule-of prior year's qucstioned costs along with a'responsé

to the:current sialuiz_:'dfihel prioryear's questioned costs. ]Ckipies_“pffé_ll;m_a_na‘gem“e.nt létters written'ag a
‘estiltof the audit along with the audit-report shall be forwatrded to GOFERR:within one mionth ofithe:

‘tine ‘of réceipt by the Granlee:dccompanied by-an.action plan, if applicable, for cach finding or

 ‘questionedcost.

- Thé cosfs icharged urider (this contract shall be deterfiiined as"allowable under the cost principles detailed

in.2 CFR 200 Subpart E'~Cost Pririciplés.

Program and fifiaficial records:pertaining to this:contract shall be retained. by 'iB'é‘.iG"r'angee-.ﬂforgS (five)

years from the dité of subinission,of the final expenditire report-as per requirenients.froin the Treasury
Office of Inspecior General. ¥ :

This:awaid 1§ not.a-grant-for research and devélopment as defined'iti 3. CFR:200.1.
The following:paragraphs shall be:added to the general provisions:

“23. RESTRIGTION ON ADDITIONAL FUNDING: Ttiis undérstood and agreed ‘between'the parties
that'iio portion of the “Grant™ funds may be'used for the purpose:of obtaining additional Federal

funds underany other law of the Uriited Statés, except if authorized undef that law.”

“24. .ASSURANCES/CERTIFICATIONS! ‘The following e attached and signed: Certification.
‘Regarding Drug-Free. Workplace Requirements; Certification, Regarding Lobbying; Certification

Regarding Débgrmqrf_'t,-;ESusgens,ib'ﬁfzi'ri'd.‘cher Responsibilify Matters; Ceitification Regarding the
. Anieticans With Disabilities Act Conipliancé; Cerlification Regarding Envitoninental Tobacco.
:Smoke; Assuraiice of Compliance Nondiscrimitiation in Federally Assisted Progranis; :and
Certificaiion Regarding the Federal Funding Accountab; lity and Transparency Compliahée:”

*25. COPELAND ANTI-KICKBACK-ACT. All conracts inexcess of $3,000.00 for-construction of
repair usifig funds under this, grant shall include:a provision for compliancé with Copeland “Anii-
Kickback™ Act (18:UsC:874) -asisupplemented in Depattment of Labor Regulations {29CER, Part:
3).. This Act provides.that:each Grantee; subcontractor or.subjfanitec shall be prohibited from
indﬂ'c’iﬁg’sfb‘y--ény-.mcgm_s,-;agy'pérsoﬁ employed in the consiruction, complétion or repair of public.

work, td give up any parf of the compengation.to which he is;otherwisé entitléd. The Grantee
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should teportall:sispected violations to GOFERR. >
6. The:following provisioiis:of the standard agreenient aré modified as follows:

Paragraph 13 is modified by a"d'('{i'r“x?glitlie.rfo_i_lp\&ipg‘.'sqn_tcriﬁé to thé-cnd of the paragraph:“However;
Grantee:may:uli l'ize:su'h}-"c‘omracto_r_s; to perforin theiservices in this award "

Paragraph 17 “Notice™ is deletediand replaced with the following:
Any.tiotice 6f defaylt under paragraph 9 ortermination‘under paragraph 10 shall be decnied 16 fave
béén ‘c'iilly‘dél_i}rqrg'd}or‘lgi;\'?éﬁ"éti.mé--'tiqllq ofimadiling by "'C’éifti'ﬁedAmzi,il',Fpggfz_nge prepaid, by United States Maiil,

addressed 6 '.ﬁi*é«p’zi’fﬁes af‘lhe addresses I:"lr"st'lsibovesgiyqrj.‘

All'sther nidtices and reporting shall bé by electronicimeans 10 thé:following e-mail addresses for
.€ach paty: "
Grantee: mutt@eookoncom.com
‘-GTO_'EEWRRE_‘Thomas.—R;LI}r_O_i_iﬁq‘i‘iék—.é@GOFERR.rih;@Y;
Each-party shall be re§ponsible for notifying thie bfh"t:"r‘.b_ffgpy'chgr_;‘g_c in thepersen and:e:mail address for:
Hotices.

~
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GRANT AGREEMENT EXHIBIT
Drug-Free/ Workplace

Theé Grantee identified in Settion 1.3 of the General Provisions agrees to comply-with the provisions.of

Sectionis's151:5160"0f the Drvig-Free Wetkplace. Act of 1988:(Pub. L. 100:690, Title'V, Sublitle'D; 41

U:S:C. 701:¢€t seq:), and further agrees'to tiave the Granfee’s representative, as identified in Sections 111 of
the:General Provisisiis executethe, followiiig Ceértification:

Cértification Regarding Drug free Workplace

iy Iﬁé}ééﬂiﬁéétionﬁ,g'«r;;qui\qu.,t):y' the fegiilations implementing Sectioris 515i-5160 of ‘the Drug:Free
Workplace Aet'f 1988 (Pub, L. 100-690, Title V. Subtit] eD;41 U.S.C: 701 ctiseq.). The.January 31, 1989,
regulationswere.aménded-and. published-as Raif 11 of the.May 25, 1990; Federal Register (pages 21681+
21691),:and'requirgcertification by grantees (and by inferetice, Sub- gr’éﬁ'tees;g;pfd_;_suﬁ'-G'_ranft‘t_a‘_ésf)',‘ PFIOF t6
award, 'thz"it;'thcy:x\ﬁll,n_la_intdih;h__ﬂt'qg-'ﬁéér"\"«'orkpl ace: Se tion 3017.630(c) of:the-fegulation provides that a
grantee (and by.inference, sib-grantees and sitb-Giantees) that'is:a stale may eléct th aké-one certification.
0 the Depaitment iii &ach federal fiscal year in'lien of coriificites forcach grant during:the federal fiscal year
icovered by the certification. The certificate sef out below, is 2 matcrial répresentation of Tact upon Which
felidrice:is:placed when the.agency-awards the grant. False:certification o‘r‘~.ii’i61£}ti’bh of the certification shall.
b grounids for:suspension of paymierits; susperision or termination of grants, orgoverhineiit-wide-suspension

or debarmient, ‘Graritéés. using this form should sefid it to:

