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State of Petw Bampsbire

'DEPARTMENT OF:SAFETY
JAMES H,HAYES BLDG, 33 HAZEN'DR,
GONCORD, N_H;:03305
(603)271-279]

ROBERT L. QU]NN
COMMISS[ONER QF ¢
SAFETY

September 21, 2030

His Excellcncy, Governor: Chnstopher F. Sununu
and the 'Honorable Council

_State Housc:

Caoncord, New Hampshire 03301

‘Reqisested: Action

_ Pirsuant ‘to ‘RSA 21P: 12-n, the Department of; Safety; ‘Division ‘of Fire’Standards and Tmlmng :and Emergency Medical,
Services;(FSTEMS): :requests authorization:fo:enier into a: grnnt agreement with the Town of Epping:(VCHI77517:8003) for &
‘total ‘amount 5f $47;620.00. o7, the - purposé of continuing.a mobile:integrated healthcare (MIH) progmm called’NH: Project’
‘FIRST: Efféctivie. upon:Governor and Coiingil approval; through: Septembcr 29,202t. Funding: source:/100% cheral Funds

‘Fondingls.avallablein the:SFY 2021, operating:budget as. follows:

102:023-023-:237010-44570000. Dch of:Safety. ~FSTEMS;= 100% Nat’l Fire;Academy Grant (FR-CARA)  SFY. 2021
072:500574; -Granis;toilocal Gov/t < Federel. T :$47.620:00
Attivity Code!: 23SAMHSA21

NH Pro_;ect FIRST' (Flrst responders! Initiating Recovcry, Support,-and Treatment) is designed o use speciglly trained first:
-responders-io:connect at-risk.individuals- and. “their, suppon networks. to, treatmerit:and: other: services;train. at-risk findividiials.
‘dnd ‘their, support nefworks on: overdose cmergcncy care mc[udmg the: Use; of naloxone; dnd. increase the; nomber:of first’
‘reSponders; trained to carry.and 2dminigter naloxong.

siving grant fund 1g; the Towm of Epping: has used grant funds to:Hire two part-time fisstresponders tofimplement s>
integrated. healthcare: (MII-’I) program and has bcgun conducting: oufreach .to7 st-risk: individuals and théir. support:

Sin
Mo

networks in: ﬂ:e‘current.-grantlyear, Eppmg has n-mned lS ﬁrst rcspondcrs in; CPR and nalomnc use as wcll a3 8 m*oplmd
i ) o .

es to st Al .them,
Progress has ‘been ‘made ‘toward placmg kits ‘'on Exeter ALS ambulanccs and mclus:on in ‘Exeter- Hospltal Emcrgcncy
Dcpaﬂmcm tralmngs Brochurcs have bccn placcd; in commumty gathenng plnccs throughout xhe servme nrea io udvcrtlsc the:
cOne Slient refefred by & par "

dcvclopcd nnd Zoom clnsses are: bcmg cons:dered as rcp]acemcnts Eppmg ‘has - |mplcmcntcd g1 Naloxone‘ Leave Behmd

#\



His Excellency, Governor Christopher T. Sununu
September 21, 2020
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initiative with its line staff and incorporated law enforcement into the program. With the approval of grant funds, Epping plans
to continue to use funds to expand awareness training and improve information networks and systems to more accurately
gather, report, and track vital program data.

The grant listed above is funded from the FFY 2021 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 U.S. Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration
(SAMHSA). The grant funds are to be used to implement the MIH program to reduce the number of opivid overdoses and
opioid overdose deaths, and increase the number of at-risk individuals entering into treatment and recovery services throughout
the State.

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 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 end the documented needs of the local communities.

The First Responder Comprehensive Addiction and Recovery Act (FR-CARA) grants ere 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.

Robert L. Qinn
Commissioner of Safety
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GRANT;A_G_REEMEN'T
The State of New Hempshire and the Subrecipient’ hereby
Mutuilly agréeds fotlows
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1 [ Staté’hgency Nime ™

¥ NH. Depnrtmcnt of, Safety,-F:re Standards &

Training and’ Emergency Medical Servics .

. \ _ ‘ConcordyNH 03305.

) yL 2"State Agency Addms

J3 HazemDrive

-
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,1.3 Snbroclplent Namer -
Town Df Epping (VC#] 77517 3003)

3

!
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1Ji1.4: Subrecipient Tel. #fAddress 1603-679-5441 H
{0 7'.MainsSti1§Et, Epplng,'NH 03042'

'l 5 I.‘.ffechve Date - _ -“n] 6 AccountNumber 1. 7 Completlon Date ; 1. 8.,Grant Limitahon i
I G &: CApproval [~ LJAU #44570000 - _'&Se'ptcmber 29 2021 - ju ExhlbltB‘ ;_‘_; ‘
: l 9 GranhOﬂ' ce:" for State Agency . R «State Agency Telephone Numbé;'7 1.
‘ ",""_ Pauld” Hpligan n, ER-CARA Progmm' Manager: N s(603) 2234200 % . .. . ';»_;' _'- .
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: 1ln exchangc*’f‘or grant funds.prd?lae'd'by the. StaleTo! New Hampshire; actmg through the Agcncy - ERA
"‘the Stztc’ Y. pursuanl toiRSA 2I—P'12-a.'thg Suhm:ipicnt tde.ntif ed:in
“lhc Subroc:p:cm"), shall perfbrm-;h_a; work. 1dmﬂﬂed imore pa:ﬁadarlwdcsm’bed
im the scope of work auached hcrcto is EXHIBIT 'Y (the scope of- work bcing hcrcmaﬂa' rcﬁtrmd to'as “the‘ProJect”) !
;i

3)

‘ cageere, e W ETe WAL .
- Subrecipigiit 1nitials: 1.) TXXP .




o

4.2,

52
-5.3.

