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State of Neto Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, N.H. 03305
603-271-2791

ROBERT L. QUINN
COMMISSIONER OF SAFETY

~

November 21, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Reqguested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with the City of Concord (VC#177376-B001) to develop their Continuity
of Operations Plan (COOP) for a total amount of $6,000.00. 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:

(2-23-23-236010-80920000 Dept. of Safety Homeland Sec-Emer Mgmt 100% EMPG Local Match
072-500574 Grants to Local Gov’t - Federal
Activity Code: 23EMPG 2018 . $6,000.00

Explanation

This grant provides the funds for the City of Concord to develop their Continuity of Operations Plan (COOP). Governor and
Council approval is being requested because the amount of this grant plus the amount of a previously approved grant to
Concord yields a total amount that is over the approval threshold. The grant listed above is funded from the FFY 2018
Emergency Management Performance Grant (EMPG), which was awarded to the Department of Safety, Division of Homeland
Security and Emergency Management (HSEM) from the Federal Emergency Management Agency (FEMA). The grant funds
are to be used to measurably improve all-hazard planning and preparedness capabilities/activities, to include mitigation,
preparedness, response, and recovery initiatives at the state and tocal 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, Assistant Planning Chief and Field Representatives and approved by
the HSEM 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 jurisdictions.

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

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested to support

this program.
fully submitted,

Robert L. Quinn
Commissioner of Safety

Resp
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GRANT AGREEMENT: '

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

" GENERAL PROVISIONS

. ldentrﬁcatron and Def'mtrons ‘

Y

| 1.1. State Agency Name S 1.2 sta.teéAgency Adc_lress“: :
NH: Department of Safety, Homeland o 33 Hazen Drive
‘ Security and Emergency Management ' Concord, NH 03305 N
| 1.3. Subrecipient Name . ' 14. Subrecipient Tel. #IAddress 603- 225—8560 ;
City of Concord (V C#l7:?3_'l_§480:01) _ " 41 Green Street, Concord, NH 03301
| 1.5 Effective Date . -| 1.6. Account Number | 1.7. Completion Date 1.8;LG_rant"Li'mi'tation
| Business Ol‘ﬁce Approval AU #80910(@0_0 September 30, 2020 : . $6,000.00
1.9. Grant OITcer for State Agency - : 1 10 State Agency Telephone Number
Qlivia Bourque, EMPG Program Coordmator (603) 223-3639

"By signing this I'orm we certify that we have compl:ed with .any publnc meetmg reqmrement for neceptance of this
arant, including if applicable RSA 31; 95—b " S ..

1113 Acknowledgment State of New Hampshlre, County of ”’(_mex’ ,@ . ‘
I- before the undersrgned ofﬁcer, personally appeared the person |dent|fied in block 1.12,,

l 15. Name & Trtle of State Agency Srgnor(s)
On: /( !257/ i‘ Steven R. Lavore, Dlrector of Admlnlstratron

1 By: T . On: A .
2. SCOPE OF WORK: In e\rchange for grant f'unds provnded by the State of New Hampshire, acting through the Agency
identified in biock 1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block

1.3 (hereinafier referred to as “the Subrecnplenl“) shall perform that work identified and more partlcularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).
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5.2
5.3

54.

5.5.

7.2.

82

8.1

" Notwithstanding anythmg
* notwithstanding unctpccwd circumstances, in no cvent shall the total of all

_'r'c:prscnmlions L
T T |

AREA COVERED, Except as otherwise specifically provided for herein, the
Subrecipicnt shall pcrﬁ:mn the Project in, and wnlh respect-to, the State of New

. Hampshire.

effective ‘on the date of approval of this Agreement by the Govcmor and

) Counul of the State of Ncw Hampshu'c if n:qmred {block 1. I?), or upon

Excepl as otherwise specnf'call'y provided hcrem lhl: Pchcl,_ lncludir_lg all
reports required by this Agreement; shall be'completed in its entirety prior to
the date ih block 1.7 (hercinafier referred 10 5 “the Completion Date™).- .°, -