GOFERR.
. 1.Eagle Square
Concord, NH 03301

(A) The Graiitee Cél‘tiﬁéé:’tﬁéif'it:.wi_ll_"‘or‘-willf'jqontinue to p‘fc‘ﬁiidé'a‘ &rug:—fg'ge«.\_'L\[pﬂ_c'pla_ceib_yf:'

()  Publishing:a'statenrient notifying employees:thaf the unlawful mianiifacture; distribution,
:diéfpéqsir_xg-,;posﬂ,sg;s_sjgn,ﬁﬂh's‘é?.ﬁf a controlled substance is prohibited in the grante€’s:
‘Workplace and specifying the actions that-will be taken against employees for viglation of

such prohibitioh;

(b) Esfablishing an ongoing:drug-ffee awareness program to/iniforiii éitiployees aboui—

(1)  The:dangers ofdrug abuse in the workplace; :

(2)  The:graniteg's-policy. of mainfaining a drug-frée workplace; )

(3)  Any availdble drug counseling, réhabilitation, arid enplogee assistance: programs; and

(4)  "The penaltics that may beimposed:upon employees for'drug abuse violations
-occqﬁxjpgii__q‘_the_‘wg‘rkylacc_;. s :

{¢)  Making it.a.requirciiént that:each employee.to be'engaged'ini‘the performance of the grant be

given acopyof the statémerit required by paragraph (d);

{d)  Notifying the employee in‘the’statementreqiired by, paragraph (a) that, as a.condition of '
‘employment uader the grant,'the employee will— !

HE et
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i(1).  Abide by the terms of the-staterfienit; and _ o

{2)  Notify thie émployer.in writing of his ot hef-conviction for a violation 6f a.ctiminal
druig ‘stétute;6ccurring:in the workplace 1o ldtér'than five calendar days aftef:sich
conviction;’ '

(¢)  Notifyiiig the-agency in wrifing, within téfi.calendar days after reccivitig notice.under
- subparagfaph (d)(2) from:an‘employee. of Gtherwise receiving actual niotice:of siich _
convicfion. . Employers of.convicied employees imust provide notice, includinig position title,
to'every grant.offiter-ofi whose grant activity the convicted.employce was workifg, uiilcss-the
Federal agency Has dt:"s'i"g“na'led_' a.central point-for the receipt of such notices. ‘Notice shall
include the'idenification nidmnber(s) of each-affected grant; :

() quiﬁ'g} ohe 6’1""—_t§1_é;ff61l'Q‘»_yi,ng,fadfi‘ons, withiri 30 é&ilcn@g;;cjayg of receiving fiotiée under:
: subparagraph (d)(2), with.respeci to any’employeewho.is so convicted—

(1) Taking appropriate personil action.against such:an pmﬁquéb‘,;(ip to and including

termindtion, consistent with the tetuiféments of the Rehabilitation Act of 1973 ; as,
amended; or - . ‘

) chu_i_r,i,n'g'fsuﬁch.'érﬁf)loyee to .pagiip_ig_ai_e satisfactorily in a drug abuse assistance ot

-rehabilitation program approved for:such purposes by a Federal, state, or local ‘health,

law enforcement; or otherapproptiate agency;
€  Making a.good faith &ffoit to confinue o maintain’a drug-fre¢ workplace through
implementation of paragraphs (),.(b), (c), (d), (¢), and (). ‘

(B).  'The Grantee may'iiisert in the space provided below the site(s) for the performance of Wotk done'in

. connection with.the specific Grarit. - N
Place of Performance (treet address, éity, county, State; Zip code) (list each location)

3t Loell Steet, findesty pit 0310)

Check E-ffiﬁére are workplaces on file;that ate riot identified here.

Cooksn. Oppoicehons 1dl3a - alh;

Grantec Name " Period Covered by this Certification

ithes Coekbog.  presdsf 4 ceo

‘Naine and Title of Authorized Grantde Representative

Grdiiteé Representativé Signaturs Date

o o | 12557 [lan

-14/&! /é‘o"- |
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‘GRANT AGREEMENT EXHIBIT E:
Ldb bying

“Th¢ Grantee identified inSecfioti 1.3 of the! General Provisions: -agrees to comply with the provmons of
'Secuon 319 6f Public.Law 101- 12i Govemment*wnde Guidance for New Restnctlons on Lobbymg, and 31

U:S.C 1352 arid fuither- agreesto have thic Grantee’s: reprcsentauve, ‘a8 1clent1ﬁed in.Sections 1. 11 and 1:12
of the Gerieral Prowsmns execute the. followmg Certification:

CERTIFICATION REGARDING.LOBBYING

Prog,rams (mdicate applicable prograin; covered): Coronayirus State and Local’ hscal Recovery Funds
(“CSLEFRE"Y¢stablished by. the American Réstue Pldn Act 0['202] (“ARPA”)