54,

72

A3,

91 DA

: Except 6s otherwise specifi cally pmwded for hirein, the
Submclpmt shiall perform the Project in; and With respect to, the Siate.of New
Hampshire:

LEFECTIVE DATE: COMPLETION OF PROJECT.

This, Agreement, and all obligations of the :parties hercurider, shall become
cﬂhcuvc on, the: datc .oF approval . of’ lhlslAgmemcm by the (‘ovcmor and
Councll ol' the Smm of New' Hnmpshm 1[' required (block I H'), -of Upon
‘signature by the State Agency as shown'in block L. 14 (“the effeclive dase™).”
Except a3 otheiwise spocifically- provudcd herein, . the ijocL mcludmg all
‘reports rnqulrud by this Agrecment, shall.be completed in its ‘entirety prior to
“the date’in block 1.7 (herginaficr referved to o5 “the Compiction Date™).
'GRANT. _AMOUNT: LIMITATION ON  AMOUNT:. VQUCHERS:
The Grant Amount-is identified end more particulnrty described in EXHIBIT
*The manner of, and schedule of payment shall be ns'set forth'in EXHIBIT B,.
In accordance with the provistons set forth in EXHIBIT B:-and in consideration
*of the satisfactory pérformances of the Pl‘o,]acl. 25 determingd by-(he Statc, and
E-1] lnmutod by subpmgnph 5.5l iese gereral privisions, - the SIiE shall pay
. The State shall‘withhold [rom the umount
otherwise panblc m the! Subru:ipiem under. 1h|s'subpm-ugnph,5.3‘ lhos: sums
mquimd.orpermmcd.mhemdﬂwidpunumtmN H. RSA 80:7 lhmugh'a‘-c
ThepaymcmbyﬂwSmmofﬂnGmnlnmumtshuﬂbcmconly and: the
‘complete payfent-taithe Subrecipient: for: all-expenses, 'of whatevér marure;

:mmedbyﬂmSubrml mtlnthepufonnmcchuml‘ and chall bé the oaly, 11,
rgng the complclx:. compensation’ to'the Sibrecipient’ ror the Project, The State o

shnll have ng,| liablluies 10 the Submcnpumt other than |bc Grent: Amu-.mt.

Nomrirhsmdmg enyihing, in this: Agreement io the conwary, and 1LLT

notwuhsmndmg unexpecied’ c:rmmsmnou.:in no! evenl shal] the lou! of- nl]

“payments’ authorized, or actually mads, hzreunder. exceed thE Grant firsitation

‘set, fon.h in blnck 1.8 orthese genuul pfovislons

‘RECORRS and ACCOUNTS,
‘Between the. Effective DatemdundalammemycmafmmeCmplum
-Dm: dm‘:Suhmeipfcm'sba!l kexi 1dctaﬂcd accounts‘o!‘ i expum mcurred in

ective, Dﬁ_" and i, i ihree (3} years:after; the Compledion 1
i \d_unn] Subr:ciplmt’s norma] bu;mcss houn and asioften
'u lbc Smc'ihull dcmand. uw Subrcclpmu shall make amhblc t.o u\e Smc al

“includes.all' “persany:natural or- l‘rclléml.‘faﬂ’liawd with; ‘cariirolied by, or under

‘common’ownership:with, the Jentity’ fentified:as'the. Subn:cxplmt in block 1.3
fol‘m pmnsions

The Submcipient shall’ mt hlrc, a.nd it s!n!l nol pu'rml nny lubcumnctur )

