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State of Nefo Hampshire [ﬂ7
DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, N.H. 03305
603-271-2791

ROBERT L. QUINN
COMMISSIONER OF SAFETY

January 2, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:12-a, the Department of Safety, Division of Fire Standards and Training and Emergency Medical
Services (FSTEMS) requests authorization to enter into a grant agreement with the Town of Hampton (VC#177399-B002) for
a total amount of $9,817.11 for the purpose of implementing a NH Project FIRST program that supports first responders in
their efforts to reduce overdose fatalities through outreach and the distribution of naloxone to first responders and at-risk

individuals. Effective upon Governor and Council approval through September 29, 2020. Funding source: 100% Federal '

Funds.
Funding is available in the SFY 2020 operating budget as follows:

02-023-023-237010-44570000  Dept. of Safety — FSTEMS - 100% Nat’l Fire Academy Grant (FR-CARA) SFY 2020
072-500574  Grants to Local Gov't - Federal ’ £9,817.11
Activity Code: 23SAMHSAZ20 '

Explanation

The Town of Hampton plans to use $9,817.11 to implement a Naloxone Leave Behind initiative that will allow first responders
in the community to distribute opioid overdose response kits and recovery resources to at-risk individuals and their support
systems during their normal scope of duty with the goal of reducing the number of overdoses as well as increasing the number
of at-risk individuals entering treatment and recovery services statewide. The grant funds will also provide for overtime and
backfill for first responders to conduct training on opicid awareness and program data collection. In addition, the Town will be
awarded up to 150 naloxone kits, valued at $90.72 per kit, for a total in-kind value of $13,608.00. The kits were purchased by
the Division using SAMHSA grant funds. Governor and Council approvai is being sought as the amount of the monetary award
plus the value of the kits yields a total amount that is above the approval threshold.

NH Project FIRST (First responders Initiating Recovery, Support, and Treatment) is designed to utilize specially trained first
responders to connect at-risk individuals with treatment and recovery programs; train at-risk individuals and their support
systems on overdose emergency care including the use of naloxone; and increase the number of first responders who can
administer naloxone.

The grant listed above is funded from the FFY 2020 First Responder Comprehensive Addiction and Recovery Act, which was
awarded to the Department of Safety, Division of Fire Standards and Training and Emergency Medical Services (FSTEMS)
from the US Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration
(SAMHSA).

Grant guidance and applications are available to all New Hampshire licensed emergency medical services (EMS) units.
Subrecipients submit applications to this office, which are reviewed by the FSTEMS FR-CARA Staff, the FR-CARA Advisory
Committee, and approved by the FSTEMS Director. The criteria for approval are based on grant eligibility in accordance with
the grant’s current guidance and the documented needs of the local communities.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

January 2, 2020
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The First Responder Comprehensive Addiction and Recovery Act (FR-CARA) grants are 100% federally funded by SAMHSA
with no match requirement. In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will
not be requested to support this program.

Respectfully sybmitted,

Ll

Robert L. Quinn
Commissicner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

‘ GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
NH Department of Safety, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #Address 603-926-6766
Town of Hampton (VC#177399-B002) 100 Winnacunnet Road; Hampton, NH 03842
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
State Approval AU #44570000 September 29, 2020 See Exhibit B
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Pauln Holigan, FR-CARA Program Manager (603) 223-4200

"By signing this form we certify that we have complied with any public meeting requlrement for acceptance of this
grant, lncludlng if appllcahle RSA 31:95b."

mmmz

C\ A gC‘CC‘-"“rnw—\

1. 13 Acknowledgment State of New Hampshire, County of ﬂ?ocxaﬂopmm ,
73] before the undersigned officer, personally appeared the person identified in block 1.12.,
_ known to me {or satisfactorily proven) to be the person whose name is signed in block 1.11., and

i acknowledged that he/she executed this document in the capacity indicated in block 1.12.

‘I"1:14: State Agenty Signature(s) ) i
By: ‘u,_ﬂ_b On: / W60 StevenR Lavoie, Director of Admlnlstration

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

B A,Z Assistant Attorney General, On: 2 / %/ 2070
1.17. &fproval by Goternot and Council (if applicable)
By: On: o

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-P:12-9, the Subrecipient identified in
block 1.3 (hereinafter referred to as “the Subrecipient”™), shall perform that work identified and more particularly described
in the scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to es “the Project”).

