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State of PR ew Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305 :
(603) 271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

fuly 6, 2020

His Excellency, Governor Christopher T, Sununu
and the Monorable Council

State House

Concord, New Hampshire 03301

Requesled Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM),
requests authorization to amend the grant agreement (PO#1071493) with the Town of Seabrook (VCH#177475-B001) by
extending the end date from September 30, 2020 to a. new end date of August 31, 2021 for the Town to purchase and install
sccurity cameras at the Town's Waste Water Treatment Facility. The grant was initially approved by the Governor and Council
on Qctober 23, 2019, agenda item #74, Effective upon the Governor and Council approval through August 31, 2021, Funding
sowrce: 100% Federal Funds.

Explanation

This request for an extension is necded because of the project delays that occurred due to both the State’s and community's
necessary response (0 COVID-19. 1t was agreed that an extension to August 31, 2021, approved by Governor and Council,
would provide the Town of Scabrook ample time to complete the aforementioned tasks. HSEM has reviewed this request with
the Federal Emergency Management Agency (FEMA) and it was determined that the date extension will not affect Federal
funding. .

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 submitted,

/(/M.M._:

Rebert L. Quinn
Commissioner ol Safely



Bmcrgcncy Maneagement Performance Grant (EMPG) Program — CFDA #97.042
Grant Agreement Amendment
Extension of Performance Perlod

Town of Seabrook {(Subrecipient)

It is hereby agreed that the grent egrecment (PO#1(71493) approved by the Governor and
Executive Council on October 23, 2019, Item #74, between the Town of Seabrook as “Subrecipient”
and the Department of Safety, Division of Homeland Security & Emergency Management as “State”
to purchase and install security cameras in the Town's Waste Water Treatment Facility is emended
as follows:

1. GENERAL PROVTSIONS, Section 1.7, Completion Date;

Change the project completion date from September 30, 2020 to Avgust 31, 2021.
2. EXHIBIT A, Scope of Services, Number 2,

Delete item two (2) in its entirety and roplace with:

*“The Subrecipient” agrees that ihc project grant period ends August 31, 2021 end that a final
performance and expendituse report will be sent to “the State” by September 30, 2021,

3. All other provisions of the graunt agreement, approved by the Governor and Executive
Council on October 23, 2019 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its spproval

by the Governor end Executive Council of the State of New Hampshire, If approval is withheld, this

document shall become null and.void, with no further obligation or recourse to either party. IN

WITNESS WHEREOPF, the parties have hereunto set their handa:

Town of Seabrook (Subreciplenl)
% Vi

q - L]
By (signature): . By (signature): % . 9’) (. ..
Print Neme: " Liit.es g Ko« /_‘;/zfr 2 Print Name: _&;bm.)__&_is%&

Tite: L flauratoman/ (81 JRSe1smp’ Tide: _Seleckivaan .
By (signature): %ﬁ/y\/ By (signature): l\. <

Print Naroe: Q{Qﬂ BQ&‘:’“’:‘.. . PrintNamo: _\DiWen 10, 4 oal; ¥=—
Title: gileu Totle: G:Bon Nade/l

Subrecipicnt Initizls __@. 4 Vﬁ
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State of New Hampshire

conmyor _OORNGoehpen,
Upo s due_ NN DA e e, LR T, IR

. (primt name of notaryffustice of the peace)
the undersigned officer, personaily appeared (riaf name(s) of indiidual(s} on I pags)

M' I\ 'known o me (or

satisfactorily proven) 1o be the person(s) whose name s subscribed to the within instrement and
ackmowledged that he'she executed the same for the purposes therein contained,

In witness whereof, | hereunto set my hand and official seal:

S Qteae

(Seosl)

A\
Gommixsion Exsplration

Approval by Smte of New Hampshire Govemor and Executive Council:

By , 0D

R i;gé_ _
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Primex*

NH Public Risk Management Exchonge C ERT l Fi CAT E O FC OVE RAG E

The New Hampshire Public Risk tManagement Exchange (Primex?) is organized under the New Hampshire Revisad Slatutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those stalutes, its Trusl Agreement and bylaws. Primex? is authorized (o provide pooled risk
management programs established for the benefit of polilical subdivisions in the State of New Hampshire,