. 0 . " V N : :' .
: MMW&P YME - - S Lo
The Grant Amount is identified and more particularly deseribed in EXI!IBIT

B, attached hereto.
Thc manner of, nnd schcdulc o[‘ payment s shail bc as sct forth in EXHIBIT B

: _ot' the satisfactory pcr!'omlmpc of the Project, as dclcrmmcd by the Siate, and

as limited by subparagraph 5.5 of these gencral provisions, the State shall pay
the Subrecipient the Grant Amount.. The State shall withhold from the amount
alhcnvnsc puynblc to the Subrccnplcnl undcr this subpu:ugmph 53 those sums
The payrnem by the Sm!c of the Grant amount. shall bc'iﬁé only, and the
cornpl;lc payment 1o the: Subn:mpu;nt for all expenses, of whmq:ver nature,
incurred by the Subrecipient in the performance hereof, and shall be the:only,
and the complete, compensation to'the: Subrecipient for the Project. "The:State
shall have no liabilities to the Subrecipient other than the Grant Amount. =~
in this Agreement 10 ‘the contrary, and

payments aulhorm:d or actually mudc hcrcunder exceed the Granl Inmlmuon

MPLIA BY SUBRECIPIENT WITi{ LAW R "Tl"

- In"connection wiLh_ the performance of Lhe Project, -the Subrecipient shall
" comply with all statutes, lawsrégulations, and orders’ of federal, state, county,

or muhicipu] auLh'm'ilim which slm!l impo'sc m'l'y obligations or duty upbn thé

" Between the Effective _Dglc;and‘lhc daic three (3) years after thc Completion

Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited -to, costs of
adminisualion, lmnsponalion, insurance; tclephone cnlls and clcrical m'atcn'a]s

other s:ml!ar documents,

- Between the Fﬂcctlvc Dulc.and lhc dulc three (3) ycars aﬂcr the Completion

as lhc State s}mll demand, the Subrecipient: shnll make available lo the Slnlc all
records pertaining to matters covered by this Agreement.  The ‘Subrecipient
shall permil the State 1o audit, examine, and reproduce such records, and 10

. make audits of all contrects,’invoices, materials, payrolls, records of personnel,

data (as that term is hereinafler defined), and other infonhation relating to all
matters coverod by this Agreement.; As uséd in this paragraph, “Subrecipicnt™

includes-all persons, natural or fictional, affiliaicd with, controlled b) or under
common ownership wnh the cnmy identificd os lhc Subr&lplem in block 1.3

_of these prowsmns

The Sub_ref:ipicnl shall, at its own expense; provide all personncjl:nc_cc_sséiy‘ lo
perform ‘the Project. The Subrecipient warramis that all personnél éngaged in
the Project shall be qualified 10, perform such Project, and shall be properly
licensed and guthorized 16 perform such Project under all applicable laws.

The Subrecipient shall not hire, and it shall not permii any subcontractor,
subgranice, or other person, firm or corporation with whom it is engaged ina
combined effort 10 perform the Praject,:to hirc any person who has .a
contmctunl relationship with the State, or who is a State officer or employce,

' clcctcd or appointed,

The Grant Officer shall be the representative of the State hercunder, In the
event of any disputc hercunder, the 1ntcrprcmnon of this Agréement by the
Grnnt Oﬂ'ccr and hlsfhcr dcc1510n on uny d:spulc shall be final. -

things developed or cbtained dunng the performance of or acquired or
developed by reason of, this Agrccmcm, including, but not limited 1o, all
studics, reports, files, formulae, surveys, maps, charis, sound recordings, vidco
recordings,  pictorial  reproductions,  drawings,  analyses,  graphic

92"

93.

9.4,

‘9.5,

1
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1.0
112
11.1.3
11,14
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121

122

11.2.3

11.2.4

12,
12,1

12.3.

12.4.
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computer progmms computer pnmouis no(cs letters, mcmomndn, puper and

-documents, all whether finished or unfinished.
-Between the Effective Date and the Completion Date the Subrecipient shall gram
“to the State, or any person designated by -it, unrestricted access to all data - for

c‘camtmuon, duplncauon, publication, trm\slauon, sale, disposal, or for any othcr
purposc whatsoever.