compuier programs, compuier printouts, noies, letiers, memorands, ‘paper, .and
‘documénts, all whéther finished or unlinished.
Between the Effective:Date arid the Completion Daté thé:Subreeipient ghall grant-
tg the State, or any person designaled by!it, tinrestricied access to ell data for-
examination, duplmnon pubhcauon, trnnslnllon u:ie duposal or for any ul.’het
purmase whatsocver,
No data shail be sub_]cct 1o copynght in the United States or-any other- coumry by
anyone other than the.Swte:
On“and efter the Bffcctive’ Date all :data, dnd any property which has been
received from:the State.or purchnsed with 'funds’ ptovndcd for thet purpose-under
this Agreement; shall bc e PNPCIW of the. State, and shall be retumed 10 the
State upon demand of upon fermination: of Lhi3- Agroement for ‘any. reason,
. whichever shall first occur.
The Stnte, nnd anyone it shall deslgmue ghali, have unrestricted suthority to
publizh, disclose, distribute and otherwise use, in whole or in-part il deta..
CONDITIONAL NATURE OR AGREEMENT. ‘Notwithstanding enything in:
this Agréement. 1o the contrary, all obllgmms of the’ State. hereunder; including.
withoul limitation; the eontinuarice’ of payménts’ hereufider, are contingent upon
{he avtitability br'continued sppropriation of fundy, andin A ‘event shall the.Srate;
be Tiable for.any-payments: hereunder. in. excess such wvrilablo or appropriated
I'umh In;lhc cvent of &, mductl_ or termination oflhosa ﬂmds, 1hf. State shall’
hxm: the rught 10 mlhhold paymem, um.i] s'uch ‘Fands hccome nvmlable, if ever, -and’ .
shall have the ﬂght 167 terminate this. Agreemem unmadmcly vpen . gwmg the:
Submc:plcm hexice ofsuch ermination.

9.2:

9.3,

94.

9.5.

Any onc -Of Mo ef u\c followxng ws oF -aMissions of: the Suhmc:pm: shal)
consiitite:an cvem af dd'aulx hcmmder (hcremaﬂer mftrred to-as’ "Evems of*
Dcrauu")

leun: to perform ihe Project s ms-rmonly or, on schedule; or,

) E‘u:lure Lo submit any repor, required hercundct'. or

) Fn:lunc to maintain, or pemit Bccess w0, the records’ required. hcmunder' or

Fmture 1) perrorm nny ol‘ lhe oiher coverianits andconditions of is’ Agreemcm.

spesif

of Default is not; umely rcmedled, mrrnmat: Ihu_Apmncnt, dfccﬁvc twu (2)'

days. after | giving the. Subrecipieat nouce of temmination; and

Give ‘the’ Subrecipheritse wilngd nddee specifylig ihé Evéntiof Deéfhuh and:

siispeniding all piymieiitg 16 bejihide inded. t A’{:‘m”em 1 Grdering, thet (-
lh

1123

Set off: agamst any olher obhgation the Stae. may:dwe W ﬂmSubrecupmm‘my
dumn.gcs ihie Suite |uﬂ'ers byrnson ofanyEvmt of Del'ault; i

not la.lemhan ﬁneen (IS) days after the gt ofmmmauon. 8 r:pon (h:rcmnﬁer
referied tozis tha“Térmiation: Repon”). describing in détfil alt‘Project:Work. -
pérfarmed; ‘arid. the! Grant -ATiolnt: edffed; “to "anids lieluding the .daté; of
'wmamauon

!hedncoftmmrmlion T

“subgmates, jor ather pesson,.firm:or:corporntion;with whom itis-engaged in.e 12:3:  In the event of Termination ;under- parsgraphs’ 10 or 12:4; of \ihese penersl
‘combined e:rl‘uw 1o pert‘orm ‘the ijoc!. 0. hire ‘any" person whb jhas ‘a provisions, the: approvalsof such a- ‘l'emmauon R:pon by me 'State; shallin: no-
cmtncun! remmnshlp with the Smu:, or who'is 2 State offiéi'or ‘employee; .event relicve.the; Subrecrpm from' any F el Imhahty I‘or;damaaes sistiined or'
fcm orappointed- Initurred. iy the; Staté s "g:resisht 'of the' Subrecipient’s Hreach of its-abligations
m&momwmumcm;mmmve' sitie Staie:hereundér.. IR the '
eV ) ] fnET 1 of this Agru:mcm Gy the 124,
SE T JCT . _No: oificer, “member of employee jof - ihe:

; : ! Subn:crpu:m, and no rcprcscnmwc. «officer;or employee. of the - $me of New
smdu. mm l'xlcs. f'omulae. snrvtys, maps. chans ssound’ r:cnrdmgs \ndeo . Hampshlrc wor of mekgovmmg bodygol' the, Iocnlny or: localities in. ~which lhe«
mdmgs‘. pictorial  reproductions, drawmg_x, ‘dnalyses;  graphic Project‘is’to be. pufmmcd. :who exercises eny lunctions’or: ruponsibn‘lms in the:
fepreseniatiohs; . ’ téview.or Wy

Subrec:p:ent*lmtla}s. 1 )*' 2.)3- R 3y e

Page 2 of:6'



epproval of the undermiing or_carrying out of such Project, shall participate in 17.2, “The- policics described. in subparagruph | 17,1 of ihis parmgraph shall be the

any, du:islon relating to this Agreement ) which affects his orher. personal interest
or the interest of any corpomuon.fpammhlp, or association in which he or she
is dlrcclly or-indirectly interesied, nor 'sholl- he_or: she have -any. personal. or
pecuniary interest, direct:or-indineet; in this Agrésment or the procéeds theredf!
In thé performanée of this

W
Agreement.ihe Submclpxcnt. ity employees; and any subcontTacior orsubgmmee 18, -

" of the: Subrecipient ‘are. in_all.respects- mdcpcndent contractors, ‘and arc. nenher