Contract Period: eV J- 9039 - Tine. 22,8032 |

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

(1)  No Federal: appropriated funds have beei pald of will'be;paid by or on behalf &f the: undcr51gncd fo.
any. person for mf]uenemg or attemptmg to.influence an 6fficer o employee of any agency, a
Meinber of Congress, an officer oi* “einployes of Congress,or an employce. of 4‘Member of Congress:
in conneclion with the. awardmg of‘any Federal contract, contmuatlon renewal, amendment of"
:iodification of: -any’Federal contract, grant, loaii, or: cooperatwe agreement (and by specific: mentlon
:sub-grantee or.sub- Grantee) ;

(2) If.any funds other than. Federal appropriafed funds havé beeti paid or- ‘will be: paid io any person foi
;mﬂuencmg or attempting: to influenée-an offiéér or employce ofany-agency,a. Meinbér of Congress,
an officer-or employee of Coigress, or.an employee of a Mémber of Congress in connection with this
Fedetal contract, grani, loan; or:¢popérative agreement (and’ by spec1ﬁc friention: sub-grantee or sub--
Grantee) ‘the undersigied. Shall complete and submit-Staiidard Form, LLL, “Disclosure Formi o
Repott-Lobbying, in accordance:with its inistructions; aitached.and ldentlﬁed as Standard Exhibit E-I.

((3).  Thelindersigned shall rEqL'iire that thie language of this certification be- mcluded in the award

' document for sub-awards at ajl tigrs; (mcludmg subcontiacts, sub-grants; and contracts under grants,
loans, and.cogperalive agreemenls) anid that all sub-recipicnts shall certliy and disclose’ accordingly.

ThIS certification is: a material rcpresentatlon of fact- upon:whichreliarice was placed When this transaction

was'made or'entcred intd. Siibmission of this cerfification is 4 prerequisite-for making or entefing in16 this

transaction imposed’ by Section 1352, Title. 31,U8. Code. ZAny person. who fails to filethe requ1red
certification shall be siibjeét to a cw:l penatty:of not less thiant $10 000 and not more than $lOO ﬂOO for each

sirch: failufe. -

Granlee Representatlve Signaturc' Grantee’s Representatwe 'I itle
itkes Costsén o ‘ 1o, 2.1 /9;
Grantee Name . Date

1 i-/é_f_/'zL'
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‘GRANT AGREEMENT.EXHIBIT F
Debarmient

The Granlee identified in Sectioii 1:3 of the'General Provisiciis agrecs to comply with the provisioris.of
Exécutive Office of the President, Exécutive Order 12529 and 435 CER Pt 76 regarding Debarinent,

Suspeiisio, and Other Responsibility Mattérs; and further agrees o have thic Grantet’s representaiive; as
identified in‘Sections 1.1 1:and 1:12 of the ‘General Provisions:execute the foliowing Certification;

GERTIFICATION.REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY. MATTERS - PRIMARY, COVERED TRANSAGTIONS

Instructions for Certificaftion,

(1) By signing and submitting this Grant. Agreement, the Graiité€ i$ providing fhe ceriification sét olit below:
{(2) Theingbility of a person'to providethe certification required below will not.necessarily result’in.deiial of
‘participation in this covered transactioii.. If necessary, the Graniee shall submit an explanation of why it:

-cannot providethé certification:, "The ceriification of explanation will be'considered in ¢ohhection with
the GOFERR determitiation. whether to enfer inta this tiansaction. However, failure of the Granitcé t6 ;
Afurnish a certification or aii explanation shall disqualify such person from:participation in this: transaction.
(3) The ¢éttification in thisiclause is'a'matefial fepresentation of fact upori which reliance was placed when
' ‘GOFERR deteritiined to enter info this transaction. If itis laterdetermined that:the Graritee-knowingly
rendered an erroneous Cettificafjon; in addition to-aothét femedies available j_p the Federal Governinent,

GOFERR may terminaté this tfinsaction for cause ordefault. ;

(4) The Grantee shall provide’immediaté wiitten notice to GOFERR, 6 whioi this Grant is submiited if at
any'tinie‘the Grantee learns that its certification -was:errongous when sibmitted or. has become erroneous
by reasoiof changed circumstances. . ' : '

- (8), The ferms “coveréd trahsaction,” “debarred,” “siisperided,” “ineligible,” “lower fier covered trarisiction,”
“participant,”“person,” “priihary covered transaction; ™ prificipal,” “proposal. and “voluntarily’
éxcluded,” as.uscd in this ¢lats 5, have the:meanings set:out.in the Définitions and Coverage sections of
the rilés ifiplementing Exceuiive Order 12549: 45 CFR Part 76.

(6) The Granteg-dgrees by submiting this ;Gfa’flt‘fh'at, stiould the proposed covered transaction be entered
"7 into, it shallnot kiigwingly enter into any lower tiei:covered transaction with a person who is debaited,
suspended; declared, ineligiblé, or voluntarily excluded froiii participation in this covered transaction,

Unless authorized by GOFERR. A
() ‘The Graiitee further ‘agrees.by submitting’ this . Grant that it will include the ¢lause titled “Certification

Regardiiig Debarment, Suspension, Inéligibility aid Voluntary Exclusion - Lower Tier: Covered
Transactiohs,” providéd by GOFERR, without.modificatiof, in all.lower tiericovered transactions and.in
all'solicitations for lowir tier.covéred fransactions, E

(8) A Grantee in a covered trarisaction fiiay rély upon a cerfification of Graiiteé in a lower tier covered
transédction‘that it.is ngt‘d';;ba[rcd_,l suspended, ineligible, or involuntarily excluded froim the covered
tratisactiot, uriless it knows thatthe certification’is erronieous. A Grantee may decide the méthod and
frequency by which it deterthines-the eligibility of its'pfinicipals. Each participant may; but is:not
required to, check the Non<protiifement List:(of excluded partics). o ' .