Danﬂ@ﬁm
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5.2
5.3.

5.4.

3.5

7.2

8.2

8.3

- State all cecords penaimng to- matiers covered by this Agrecment.
*Subrccipiont lhnll permit the State te.sudit, examine, and reproduce such

Except a3 otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect 1o, the State of

New Hampthire.

This Agreement, and all obligations of the partics bereunder, shall become
effective on the date of approval of this Agreement by the Governer and
Council of the State of New Hampshire I required (block 1.17), or upon

* signature by the State’ Agency a5 shown in block 114 (“the effective date™.

Except as othcrwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in its entirery prior to
the date in block 1.7 (hereinafter refemred to s “the Complction Datc™).

PAYMENT,

The Grant Amount is identificd end more particularly described in EXHIBIT
B. antached hereto.

The manner of, and schedule of payment shall be es set forth in EXHIBIT B,
In sccordance with the provisions sct forth in EXHIBIT B, and in
consideration of the satisfactory performance of the Project, as determined by
the State, and es limited by subparagraph 5.5 of these general provisions, the
State shall pay the Subrecipient the Grant Amount. The State shall withhold
from thc nmount otherwise payable to the Subrecipient under this
subparngraph 5.3 those sums required, or permitted, to be withheld pursuam
to N.H, RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipicat for atl expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, snd shall be the only,
and the complete, compensation to the Subrecipient for the Project.  The
'State shall have no labilities to the Subrecipient other than the Grant Amount,
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances. in no event shall the total of ald
poyments suthorized, or actually made. hereunder exceed the Grant limitation
set forth in block 1.8 of thess genernl provisions,

7

In connection with the performance of the Project, the Subrecipient shall
comply with al] statutcs, laws regulations, and orders of federn!, state, county,
or municipal authoritics which shall imposz any obligations or duty upon the
Subrecipient, including the acquisition of any and sl necessary penmits.

Between the Effective Date and the date three (3) years after the Completion
Date the Subreciplent shall keep detailed decounys of all expenses incurred in
connection with the Project, including, but not’limited 10, costs of
sdministrotion, transportation, insurance, iclcphone calls. and clerical
materials and services.  Such accounts shall be supported by receipls,
invoices, bills and other similar documents.

Between the Effective Date and the date three (3) years sfler the Completion
Date, a1t any time during the Subrecipient’s nomal business hours, and as
often as tho State shall demand, the Subreeipient shall make available to the

records, and {to. make sudits of ail-éontracts, invoices, maierials, payrolls.
recordy: of personnel, data. (a3 that-tenn is hercinafier defined), and other

information reliting 001l chatiers covemd by this Agreement. As used in this -

peragraphi “Siibreciplentfncliides oll persons. natural or fictional, affiliated
with, tontrolled by, or under common ownership with, the catity identificd as
the Subrecipient in block 1.3 of these provisions

The Subru:ipienl shall, t its own expense, provide oll persoanel necessary to
perform the Project, The Subreciplent warrants that all personne) engaged in
the Project shall be qualified to perform such Project, and shall be properly
licensed and authorized to perform such Project under all sppliceble laws.
The Subrecipient shall not hire, and it shall not permit any subcontractor,
subgrantee. or other person. firm or corporation with whom it is engaped in o
combined effort to perform the Project, to hire any person who has &
contractual relationship with the State, or who is a State officer or employee,
elected or eppointed.

The Grant Officer shall be the mpfcscnmtwe of the Statc hereunder. In the
event of any dispute hereunder, the interpretetion of this Agreement by the
Grant Officer, and histher decision on any dispute, shall be final.

DATA; RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data™ ghal) mean all information and
things developed or obtained during the performance of. or scquired or
developed by reason of, this Agreement, inctuding. but not lmmed o, sl

studies, reports, files, formulae, surveys, , chans,

The-

9.2

93

94,

9.5.

H,
I,

1.1
11.1.2
.13
1114
1.2

11.2.1

11.2.2

11,23

1.2.4

12,
I2|.

12.2.