1.
1

i1

17:4:28

agents nor cmployees. of ‘ihe Slme Neither ‘the Subtcc:pumt nor any, ot is
officers, employees, agents,. membcn .subcontractors or subgrantees, shail havc
uuu'mmy o bind the, Stae:nor are they entitied to- uny of the-benefits, \mkmcn s
campendation’or moluments providéd by die State fo its: employees:

ASSIGNMENT AND-SUBCONTRACTS. Thé Subitcipient $hall not ssign, 19:
or othérwise- transfier,; any interesi in this Agreement withut the-prior. Swritten
gonical of. lhc Smc Nonc ofl.he Project Work  shall be subconuacted o
subgranmd by lha Subrecipicnt other-than as.set forth in’ l:xhxbn A-without' the
prior writien consent of the ! Suu:.
. INDEMNIFICATION, The Submc:p:cn! shail defénd, mdemmfy end hold
harmless’the’ Smte; s’ Tafficers’ and- mplom.qﬁom and against.eny ‘and all
losses suffered by the State; its: Dﬂ'mmmdanployeu,mdmyand nllc.hlms,
lmblhun or pemllu nssed:d np.mst the. Smtc ll.s oﬂ'locts md cmpk!ycu' byor

20,

Submcipfcm or :ubcon. _mnor,mbgmmee or othcr nscm of Lhc Subreciplcm.
Nomrllhsundlng “the forcgninn. nothing hercin conmmcd shail be deemed':to
consiinue & waiver of thejsovercign immunity: of the. Smw,,whnch smmunuy L
Iu-.mby réserved 10.the: Stite: *This covenait shali survive thé Leimination of this 3%

agmcm:m..

.'231
The Subre:lpicm ghall, 1463 owm mcpmse. obitaln tind maintain’in !'oroc B¢ sliall 7
mqmm y :uboo tr ; ig
obl:a:n and; ma{nlmn in force; both l'ot 1he bcnel'n o!'the Slah: lhc l'ollumm
insurance:; 24:

Smmt.orrwmnen s-compensmmn anid; cmploym Inbulny insurance-for all
-employees’ engagad itv'the performance:of the Projbct, and

Coimiprehensivé  public llabmty inSurance sgninstall elxims of bodﬂy |"un=u
dmhorpmperry daniggd: I ‘ouﬁu‘rimlmmnsmoo,ooo per occumma
.end 82000000 anrtgm ﬂ:r bod X i
-SSOOOOO ‘for- wopenyd:nm in sny:one: mcldenl. and

'Subrecm:enhlmt:als 1')1 }fX"@‘T

standsrd form cmpl:m:d in-the State of. New. Humpshlrc issued, by underwriters,
accepinble 1o, the Siate, and _authgrized 1o do business in 'thé State of New

Hampshire.: Esch golic) ‘shall. contain o cluise pruhlbmng eancellation or
fodification of the policy. éarlier than’1en"(10) days after written notice thereofl
has bech receivéd by hé State.

EALCRD.F_BBEAQH No Tailure by ihe Sinie to enférce any provisions-heréof
afler-eny ‘Event:of Default shall;be deemed & waiver-of iu rightswith regard to

‘that.Event, or any subscqucm Event., No express waiver, of amy Event of Dcraull
shall be deemed a waiver o’ any provisions hereol. ‘Nosuch*fiiturc of waiver ~

shall befdecmed-a*waiver of the: :rightof the State 1o enforce:each and ol ‘of the’
‘provisions hereol apon’ ury furthér 'oF other default’on the part of the Subieéipicnt -
NOTICE. Anynouu:bynpnnyhcrcwtotheodmpmyslm!]bedmedmhave’
been dnly deliverid or given at ihe time of- mmlmg "by certified mail, postage
prcpmd. in.n Umu:d Siztes' Pust Omcc addmssod fo, lhc parties-at lhe addresses
first above gn'c‘n B

-AMENDMENT This, Agrecment may.be smended, waived of, d:schurmd onty
by an-instrument in: swriting $igned by.the parties herelp.and only after approval'ef,
such amcndmem, v-uw:r or dischnmc hy me Guvcmor nnd Cwncil of the Staie of

Thh Agreemem shall be
comtmcd in- accordanoe wuh_ e Law-of” 1ha -Stais of New Hnmpahm: xnnd s
hmdlng upon nnd inures 19 Ahg | bcnef' t of itie: pnmcs an lhem respective
successors;ang nsstgnm The <8 on.s und couunls ofithe subject" blapk‘ere;
used only'os-a: mmerof'conv:mmu. and ere.nat:to, be! crmsidaed ' pan; ‘of this:
Agreement. or 1o be used mdmmnmmgmcuumdefthcpmks iberetd:.
THIRD PARTIES: The’ paities: licreto dé’ not| Hitend b beAefit aiy, third) parriés

R |
wlmmmdmgbmmlhepmm mdsupmedunllpnor
amcnunndmdmwudmreh:mg}mtw,

SPECIAL PROVISIONS, Tbeaddmonalprovlsicmmfouh.m F.xh:thherew
are! mcorponlcd 83 part’ of this agreement..