Each member of Primex?® is entitled 1o the calegories of coverage set forth below. in agdilion, Primex? may exiend the same coverage lo non-members.
However, any coverage exiended to a non-megmber Is subject to all of the terms, condilions, exclusions, amendmenis, rules. policies and procedures
that are applicable to the members of Primex?, including bul not limited to the final and binding resolution of all claims and coverage disputes before the
Primex’ Board of Trusices. The Additional Covered Parly's per occurrence limit sholl be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limil of liabiity as sel fonth by the Coverage Documents and Declarations, The limil shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limiled o Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability) only, Coverage's C (Public Ollicials Errors and Omissions), D (Unfair Employment Praclices). E (Employee Benefil Liabilily) and F
{Educalors Legal Liability Claims-Made Coverage) are excluded from this provision ol coverage.

The below named enlily i3 a member in good slanding of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any ime by the actions of Primex?, As of the date his cenificate is issued. Lhe information set out below accurately reflects the
categories of coverage astablished for lhe currenl coverage year.

This Ceniificale is issued as a8 maner of information only and confers no righls upon he certificate halder. This cenificate does not amend, extend. or
alter the coverage afforded by tho coverage calegories lisied below.

Participaling Mambar; Mamber Numbar. Company Alfording Caverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Properiy & Liability Program Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

e P T P T T -
B A P

£Lle }u 'NH Slalutory}LImltn May}Apply,{lf P!_ot.f

Tal-

RGOV DteTT o E/pTaLGA UeTS
L midE YY) fmmvdd e b

X General Liabill.ty (Occurronco.Form) 711172020 71112021 Each Occurrence $ 5,000,000
Professicnal Liability (describe) Ganeral Aggregale $ 5.000.000
Claims Fire Damage (Any one
[:} Made D Occurren.ce fire) -

Mead Exp (Any one person)

Automobile Liability

Deductible  Comp and Coli: Combined Single Limit
{Each Acadant)
_| Any auto Aggregate
Workers’ Compensation & Employers’ Liability T Statutory
Each Accident

Diseas@ - Each Empioyes

Disease - Pokicy Limit

Property (Speclal Risk includes Flro and Thett) Blanket Limi, Roplacement

Cost {unless otherwise stalod)

Description: Proof of Primex Member coverage only,

CERTIFICATE HOLOER: | | Additional Govered Party | | Loss Payoo Primox® — NH Public Risk Management Exchanga
By: Wevy Eeth Prrccet!
NH Dept of Safety Date:  6/232020  mpurcell@nhprimex.org
32 Hazen Dr. Please direct inquires lo:
Concord, NH 03301 Primax® ClaimsiCovorage Servicos
' §03-225-2841 phone
603-228.3833 fax




Town of Holderness
Town of Hooksett
Town of Hopkinton
Town of Hudson
Town of Jaffrey

Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Landaff
Town of Langdon
Town of Lee

Town of Lempster
Town of Lisbon

Town of Littleton
Town of Londonderry
Town of Lyman

Town of Lyme

Town of Lyndeborough
Town of Marlow
Town of Mason

Town of Merrimack
Town of Milan

Town of Milford

Town of Milton

Town of Monroe
Town of Nelson
Town of New Castie
Town of New Durham
Town of New Hampton
Town of New London
Town of Newbury
Town of Newmarket
Town of Newport
Town of North Hampton
Town of Northfield
Town of Northumbertand
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford

Town of Pelham
Town of Peterborough
Town of Piermont
Town of Pittsburg
Town of Plainfield
Town of Plymouth
Town of Randolph
Town of Richmond
Town of Roxbury
Town of Rumney
Town of Salem

Town of Sanbornton
Town of Sandown
Town of Sandwich
Town of Seabrook
Town of Sharon
Town of Shelburne
Town of Stark

Town of Stewartstown
Town of Stoddard
Town of Strafford
Town of Stratford
Town of Sugar Hill

202
204
205
206
208
209
211
212
214
215
216
218
219
221
223
224
226
227
228
233
234
236
238
239
240
241
244
248
249
251
254
247
255
256
259
258
260
261
262
263
264
266
268
269
270
272
274
276
278
282
283
285
287
288
289
290
291
292
297
298
310
299
300
302



PrimeX

NH Pubic Risk Managemeni Exchange CERTIFICATE OF COVERAGE

The Now Hampstdre Public Risk Manzgemeni Exchange (Primex®) Is afganized under the New Hampshiro Revised Statutes Annolated, Chapter 5-8,
Pooled Risk Managemenl Programs. In accordance wilh those stalutes. ils Trust Agreement and bytaws, Primex® is suthortzed to provide pooled rsk
meanzgamen! programs established (or Lhe benefll of polllica!l subdivisions In the Siate of New Hampshire.