124,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant 1o the: State, or any person designated by it unrestricted access 1o ell data
for exsmination, duplication, publication, transiation, ‘sale, disposal, or for any
other purpose whatsoever.

No data shall be subject to copyright in the United States or eny other country by
anyone other than the State.

On and aofter the Effective Date all data, and any property which has been
received from the State or purchesed with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upen termination of this Agreement for any reason.
whichever shall first occur.

The State, and anyone it shall designate. shall have cnrestricted authority 1o
publish, discloge, distribute and otherwise use, in whole or in pan, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithsianding anything in
this Agreement (o the contrary. all obligations of the State hereunder, including, .
without limitation, the continuance of payments hereunder, me contingent upon
the availability or continued sppropriation of furds; wad in no event shall the
State be liable for any payments hercunder in excess of such available or.
sppropriated funds. In the event of a reduction or terminxtion of those funds, the
State shall have the right to withhold payment until such funds become
available, if cver, and shall bave the right to tcrminate this Agreement
immeediately upen giving the Subrecipient notice of such termination.

Any one or more of the following scts or omissions of the Subrecipicnt shall
constitnte an event of default hereunder (hereinafler referred o as “Events of
Defhult™):

Failure 1o perform the Project nlisftcmrﬂy or on schedule; or

Failure to submit any repart required hercunder: ot

Failure 1o maintain, or permil access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the oceurrence of any Event of Defsult, the State may takoe any one, or
more. or all, of the following actions:

Give the’ Subrecipient o written notice specifying the Event of Defaull and
requiring it to be remedied within, in the absence of a greater or lesser
specification of time, thiny (30) days from the date of the notice; and If the
Event of Default is not timely remedied, terminate this Agreement, effective two
(2) days sfier giving the Subrecipient notice of termination; and

Qive the Subrecipient o written notice specifying the Eveni of Default and
suspending all payraents to be made under this Agreement and urdcnng that the
portion of the Grant-Amount which would otherwise accruc to the Subrccipicent
during the period from the date of such notice until such ‘time‘zs the State
determines that the Subrecipient hes cured the Event of Default shali'nevcr be
paid to the Subrecipient; and

Se1 off against any other obligation the State may owc to the Subm‘:tplen! uny
dammages the State suflers by reason of any Event of Defaultidnd, =

Treat the.agreement as breached and’ pursue any-of i rcrnedm (Claw omn
equity, or bath. - ..-' 2 -~
Inﬂ:wmofmywlylmmnmonofmumumemfmmmcmodmm
the completian.of the Project, the Subrecipient shall eliver to the Grang Officer,
not lster than ffteen (15) days efter the date of termination, w-report; ‘(hereinafter
referred 1o a3 the *Termination Repont™) describing in detail 81, Pm;cc: Work
performul. and the Grant Amount eamed. to and m:ludmu the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these geoennl
provisions, the approval of such a Terminstion Report by the $tate ghall entitle
the Subrecipient 1o receive that pontion of the Grant amount emmed to and
including the date of termination.

In the event of Termmination under paragraphs 10 or 12.4 of these general
provisions, the epproval of such a Termination Report by the State chall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State a3 a resull of the Subrecipient’s breach of its obligations
hereunder,

Notwithstending enything in this Agreement to the contrery, cither the State or,
except where notice defautt has been given to the Subrecipient bereunder, the
Subrecipient, may terminstc this Agreement without cause upon thirty (30) days
writteo notice.

CONFLICT OF INTEREST. No officer. member of craployee of the
Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who cxercises any functions or responsibilitics in the

3. M ' Datﬂ"- M 5 ’E}mm
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17.
17.1

17.1.1

17.1.2

video recordings. pictorial reproductions, drawings, snalyses, graphic
representations.,

epproval of the undentaking or carrying out of such Project, shall participate in 17.2.

eny decision relating to this Agreement which affects his or her personal
interest-or the interest of any corporation, partnership, or association in which
he or she is dircetly or indirectly interested, nor shall he or she have any

‘personnl or pecuniacy interest, direct or indircct, in this Agreement or the

proceeds thereof,

SUBRECIPIENT 'S RELATION TO THE STATE. lnﬂlepﬂfomoflh’l 8.