(9) Nothifig contained in the foregoing shill be-consfrued to require establishment.of a system of'records in

ofder to téndér-in good faiih the cerfification tequired by this clause. Th'c-‘khb“?‘ledrge‘and_‘-inforrr»la"ti‘on of
a Grantee is ot required to .exceed-that which is nibriially posscssed by a- prudent person in the 6rdinary
course of business dealings.

{(10)'Except for transactions authgrized undér paragraph:6 of these instructioss, if'a Grantéé‘in a covered

‘transaction knowingly:enfers:info a lower tier-covered transaction with a pérs#qn who is suspeiided,

1olé! {20~
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debaired, mellgxbie ‘or voluntarily- excluded frin; ‘participation in this trarisacfion, in. addition‘to other
remedies available. to.thié. Féderal government, GOFERR ihay-terminate (his transaction. for ‘cause.Qr
default

‘CERTIFICATION.] REGARDING DEBARMENT, 'SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY. COVERED T RANSACTIONb cont’d,

Cerrg/' icafion Regardmg Debarmen; Suspension, dand. Other
Responscb:h(y Matters - Prtmary Covered Transdctioiis

(1} The Grantee certifiés o the best ofits knowledge and belief; that it and itspiificipals:

{a)  are fot,préséntly debarred, suspended ‘proposed for debarmient; declared.inéligible, or,
voluntarlly cxcluded froth covered, Aransactions by any’ chcral department or agency;

(b) *have:not within‘a thice- -y€&ar period prcccdmg this'Grant bccn convicled of or had & civil
Judgment tendered agamst them fot ¢oniinission of. fraud-or.a criminal'offefise in connecfion.
‘with obtammg, attempung to obtain; or: performmg a. publlc (Feclcral ‘State or local)
{ransaction ora ontract: under a’ publlc transiction;; violation of Federal or Staté antitrust
statutes or commissioi of* embczzlement, thcft forgery, bribery, - falsxf cation or destruction 6f

records; ‘thaking false statements; or recelvmg stolén property; |

(¢)  arenot prcsently indicted for-otherwise ¢rirmirnally or cmlly charged by & govériimental: entity
(Federal, State or local) with commission of:any of the offetises cnumerated in paragraph (1)
(b) of this: cemﬁcatlon -and

*(d) Have; not, within a. three-year’ pcnod preccdmg this Grant, had one 6finore phiblic: transactions
(Federal, State 'or local) términated forcause or defaiilt.

(2) 'Whiere: the: prospectlve pnmary parucnpant is unable to certlfy 10 any of: thc statements in this
certification, siich .prospective participant shall-attach.an, -explanation to tliis Gréit.

it £ (e _ Brsidyd #cgo
-Grélﬁte“é'.Réprcsqma;i§§‘fBig"na,tufé . Granteé’s'Repiéseitative Title:;

'

Witther Cisksn _iolei /o

‘Print Gtantee Narie o i ~ Date

1

T
/w/ 2
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‘GRANT AGREEMENT EXHIBIT G

CERTIFICATION REGARDING. THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Granteg identified in. Sectlon 1.3 of the General Pigvisions agrées by signature-of the Graiiteg’s

rcprcsentat;ve as tdentified in Sectlons 1.11:4nd 1,12 of-the: General .Provisiciis, to. cexccute {lie-followirig,
certification:

By 51gmng and subm;ttmg this Grant Agrcement the Graiitee. -agrees to make reasonabi¢ effoits to comply'
with:all appllcablc provisions of the Americaris with. Disabilities Act 0f-1990,

_ :ﬂ/«jafzf&‘ CFO

{Grantee Representative Signatufé Grantee’s Represenitative Title
Mqﬁt(w ()fa/ﬁ‘m o /4/;, /9.1
Grantee Name . : T Date:

/J/a"f / 22
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GRANT AGREEMENT EXHIBITH |

‘CERTIFIGATION
Public Law 103:227, Part ¢
ENVIRONMENTAL TOBACGO, SMOKE.

Public Law:103227, Part:C Envirorimental Tobacco Smoke, also kiigwii as the Pro Children Act.of.1994,

requirgsithat sfrisking not:be:permitted iiv‘any portion of any. indoor: f;ac"ili@yl.i-outinél,y owned or leased or:
contracied foi by a éitity and-used routiniely or regularly for provision of heaith, day care, educaiion, of
library services to! children tinder-the, age,of' 18, 'if the sérvices.are funded byFederal programs-either Vél'_i_rgg_tl;‘)j
or-through State or Iocal govéiments, ‘by. Federal grant, contract, Toan;:or loan guarintes.

Thélaw does ;;Q't.iqp[)',l_y-;fo_ childfén's §érvices provided in privdte fesidences, facilities funded solely by
Medicait.or Medicaid funds, and poitions o facilities-used for inpatienit.drug oralcohd! freatment.
Failure’to comply withithe provisions of the, law tiidy-resilt in the imposition of:a eivil monetary pendliy of
‘up to $1000 per day and/or the imposition of an administrative compliance order ori ‘the,responsible-entity:.
By signing-and submiiting this.Grait. Agrecment the Granteé gertifies that.it will comply with the '
reqliifeierits of the Acf, S

The Grantee furthei agrees-that it will require. the language of this certification.be,included:in any subawards
Which.:coql;aig;grpvision‘s forthe ¢hildren's services and that:all subgranfces:shall certify accordingly.