Each member of Primex’ is entitiad to the categosies of covoiaga sat jorth below. [n eddilion, Primex? may axtend lho sama coverage (o non-members.
Howover, any coverage exiended o 8 non-member ks subject to 3l of the temms, conditlons, axclusions, amendments, rules, policles and procedures
that asre applicetie lo the members of Pdmax?®, indluding but not Emiled o the fina! and binding rsotution of el claims ark coverage dsputes befom the
Primex® Board of Truslees. The Additionel Coverad Party's per oocurrence fmli shall be deemed includad in the Member's par occumence mi, and
Inerefore shab reduce the Member's imil of Hablifty as set fosth by the Coversge Documents and Declaratlons. The Imil shown may have been reduced
by claims poid on behall of the member. General Liabitity coveraga is limiled lo Coverage A {Personal Infury Liability) and Coverage B (Propesty
Damags Liability} only, Coverage’s C (Public Officials Errors and Omissions), D {Unfalr Employment Practices), E (Employee Benafil Liability) and F
{Educator's Lega) Liabilty Claims-Made Covernge) ams excluded from this provision of coveraga.

The below named enllly Is a member In good standing of the New Hampshire Public Risk Manzgemeni Exchange. The coversge provided may,
howover, ba novised al any time by the acilons of Primex?. As of the date this centficate is issued, the Information set ouf below sccurately reflects tha
categorios of coverage established for (ho curman! coverags yoar,

This Certificete is issued g2 & matter of information only and confers no righls upon the certificale holder. This certificate does not amend, extend, or
after the coverage offordod by the coverage calegaries listed below.

Puorticipating Mombar. Marnber Number: Company Alfording Coverage:
Primex3 Members as per atiached Schedule of Members NH Pubiic Risk Managemsent Exchange - Primex?
Workers' Compensalion Program . Bow Brook Place

46 Donovan Streel
Concord, NH 03301-2624

Generel Liability (Occurrenco Farm)

Professionzl Liabillty (describe) " | Geneml Aggregate
Clatms Fire Damage (Any ona
O wmace (O occumence firo)
Med Exp (Any one person)
| Automobile Liability Combined S Uit
h R n o
Deductible  Comp and Coll: a ud“l’ﬂsi
Any auto Aggregele
X__| Workers' Compensation & Employers' Liability ' | 17172020 11172021 x| Swtotory $2,000,000
Each Acdlden! $2,000,000

Disenso — Esch Cmployes

Disense - poicy Limdt

l Propaorty (Spocial Risk Includes Fire and Thoft) Blanket Umit, Replocernaont
Cost (unioas ciherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additionat Covered Party | | Loas Payee Primex? - NH Public Risk Management Exchange
!

By: Weary Ceth Parscelt

NH Dept of Safety Dato:  12/18/2018 __mpurcel@nhprimex.ong
33 Hazen Dr. Plgase drec! inquires lo:

! Claims/Coveraga Services
Concord, NH 03301 | Primex 603.225-2841 phona
603-228-383) lax




Town of Newton
Town of Norihfield
Town of Northumberdand
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford
Town of Pembroke
Town of Pittsburg
Town of Fittsfeid
Town of Plainfiald
Town of Plalstow
Town of Plymouth
Town of Raymond
Town of Rindge
Town of Rolllnsford
Town of Roxbury
Town of Rumnaey
Town of Rye

Town of Selem
Town of Sallsbury
Town of Sanbomilon
Town of Sandown
Town of Sandwich

“Towm.of Seabrook:

Town of Shelbume
Town of South Harnpton
Town of Springfield
Town of Strafford
Town of Stratford
Town of Stratham
Town of Suliivan
Town of Sunapee
Town of Surry