- DateER 20T
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EXHIBIT A

s Scope of Services

l. The Department of Safety, Division of Fire Standatds & Trainifig and Emérgency Medical
Services (heréinafter referred;to as “the State”) is awarding the Town ‘of Epping (hereinafter,
referred to as. “the :Subrecipient”) $47,620.00 in grant funding' and will provide “the
‘Subrecipient” with approximately. 50 naloxone kits'with an ifi-Kind . valué of up.to, $4, 750.00,
(total valiie of kits:to' be dtstnbuted) for & combiried total award of $52,370.00. This: grant
:award will be. used. to- continue “the ‘Subrecipient’s 's™ Mobile Integrated Healthcare {MIH),
program :that, supports. first' responders -in: their-efforts ‘to reduce fatalities through outreach
and distribtiorof naloxore. to.at-risk individuals aid: their. support networks: :

2. "‘Thc Subrecipient” agrees to’ submit; iquarterly progress: reports and: requests for
reimbursement within fi fteen: (15) days:after each quartcr (January; 5%, April 158, July. 15“‘
-aiid:October’ 15, until all detivities associated with:the: grant' -award. have beén.commpleted.

3. “The Subrecipient” agrees that-the.project grant period enids:as noted in'Box 1.7 and that &
final performance and expenditure report will be sent:to*‘the:Stale? by October-30;,2021..

4; “The: ‘Subrecipient”™ -agrees. 1o comply ‘with all apphcable federal iand state, laws; l'U]eS';
regulations, and requirements.*

5. “TheSubrecipient” shall maiain finanicial reeords; supporting docanients, arddllother
pertinent:records:for a° perlod ofithree: (3) years from-the, grant perlod end.date;or. Ionger if
notified by the Department:of Safety that anactive audit requires the:documerits to be’
‘maintained and accessible fora, perlod longer than: thie: <original grant penod énd date.

Subrcmplent Inmals 1 )

Page4-of'6
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EXHIBIT B

Grant Amoiint.aiid Méthod of Payment'

1.  GRANT AMOUNT

Total Grant' (Federal Award): $52,370.00,

Projéct Cost is 100% Federal Funds

Monetary: Awsrd Portion: $:47,620.00-

In-kinid Award Poition: $4,750.00-

Awarding Agency: Substance Abuse and Mental Health Services Admiinistration (SAMESA)

Award Number: SH79SP080286-04

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

Catalog of' Federal Donrestic Assistance (CFDA):Number: 93:243 (FR-CARA)

Applicant’s'Data Universal Numbering:System (DUNS): 0044175461

2. PAYMENT SCHEDULE

a. “The Subrcc1p|ent" agrees,| the:total” ‘payment, by#“the State” under this grant agieement:shall be

up'to $47,620. 00

‘b.  “The Subrecnp:cnt” shall rémit invoices to the NH PrOJect FIRST Program Office as; rioted in
the:NH Project FIRST} ‘grant; gmdance and Quarterly. progress report.

P
i

6. “The State” shall:réiiburse up to.s$47 620 00 o “the Subrcc:plcnt upoh. “the State? fccclvmg_:
-dppropriate dochmentition of - cxpcndcd funds (1 €., copies-of payroll Sign-in.$heets, invoices:
.and-cancelled: checks),and: quarterly progress rcports from™the Subrccnp:ent”

3L IN:KIND: V‘A‘LUE

a. “The ‘State” ;shall provide: naloxone kits fg “the. Subtecipient” solciy for: purposcs of

implementing NH:Project FIRS T

b:“The State” ghall Supply approxlmately 50:naloxorie kits with Ar €stimated valuenot to exteed

$4.750:00.

50 kits with ari éstimated valueiof $95.00 per kit:for.a'total of $4,750.00

e

Subrcclmcntlmtlals 15X

Dméf_“-’?ﬁ ik
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Subrecnplcm Titials: I)"F' LA™

EXHIBIT C

Special Provisions

This grant agreerent ray bé tefiminated upon thiity:(30) diys written'niotice by either party.

“The ‘Subrecipient” ensures Federal award funds will supplement, and not replace (supplant)
nonfederal funds for this projéct and ensiires: that federal funds do ot supplant funds that have’
been budgeted for the sime purpose through nion-federal :sources.. If, required, “the Subrec:pucnt”'
agrees to demonstrate.that.a: rétuction in non-federal resources gccurred:-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:
Subrcclptcnt" will certify-in wrmng that they have-not expcndcd iheramountiof federal funds:that:

" would: require: - compliance- dudit ($750 000). If reqmred they" will forward for: review -and

¢learanice’a LOpy: of the compleled audlt(s) to “the State””;

Additionally, “the:Subrecipient™:has or-will notify:their auditor of:the above requiremenis-prior to,
performancc of the aidit. “The Subrct:lplcnt” will. also ‘ensure lhat, if’ rcqu;red the; entite grant
pcnod will be covered by.a: complmnce audit; which in some cases willimean miore:than:onie audit
‘must:be: submitted. “The Subrecipient” will adyise ‘the: auditor-to. cite specifically- that the audit
was done in accordancc with:QMB' Circular 2 CFR: 200 as:codified by HHS at45 CFR 75. “The
Subret:lplcnt” w1ll also cnsurc that all records concernmg this grént. will ‘be: kept .on ‘file for .a

*The:Subrecipient* agreesito:acknowledge federal fundmg whenissuing statements, press releases,
rcqucsts for proposals 'bid, invitations, iand ‘other .docurments descnbmg pro;ects Of! programs’
funded in whole or in part’ w;th federal ‘funds and will include the percentage: cand ‘dollar amounts.
of the:total program or pmject :costs: financed with, federal funds;‘andithe percentage and dollar
amount ofthe total:costs financed:by: nongovenunenta! sources.