.No data shall be subject to copyrught in the United Slatcs or any other couniry by

On ‘and afler the Eﬂ‘ccnvc Date all data, and any property which has been
reccived from thé State or purchased with funds provided for mnt_purposg under
this Agreement, shall be the property of the State, and shall be returned to ‘the
Stiate upon demand 0!' upon termination of this Agreement for any reason,

swhichever shall first occur
“The State, and anyone it shall dmgmic shall have unrcstrlctod authority .to

publlsh, dlsclosc distribute and od\crw:sc use, in whole or in par, all data.

CONDITIONAL NATURE OR AGREEMENT. Nol\mlhsmndmg anyll_m_lg in
this 'Agrecment to the contrary, all obligations of the State hereunder, including,

“without limitation, the contiruance of payments hereunder, are contingent upon

the availability or continuéd appropriation of funds, and in no event shall the State
be lizble for.any payments hercunder in excess of such available or appropriated
funds. In the’event of a reduction or termination of those funds, the State-shall
have the right o withhold payment until such funds become available, if ever, and
shall have the right ‘to terminate this Agreement |mmcdu.ucl} upon giving the
Subrmplenl not:ce ol‘such tcrmmauon

Any oihe ‘of more of the following' act.s ‘or ‘omissions of the Suhrcc:pncm shall
constitute an event of defaull hcrcunder (hercmaﬂer ref'crrcd to a8 “Everits ‘of

-Default™):

Failure to perform the Project suusfaclorlly or on schcdulc or
I-mlure to submu any report rcqunrcd hcr!:undcr or

‘more, or all, of the follow:ng actions;

Give the Subrcc:pncnl a written notice specifying the l-vcm of Dcfault and
requiring ii to be remedied within, -in the ebsence of a greater “or lesser
spcctﬁc-allon of time, thirty (30) days from the date of the notice; and if the Event
of Default is not nmcly rcmcdwd terminate this’ Ag:n:emcnl. effective two (2)
“days after giving the Subﬂ:mplcnl notice of termination; and

Give the Subcecipient a written notice specifying ‘the Event of Default and
suspending-all payments to be made’ under this' Agreement and ordering that the
portion of the Grant Amount which woiuld othérwise accrue 1o, the Subrécipient

.during the period flom the datc of such notice until such time as the Stai

-determines that the Subrccuptcm has cured the Evenl of Defaull shall never be
paid to the Subrecipient: and
Set off against any other obligation the Stalc may owe to the Subrcctplcnt any
damages the State'suffers by reason of any Event of Defoult; and
Treat the agreemenl as brcachcd and pursue any | of' i3 rcmcd:cs ot law or in
equity, or both.

1

In the cvent of éﬁy carly 1ermination of this 'kg‘fc’cmcm for any reason othier than
the completian of the Project, the Subrecipient shall deliver to the Grant Officer,
not fater than fifteen-(15) days aﬂcr the date of lcrmmauon. a rcpon (hercinafier

.referred to as the “chmmauon chon') describing in dcla:l all Proiect Work.

performed, and the Grant Amount earmed, to and ‘including the dnlc of
termination,

In the evént of Termination undei pa.ragraphs 10 or 124 of 1hcsc gcncral
provisions, the upprovnl of siich & Termination Report by the State shall entitle the
Subrecipient 10 receive lhul pomon of the Grant emount eaned to and including
ihe date of termination.

In thé event ‘of Termination under paragraphs 10 or 12.4 of these gcncml
pmvus:ons 1hc approvnl of such a Tcrmmauan Repun by the Smte sha]l in no

incurred by the State:as a rqsul{ of the Subrecipient’s brquh of its obligations”

-hereunder.