Town of Swanzey
Town of Tamworth
Town of Temple
Town of Thomton
Town of Tlilon

Town of Troy

Town of Tuflonboro
Town of Unity

Town of Wakefield
Town of Walpole
Town of Warner
Town of Wamen
Town of Washington
Town of Waterville Valley
Town of Weare
Town of Webster
Town of Westmoraland
Town of Whitefietd
Town of Wilmot
Town of Wilton
Town of Windham
Town of Windsor
Town of Wolleboro
Town of Woaodstock

Village District of Eidelwaiss
Wamer Viliage Water District

Woodsvllle Fire Districl

Woodsville Water & Light Department

257

31§
a7
k) 1)
319
518
321
322
324
325
326
327
329
323
331
332

§13
515
516
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State of Netn Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, N.H. 03305

" 603-271-2791 —K@ﬂ'/‘? 7362

ROBERT L. QUINN

COMMISSIONER OF SAFETY Scptember 27, 2019
His Exceliency, Governor Chrisiopher T, Sununu :’_L;L_r 4
. and the Honorable Council /| /
State House - 2016
Concord, New Hampshirc 03301 10 z3 {

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization (o enter into a grant agreement with the Town of Seabrook (VCH177475-B001) to purchase and install
sccurity cameras at the Town's Waste Waler Treatment Facility for a total amount of $35,402.00. Effective upon Governor and
Council approval through September 30, 2020. Funding source: 100% Federal Funds.

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

02-23-23-236010-80920000 Dept. of Safety Homeland Sec-Emer Mgmt 100% EMPG Local Match
072-500574 Grants to Loca! Gov't - Federal
Activity Code: 23EMPG 2018 $35,402.00

Explanation

This grant agreement provides the funds for the Town of Seabrook 1o purchase and install security cameras at the Town's
Waste Water Treatment Fecility. The grant listed above is funded from the FFY 2018 Emergency Manpgement Performance
Grant (EMPG), which was awarded to the Department of Safely, Division of Homeland Security and Emergency Management
(HSEM) from the Federal Emergency Management Agency (FEMA). The grant funds are 1o be used to measurably improve
all-hazard planning and preparedness capabilities/sctivities, 10 include mitigation, preparedness, response, and recovery
initiatives at the state and local level. Grant guidance and applications are available to all Emergency Management Directors
and other qualified organizations in the State. Subrecipients submit applications to this office, which are reviewed by the
HSEM Planning Chief, Assistam Planning Chief and Field Representatives and approved by the HSEM Director. The criteria
for approval are based on grant cligibility in accordance with the grant's current puidance and the documented nceds of the
local jurisdictions.

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipicnt acknowledges their match obligetion as part of Exhibit B to their grant agreement.

In the event 1hat Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested 10 suppon
this program.

Respeetfully subsfitied,

Ll

Robert L. Quinn
Commissioner of Safety

TOD ACCESS: RELAY NH (7-1-1)



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, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-474.3311
Town of Seabrook (VC#177475-B001) PO Box 456, Senbrook, NH 03874
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G&C Approval AU #80920000 September 30, 2020 $35,402.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Olivia Bourque, EMPG Program Coordinator (603) 223-3639

“By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, lncluding If applicable RSA 31:95-b.”

1.1&%{3:'[ ature I 1 1.12. Name & Title of Subrecipient Signor 1
. f\@ a————-——— oot R, Qeds,

Signatyre 2 Noame & Title of nbreciplent Signor 2

Subrecipient re3 Name & Title of Subrecipient Signor 3

/Vl, TG W, Ryoux

113, Acknowledgment State'of New Hampshire, County of “\é Bh ,on
’\l\\p 1\0\ 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
acknowledged that he/she executed this document in the capacity indicated [n block 1.12,

1.13.1. iature of Notary. By bli rJusﬂce of the Peace
(521 & _

1.13.2. Nagie & Titleof ! otnry Public or Just:ce of theé Peace (Commission Espiratlon)

‘{\\\\_& [WANNNNGY L\ o\

ture(s) 1.15. Name & Title of Stat‘e Apgency Signor(s)
\On: 1071 731]§ Steven R. Lavole, Director of Administration

1.16. Apprbv I by Attorney General (Form, Substance and Execution) (if G & C approval required)
By* ép{,‘ 7j Assistant Attorney General, On: lpl -7/024/ (72 /dﬁ
7 i

1.17. ﬁ;proval’i)yﬁo:'ernor and Council (if applicable)

By: On: I/

2. SCOPE OF WQRK: in exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred 1o as “the State”), pursuani to RSA 21-P:36, the Subrecipient identified in block
1.3 (hercinafter referred 10 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 hereinafier referred to as “the Project™).

