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State of PNew Bampsghire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03303
(603) 271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

May 21, 2020

His Excellency. Governor Christopher ‘I, Sununu
and the Honorable Council

State House

Concord, New Hampshire 03303

Requested Aclion

Pursuant 0 RSA 21.P:43, the Deparunent of Salfety, Division of Homeland Sccurity and mergency Management (HISEM)
requests authorization to enter into a grant agreement with the Town of Alton (VC#177350-B3002) to purchasc n clectronic
message boar\d for a total amoumt of $15.000.00. Effective upon Governor and Councit approval through August 3, 2021,
Funding source: 100% Federal Funds.

Funding is available in the SFY 2021 operating budget as follows:

02.23-23-236010-80920000 Dept. of Safety  Homeland Sce-Emer Mgmi HID% EMPG Local Match
072-500574 Grants 1o Local Gov't - Federal
Activity Code: 23EMPG 2019 £15.000.00

Explanation

The purpuse of this grant is for the Town of Allon Lo purchase an clectronic imcssage board for public notilication purposcs.
The grunt listed ubove is {unded from the FFY 2019 Emergency Management Performance Grant {EMPG), which was
awarded to the Department of Safcty, Division ol Homeland Sceurity and Emergency Management (HSEM) rom the
Federal Emergency Management Agency (FEMA)  The grant funds arc 1o be used o measurably improve all-hazard
planning and prepurcdness cepabilitics/activilies, to include mitigation, preparcdness., response. and rccovery initiatives ot the
state und local level. Grant guidance and applications arc available 1o all Emergency Management Dircctors and other
qualificd organizations in the State. Subrecipicnts submit opplications-to this office, which are reviewed by the HSEM
Planning Chicl, Assisiant Planning Chicfl 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 guidance and the documented needs of the local
jurisdictions. )

The Emergeney Management Performance Grants are 50% federally funded by FEMA wilh a 50% match requirement
supplied by the subrecipient. The subrecipicnt acknowledgus their match obligation as part of Exhibit B to their grant
agreement. '

In the cvent that Federul Funds are ne longer available, General Funds andfor Highway Funds will not be requested o
support this program.

. Respect{ully sybrhited.

L.’LL [

Robert L. Quinn
Comimissioner of Safety



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1, State Agency Name 1.2. State Agency Address
NH Depariment of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name : 1.4. Subrecipient Tel. #/Address 603-875-0203
Town of Alton (VC#177350-B002) Po Box 659 Alton, NH (03809
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Lim{tation
Upon State Approval AU #80920000 August 31, 2021 $15,000.00
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 bave complied with any public meeting requirement for acceptance of this
| graat, including if applicable RSA 31:95-b." .

L.11. Subrecipien Slgnalure 1 1.12. Name & Tifle of Subrecipien _Slgnor 1
W Ehzabeth Diorme 43473 o oid
Subrecipient Signature 2 Name & Title of Subreciplent Srnor 2
Subrecipient Signature 3 Name & Title of Subrecipient Sigoor 3
1.13. Acknowledgment: State of New Hampshire, County of &]knaf , 00
entified in block 1.12,,

A1 55 1B fore the undersigned officer, personally appeared the person §
known to me (or satisfactorily proven) to be the person whose name Is signed in block 1.11., and
acknowledged that h@executed this document in the capacity indicated in block 1.12.

MARY K. JARVIS
1.13.1. Signature of Notary Public or Justice of the Peace Notasy Pubfic - New Hampebire

Seah Vo K fouved My Comrriasion Expires August 3, 2021

1.13.2. Name & Tijfic of oalry‘l’ubllc or Justice of the Peace {Commissioa Explration)
Mary K. Jaevis _Notrey Aiblic. g/ [L02)

[1.14. State A tiire(s) ! /1.15. Name & Title of Stdte Agency Sipnor(s)
By: .= /év%:.@ On: £ //{1.26 Steven R. Lavoie, Director of Administration

1.16. Approval by Attoroey General (Form, Substance snd Execution) (If G & C approval required)

By: ﬂ/ 4 > Assistant Attorney General, On: 6 /«35 oM

l.ﬁ. Apfiroval by Gov aud Council (if applicable)

By: On: P |

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hercinafier referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafter referred to as “the Subrecipient™), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project™).