§

(o5 lpa

‘Grg-nt,é‘_jéfl'{'e}i_iféé"é'iitaﬁvciSigngtur_g - Grantec’s Representativé Title

¥ = W |

i Cawlsen L talsy "ﬂés_{z._

Grantee'Name; T . Date

!
o ol
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GRANT AGREEMENT EXHIBIT T
ASSURANCE QF-.C‘Q'MELMNC-E_Nons‘t:’ii{iMl"NATlM IN FEDERALLY ASSISTED

PROGRAMS
OMB Buirden Disclosure Statemené

Public reportinig biirden for:this collection dfiﬁfdfﬁmtion is estimated to average 15 minutes PeL.TESponse;.
including the time, forreviewing insiructions; seaiching:éxisting data sources, gathering:and maintaining the
dita needed; and completirig. aiid reviewing ‘the.collection ofiinformation, Send comimeiits regard ing this
burdéh estimate orany other.aspect of this-collection ofinformation, including suggestions for reducing this
burdet, 1o tlie Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400),
Washington, DC 20503. ) T :

(' alfjt&‘(’wﬁﬁrﬁ_(he}einaﬂér called the "Graritee") HEREBY AGREES to coimply with Title' VI ofthe
Civil Rights Act of 1964 (Pub. L. 88:352), Title IX afthé;‘Education..Am'qumggts;"of‘-l'ﬁ,n',_ as amended,
(Pub. L. 92-318, Pub.'L; 93-568, anid Pub. L. 94:482), Section 504 of the’Rehabilitation Act-of 1973 (Pub.

. L. 93-112); the-Age Discrimination Aét of 1975 (Pub. L; 94:135), Title VIII 6f the Civil Righis Act 6f 1968

(Pub:-L: 90-284). Tn accordance with the dbove laws and:regulations issued pursuant théreto, the Grantee,

agrees 1o-assure'that no pefsonin‘the United Siates shall, oit the ground of race, color, riational ori gin, sex,

dge; or.disability; be excluded from pafticipation in, be-denied the benefits of, or be ofherwise subjected 1o

discfirination under any program or:activity in which the Grantee recéivés Federal assistance.

Applicabilityand Period 6f:Obligation _ _

In the case ofany ;s;;r\{i'g_e;\,‘ financial did, covered employmeiit, cquipment, property, or structire provided,
leaseéd, of tmproved with Federal assistarice.extended {0 ihe Gratites by GOFERR’ with federal ARPA fufids,
this assurance 6bli_gzites the Grantce:for the period during which Federal.assistaiicé.is extended. In the case
of'any fransfer of 'sich servi ce, financial aid, equipment, property; or structire, {his-assitance obligates the
transferee for the period during Which Federal assistanice is extended. If any persondl property. is.so
[provided; this;assuranice obligitesthe Grantee for the périod dirifig Which it refdins ownership of posséssion
of the propérty. '

Employment Practices

‘Where a'primary objective of the Federal assisfancé:is'to' provide employment or where the Giiritee's
£Employment practices affect:the délivery of services in prograins of activities resulting from Federal
‘assistaiice extended by GOFERR, thg Grantee agrees not to discrimiiriate on the ground of race, color,
‘hational drigin, sex,.age, ordisability, in its €mployment practices. Such efniployitient practices may include,
but:are;not limitéd to, recruitment; ‘advertising, hiring, layoffor termination; promotion, demotion, transfer;
rates of pay, fraining and participation inupward mobility progrims; or other forms of compensation and
iise of facilities, ) '

Subrecipient Assurance

Thie Grafitee. shall require aniy, individual, 6rganization, or other entity-with whom it subcontracts, subgrants,.
or subleases for'the purpose of providing:any servicé, financial aid, equipmént, property, or structure to
‘comply with laws 4hd régulations cited above. To this'end, the:subrecipient shall be required to sign a
‘written: assurance formy; howevet, the obligation of both récipient and subrecipient fo ensure compliance:is
ot relieved by:the: collection or'subinission of writtenassuratice forris.

Data Collection ihd Access to Regords,
i ,
' M | D)
initials ‘FL_D@;E_ l,o/,}
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Thic. Grantee:agréss o icompile and maintaininiforfmation pertaining to Programs or activities developedias a
result of the Grantee's feckiptof Federal ‘assistance frofi. GOFERR. 'Such informatics shall include; but is
ot limited {o the following: (1)'the manner in which servizes.are or-will be provided and reiated data
ccessaty for-determining whether @ny persons are or will b¢é denied such services on the basis of prohibited
{discrimination; (2) the populationeligiblé to be served by race, ¢olo,dational origin, sex; ageiand,
disability; (3) data regarding covered enfiployent including use or:plarired use:of bilingual public coritact
employees sérving bencficiaries of thee progran Where necessary to, permiit ffective. participation by

- beneficiaries undble t5 speak or understand English; (4) the location of existing or. proposed facilities
connected with the prograin anid ielated information adegtiate. for determining ‘whether the location has or
Will have the.effect of unnecessarily denying-a '

ccess to.any person on the basis of prohibited discrimifiation;

and (5} thie:present or-propoged membership by race;color; nafional origin,sex, age and disability‘in ary

planning ot advisory body which is s integfal:part of the program;
,The'Grf,l.nf.cc:agrms.tois_u'bn{it‘eféciussfcd data fo GOFERR, the:U.S. Department.of Treasury 6t OMB
régardiig programs.and activities:developed by the Grantee frori thé Use of ARPA finds extended by
GOFERR iipsii-request. Facilities of the Grantee. (including the physical plants, buildings, orother
structures) and all tecords, books,.accounts, and Gther sources of information pértinént to ‘the:Granfee's
‘compliance, with the civil rigghts 1aws shal] be'made available fot.inspection during fiorrnal biisiness hours
-on réquest of.an officer or employee 6f GOFERR, the U.S. Department of Treasury or OMB specifically
“authorized to-make such inspections. E