“The! Subreclplent” agregs:to;comply: withall: grant‘compl:ance andcértification requlrements a3
referenced in'the NH Project FIRST; FR-CARA ‘Grant:Guidance:-

Order.of Precederice: Inthe evenit of conflict:or: ambiguity among; any: of thejtext of the' Contract,
:Documents,:the’ followmg Order ofiPrecedence: shall govern:: 4

a: State-of New Hampshnre Department:of;Safety, ‘Grafit. Agreementy

b State‘of New: Hampshlre FR—CARA NH Pro_lect FIRST Grant Guidancé Docuident;

c: State:of New Hampshlre FR:-CARA,; NH Pro_|ect FIRST Grant Award'Lefter;

d::Siate-of New Hampshire, FR:CARA, NH Project. FIRST Application, whichiis herein included
by reférénce.
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BOARD OF SELECTMEN MEETING MINUTES
TOWN OF EPPING, NEW HAMPSHIRE
August 31,2020

MEETIN G OF THE! BOARD OF SEIECTM_EN
- VIA’ZOOM FOR-BUSINESS:
Meetisig. HD: 881.0519°9867"
Passcode 216384

‘Chairman Adam: Mungma, ‘Selectmen Mike Yergeau, Cody Belaniger:and Joe Trombléy. Town:
Administratot Gregory €..Dodge. Executive Secnetary onoe Blanchiard. Selectinen Bob Jordan.
joined the meeting via.céll phone:;

‘CALL'TO ORDER:

Chairman Adam Mungitia.¢alléd the public meetirig to:order at 7:00:PM via Zoom..
Minutes fromithe August 24; 2020 Selectm enfs‘meeﬁhgiwere.'éubnﬁﬂéd.fo: approval.
-‘Mohon by Selectman joe: Tmmbley to.approve the minutes froi the Augnst 24, 2020:
-Select:nen (: meetmg. ‘Seconded. by Selectman:Cody. Belanger. Roll Call Vote; Selectmen
'Cody Belanger, Joe Trombley,aBub ]ordan arid Chairman AdamMuiguia all'voting aye:
'-Selectman Mike Yergeau abstained. Motion Catried.

‘EOCUPDATE.

EOC Pirector Don DeAngelis reported the:state numbers for, positive: COVID-19 patientsiare

222, ‘The niimbets contintie:to drop. Maine, New: York:and New Hamnpshire are all doing better
-alt__hough.there.are hot spots.

‘BOS - August 31,2020



FIRE con’t

EOC Director Don DeAngelis explained.this is:the third year for applying to'the First Responder
Comprehensive-Addiction and Recovery Act Cooperative Agreement in the amount of
$52,370.00 toiimplement a Mobile Integrated Heathcare programi. The number of overdoses-are -
down which is.the mission of this program.

);

ki

Mnhon by:Selectman’ Mike Yergean to accept the termis of the'First Responider

Comprehensxve Addiction:and Recovery Act.Cooperative Agreement:as presented in the
amount of:$52,370.00 to mplement a Mobile Integrated Healthcare program pending both - *|.
NH Fife'Staridirds and Training & EMS approval and Goveror'and:Council approval and'to. {f
authorize Town Administrator Gregory C. Dodge to sign all:documents related fo the grant. ‘Z X
i Seconded by: ‘Selectman Joe Tromibley. Roll Call Vote; Selectmen Cody Belanger, Joe o
B E Trombley, Mike Yergeau and. Chauman Adam:Munguia all voting aye. Motion: Camed

Selectman Bob Jordarileft the meeting as he lost cell connection.,

peEpT e e R e T

BLOCK PARTY - PAM TIBBETTS

EOC Director Don DeAngehs had, a:second iméetinig with Pami Tibbetts regardinig the Block
Party on' Halloween mght. Police:Chiief Michael Wallace has:approved the plan. Main:Street:
will be:closed from Route.27'to Buriker Avenue. There will:be anjentrance.on Main:Street witha
pohce officer and a counter, exiting.ento. Buriker. Ave: The:couriter is'required to/iaintain social
distancmg A'total of 193 péople cari:be in-the:chiirch parking lot.arid 476 people.canbe on
Main'Sireet: Hay-bales willbe set up to'sit; and eat with families from-theifood truéks: There
willbera-fire truck atBurikér Avenug that-will-blockicff Miin Street arid will:Kielp with lighting
to providé; safety Tables:will be setiup orvboth sidesof the'street with 6.feef distances. "There,
will be;miandatory masks:and;posting likeithe Town Hall has presently. You-caii’ ‘thavebeen
out.of Néw. England ‘feel sick orhave a. temmp. ‘The-chiirch:will'be selling pizza: 4and following;
2.0 restautant guidelinesas will the food trucks. The barber shop and churchwill pl'OVlde
access.to-a.restroom with one way iniand’exiting: through a different:door. 'Thé American
Leglon Has offeréd to'do tragh plckup