' )
Subrecipicnt Initials: 1.} éD 2.) 3) Dalc:_“‘s:../S/‘;wﬂ2
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4.2.

5.2
5.3

5.4

5.5

7.2

8.2

8.3

AREA COVERED. Excepi as othenwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with 1espect 10, the State of New

Hampshire,

This Agrecment, and all obligations of the ponties hercunder, shall become
effective on the date of approval of this Agreement by the Govemor and
Council of the State of New Hampshire if requited (block 1.17), or upon
signature by the State Agency as shown in block 1,14 (“the cffective date™). .
Except os otherwise specifically provided herein, the Project, including all
repocts sequired by this Agreemeni, shall be completed in its entircty prior to
the date in block 1.7 (hereinafier refered to as “the Completion Dare™),

0 t] V
PAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT
B, atiached herelo.
The manner of, and schedule of payment shall be us set fosth in EXHIBIT 8.
In accordance with the provisions sei forth in EXHIBIT B, end in considerstion
of the satisfaciory pesformance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of thesc general provisions, the Staie shall pay
the Subrecipicnt the Grant Amounl. The State shail withhold from the smount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitied, 10 be withheld pursuant to N.H.-RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complcic payment to the Subrecipient for 8!l expenses, of whatever nature,
incurred by the Subrecipient in the perforrmance bereof, and shall be the only,

-and the complete, compensation 1o the Subrecipient foc the Project.  The State

shall have o liabililies to the Subrecipient other than the Grant Amount,

Notwithstanding snything in this Ageement o the contrary, and
notwithstanding unexpected circumsiances, in no event shall the total of ail
peyments suthorized, or actually made, hereundear exceed the Grant limitation

set forth in block 1.8 of these genctal provisions,
W,

* In connection with the performance of the Project, the Subrecipient shal)

comply with all siatules, laws regulations, and orders of federal, state, county,
or municipal suthorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any end all accessary permits,

Between the Effcctive Date and the date three (3) years afier the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
consection with the Project, including, but nol limited 10, costs of
administration, bansponation, insurance, ielephoas calls, and clerical materials
and scrvices.  Such accounts shall be supported by receipts, invoices, bills end
other similar documents.

Between the Effective Date and the date three (3) years afler ihe Completion
Date, at any lirne during the Subrecipient’s normal business hours, and as often
&5 the State shall demand, the Subrecipient shall make available 1o the State 2l
records penaining to mauers covered by this Agreement. The Subrecipient
shall permit the State (o audit, examine, snd reproduce such records, and to
make sudits ol all contracts, invoices, materials, payrolls, records of personnel,
dats (as that temm is hercinafler defincd), and other information relating 10 all
maliers covered by this Agreement, As used in this paragraph, “Subrecipical”
inciudes all persans, natural or fictiogal, affiliated with, controlled by, or under
common cwnership with, the entity identified as the Subrecipient in block 1.3
of these provisions

The Subrecipient shal), at its own expense, provide all perseonel necessary to
perforn he Project. The Subsecipient warrants that all personnel engaged in
the Project shall be qualificd w0 perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.

The Subrecipient shall oot hire, and it shall not permit any subcontractor,
subgrantee, or other person, firm or corporation with whom it is engaged in a
combined cffort to perform the Project, to hire eny person who has a
contractual relationship with the Siate, or who is & Suie officer o employee,
tlected or sppointed,

The Grant Officer shall be the representative of the State hereunder. I the
event of any dispute hereunder, the imerpretation of this Agreement by the
Granl OfTicer, and histher decision on ny dispute, shall be fina!.

As used in this Agreement, the word “data™ shall mean all information and
things developed or obuained during the performance of, or acquired or
developed by reason of, 1his Agreement, including, but not limited 10, sl
studics, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions,  drawings,  analyses,  graphic
rcpresentations,

Subrecipient [nitials: 1)) 2)

9.2

9.3

94.

9.5.

1.0
1.1.2
1.1
1.1.4
1.2

1121

1,22

11.2.3

11.2.4

12,
12.1.