Subrecipient Initials: 1.) é&: 2) é@g 3) Z% Da:c:(_lzmm
Page 1 of 6




5.2,
5.3.

5.4,

5.5,

1.2

8.2

8.3

AREA COVERED, Excepl o3 otherwise specifically provided for herein, the
Subrecipiem shall perform the Project in, end with respect to, the State of New
Hampshire.

EEFECTTVE DATE: COMPLETION OF PROJECT.
This Agrecmena, and ell obligations of the partics hercunder, shall bocomne
cffeciive on the dote of approvdl of ihis Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17}, or upon
signature by the Siatc Agciicy as shown in block 1.14 {Mike effective daic™).
Except os otherwise specificolly provided hereln, the Project, including =il
repons requircd by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafier referred 1o 03 “the Complction Date™)

. - W

PAYMENT,

The Gront Amount is idemtificd ond more panicularly deseribed in EXMIBIT
B, snached bereto.

The manner of, wnd schedule of payment shall be as st forth in EXHIBIT B.
tn secondance with the provisions sct fonih in EXHIBIT B, and in considerntion
of the siisfactory performance of the Project, a3 determined by the State, and
a3 limited by subparsgraph 5.5 of these genernl provisions, the State shall poy
the Subrecipicnt the Grant Amount. The State shall withhold from the amount
otherwise payshle to the Subrecipicnt under (his subparagrzph 5.3 those sums
required, or permitied, 1o be wittheld pursuaat to N.H. RSA 80:7 through 7-¢.
The payment by tbe Sistc of tie Gran! mmount shal) be the only, and the
complete poyment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subvecipient in the perfommarce heeof, and shall be the only,
and e compicie, compensation to the Subrecipient for the Project.  The Siste
shall have no Usbilitics to (ke Submeipient other than the Orent Armount.
Notwithoanding anything in this Apreement 1o e contrmry, and
aotwithstanding unexpected circumstanees, b no cvent shall the total of afl
payments euborited, of sctually mede, hereunder execed the Orent lmitation
ml’unhmbbctl.lonhmpmallpoﬂs{om.

hmswwummammmmmmmn
comnply with all siamtey, lows regubations, and orders of fodersl, state, county,
or municipa) suthoritics which shall impose any cbligations or dury upon the
Subrecipieny, ineluding the ecquisition of ony and all necessary permils.
BECORDS snd ACCOUNTS.

Between the Effective Date and the date three (3) years afler ihe Completion
Date the Subrecipient shall keep detelled eccounts of all expenses incured in
cennection with the Project, including, but not limiled to, costs of
sdministrzation, tnnspenation, tnsersgcee, telephons calls, and clerical materialy
and services.  Such accounts shall be supposted by recelpls, invoices, bills end
other similey docoments.

Berween the Efective Date and the dota thres (3) yeors afler the Completion
Date, e eny Ume during the Subrecipiens’s ncrmal business boars, cnd 23 often
23 the Stato shall demand, the Submecipient shafl make aveilable 1o the Staie all
records pertaining to matters covered by this Agreement.  The Subrecipien
shatl pennil the Sime to audit, examine, and reproduce sich recondy, and to
make audits of ol contracts, byvoiees, muateriats, payrolls, reconds of personnsd,
data (as that lerm is herinafler defined), end other informstion relnting to ol
malters covered by this Agreement As uscd In this paragraph, “Subrecipient™
includes el persans, natursl or fctioaxl, o/Miliated with, controlled by, or under
comman ownership with, the entity identificd o3 the Subrecipient in block 1.3
of these provisions

PERSQNNEL-

The Subecciplent shall, al its own expense, provide oll personne] socessary to
perform the Profect. The Subrecipient waments that oll personne! engaged in
the Project shall be qualified to perform such Project, and shall be praperly
licensed and ayphorized 10 perform sach Project under ol applicable Lows.