Pam Tibbetts:added she:and the Leddy Center will’ prowde PPE produéts. :She'is hoping:the;
highway: department ‘could.Jénd itheri some saw, horses, cones and additional lighting. She:is

' alsoaaskmg for yolunteers; vendors, crafters: and $mall buisiriessés o g1ve oiit candy:for
“Checkeérs” ten. yeéars anmversary ‘Hallsween Block Party.

Maotion by ‘Selectmar: Cody Belanger to give preliminary approval pending a wntten plan
coming;to the Board:of Selectmen: Seconded by Selectman Mike Yergeau. ‘Roll-Call-Vote;
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am Mun airman
Bob Jordan, Selectman
iflike-Yergeau

Dated: September 8, 2020
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P ™ IE
N M[m!nu.w‘esmxm CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) Is crganized under the New Hampshire Revised Statutes Annolated, Chapler 5-B,
Pooled Risk Management Programs. In eccordance with those stalutes, its Trust Agraement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefil of political subdivigions in the State of Now Hampshira,

Each member of Primax® is entilled lo the categories of coverage set forth below. In addition, Primex® may exiend the same coverage lo non-members.
However, any coverage extended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies and proceduras
that are applicable to the members of Primex?, ncluding bul nat Imited to the final and binding resolution of all claims and coverape disputes befora the
Primex? Board of Trustees. The Additlonal Covered Party's per occurrence limlt shall be deemed included in the Member's per occumence mil, and
therefore shall reduce the Member's limit of Oability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behe!f of the member. General Liabilty coverage is mited to Coverage A (Personal Injury Uabllity) and Coverage B (Property
Damage Llability} only, Coverage's C (Public Officials Ervors and Omissions), D {Unfair Employment Practices), E (Employee Bensfit Liability) and F
(Educetor's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity is a member in good standing of the New Hampshira Public Risk Management Exchange. The coverage provided may,
however, be revised at any Ume by the actions of Primex®. As of the date this certificale Is issuad, the information set out below eccurately reflects the
categories of coverage established for the curment coverage year.

This Certificate is issued as a matier of infarmation only and confers no rights upon the certificate holder. This certificale does not amend, extend, or
alter the coverage afforded by the coverage categories (isted balow.

Participating Momber: Momber Number: Company Affording C 2
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Property & Liability Program Bow Brook Place
46 Donovan Strest
_ Concord, NH 03301-2624

Do AT ypyof Commgen B T eton Dete. [ i - NHStatiitsey Uimika iy Apply, HNGE
X Goneral Liability {Occurronce Form) 717112020 7112021 Each Occurrence ~ | $5,000,000
Professional Liabliity (describe) General Aggregale $ 5,000,600
Chaims Fire Damsge (Any one
O Made ] oceurence fire)
Med Exp (Any one person)
| Automobile Liability
Deductible  Comp and Coll: ((é.o;ﬂbimd S)inme Limit
Any auto Aggregate
Workers’ Compensation & Employers’ Liability | statstory
Each Accidert

Disease = Esch Employse

Disense — Policy Limit

| Property (Special Risk Includes Fire and Theft) Biaris! Limi, Reptacement
Catt (unloss otherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATEHOLDER: | [ Additional Covered Party | | Loss Payes Primex’ - NH Public Risk Management Exchango

By:  Paoy Eerk Donectt

g;iHDaept afDrSafety | Dato: mmpﬁmmpwcdms:ex.w
zen Ur. direct !
Concord, NH 03301 Primox® Claims/Coverage Services

603-225-2841 phoneo
603-225-3833 fax




Sullivan County 606

Sutlivan School District 964
Sunapee School District ’ 955
Surry Schoo! District 965
Swains Lake Village District 562
Tamworth Schoal District 836
Thornton School District 758
Tilton Northfield Fire 567
Timberlane Regional School District 775
Town of Albany 101
Town of Alexandria 102
Town of Alstead 104
Town of Amherst . 106
Town of Andover 107
Town of Antrim . 108
Town of Aubum 11
Town of Bamnstead 112
Town of Barrington . 113
Town of Bartlett 114
Town of Bath . 115
Town of Belmont 117
Town of Bennington 118
Town of Benton 121
Town of Bow 123
Town of Bradford 124
Town of Brookfield 128
Town of Campton 130
Town of Canaan 131
Town of Carroll 134
Town of Charlestown 136
Town of Chatham 137
Town of Chester 138
Town of Clarksville 142
Town of Colebrook 143
Town of Columbia : 144
Town of Comish 147
Town of Dalton ) 149
Town of Danbury 150
Town of Deering . 163
Town of Dermry . 154
Town of Dorchester 155
Town of Durham 160
Town of Eaton . 163
Town of Enfield 166
eTown of Epping : 167
Town of Errol 169
Town of Farmington 171
Town of Fitzwilliam ' 172
Town of Gilsum 180
Town of Gorham 182
Town of Goshen . 183
Town of Grafion . 184
Town of Grantham 185
Town of Greenland 187
Town of Groton 189
Town of Hampstead 190
Town of Hampton 191
Town of Hancock 193
Town of Hanover 194
Town of Harrisville 195
Town of Haverhill 196
Town of Hebron 197
Town of Henniker 198