12.3.

compuler programs, compuler panlouts, notes, letters, memorsnda, paper, and
documents, all whether finished or unfinished. !
Between the Elfective Date and the Completion Date the Subrecipient shall grant
1o the State, or any person designated by i1, unrestricied access to all data for
cxamination, duplication, publication, menskation, sale, disposal, or for any ather
purpose whatsocever. .
No data shall be subject to copyright in the United Siales or any ather country by
anyon< other than the State. .
On and, after the Effective Date alt datz, and any property which has been
veceived from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Stte; and shall be returned 1o the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first. occur,
The State, and anyone it shell designste, shall have unrestricted suthority 1o
publish, disclose, distribute and otherwise use, in whole or in part, all daig,
Newwithstanding enything in
this Agreement to the conirary, sll obligations of the State hercunder, inchuding,
withowt lhmitation, the conti of payments hereunder, are contingent upon
the svailability or continued appropristion of funds, and in no event shail the Stale
be liable for any payments hereunder in exeess of such available or appropriated
funds. In the eveni of a reductioa or lermination of those funds, the Suic shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to 1crminate this Agreement immedistely upon giving the
Subrecipient notice of such lermination.

Any one or more of the lollowing acts or omissions of-the Subrecipicnt shalt
constituie an cvenl of defaulr bereunder (hercinafler relerred to as “Events of
Default™):

Failure to perform the Project satisfactorily or on scheduie; or

Failure to submit any report required hereunder: or

Faihere to maintain, or pennit aceess 1o, the records required bereunder; or

Failure 10 perform eny of the other covenants and conditions of this Agreement.
Upan the eccurrence of sny Event of Default, the Stete may take ny one, or
more, or all, of the following sctions:

Give the Subrecipicn! 8 wrillen colice specifying the Evenl of Defauli and
requiring it 1o be remedied within, in the absence of s greater or; lesser
specification of time, thirty (30) days from the date of the notice: and if the Event
of Default is nol timely remedied, lerminate this Agreement, efTective two (2)
days after giving the Subrecipient potice of termination; and

Give the Subrecipient a wrilten nolice specifying the Eveat of Default and
suspending all paymen:s 10 be made under this Agreement and ordering that the
porticn of the Grant Amount which would otherwise rccrue 10 the Subrecipicent
during the period from the date of such notice uatil such time as the State
determincs that the Subrecipient bas cured the Event of Default shall never be
paid 1o the Subrecipient; and -

Sct off ogainst any other obligation the Staic may owe 1o the Subrecipient any
damages the State suffers by reason of any Event of Defsult; and

Treat the sgreement as breached and pursve any of its remedics &t kw or in
equity, or bath.

In the event of any carly termination of this Agrecment for any reason other than
the completion of the Project, the Subrecipient shall defiver to the Gran O fTicer,
nat Iater than {ifteen (15) days after the date of termination, a ceport (hereinafter
referred 10 a3 the “Temmination Report™) describing in detail all Project Work
performed, and the Grant Amount esmed, 10 and inchuding the date of
1ermination,

by the evenl of Termination under paragraphs 10 or 12.4 of these general
provisions, the spproval of such a Termination Repart by the State shall entitle the
Subrecipient lo receive that portion of the Grant amount eamed 0 and including
the date of lermination,

In the evenl of Terminmion under parngraphs 10 or 12.4 of these gencnal
provisions, the approval of such & Terminstion Repon by the Sizte shall in no
evend relicve the Subrecipicat fom any and all lisbility for damages sustained or
incurred by the Staic as a result of the Subrecipient’s breach of its obligations
hercunder,

Motwithstacding anything in this Agreemeat to the contrary, cither the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement witbout cause upon thirty {30) days
writlen notice.

CONFLICT_OF INTEREST. No officer, member of employee of ihe
Subrecipient, and no represennative, officer or employee of the Siale of New
Hempshire or of the governing body of the locality or localities in which the
Project is to be performed, who excrcises any funclions or responsibilities in the
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17,
171

17.L1

17.1.2

approval of (he undertaking of camying out of such Project, shall participate in
any decision relating to this Agreement which affecis his o her personal interes:
or the interest of any corporation, pannesship, or essociation in which he oc she
is dircctly or indirectly inicrested, nor shall he or-she have sny personal or
pecuniary inlerest, direct or indirect, in this Agreement or the proceeds therecf.
BRE . : . In the performance of this
Agrcement the Subrecipient, its employees, and any subconmactor or subgraniee
of the Subrecipient are in all respects independent cenmactors, and are oeither
agents nov cmployees of the Sute.  Meither the Subrecipient nor any of its
officers, employees, agenls, members, subcontraciors or subgrantecs, shall have
authority (o bind the State nor sre they cntitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees. )
. The Subrecipieat shall not assign,
of olherwise transfer any interest in this Agreemem without the prior written
consent of the State. None of the Project Work shall be subcontracted or