Notwithstanding anything in this Asrccmcnt 10, the contrary, cither the Stale or,
except: where notice default has been given to. the Subrecipiern hereunder, the
Subrecipient, may terminate this Agreement without cause. upon thirty (30) days
written notice, ‘
CONFLICT OF INTEREST. No officer, _rncmber: of employee of the
Subrecipieni, &nd. no representative, officer or employce of the State of New
Hnmpshirc or of the governing body of the locality or localities in which the
Pro;cc: i5 10'be performed, who excrcises any functions or responsibilities in the
réview or
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.‘ Nolwnhsw.ndlng the forcgomg, nolhmg herein commncd shall be deemed lo.
:. constitute a waiver of the s«nvcrcngn 1mmumly of lhc Stalc Much |mmumty :s

17.
17.1

F AR

17:1.2

any decision relating to this A grccmcm which nﬂ“ccts his or her personal interest
or lhe interest’ of any comomtmn, panncrshlp, or association in wh:ch hc or she
pecunmry interest, direct or |nd1rect, in this Agreement o the proceeds thereof, -
SUBRECIPIENT'S RELATION TO THE STATE. in the performance of lhls
Agrcement the Subrcc:plcnt, its employces, and-any subcontractor of subgranice
of the Subrecipient arc in all respects independent contractors, and: are neither
L Neither the Subrecipicnt nor any of ils
officers, employees, agents, rriéinbcrs subcentractors or subgrantees, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emotuments provided by lhe Sr.atc 1o its employees.
ASSIGNMENT AND SUBCONTRACTS; : The Subrecipient shiall niot assign,
or otherwise tranifer any interest in'(his Agreément without the prior writlen
consent of the State. None of the Project Work shali be subcontracted or
subgmmcd by the Subrecipient ot.hcr than as sel forth in Exhibit A without Lhe
prior written consent of the State.
INDEMNIFICATION. The Subrecipient shall defend, indemnify and
harmiess the” State, its officers and cmplo;cs from nnq against any and all
losses sullered by the State, its officers and employees,-and any and all claims,

- lisbilities or penatlies asseréd against the State, its officers and employees, by or

on behalf of any person, on account of, based 'on, resulting from, arising out of
(or i\"hich ‘may ‘be claimed to afise out of) the mcts or omissions 'of the

agrcemcnl

The Subrccipient shall, al its own cxpense, obtain and maintain in force, or shall
rcquure any subconimclo'r subgrentee or asstgm:'c' performing Projecl work to
insurance:

Stn!mory workmen's compensation and cmployccs liability |nsumnce “for sl
employces engaged in the pcrfotmuncc of the Project, and

Comprehensive publlc Hability insurance against all clmrns of bodily injuries,
dcnlh or property damugc, in amounts not Icss lhan SI ,000,000 per oceurrence

SSOO 000 for property damage in any oric: incident; and

[h'ﬁﬂifb: l.

17.2: The policies dcscnbcd in subpamgmph 17.1 of this paragraph shall be the

20.

21.

23

24

slandard form: employcd in the Smtc of Ncw Hampshire, issued by und:rwntcrs
acccplable to [the” State, and aulhonzcd lo do business in the Smlc of New
Hampshire. ‘Each policy shall contain a clause prohibiting cancellation or

-modification of the policy earlier than ten {10) days aftér ‘written notice thereof
‘has been received by the State.

WAIVER OF BREACH. No failure by the Siate-to cnforcc any provnsnons hereof
after any Event of Default shall be deemed a waiver of its rights with’ rcgard 1o

that Event, or any sub&cqucni Event, No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof, No such faiture of waiver
shall be deemed a waiver of the” right of the Statc to enforce cach and all of the
provusmns hcrcof upon any further or othcr dc fautt on the part of lhc Subfeclpxenl
been duly delivered or given at the time of mm]mg by certified mail, postage
prepaid, in o United- States Posl Office addressed 10 1.hc pams at the addresses
first above given.

AML&QME&_L 'ﬂns Agrccment may bc amendcd waived or dnschargcd on}y

such emendment, wawcr or discharge by the Govcrnor and Council ol' the State-of
New Hempshire, |frcqulred or by the signing Smlc Agcncy '

D ‘This Agreement shall be
construed in ‘accordance with the law of lhc,Slalc of New Hampshire, and ' is
bindirg upon. and inures to the bcnc'fi of the panics and thclr respcciwc

"used only as & matter of convcmencc and are not (o be. consndcrcd a part of this

Agreement or to be used:in dcu:rrmnmg the intend of the parties hereto,

THIRD PARTIES. ‘The parties hereto do not intend 1o beneftt any third parties
and this Agreement shall not be construed to'confer any such benefit.