The Subrecipicnt shall not hire, and [ shal) not parmit any subconisacior,
subpranice, or olther p n, (i of corporation with whom it is cegzped in e
combined cffon to perform the Project, 1o hire ony person who has o
comracizal retationship with the State, or who is a Sute officer or employee,
clected of appointed.

The Gram Officer sha!l be the sepresentnive of the Siste hercunder, I the
event of any dispute hereunder, the interpretation of this Agrecment by the
Grant Officer, aod his/hey decision on any dispule, shai) be finsl

DATA: RETENTION OF DATA: ACCESS.

As uwied in this Agrecment, the wend “don™ shall mezn all informalion and
things developed or obtained during the performance of, or cquired of
developed by raason of, this Aprcemens, including, buin not Jimited to, all
studies, repons, hitcs, formulac, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions,  drowings,  onalyses,  prophic
representslions,

9.2,

9.3

94.

9.5.

LS
(1NN

AN
.12
1Ly
1.4
na

1.2

.22

1123

1114

1
121,

124,

Subrecipient Initials: | .)_M’_ 2.)‘@_

compuler programs, compuler printouts, noles, leiers, memormnda, paper, and
documens, oll whether finished or unfinished.

Benween the Elfective Date and ihe Compleiion Date the Subrecipient shall gront
10 the Swate, or any person designated by {1, unrestricted aecess 1o ol dmta for
examinstion, duplication, publication, ronsistlon, sale, disposal, or for eny other
purposc whatsocver.

No data shall be subject to copytight in the United States or sny other couniry by
oayonc other than the Sizle.

On and aleg the Effective Daie sl daio, and eny property which has been
received from the Siale or purchased with funds provided for (hat purpose under
this Apreemen, shall be the propermy of the State, end shall be returned (0 the
Statc upon demand or upon termination of this Agreement for any rcason,
whichever shatl first occur,

The Suic, and onyone il shall designate, shall have unresiricted outhority Lo
publish, disclose, disiribute and otherwise use, in whole or in part, el) date.

. Notwithstanding anything in
this Apgreemeni 10 the conirry, ell oblipaticns of the Swnie hereunder, inchuding,
withows limitation, the continuance of payments hereunder, are contingent upon
the availebility or cominued approprisiion of funds, and in no event shall the State
be liable for any paymenis hereunder in oxcess of such svailable or epproprisied
funds. In the event of & reduction or 1crminstion of those funds, the Staie shall
have the right 10 withhold payment until such funds become evailable, if eves, and
shall have the right 10 i this Ag immediacly upon giving the
Subrecipicot aotice of such torminstion.

EVENT OF DEFAULT; REMEDTES.

Any tnc or mare of the following scts or omissions of the Subrecipient shell
constitute &n evenl of defaull heremder (hereinaficr reforred to s “Events of
Defaul™):

Frilure 10 perfom the Project sstisfactorily or en schedule; or

Failure 1o submil any repen required bereunder; or

Failure w0 maintain, or parmil sceess to, the records required bereunder; or
Faitare 10 perform ony of the ather covenants and conditions of this Agreement.
Upon the occumence of sny Evem of Defauh, the Siate may take any one, of
maore, os ail, of the followlng ections:

Give the ‘Subrecipiery o written notice specifying the Event of Defoult &nd
requiring il 1o be remedied within, in the sbsenco of o greater or lexser
specification of lime, hirty (30) dayy from the dese of (e notice; end [f the Event
of Defoulh I3 not timely remedisd, terminste this Agreement, effective two (2)
days alter giving the Subrecipicns ootice of 1erminstion; end

Give the Subrecipient a written notice specifying the Event of Default end
suspending ol) paymems 1o be made under this Agreement end ordering thal the
partion of the Gron1 Amaunt which would otherwisa cecrue to the Subrecipicnt
during the period from the date of such notlee untll such Hime as the State
determines thal the Subrecipient has aured the Event of Defsult ghall never bo
peid to the Subrcipicn; and

Set off xgrinst ony other obligation the Stete may owe 10 tho Subrecipien! cny
damages the Swne suffers by reason of any Event of Default; and

Tre lhnmmluhu:hudmdp\mmoflulmedhulwwh
equity, or both.