This assurance is given ii consideration of and for the purpose of obtaining any-and all Federal granis;
loans, contracts _(éxplut’:_[in‘g_ prociirgment contracts); property; distsunts or-otherFederal assistafice-exténded.
after thié date hercof, to the Grantee .b}r'GOFERR'j_:_g_ludip‘gfih_SIa{l'l‘r'né‘rit‘pay111e11§5'0n account after-such data.
of application for Federal assistance which aiéapproved before'such date. The Gtantee recognizes,and
agrees that such Federal assistance will be extendéd in reliance upon the represéntations and agreemerits
made in this assufance, @i that the United States shall have the right {o seek judicial enforcemért of this
assurance; This assurance:is:bindiiig 6n the-Grantee; the successors,, transferees, and assignees, 4s well as
the person(s) whose signatures appear bélow-and who are authorized to sigh this, assurance on behalf of (he.
Granteg, ' ' ) '

Granfee Certificafion
“The Graritee certifies thai ithas compliéd, or-that, within 90 days:of the datc 6f the grant, it-will coriply

‘with all applicable requirements of 1 0.C:FR.§ 10405 (a copy will be furmiished t6 the Graniee upon.
written requestto GOFERR):

Mdl— 1, Dies bt f cgo_

Grantee Representative:Sighature. " Graiite¢’s Representative Title.

Print.Grantee Name: Date {7 ;[3 ;_ﬂg 2

mﬂl 14 Kt«v [)ffﬁm

i

tots S oare /7

(51 /52
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GRANT AGREEMENT EXHIBIT J

CERTIRICATION REGARDING THE FEDERAT, FUNDING ACCOUNTABILITY AND.
TRANSPARENCY ACT(FFATA) COMPLIANGE

The, Fedeial Funding Accountability and Transparency Act (FFATAY). requires ‘grantees of individusl

Federal granits el to or greafer:than $25,000:and awarded on.or after October 1,2010, torepot.oir dita

related o, executive coiipensation and associated firsttier sub-grants of"$25,000 or moreIf.the initial award

is below $25,000 biit siibsequent gl:anf;fmodiﬁcatibri‘SI.f“esul; in a total award ‘equal o or over, $25,000, ke

award is subject fo'the FFATA feparting-requirements, as of the daie-of the award.

In accordarice with-2 GFR Pari 170 (Repoiting Subaward and Executive Compensation Infornitition),

GOFERR mustieport-the following inforniation for-any grant award subject to the FE&IAﬁgppgl_‘tiﬁ_g“
réquirements;:

D ?Nhnie.of'gtgt_'_ify

2) Amout of award

:3) ‘Funding agency .
4) NAICS code for coniracis/ ‘CEDA itdgram. numiber for grasts
5) Program’source. "

6) Award title deseriptivé of the purpose of the funding action
7). Locafion of the'entity ‘

8) Principle place of performance

9) Unique identifier of the.éntity (DUNS # 056625958)

10) Total compensation and narmics of thétop five executives if:
a. fM(’)‘re"than’SO% 'Qf:_a,n_nuzil‘g‘rd'ssl‘:révcnugs are from the Federal government, and those
Tevenues are:greater than $25M annually and’ ‘
b. Compensation ififormation is qq_t,‘alfeadyAavailéblc‘-thgquh‘rs:p,ctfiri'gitbfﬂl‘é SEC.

Gl'éii'ﬂ..ECS‘ mUStSmell}EF ATAICqunreddataby the end of ihe‘.moﬁtli_,;p‘lﬁﬁijO'days, in which the-awatd of:
award amendriiéntds madg:

The:Grantee identified in:Section 1.3 of the Gerigral PioVisions agrees to comply with the provisions of the

Fedéral Funding Accountability and Transparency: Act, Public Taw 109-282 and_Public.Law 110-252;
anid 2.CFR Part 170 (Repoitinig Subdward:and Executive Cotiipensaiion Information), and further agrées
to have .one of the Grghtec’Sﬁ'lf.c'ljrese‘r';t'fili\?é(s);- as identificd in iSections 1,11 of the General Provisions
execute.the following Certification;

The below named Graritée agreds to proyide needed informiation as outlined above fo GOFERR afid to
«cormply with-all appl_igablg_“p_r_o,? isions.of the Federal Financial Accountability and Transparency Atct:

{(Grantéé Representative Signaiure) (Grantee Representativé Title)

(Granitee Name) T (Dae)

‘Initidgls ____ ‘Date Page'22 of 23




GRANT AGREEMENT EXHIBIT J co nf.
CERTIFICATION

AS the Gtaritee-identified in Section 1.3 of-the General Provisions, 1 cettify that'the
responses'to the bélow listed questions -are triie. and accurate:

1: The UEI nuriiber o jiour eniityis:. XMXOTKFYAPABR

‘2. Triyour businessor (_)j'l"gan"’ilzafi'd'ri3s-precq;jihg.‘gqmplgt€d fiscal year, did your business or:
lorganizatiofi receive (1) 80 percent’sr' mioié of your annual gross revenue inUJ.S  federal
;‘co‘ntr;icts;i'Sﬁbﬁéﬁtrap'tg, loans; grants, sub-grafits, and/or, cooperative agreermerits; and (2)
$25:000,000 Or midre in &nnual gross ;c,venu‘cs;&quu;s. federal contracts, subcontraéts, loans,
grants;-subgrants, and/or cooperative agreements?
| AKX NO YES
If the answer to-#2;:abové is NO, stop
here