ENTIRE AGREEMENT. This Agreeniént, ‘which may be exccuted in o nismber

:of counterpants, each of which-shall be deemed an original; constitutes the entire
:agrccmcnt and undetstanding between the partics, and supersedes all prior

agreements and understandings relating hereto.
SPECIAL PRQVlS[QNS The edditional pruwsmns set forth in Exhibit' o} hcrcto
are incorporated as part of this agn:crncm

505
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EXHIBITA

Scope of Services

The Department of Safety; .Division of Horneland Security and E:fhér_g_ency Managerient
(h'ereinafter referre'd to as “the State™) is awarding the City of Concord (hereinafter referred

Plan (COOP).

“The Subrecipient” agrees to submit-quarterly progress reports within ﬁﬂeen (I 5) days after
each quarter (April 15% July 15t October 5% and January I.'Sl ) until all . actwntles
associated wuth the grant award have been completed.

“The Subre:cipi'en't” agrees that the projéct grant period ends September 30, 2020 and that a
final performance and expenditure report will be sent to “the State” by October 31, 2020.

“The Subrecipiént” agrees to comply with all appllcable federa] and state laws, rules
regulations, and requirements..

“The Subrecipi'ent’;’ shall maintain financial records; supporting documerits,.and all other
pertinent records for a period of three (3) years from the grant period end date. In these
records, “the Subrecipient” shall maintain documentation of the 50% cost share required by
this grant. :

ot atsis B 7%, QRS s> JEE  on T
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EXHIBIT B -

Grant Amount and Méthod of Payment

1. GRANT AMOUNT .

— Apphcant‘ . -:' 'G!"an't__ _ T
N Share . (Federal Funds) " Cost Totals
Pro‘ject Coét . $6,000.00 1 $6:000.00 . $12,000. 00

PI'O_]eCt Cost is 50% Federal Funds, 50% Applicant Share '

- Awardmg gency Federal Emergency Management Agency (FEMA)

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

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EM PG)

: Appllcant’s Data Umversal Numbermg System (DUNS) 073976680

2. PAYMENT SCHEDULE};

a: “The qurecipient” agrees the total payment by “the State” under this grant agreement shall be' -
up t0:$6,000.00. Co

b, “The State”: 'shall reimburse up t6 $6,000.00 to “the Subrccnplcnt” upon “the State” receiving
appropriate documentallon of expended funds (i.e, copies of invoices and cancelled checks)
and proof of match from “the Subrecn_plent” :

"¢. Upon State Business Office Approval, allowable iitch may be incurred for this project from
the start of the federal period of performance of this grant,; October 1, 2017, to the |dent|ﬁed
complctlon date (block 1.7). :




. EXHIBIT C

Special Provisions

.'Thi_s grant agreérnént may be tefminated upon thirty (30) days written notice by either p_a'rty;

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

Any funds advanced to “the Subrecipient” must be expended within tni_tjty (30) days of récgivin_g
the advanced funds: ' - & o :

“The Subrecipient” will be required to provide the completed plan eléctronically (via email; CD or
thumb drive) to the EMPG Program Manager at the completion of the project. ,

“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 notexpended the amount of federal funds that
would requure a compllance audlt ($750 000) If reqmred they ‘will forward for review and

Additionally, “the Subrecipient” has or will notify their auditon_' of the above requirements prior to
performance of the audit.” “The SubreCIplent will also ensure that, if required, the entire grant
: perlod will be covéred 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 Subremplcnt” will also ensure that
. all records concemmg this grant will be Kept on file fora mlmmum of three (3) years from the end
of this audit period.