JTERMINATION.

In the even of any early termination of this Agreanent for any resson other than
the completion of the Project, the Subrecipient shall deliver to the Grant Offleer,
rot bater than fiftcen (15) days after the date of enmination, o report (hereinafter
teferred @ &3 Ihe “Termingtion Report™) describing in detall ol Project Work
performed, end the Gremt Amount camed, w ond inclieding the date of
lermination.

In the evem of Tamination under panagraphs 10 or 124 of these general
provisions, the approvel of such a Termination Repon hyxhc Swmic shal] entitle the
Subrecipicni to receive that portioa of the Grenl emoun) camed to and Including
the date of 1ermination.

In the evem of Terminarion under parsgrophs 10 or 12,4 of these geners!
provisions, the opproval of such 8 Tomination Repon by the Sisie shall in no
event relicve the Subrecipient from any wad o)) lisbility for damages sustained or
incurred by the Stie b5 & resull of the Subrecipient's breach of its obligations
hereunder.

Notwithsiending anything in this Agreement 1o the contrary, cither tha Sate of,
exceps where nolice defsull has been piven to the Subreciptemt horeundey, the
Subrecipiens, may 1erminare this Agreement without cause upon thiny (30} days
writien aotice,

CONFLICT OF INTEREST. No officer, member of cmployee of the
Subrceipicnt, ond- no represemative, officer or employee of the Stme of New
Hampshire or of the poverning body of the locatity or localities in which the
Projeat is 10 be performed, who exercises any funciions or responsibilitics in the

revicew of
DaltO_\X“AB_
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approval of the undertaking or carrying oul of such Project, shall panticipate in 172 The policies described in subparagraph 17.1 of this p2ragruph sholi be the

ooy decision reining W this Agroemeni which offtcts his or her persons) interesi
or Lthe interest of any corporation, pertnership, or essociaion in which he or she
is direcily or indirecily intcrested, nor sholl he or she have any personal or
pecunicry intorest, direct of Indlrect, in this Agreemant or the proceeds ihereof,
W tn the performence of this
Agr the Subrecipicnn, its employeces, and sny subcontrucior or subgrantee
of the Subrecipicnt are in oll respests independent contractors, and ore neither
opens not employces of the State.  Neither the Subrecipiem nor ony of is
officers, cmployecs, spenis, membery, subconisactors or subprantecs, shall have
sutherity 1o bind the Seate nor are they cntitted to any of the benefits, workmem's
compensation or anolumenis provided by the Siate to iis employees,
ASSIGNMENT AND SURCONTRACTS. The Subrecipicnl shall not assign,
or otkcrwise transley eny intcrest in this Agreemeond without the pior written
consent of the Stste. Nonc of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than es st farth in Exhibh A without the
prior writien consent of the State,

INDEMNIFICATION. The Sulbweelpiens shafl defend, indemnify and hold
harmirss the Siste, its officers ond employees, (fom end egainst eny and all
tosses suffered by the Staie, its officers ond employees, and any and all chims,
liabilities or penaliics asserted ogainst ibe Simie, its ofTicers ord employces, by or
oa behalf of eny person, on sccount of, based on, resulibng from, arising out of
{or which may be chimed to srise oui of) the acts or omissions of the
Subrecipient or subcontractor, er subgranice or olher apent of the Subrecipient.
Notwithsianding the foregoing, rothing herein contsined shall be doemed 1o
consiftute 8 waiver of the sovereign Immunity of the State, which immunity is
herely reserved to the Staie. This covenant shall survive tha leminstion of this
egreoment. '

INSURANCE AND BOND. :

Tha Subrecipient shall, ot its own expense, obiain and maintain In foree, or shall
require any subcotitrecior, subgruinice or ossignee perferming Project work to
ottain end mainizin in foree, both for the benefit of the State, the following
insurance;

Statutory workmen's componsation and employees liability insurance for afl
employecs enpaged in the performance of the Praject, and

Comprehensive public Mability insurance apainst ofl claims of bodity injuries,
death or property damage, in emounts not less than $1,600,000 per oceurrence
and $2,000,000 opgregnmie for bodily infury of death any one incident, and
$500,000 for property damage in any ono incident; end

20.

2).