Town of Hinsdale 201



CERTIFICATE OF COVERAGE

The New Hampshire Public Rizk Menagement Exchanga (Primex®) Is crganized uncar the New Hampshire Ravised Statules Arnotsted, Chapter 5-B,
PodadmusanmmhmmmmmbTmlmmmﬂm_Whmwmmmt
mznagemend programs cstabilshed for tho benefl of palideal subdivisions in the Stato of Now Hampshire.

Each member of Primex® ks entitled to the colegories of coverage set forth bailow. In addlion, Primex® may extend the same coverage to non-members.
However, any cowerage extended to a nonsmoember is subject o 2l of tha lemms, conditlons, cxclusicns,

ha1 ero applicablo lo e mombers of Primen?, including but no! Entlted to the final end binding resolulion of 80 calms and coverage dispuies before the
Primex® Board of Trustees. The Addilional Coverad Party's per ccourence Bmi shall ba deemed Inchudad (n the Member's per occummence B, end

The below named enilly is a member In good sianding of the New Hampshire Pubfic Ritk Managemen: Exchenge. The covercgo provided may,
however, bo rovised &l eny tme by the aclions of PAmex?. As of (he dato thiy cerlificate |s lssund, the information sed out boiow occurtely reflects the

categories of coverage established for the cument coverage yoor.

This Certificato is igsued as a matler of nformation ondy and confers no rights upen the certificate holder. This certificate does ot amend, extend, or
afler (he coverngo afforded by tha coweraga calogories (isted betow.

| Portcipatng Momber, Mermber Mustbon Compeny Aflording Coveregs:
Primax3 Members es per sttached Schedule of Members NH Public Risk Mgnagemen! Exchangs - Primex?
Workers' Compensation Program Bow Brook Plece

48 Donovan Street
Concord, NH 03301-2624

—

Fag 23w Al b [ RS T Effective Qate'; | . Popéri
. N o i Lo , T pad
J .:i::s’% Lot s 08 P 2o 2B i

Geaneral Liability (Occurrenco Form)

Professional Lizbility {describe)

Dw O occumence

| Automohils Liahility
Deoductible Comp and Coll:

Any auto

X | Werkors' Compensation & Employers’ Uiability |  1/4/2020 1oy | x| Statory $2,000,000
Each Accident $2,000,000
Dissase — Pach Engropes
Dizeass - Poicy et

|Propeny|smdasmmndxmrunm¢m Blarket Ui, Reptacement

Cost (yrduss otherwise stxted)

Description: Proof of Primax Member coverage only.

CERTIFICATE HOLDER: | | Additiona) Coverad Party | | Loes Payos Primex® — NH Public Risk Management Exchanga

By: Wrrg Eetd Porncll

NH of Safi Date: 121 m

33 e Or. > chm&m

Concord, NH 03301 © 603-225-2841 phono

603-228-3533 fax




Town of Effingham 164

Town of Ellsworth 165
#=» Town of Epping 167
Town of Epsom 168
Town of Errel 169
Town of Exeter 170
Town of Farmingten 171
Town of Francestown 173
Town of Franconia 174
Town of Freedom 176
Town of Fremont 177
Town of Gillord 178
Yown of Gilmanton 179
Town of Gilsum 180
Town of Goffstown 181
Town of Gorham 182
Town of Goshen 183
Town of Grafton 184
Town of Greenfleld 186
Town of Greenville . 188
Town of Groton 189
Town of Hampstead 180
Town of Hampton Falls 192
Town of Hancock 183
Town of Harrisville 185
Town of Henniker 188
Town of Hilt . 169
Town of Hiilsberough ) 200
Tawn of Hollis 203
Tawn of Hopkinton 208
Town of Jackson 207
Town of Jaffrey 208
Town of Jeferson 209
Town of Kensington 21
Town of Kingsten 212
Town of Lancaster 214
Town of Langdon 218
Town of Lempster 219
Town of Lincoln 220
Town of Litlchflekd 22
Town of Litleton 223
Town of Loudon 225
¢{  TownofLyman 228
Town of Lyndeborough 228
Town of Madbury pric]
Town of Madison 230
Town of Maribcrough 232
Town of Mason 234
Town of Meredilh 235
Town of Middleton 237
Town of Milan 238
Town of Milford 239
Town of Milton 240
Town of Monroe 241
Town of Mont Vemon 242
Town of Moultenborough 243
Town of Nelson 244
Town of New Boston 248
Town of New Ipswich ' 253
Town of Newflelds 250
Town of Newinglon 252

Town of Newport 256