17.2. The policics described in subparagraph 17.1 of this paragraph shall be the

subgranted by the Subrecipient other than as sei forth in Exhibit A without the

prior wrilten consent of the State

INDEMNIFICATION. The Subrecipient shall defend, indemaily and hold
harmless the Stste, its officers and employees, from and 2gainsi any and al)
losses sulfered by the Suate, its officers and employees, and any and all chims,
liabilities of penaltics asserted sgainst the State, its ofTicers and employees, by o
on behalf of any person, on account of, based on, resuhing from, arising out of
{or whick may be claimed to arise out of) the acts or omnissions of the
Subrecipient or subcootractor, or subgraniee or other agent of the Subrecipient.
Norwithstanding the foregoing, nothing herein contained shall be deemed to
constitute & waiver of the sovereign immunity of the Stae, which immunity is
hereby reserved 1o the State.  This covenant shall survive the termination of this
agreement.

The Subrecipient shall, at it own expense, oblain and maintain in force, or shall
require any subcontractr, subgrantee o assignee performing Project work to
obtain and maictain in force, both for the benelit of the Sute, the following
fasurance: T

Statutocy workmen's compensalion and employees lisbility insurance for afl
employees engaged in the performance of the Project, and

Comprebensive public linbility insurance against all claims of bodily injuries,
death or property damage, in amounis oot bess than 51,000,000 per occurtence
end $2,000,000 eggregatc for bodity injury or death any onc incident, and
$500,000 for property damage in any one incident; and

20,

21,

2.

23

24,

Subrecipient Initials: 1.), @_ 2)

Rev 9/2015

standard form employed in dhe Siate of New Hampshire, issued by underwriters
zeceplable 1o the Siate, and suthorized 10 do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
medification of the policy carlicr than ten (10) days afler written notice thereol
has been received by the State,

WAIVER OF BREACH. No failure by the Siate 1o enforce any provisions hereof
alter sny Event of Defeult shall be deecmed & waiver of jis rights with regard 10
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be decmed & waiver of eny provisions hercof. Mo tuch (ailurc of waiver
shall be deemed & waiver of the right of the Siate 10 enforce cach and all of the
provisions hereaf upon any further or other defsult on the part of the Subrecipient.
NOTICE. Any notice by & party bercto (o the other party shal) be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties a1 the addresses
firs1 sbove given. ‘

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hereto and only aller tpproval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, o by the signing State Agency.

1) ] . This Agreement shall be
construed in sccordance with the law of the State of Mew Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and essignees. The captions and contents of the “subject™ blank are
used only as a manier of convenicace, and are nol 1o be considered » pant of this
Agrcement or to be used in determining 1be intend of the panies hereto.

IHIRD PARTIES. The pasties bereto do not inlend to benefit xny third panies
and this Agreement shall not be consmmied 10 confer any such benefiL

ENTIRE AGREEMENT. This Agreement, which may be executed in & number
of counterpans; each of which shall be deemed wn original, consiitutes the ealire
Egreement and* understanding between Lhe parties, and supersedes all prior
agreements and undersiandings relating bereto.

SPECIAL PROYISIONS. The addilional provisions se1 forth in Exhibil C hereto

ase incorporated a3 part of this egreement,

Date:

5/5)2020
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EXHIBIT 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 Alton (hereinafier referred to as
“the Subrecipient”) $15,000.00 to purchase an Electronic Message Board.

2. “The Subrecipient” agrees that the project grant period ends August 31, 2021 and that a final
performance and expenditure report will be sent to “the State” by Septemnber 30, 2021,

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

4 “The Subrecipient” shall maintain financial records, supporting docunrients, 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.

5/5r0d0
Subrecipient Initials: 1.) 2) ) Date: .
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EXHIBIT B

Grant Amount and Payment Schedule

I. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $15,000.00 $15,000.00 $30,000.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2019-EP-00003-S01

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

Applicant’s Data Universal Numbering System (DUNS): 071910371

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $15,000.00.

b. “The State” shall reimburse up to $15,000.00 to “the Subrecipient” upon “the State” receiving a
reimbursement request with match documentation and appropriate backup documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

¢. Upon Governor 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, 2018, to the
identified completion date (block 1.7).