Agreement the Subrecipient, its employces, and sny subcontractor or
subgrantes of the Subrecipicnt sre in all respects independent contractors, and
rro neither agents nor employees of the State. Neither the Subrecipient or any
of its officers, employees, agents, members, subcontraciors or subgrantees,
shall have authority to bind the Siaty rior are they entitled to any of the benefits,

workmen's compensalion or emolumenis provided by the State to is 19.

employocs.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign.
or otherwise transfer any interest in this Agreement without the prior written

consent of the State. Nonc of the Project Work shall be subcontracted or 20.

subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State,
[INDEMNTFICATION. The Subrecipient shail defend, indemnify end hold

harmless the State, its officers and cmployees, from end egainst any and all 21,

losses suffered by the State, its officers and employees, and any end all ¢leims,
lisbilitics or penaltics ssserted against the State, its officers and employees, by
or on behalf of any person, on aceount of, based on, regulting from, erising out
of (or which may be claimed to_arise out of) the acts or omissions of the
Subrecipient of subcontractor, or subgrantee or other agent of the Subrecipicnt.

Notwithstanding the foregoing, nothing herein contnined shall be deemed to 22,

constitute a waiver of the sovereign immunity of the State, which immunity is

hercby reserved 10 the State. This covenant ghall survive the terminstion of this 23,

agreement.
INSURANCE AND BOND.
The Subrecipient shall. a1 ita own expense. obtain and maintain in force, or

shall requirc any subcontractor. subgmntoc or essignee performing Project 24,

work to obtain and maintain in force, both for the benefit of the State, the
following insurancs:

Statutory workmen's compensation and employees linbility insurance for all
employees engaged In the performance of the Project, and

Comprechensive public liability insurance against all claims of bodily injuries,
death or property-damage, in amounts nol less than $1.000,000 per occurrence
and $2,000,000 aggregsts for bodily injury or death any one incident, snd
$500,000 for property damage in any one incident; and

review or

The policies described in subperagraph 17.1 of this parogreph shall be the
standand form employed in the State of New Hampshire, issucd by underwriters
acceptablc to the State, and euthorized to do business in the State of New
Hampshire. Each policy shall contain 2 clause prohibiting mcellnuon or
modification of the policy earlier than ten (lD) days after written notice thereof
hes been received by the State.

WAIVER OF BREACH. No fsilure by the State to enforce any provisions
hereof afier any Event of Default shall be deemed a waiver of ity rights with
regerd 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 [rilure of
waiver shall be deemed » waiver of the right of the State to enforee each end ol
of the provisions hereof upon any further or other defsult on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto 1o the ather party shall be deemned to
have been duly delivered or piven a! the time of mailing by centified mail,
postage prepaid, in n United States Post Office addressed to the partics at the
addresses first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by en instrument in writing signed by.the partics hereto and only after approval
of suth amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required, or by the signing State Agmcy
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall be
construed in accordance with the law of the State of New Hampshire, 2nd is
binding upon and inures to the benefit of the parties and their respective
successars and assignees. The captions and contents of the “subject™ blank are
uscd only as a matter of convenience, and arc not to be considered a part of this
Agreetnent or to be used in determining the intend of the parties bereto.

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

. This Agreement, which may be executed in » number
of counterparts, esch of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes ell prior
egreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions st forth in Exhibit C
hereto are incorporated as part of this agreement.
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EXHIBIT A

Scope of Services

l. The Department of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinafter referred to as “the State™) is awarding the Town of Hampton
(hereinafter referred to as “the Subrecipient™) $9,817.11 in grant funding and will provide
the Town of Hampton with 150 naloxone kits with an in-kind value of $13,608.00 (Total
value of Kits to be distributed), for a combined totdl award of $23,425.11 to implement a
NH Project FIRST program that supports first responders in their efforts to reduce fatalities
through outreach and distribution of naloxone to first responders and at-risk individuals..

2. “The Subrecipient” agrees to submit quarterly progress reports and requests for
reimbursement within fifteen (15) days after each quarter (January 15%, April 15®, July 15%,
and October 15™) until all activities associated with the grant award have been completed.

3. “The’Subrecipient” agrees that the project grant period ends September 29, 2020 and that a
final performance report and final expenditure report will be sent to “the State” by October
15, 2020.