—n' P B WL
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RESOLUTION

Resolution No. 9225
CITY OF CONCORD

In the year of our Lord two thousand and nineteen

AUTHORIZING THE CITY MANAGER OR HIS DESIGNEE
TO APPLY FOR GRANT FUNDING IN THE AMOUNT OF SIX
THOUSAND DOLLARS (86, 000) THROUGH THE NEW
HAMPSHIRE DEPARTMENT OF SAFETY EMERGENCY
MANAGEMENT PERFORMANCE GRANT PROGRAM FOR
THE PURPOSE OF DEVELOPING A CONTINUITY OF
OPERATIONS PLAN; AND ACCEPTING THE TERMS OF
THE GRANT AND APPROPRIATING FUNDS AWARDED
FOR THIS PURPOSE

Page 1 of 2

The City of Concord resolves as Jollows:

WHEREAS,

WHEREAS,

WHEREAS,

the New Hampshire Department of Safety has made available
grant funding for agencies to obtain technical assistance for the
development of a Continuity of Operations Plan (COOP) through
the Emergency Management Performance Grant Program; and

the City of Concord could substantially benefit from having a
continuity of operations plan to assure that essential functions and
services are maintained in the event of a disaster or major

-emeggency; and

the New Hampshire Emergency Management Performance Grant
Program does not require a financial commitment from the City of
Concord, but does require an in kind match in labor of $6,000 for a

_total project cost of $12,000.

NOW, THEREF‘O'RE,‘ BE IT RESOLVED by the City Council of the City of Concord

that:

1. The City Manager or his designee is hereby authorized to apply for funding
through the New Hampshire Emergency Management Performance Grant

Program.

2. Funds awarded to the City of Concord for purposes included in this or other
similar programs are hereby appropriated.



In City Council

Resolution Ne. 9225
CITY OF CONCORD

In the yea‘ of our Lord two thousand and nineteen

’ g

RESOLUTIO i} AUTHORIZING THE CITY MANAGER OR HIS DESIGNEE
TO APPLY FOR GRANT FUNDING IN THE AMOUNT OF SIX
THOUSAND DOLLARS ($6, 000) THROUGH THE NEW
HAMPSHIRE DEPARTMENT OF SAFETY EMERGENCY
MANAGEMENT PERFORMANCE GRANT PROGRAM FOR
THE PURPOSE OF DEVELOPING A CONTINUITY OF
OPERATIONS PLAN; AND ACCEPTING THE TERMS OF
THE GRANT AND APPROPRIATING FUNDS AWARDED

FOR THIS PURPOSE

Page 2 of 2

3. Within one business day of submitting an application to the granting authority, the

City Manager shall advise the City Council of such fact.

4. The City Manager shall report to the City Council and Citizens at the next
regularly scheduled City Council meeting the details of the application as
normally provided and required to properly approve, appropriate, manage,
expend, account for, and report upon.

5. This resolution shall take effect upon its passage.

October 15, 2019

Passed

City Clerk

5o
., DR



Primex

NH Puble Risk Managerment Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?} is organized under the New Hampshire Revised Statutes Annolaled, Chapter $-B,
Pooled Risk Managemen! Programs. In accordance with those statules. its TrusL Agreement and bylaws, Primex? is authorized to provide pooled risk
managemeni programs eslablished for the benefil of political subdivisions in the Stale of New Hampshire.

Each member of Pimex? Is enliled lo the categories of coverage set forth below. In addition, Primex” may extend lhe same coverage o non-members.
However, any coverage exlended to a non-member is subject Lo all of the lerms, condilions, exclusions, amandments, rules, policies and procedures
that are applicabie to the members of Primex?, including but not limited to he final and binding resolution of all claims and coverage disputes befora the
Primex” Board of Truslees. The Additional Covered Parly's per occurrence kmit shall be deemed included in lhe Member's per occumance limil, and
Iherefore shall reduce the Member's limit of Eability as set forth by the Coverage Documents and Daclaralions. The Iimit shown may have been reduced
by claims paid on behail of the member. General Liabilily coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Emors and Omissions), D (Unfair Employment Praclices), E (Employee Benefil Lizbifity} and F
(Educator’s Legal Liabilily Claims-Made Coverage) are exchuded from this provision of coverage.