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

3. Does the pi}'bli’é;h_a_vg access fo inforiation-about the compensation of'the exécutives in'your
'.bus'in,e'ss‘idr&Oifgahiiéfion'throughipefio.di‘cfrq"péft‘s.f'i'léd'-undc?sqcﬁon 13(a).or 15(d) of the
Securities’Exchange Actof:1934 (15 U.S'C:78m(4),.786(d)) or section 6104 of the Tnterral
Revenue Codeiof 19867 o

_NO . YES

If the:answer fo.#3 above is YES, stop:

If the answer'to #3 dbove'is NQ, please answer thie.
following: '

4.°Thé names and-compensatiofi of the five most highly'compeisatéd 6fficers inyour
busiriess or organization are as follows: ‘

Name:, . . Amdunt:

Names. - Amount:_

Name:  Amoust:

Name: _ - Aniount:

 ——

Name: i, v Afmount;

oyl
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Scerctary of State of the State of New Hampshire, do hereby certify that COOKSON
COMMUNICATIONS is a New Hampshire Trade Name registered 1o transact business in New I-.[ampshirc on August 11, 2020. 1
further certify that all fees and documents required by the Secrctary of State’s office have been reccived and is in good standing as

far as this oftice is concerned.

Business 1D: 848699
Certificate Number: 0005875292

IN TESTIMONY WHERLOF,

I hereta set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of September A1), 2022,

David M. Scanlan

Secretary of State




(1) Lainthe duly elected eleik of |

e e e T T e e e e G R T A Ta T ST AR

CERTIFICATE OF VOTE
" 7"(Carporation Without & Seal)

‘ hb I’,]‘ L ) , do‘hereby certify that:

Clerk ol the’ Corpurmmn cisiingt.be Sighntaivy i )

"~ (Namig of tha

(L arporatitn Namc)

) The following are true coplcs of the: rcsolutlons‘du}y,aﬂgjp'téa_d}fg‘m@&iﬁﬁg of thie. Board of Directors of the
‘Corporation duly held on 2o L r" - e -

)

RESOLVED: Thiit thi Corporation, éntét intd d conitriict with ihie State'sf New Hampshire, actingthrough.
its'Govemor’s OfTice for Emcrgency Relief and.Reécovery..

RESOL VED: THat. Ma:H’ (‘nDKSOA Pfﬁ’Slden{. &CEO ;

(Namc of(,untmcl Slumlorj') ~ (Title of Contraet Signatory}
'i§ héreby. duthotized o behalf of this Agcncy t6 enter into the sdid cantract with (he State.and to execute
‘and alI documents agrccmcnts and other lnstmmcnts and any. amendments revisions, or modifications

(3) “The fore; "olgg_pesolunon(s' have jiot been amended or revoked, and remain in full foree and effect as of the:
day of T 2032. :

_of the corporation: P

r o s

N WlTN

.;-;.v—

(Signature.of Clork uflfﬁﬁpomnnn;

STATE OF NEW HAMPSHIRE

Ol .. 20 m;-:r'&iregaiﬁg?ih‘stfuﬁﬁm:was acknowledged before re.

In witness whereof 1 héreunts setny, hand and official seal ;

“N/A-COVID19

My commission xpires oh: | Notafy Public/Juistice of e Pedce




DATE (MMWDOD/YYYY}

} (]
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A stalement on
this cartificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONEAET Laurie Infantino
FIANCross Insurance PHONE cx, (803)669-3218 P Nop.(B03) B45-4331
1100 Eim Steoet EMALL s, manch.cers@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Travelers Casualty Insurance Co, of America 19046
INSURED . INsuRer B : Vravelers Prop, Cas. Co. of America ' 25674
Cockson Strategies Corporation INSURER € :
36 Lowe!l Street INSURER D :
INSURERE :
Manchester NH 03101 INSURERE :
" COVERAGES CERTIFICATE NUMBER:  21-22 All Lines REVISION NUMBER:.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L ADDLIEUGR BOLICY EFF XP
._ng TYPE OF INSURANCE NSD | wWyD POLICY NUMBER (mar'b%ngfvv} (mlfc')%\;v%m LIMITS :
| COMMERCLAL GENERAL LIABILITY ' EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (E2 occurrence) s 300.000
i MED EXP {Any one person) $ 5,000
A 680317M73882142 1112602021 | 1172612022 | oppoonm saoviwury |5 1000000
GENUAGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s 2.000.000
> roLiey SEer I:] LoC PRODUCTS - coMPiopaGs | 5 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea ancident) s 1,000,000
ANY AUTQ BODILY INJURY (Perperson} | $
OWNED SCHEDULED
A SUT6S ONLY - AUTOS 680317M73882142 14/26/2021 | 11/26/2022 | BODILY, INJURY (Per accident) | $
»¢| HRED - NON-QWNED PROPERTY DAMAGE s
| 775 AUTOS ONLY AUTOS ONLY | {Per accidant)
s
X[ umereLLALIAB | XX necur : EACH OCCURRENCE s 1.000,000
B EXCESS LIAB CLAIMS-MADE CUP3F5026292142 142612021 | 11/28/2022 | 4 corecaTE s 1,000,000
DED | | RETENTION § 5
WORKERS COMPENSATION PER O
AND EMPLOYERS' LIABILITY TN X[SRure | |w o0l
B A EIUEXECUTVE NIA UB7J0533362142 (32.) NH 11/26/2021 | 4172612022 | £k EACH ACCIDENT L 500' —
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE [ § VY.
If yas. describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § .

DESCRIPTION OF OPERATIONS { LOCATIONS [ VEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be sttached if more space is required}
Rafer o policy Tor excluslonary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

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

. Governor's Office for Emergency Rellef and Recovery ACCORDANCE WITH THE POLICY PROVISIONS.