@ 55, 2020
Subrecipient Initials: 1.) 2.) 3) Date:
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EXHIBIT 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 to “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 a 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 audit period.

./ 5/5 fasao
Subrecipient Initials: 1) 2) 3) Date: /
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outlined. In addition, that the Town will not be responsible if anything happens to the wall down the road. The
property owner should pay for the permitting. The Attarney should write this letter and recorded with the deed.
The permit would have to be signed by the landowner and would be replaced in kind on the permit.

R. Wentworth made a motion to have the homeowner pay for the permit to replace the wall in kind, once
approved the Town will replace as It was according to pictures dated in December that P. LaRochelle has and once
the work is completed that the Town holds no Lliability for the wall going forward and the letter comes from the
Town Attorney to the abutting property owner and P, Wittmann seconded.

Further discussion: L. Dionne questioned the $1,900 permit fee coming from the lad owner not from the Town's
line itern as previously suggested. R. Wentworth offered to donate the fabric, pipe and stone for the project. B,
Holt would like to see all man hours and costs by the Town tracked for the project. In addition the motion stated
“in king” and if you add the fabric, pipe and stone then it is not technicaily done “in kind”. K. Roberts stated that
the work is done with a work order 5o that it will be tracked. P. LaRochelle offered to assist in order for the
department to only use two (2) men,

The motion on the table was called. Roll call vote:

8. Holt, no P. LaRochelle, yes P. Wittmann, yes
V. MacDonald, no " R. Wentworth, yes

R. Wentworth thanked K. Roberts for the signage that has been placed in Town.
Appointments:
None

New Business (continued):

2. Emerge na: - rity Gra icati

Police Chief, Ryan Heath joined the meeting remotely by telephone. This grant is for the message Board signage.
R. Heath explained that this is calied an EMPG Grant. it is a matching grant; there are two (2) types of matches
that can be done, a hard match which is cash out of the budget or a soft match which is work time and man hours
that are put into the project. We are allowed to use all of the Emergency Managements time so that all of the EMT
meetings that are taking place can be calculated into the equation. The grant is capped at 15K and the price range
of the signs is 15K+, A quote was provided for $15,695. The Town is preliminarily approved for the grant; we are
not obligated to the contract, it is just agreeing to the terms if the Town moves forward. The purchase needs to
be made then submitted back for reimbursement. The current sign has been rented and we made an agreement -
that if we move forward with the purchase then 50% of the rental costs would be reimbursed towards the new
purchase; they have agreed to his and will put another $350 if we move forward 5o the remaining would come out
of the Emergency Management budget.

R. Wentworth made a motion to accept the terms of the Emergency Management Performance Grant as presented
in the amount of 515,000 to purchase an electronic message board. Furthermore, the Board acknowledges that the
total cost of this project will be $30,000, in which the Town will be responsible for a 50% match authorizing L.
Dionne, Town Administrator to sign all documents related to the grant and P. LaRochelte seconded.

Further Discussion: V. MacDonald questioned the motion and R. Heath clarified and further explained. B, Holt
questioned applying for the grant and it is received would we have to expend the funds. R. Heath explained that
we don’t have Lo receive anything unless we make a purchase as it is a reimbursement. P. Wittmann questioned if
this would need to go out to bid. L. Dionne stated that this should be considered a specialty item.

The motion on the table was catled. Roll call vote:

B. Holt, yes P. LaRochelle, yes P. Wittmann, yes
V. MacDonald, yes R. Wentworth, yes

4
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Primex’ '
peH Wenagarnent CERTIFICATE OF COVERAGE

The Now Hampghie Public Risk Management Exthenge (Primex?) is organizad under tha New Hempehire Revisad Siahsiss Amnolated, Chapler 5-8,
Pooled Rizk Managemeni Programs. In sccordance with those statules, s Tamt Agreement and bylaws, Primex’ is suthortred o provide pooled sk -
manepemen programs esiatiished for the benefl of politiesl subdivisions In the State of New Hampshire.