The below named enlity is @ member in good sianding of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be ravised a! any lime by the aclions of Primex. As of Lhe date this cenificale is issued, the information set oul below accuralely reflects the
calegories of coverage estabilshed for the current coverage year,

This Certificate is issued as a matler of information only and confers no rights upon Lhe cenlificale hoider, This certificale does not amend, exiend, of
aller the coverage afforded by the coverage calegories listed befow. -

Participating Mamber: Mamber Number. . Company Allording Caverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Property & Liability Program Bow Brook Place

46 Donovan Street
Concord NH 03301-2624

T NSRRI T s

iy | oty L N SRR LSS AniDhi e
;i bedie)
7/1/2019 71112020 Each OOCWTBﬂCe $ 5,000,060
Profossional Liabllity (describe) General Aggregate $§ 5,000,000
Claims ) Fire Damage {Any one
D Made D Occurrence- fire)
Med Exp (Any one person)
Automobile Liability ) co bi'ned N -
i : m 1]
Deductible  Comp and Coll: el ngl
Any auto . Aggregate
Workers' Compensation & Employers’ Liability | statuory
Each Accident

Disease — £ach Emplayes

Disease — Posicy Limi

| Property {Special Risk includes Fire and Theft) Blanket Limit, Repk e

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: %a, Terk Puervectt

NH Dept of Safety Dete:  6/21/2019 mpurcelif@nhprimex.org
Please direct inquires lo:

e Primex’ Claims/C Servi

Concord, NH 03301 rimex’ Claims/Coverage Services

603-225-2841 phone
€03-228-3933 fax




P&L Member Name

Albany School District

Allenstown School District

Alton School District

Ambherst School District

Andover School Districl

Ashland School District

Ashuelot Pond Dam Village Dislrict
Auburn School District

Barnstead School District
Barrington School District

Bartlett School District

Bartlett Village Water Precinct
Bath School District

BCEP Salid Wasle

Bedford School District

Belknap Counly Conservation District
Belknap County Censervation District
Benton School District

Berlin Schoo! District

Berlin Water Works

Bethlehem Schoo! District
Bethlehem Village District

Bow Schoo! District

Brentwood School District
Brookline School District

Campton School District

Campton Village Precinct

Candia School District

Carroll County

Central NH Special Operations Unit
Chatham School District

Cheshire County Conservation District
Chester School District
Chesterfield School District
Chichester School District

City of Berlin

City of Concord 6‘

City of Dover

City of Keene

City of Laconia

City of Lebanon

City of Portsmouth

City of Rochester

City of Somersworth

Claremont School District

Cocheco Arts and Techneology Academy

Colebrook Fire Precinct
Concord School District
Contoocook Valley School District
Contoocook Village Precinct
Conway School District
Coos County

_Coos County Conservalion District
Copple Crown Village Districl
Cornish School District
Croydon School District
CSI1 Charler School
Deerfield Schoo! District
Derry Cooperative School District
Dover School District
Dresden School District

Member Number
859
792
786
701
702
822
457
902
785
838
903
459
768
510
779
597
597
848
904
500
856
568
703
704
834
705
565
908§
600
450
860

' 466

707
706
708
120
145 S—
156
210
213
217
275
280
293
909
1203
577
710
802
592
911
602
451
456
912
957
1209
825
711
900
913



PrimeX’

NH Public Risk Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Slalules Annotated, Chapler 5-B,
Pocled Risk Management Programs. In accordance with those slatules, ils Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benelil of palitical subdivisions in the Slale of New Hampshire.

Each member of Primex’ is entilled to the categories of coverage set forth below. In addilion, Primex® may extend the same coverage lo non-members.
However, any coverage exiended (0 & non-member is subject lo &l of the lerms, conditions, exclusions, amendments, rules, policies and procedures
thal are applicable lo the members of Primex?, including bul nol Emitad Lo Ihe final and binding resciulion of all claims and coverage dispules before the
Primex® Board of Trustees. The Addltional Covered Party's per occurrence limil shall be deemed included in the Member's per occumence [imil, and
therefora shall reduce the Member's limil of llability as set forth by the Coverage Documents and Dedaralions. The limit shown may have been reduced
by claims peid on beha!f of the member. General Liabilily coverage is limiled to Coverage A (Personal Injury Liabilily) and Coverage B (Property
Damage Liability) only, Coverage's C (Publlc Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Lisbilily Claims-Made Coverage) are excluded from this provision of coverage.