4, “The Subrecipient™ agrees to comply with ali applicable federal and state laws, rules,
regulations, and requirements.

5. “The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date, or longer if
notified by the Department of Safety that an active audit requires the documents to be
maintained and accessible for a period longer than the original grant period end date.

-;n.x&: o =
j N
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

Total Grant (Federal Award): §23,425.11 | Project Cost is 100% Federal Funds

Monetary Award Portion: §9,817.11 |In-kind Award Portion: $13.608.00

Awarding Agency: Substance Abuse and Mental Health Services Administration (SAMHSA)

Award Title: First Responders- Comprehensive Addiction & Recovery Act (FR-CARA)

Award Number: SH79SP080286-03

Catalog of Federal Domestic Assistance (CFDA) Number: 93.243 (FR-CARA)

Applicant’s Data Universal Numbering System (DUNS): 095503009

2.  PAYMENT SCHEDULE

a. ‘“The Subrecipient” agrees the total MONETARY payment by “the State™ under this grant
agreement shall be up to $9,817.11.

b. “The State” shall reimburse up to $9,817.11 to “the Subrecipient” upon “the State™ recciving
appropriate documentation of expended funds (i.e, copies of payroll, sign-in sheets, invoices
and cancelled checks), and quarterly progress reports from “the Subrecipient™.

3.  IN-KIND VALUE

a. “The State” shall provide naloxone kits to the “Subrecipient” solely for purposes of
implementing NH Project FIRST.

b. “The State” shall supply up to 150 kits valued at $90.72/kit for a total in-kind award value of
$13,608.00. :

Dalm tf 0]
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EXHIBIT C
Special Provisions
This grant agreement may be terminated upon thirty (30) days written notice by either party.

“The Subrecipient” ensures Federal award funds will supplement, and not replace (supplant)
nonfederal funds for this project and ensures that federal funds do not supplant funds that have
been budgeted for the same purpose through non-federal sources. If required, “the Subrecipient”
agrees to demonstrate that a reduction in non-federal resources occurred for reasons other than the
receipt of expected receipt of federal funds.

“The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200 as codified by HHS at 45 CFR 75. “The
Subrecipient” will also ensure that all records conceming this grant will be kept on file for a
minimum of three (3) years from the end of this audit period.

“The Subrecipient™ agrees to acknowledge federal funding when issuing statements, press
releases, requests for proposals, bid invitations, and other documents describing projects or
programs funded in whole or in part with federal funds and will include the percentage and dollar
amounts of the total program or project costs financed with federal funds; and the percentage and
dollar amount of the total costs financed by nongovernmental sources.

“The Subrecipient” agrees to comply with all grant compliance and certification requirements as
referenced in the NH Project FIRST, FR-CARA Grant Guidance. '

Order of Precedence: In the event of conflict or ambiguity among any of the text of the Contract
Documents, the following Order of Precedence shall govern:

a. State of New Hampshire, Department of Safety, Grant Agreement;

b. State of New Hampshire, FR-CARA, NH Project FIRST Grant Guidance Document;

¢. State of New Hampshire, FRZ‘CARA, NH Project FIRST Grant Award Letter;

d. State of New Hampshire, FR-CARA, NH Project FIRST Application, which is herein included
by reference.

Dar NN
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Note: Draft minutes are subject to corrections, additions and deletions.

December 9, 2019
6:00 PM Special Meeting

PRESENT: Rick Griffin, Chairman
Jim Waddell, Vice-chairman
Rusty Bridle, Selectman
Regina Barnes, Selectman
Mary-Louise Woolsey, Selectman
Frederick Welch, Town Manager
Mark Gearreald, Town Attorney

SALUTE TO THE FLAG

I.  Public Commcnt

Andrew Winde, 49 Island Path, spoke regarding a letter ke received from the DPW Director
indicating he could no longer park his car near his home at the intersection of Island Path and
Brown Ave. He was invited by Chairman Griffin to stay and the Board would discuss the
issue under new business.

II. Announcements and Community Calendar

Sel. Waddell applauded the efforts of all involved in the Christmas Tree lighting and
Seturday Christmas parade. He also invited the public to visit the new businesses opening in
the downtown area, a number of exciting new locations.
II. Approval of Minutes
1. November 18, 2019 Public and Non-public sessions

Selectman Bridle MOTIONED to APPROVE the Minutes of November 18, 2019 Publ:c and
Non-public sessions SECONDED by Selectman Waddell.