23

.

standard form employed in the State of New Hampshire, bssued by underwriters -
scceptable 1o the Sinte, and suthorized to do busincs in the Stale of New

Hampshire. Each policy shall contain o clause prehibiting cancellition or

modification of the policy carlier then ten (10) days afier wrinen notice thevcol
has been reccived by the Suae.

WATIVER OF BREACH. Mo feilure by the Siaic 1o enforee any provisions hereol
aller any Event of Defavlt shall be deemed o waiver of its rights with regard to

thay Event, or any subsequent Event.  No cxpress waiver of any Event of Defouht

shal) be deemed B waiver of any grovisions hereol. No such fiture of waiver

shall be deemed » waiver of the right of the Suare to enforce each and al! of the

provisions hescol upon any further or other defauh on the part of the Subrecipient.

NOTICE. Any notice by a party hercto 10 the oiher panty shall be deomed to have

becn duly dedivered or given #1 the time of mailing by cenified meil, prtage

prepeid, in & United Sintes Post Office pddressed 1o the parties 51 the addresses

st ebove glven. |

AMENDMENT. Thit Agreement may be omended, waived or dischorped only

by an instrument in writing signed by the parties hereto and only sller approval of
such emendment, weiver or discharge by the G and Couneil of the Siate of

New Hempehire, if required, or by the signing State Agocy.

. This Agreement shall be
construed in socordance with the law of the Siate of New Hampshire, and is
binding cpon and inuwres to the benefil of the panics ond their respeciive
successors and assignees.  The captions and contents of the “subject™ blank arc
used only as a manier of convenience, and are not 1o be considered o part of this
Agreement of to be used in determining (he intend of the periies hereto, .

. The penies haeio do not Entend to beneflt eny third panics
sud tbis Agreemen) shall oot be construed 10 confer any such beneflt.

This Agreement, which may be executed in o number
of counierpents, cach of which shkall be deemed i originol, constinutes the entire
ageement end undersianding borween the partles, end supersedes all prior
agreeoeents end undersizndings relating hereta,

. The edditional provisions sct forth in Exhibit C bercio
are jccorpomted as part of this agreement,

Subrecipient Initials: 1.)_( 2 l L- 2.)@_ 1) éjz Dalem bare3of 6
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EXBIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as *“‘the State”) is awarding the Town of Seabrook (hereinafter referred to
as “the Subrecipient”) $35,402.00 to purchase and install security cameras at the Town's Waste
Water Treatment Facility,

2. “The Subrecipient” agrees that the project grant period ends September 30, 2020 and that a final
performance and expenditure report will be sent to “the State” by October 31, 2020.

3. “The Subrecipient” agrees 1o comply with all applicable federal and state laws, rules,
regulations, and requirements.

4, “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. In these records,
“the Grantee” shall maintain documentation of the 50% cost share required by this grant.

Subrecipient Initials: 1.) _@g‘ 2.)@_ 3-)_@.12_ Dalczm Page 4.of 6
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $35,402.00 $35,402.00 $£70,804.00

Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federa] Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2018-00007-A03

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG)

Applicant’s Data Universal Numbering System (DUNS): 092053040
2. PAYMENT SCHEDULE.

a. “The Subrecipient” agrees the total payment by “the Siate” under this grant agreement shall be
up to $35,402.00.

b. “The State” shall reimburse up to $35,402.00 to “the Subrecipient” upon “the State” receiving a
reimbursement request with match documentation and appropriate backup documéntation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

c. Upon Govemor and Executive Council Approval, allowable match may be incurred for this

project from the start of the federal period of performance of this grant, October 1, 2017, to the
identified completion date (block 1.7).

Subrecipient Initials: 1.)__¢ 1) o 2.) ‘@_’ 3) {?@ DateQ\WNG
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EXRBIBIT C

Special Provisions

l. This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to “the Subrecipient” must be returned to “the State” if the grant agreement is
terminated for any reason other than completion of the project.

3. Any funds advanced 10 “the Subrecipient” must-be expended within thirty (30) days of receiving
the advanced funds.

4,  “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 a2 compliance audit (3750,000). 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, “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 sudit period.

Subrecipient Initials; 1.) ﬁ Yy N 2.)@7 3) :é ﬁ Date: an\g .
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