1 Eagle Square

AUTHORIZED REPRESENTATIVE

Concord h NH 03301 . 2
] o

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




) (]
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
10/28/2022

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 AFFOROED 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 ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁz’?‘:r Heather Cuthbertson
FIAl/Cross Insurance PHONE _  (503) 669-3218 PO wop. (603) 645-4331
1100 Eim Street CMal &5, manch.cens@crossagency.com
INSURER{S) AFFORDING COVERAGE NAIC #
Manchestar NH 03101 INSURER A: Travelers Casualty Insurance Co. of Amenica . 18046
INSURED INSURER B . Travelers Prop. Cas. Co. of America 25674
Cookson Stratagies Corporation INSURER C :
36 Lowell Streat INSURER D :
INSURERE :
Manchester NH 03101 (NSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 Altlines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQO 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 REDUCED BY PAID CLAIMS.

TNSR ADDL[SUDR [ YEFF | Pi
e TYPE OF INSURANCE 1sp | wvp POLICY NUMBER mﬁ%%n%m (M%%Fvgfﬁ) LIMITS
3| COMMERCIAL GEMERAL LLABILITY EACH OCCURRENCE s 1.000.000
TANAGE 10 RENTED
I CLAIMS-MADE OCCUR PREMISES {Ea otcurrence) s 300000
. MED EXP (Any one person} $ 5,000
A 680317M73882242 11/26/2022 | 11/26/2023 | pereonaL s aovigury | § 1-000.000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000.000
X rouey ooy LOG PRODUCTS - COMPIOPAGG | § 2:000.000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (En accident) $ 1,000,000
ANY AUTQ BODILY INJURY [Per parson} | §
A ngESDONLY iﬁ;‘ggmm . 6801 7M73882242 11/26/2022 | 11/26/2023 | BODILY INJURY {Per accident) | §
S¢| HIRED S| HON-OWNED PROPERTY DAMAGE s
| 2N AUTOS OnLY AUTOS ONLY {Per peccicent)
s
> umeRELLALIAB | 3X] occuR EACH OCCURRENCE s 1.000.000
B EXCESS LIAB CLAIMS-MADE CUP3F5026292242 14/26/2022 | 11/26/2023 | ,nomecate s 1,000,000
oep | | RevenTion s ]
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — X| Stlryre | |5 T
Byl e e e Nis UBTJ0533362242 (3a.) NH 11/26r2022 | 11/26/2023 | EL EACHACCIDENT $ 000
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | § i
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS betow EL DISEASE-POLICYLIMT |§ Y

DESCRIPTION OF QPERATIONS ! LOCATIONS / VEHICLES {ACORD 101, Addionsl Ramarks Schedule, may be attachad if more space is required)

Refar to policy for exclusionary endorsements and speacial provisions.

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only
Informational Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 1
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN ’
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Yty BTN

ACORD 25 (201603)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
10/26/2022

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 iINSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such andorsement{s)

PRODUCER CONIACT Larde Infanting
ons L FAX X
FIAlCross Insurance ! WD Extl: (603) 669-3218 (AIC, No): (603) 645-4331
1100 Elm Strest EMAIL < manch.cers@crossagency.com
INSURER{S) AFFORDING COVERAGE HAIC #
Manchester NH 03101 INSURER A: Travelers Casualty insurance Co. of America 10046
INSURED WSURER B . Travelers Prop, Cas, Co. of America 25674
Cookson Strategies Corporation INSURER C :
36 Lowell Street INSURER D :
INSURERE :
Manchester NH 03101 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ 21-22 Alt Lines REVISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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 REDUCED BY PAID CLAIMS,

ADDLISUBR POLICY EF
TNTS;} TYPE OF INSURANCE INSD | wvp POLICY NUMBER ;Mmmomﬁ'ﬁ'} (3&%%’\5’\%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.00¢
BAMAGE TO RENTED
| cLams e OCCUR PREMISES {Ea occumence) s 300,000
MED EXP {Any one person) $ 5.000
A BBO317M73562142 1112612021 | 1112612022 | pepoona g apvinoury- | & 1-000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
| ] eouicy s Loc PRODUCTS - COMPIOP AGG - | § 2.000.000
OTHER: $
COMBINED SINGLE LIMIT
ﬂ'ouoml.e LIABILITY (En necident) s 1,000,000
ANY AUTO BOOILY INJURY (Per parson) | §
[ | OWNED SCHEDULED
A | e | laron 680317M73882142 11/26/2021 | 11/26/2022 | BOOILY INJURY (Per accident} |
| HIRED NON-OWNED PROPERTY DAMAGE s
12~ AUTOS ONLY AUTOS ONLY  (Par accident)
s
| X umMBRELLALIAB | XX occur EACH OCCURRENGE s 1000,000
B EXCESS LIAB CLAIMS-MADE CUP3F5026292142 11128/2021 | 11/28/2022 | ,coregaTe s 1,000,000
bep || meTenmon s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X Stiure | [ =T
B ScualE NiA UB7J0533362142 (3a.) NH 11/26/2021 | 11/26/2022 | E-LEACHACCIOENT s
{Mandatery in NH) EL. DISEASE - EAEMPLOVEE | 5 900,000
If yes, describe u 500,000
DESCRIPTION or GPERATIONS beiow E.L. DISEASE - POLICY LIMIT_ [ :

Refer lo pollcy for exclusionary endorsements and special provisions.

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additlonal Remarks Scheduls, may be attachad it more space Is required)

CERTIFICATE HOLDER

CANCELLATION

For Informaticnal Purposes Only
Informational Purposes Only

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)
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