VOTE: 3-0-2(D
2. November 25, 2019

Selectman Waddell MOTIONED to APPROVE the Minutes of Noveniber 25, 2019,
SECONDED by Selectman Bridle.

VOTE: 3-0-2(7)

IV. Consent Agenda

1. Hawkers, Peddlers, and Itinerant Vendors License: Beach Butler, Inc.
2. Pole License: Unitil Ashworth Avenue at C Street, Pole 42/1.
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Note: Draft minules are subject to corrections, additions and deletions,

Chairman Griffin asked Mr. Welch for advisement. Mr. Welch stated Mr. Winde should find
his comer markers. Mr. Winde asked about grandfathering and his purchase of the property.
There is no grandfathering, the consensus was Mr. Winde should seek an attorney.

Scl. Barnes stated she spoke with the police chicf regarding this issuc, and noted his answer
was for Mr. Winde to park in the Island Path lot until this can get worked out. Mr. Winde
discussed sidewalks not being plowed, and there was general discussion on that.

Scl. Woolsey asked why this took so long to come to light and Mr. Welch did not have that
answer and Chairman Griffin stated we need more information. Therc was more general
discussion on repairs to the property and needing more information.

Scl. Bridle reiterated the need for knowing where the boundaries are. Mr. Winde stated he
would get more information and noted his worry regarding the issue.

1t was noted to now discuss the Fire Grant.

1. Chief Ayotte, Fire Department .
a. 2019-2020 FY-FR-CARA Grant Application Acceptance of Terms

Dep. Cutting stated he was here tonight to get signatures to accept the (Samhsa) FR-CARA
Grant, regarding the opioid issue. He noted it needed a majority of signatures and asked if
there were any questions.

Sel. Woolsey asked about the financial requirements and the no answer given on the
$750,000.00 line on the form. Dep. Cutting noted they will be getting all the financial
information from the Finance Director and the no answer was that they had not received that
amount of funding. She asked if this was being done prematurely with the financials not all
filled in and the answer was no, the information is done, Just needs to be filled in,

Sel. Barnes asked for an explanation of the program. Dep. Cutting detail the program and the
kits that can be left at homes with calls of a possible overdose issue. He explained what was
in the kits, including Narcan, but more importantly, information about help and assistance
available to patients and family members. She asked about it being tailored for Hampton.
The answer was it is all customized.

Sel. Woolsey asked about vaping. Dep. Cutting said this is specific to opioids, and other
addictions, such as alcohol.

Selectman Waddell MOTIONED to APPROVE that the Town of Hampton Board of
Selectmen, in a majority vote, accepted the terms of the First Responder Comprehensive
Addiction and Recovery Act (FR-CARA) Cooperative Agreement as presented in the amount
of $23,425 to implement a Mobile Integrated Healthcare (MIH) program pending both ihe
NH Fire Standards and Training & EMS approvals and Governor and Council approval,
SECONDED by Selectman Bridle.

VOTE: 5-0-0
Paperwork wus signed at this time.
1. Warrant Articles — Final Approval

Consensus to move to New Business

New Business
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Pnrjm-gf CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Mmﬂbawmmmwu Statutes Annoluted, Chapter 5-8,
Pooled Risk Mansgemen! Progrems. In sccondance with thase statuies, By Trusi Agreement end bytaws, Primex? ts sutharized to provide poctod risk
Wmmummuwmnmmumw

MWdWhmbn\onmnwm in sdefition, Primex? may extend the S2Me COVCTEDe 0 nan-members.
However, any coverage extended 10 a non-member is subject to &) of the lerms, conditions, exclusiona, emendments, nsios, policics and procetures
that medew Inchuding but not Emited to the Bna) &nd binding resohution of 21 clatms and covernge disgerias befors the
Primex® Boxrd of Trustoes. The AdtTionsl Covered Party's por ocaumence EmA shal be deemed Included in (o Member's per occumence Bmit, and

by cizims psid on bahall of the mermbder, Geners! Lishfly covernge is Emiind 1o Cowerage A (Personal inhoy Lishifity) end Covorsge B (Property
Demege Liehilty) onfy, Coverage’s C {Public mmwm;owwm;smmwws
{Egucator's Legsl Lisbity Claims-Mado Coverspe) oro exchudad from this provision of coverage.