The below named entily is a member in good standing of the New Hampshire Public Risk Managemenl Exchange. The coverage provided may,
howaver, be ravised al any lime by the actions of Primex>®. As of the dale this certificate is issued, the information sel out below accurately reflacts the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the cerificale holder. This cerlificate does nol amend, exlend, or
alter the coverage afforded by the coverage calegories listed below.

Puticipating Mermber: Member Number: Company Allording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primax®
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

L Bt iy YR8.05 L0 - VErmimAddivvvy) - | immiddtopny) | T
* | General Liability {Occurrance Formy}
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
0 Wade [0 occurrence fre)
. Med Exp (Any one person)
Automobile Liability Commbined SlnglA -
) . mbin e
Deductible Comp and Coll: s
Anyauto Aggregale
X__| Workers’ Compensation & Employers’ Liability | 7/4/2018 712020 X | Slawtory $2,000,000
Each Accident $2,000,000
Disease ~ Esch Employes
Disease - Policy Limi
I Property (Special Risk Includes Fire and Theft) | sranket Lmit, R ot
Cost {uniess otherwise staiod)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payec Primox® — NH Public Risk Management Exchange

! By: Warg Teck Dot

NH Dept of Safely : ' Date: _ 68/21/2019 _ mpurcel@nhprimex.org
33 Hazen Dr . Please direc! Inquires 10:
Concord NI—{OSSO*. Primex?® Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax

! ~




WC Member Name

Albany School District

Allenstown Schoo! District

Alton School District

Ambherst School District

Andover Schoal District
Androscoggin Valley Regional Refuse
Ashland School District

Ashuelot Pond Dam Village District
Auburn School District

Bamstead School District

Barrington School District

Bartlett School! District

Bath School District

Bedford School District

Betknap County Conservation District
Belknap County Conservation District
Benton School District

Berlin School District

Berlin Water Works

Bethleham School Districl

Bow School District

Brentwood School District

Brookline School District

Campton School District

Candia School District

Chatham School District

Cheshire County Conservation District
Chester School District

Chesterfield School District
Chichester School District

City of Berlin

City of Concord &

City of Dover

City of Frankiin

City of Lebanon

City of Portsmouth

City of Rochesler

City of Somersworth

Ctaremont School District

Cocheco Arts and Technology Academy

Concord Regional Solid Waste/Resource Recovery Cooperalive

Concord School Dislricl
Contoocook Valley School District
Contoocook Village Precinct
Conway School District

Copple Crown Village District
Cornish School District

Croydon School District

CSI Charter School

Deerfield School District

Derry Cooperative School District
Dover School District

Dresden School District

Dummer School District
Dunbarton School District

East Kingston School District
Eaton School District

Epping School District

Epsom School District

Errol School District

Exeter Region Cooperalive School District

Member #
859
792
786
701°
702
421
822
457
902
785
838
903
768
779
597
597
848
904 .
500
856
703
704
834
705
006
860
466
707
706
708
120

145 &

156
175
217
275
280

293

909
1203
400
710
802
592
911
456
912
957
1209
825
11
900
913
914
712
819
915
713
714
917
839



|Award Letter - 1

U.S. Department of Homeland Security
Washington, D.C. 20472

Cindy Richard .

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2018-EP-00007
Dear Cindy Richard:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2018 Emergency Management Performance Grants has been approved in the amount of $3,480,972.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3,480,972.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,961,944.00.

'Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

+ Agreement Articles (attached to this Award Letter)
+ Obligating Document (attached to this Award Letter)
« FY 2018 Emergency Management Performance Grants Notice of Funding Opportumty

Please make sure you.read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Rewew" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Rewew Award Package icon {wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at hitp://

WWW.Sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.
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