The batow named entlly s 8 membor n good standing of (he New Hempshire Public Risk Managemsenl Exchangs. Thampuudwm
howgvar, bo rovised a1 any time by (e actions of Primex®. As of the dxie [his certificate Is ixsusd, the information sei out beidw socurately refiocts the

categorics of coverage estabiishod for the cusrent coverage year.

mmhwunmdmmwwﬂunmmmmmw This cerificate does not emend, extend, or
aer the covernge gorded by tha coveraga catagories Bstod Dotow.

Primex3 Members g3 per ettachod Schedule of Members NH Pubfic Risk Management Exchange - Primex®
Property & Liabiiity Program
P00 | E2ch Ooumence $ 5,000,000
%ﬂmﬂ $ 5,000,000
Damage (Any cne
| fre)
Med Exp (Any ono person)
Combinod Stagle Limf
{Esch Accident)
Aggregete
Workets' Compensation & Employers’ Liabillty | Stansory
Each Accidon
DISCASE — Bach Explopsa
DisBase = Policy Link
|mmmhmmm“m Biamtet Ui, Regtacement
’ Coat (uriiess ctheradse sipind}
Description: Proof of Primex Member coverage only.
CERTIRCATE HOLDER: | | Additionsi Covered Perty | | Loss Payee Prinsx® — NH Public Risk Mznegement Exchange
By: Wirry Lial Dol
| Deto:  8/2/2019 mpurcelifinfywimexorg |
b e
Concord, NH 03301 £03.225.25¢1 p!
603-225-3533 fx




185
187
189
1980
1}
183
194
185
198
197

211
212
214
215
216
218
219

g8

g

261

N3BRERER

74
278
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.,PI.!m.Qf CERTIFICATE OF COVERAGE

Esch member of Primex” is entiad io the categories of coverngs set forth bolow. In addition, Primes® may cxdond (he $3me coverage to non-members.
Howaver, any cowerage exiended 10 8 non-member is subject to 1) of the lerms, conditiony, exchzsions, amendments, nics, poficies and procedures

by cizims paid on beha!f of the member. Genea! Lishifly cowerege s tmfted (o Covernge A (Personal injury Lishiity) end Covarege B (Property
Damzge Lishifty) only, Coverope's C (Pubfic Offictals Errers and Omissions), O (Unfalr Employmen! Practicas), E {(Employos Benefl Lighity) end F
(Educator's Legal UsbiRty Claims-Made Coverago) aro extiuded from this provision of coverage.

The betow named enfly Is & membder in good stending of the New Hampshine Pubfic Risk Management Exchange. The coverage provided may,
howoves, be rovisod &t any time by the sctions of Prmex®. As of the date (his conificats is isted, tho information sof out bolow socuraioly reflects the
categories of coveraga estabiizhed for the cument coverago yozr.

mmbWuamdMMWMMmemw This cortilicate does not amend, extend, or
siler the coverage affgrded by the coveraga catagorias tistad balow.

Fwwmw MonDer Norber: Compeny Alarding Coveragk
Primex3 Members as per sttechad Scheduts of Members NH Pubiic Risk Management Exchange - Primex?
Wmtwmm
F e b %N . q \q
Gﬂnrdlmtymmw
Professional Liahility (describe)
O mﬂlﬁm O owaorexe
|| Automobile

X | Workerg' Compeonsation & Employers’ Liability 7112019 712020 X | Stattory $2.000,000

Disesse — Pocy Uy

Cost (unioss ofhorwizo sixted)

Description: Proof of Primex Member coverage only.

CERMFICATE HOLDER: | | Additions) Coverod Purty | ' | Lozs Peyoe Primex® — NH Pubtic Risk Menogement Exchangs
By: | Ty Bl Pt
Safety : Oate: /212019 _mpurcelfnhorinex.om
g&dpr PF:QMI:WI:
Concord, NH 03301 603-225-2341 phone
003-225-3833 fix
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