Each member of Pricnex’ is ariied 10 the catagorias of coverage sel forth below. !n addition, Primex® may extend the 32me coverage to non-members.
However, 3ty Coverago extended (o 8 non-member is subject to a0 of the lerms, conditions, exchisions, smendments, rules, pofices end procetues
thel &re applicabie Lo the members of Primend’, inchuding bad not Emited fo the final end binding resolution of afl claims and coverage dlaputes before the
Primex® Boerd of Trustees. The Addidonal Coversd Party's per ocourence Emil shell be deemed Includod in the Member's per ccCumence it snd
theretore shall reducs the Mamber's Emk of labilty a3 21 forth by the Coverage Documents snd Declarsions. The Emil shown may have been raduced
by ciaims peid on behall of the membes. Genors! LishiRly coverage is Emiied to Coverago A (Personal injury Liabiity) snd Covorage B (Proparty
Oamage Liabiity) ondy, Coverage’s C (Putlic Qificia’s Ermors and Omissions), D (Unfsir Empioyment Praciices), € (Employee Benofll Lisbity) snd F
"(Educstor's Legal Liabitty Claims-Made Covorage) sre exchudad from this provision of coverags.

The below named entity is a member in pood sanding of the New Hampshire Public Rizk Msnegemerd Exchongo. ‘i‘hnmnvﬂdodn-r.
howsves, be revised &t ey Ume by e actions of Prmax’. As of the date this certificain is Ixsusd, the Informudion sed out below sccaruiely rellects the
caotogosies of covesape eatablished for the curment caverage year. :

This Cortificate 13 Issued s a matier of infrmation anly and confers no rights upon the certifNcats holder. This canlficate does not amend, extend, of
mmmwmwmmummm. .

Primex3 Members 83 per attachod Schedule of Members NH Public Risk Managemen! Exchange - Primex®
Property & Liabllity Program
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X | Genaral Liability (Occurrence cm
Profsssions! Liablillity (describe)

Dm' O occumence

I Automobile Liability
Deductible Comp end Coll:

Asty auto
Workers' Compensaticn & Employers’ Liability

Clasase = Poicy Uit
‘ 'M(Mmmmmmmm . Ll R
Cost (unists cherwies stawd)
Description: Proof of Primex Member covernpge only.
CERTFICATE HOLDER: |  { Addittonal Covarsd Party | | Loas Payse Primax’ ~ KH Public Risk Management Exchangs

By: sy Dok et

NH Dept of Sefety Date: _ 12/18/2019 _m Tmexof)
33 Hazen Dr. Poass dred inquires io:
Concord, NH 03301 Primax® Ctaima/Coverags Services




Property & Liability Member

Bay Sewage District

Belknap County

Capital Area Fire Compact

Carroll Counly

Cheshire County

City of Claremont

Conway Village Flrs Districl

Emerekd Leke Village District
Kearsarge Lighting Precinct

Lakes Reglon Mutual Fire Aid

Lamprey Regional Solld Waste

Litleton Water & Light

Lower Beech Pond Village District
Merrimack County '

Miiford Ares Communications Center
NH Public Risk Management Exchange
North Conway Water Precinct
Pembroke Water Works

Pensocook Rescue Squad

Piainfleid Vilage Water District
Plymouth Villsge Water & Sewer Olstrict
Rockingham County

Rys Beach VIiage Districi

Southem New Hampshire Pianning Commission
Strefford County )

Strafford County Conservation District
Thton-Northfleld Water District

Town of Badford
Town of Bethlehem
Town of Boscawen
Town of Brentwood
Town of Bristol
Town of Brookine
Town of Candla
Town of Canterbury
Town of Center Harbor
Town of Chestarfield
Town of Chichester
Town of Conway

Town of Croydon
Town of Doeerfield

Town of Dublin =
Town of Dummer
Town of Dunbarton
Town of East Kingston
Town of Easion

Town of Effngham
Town of Exeter

Town of Franceslown

. Town ¢f Franconla
Town of Freedom
Town of Fremont
Town of GiRford

Town of Giimanton
Town of Golfstown
Town of Greenfield

Mamber #

558
607
S48
600
601
141
526
535
464
529
505
524
463
604
545

573

557
532
531
571
569
609
433
525
605
485
585
100
103
106
109
110
116
118
122
125
127
129
132
133
135
138
140

146

148
152
167
158
159
161
162
164
170
173
174
176
177
178
179
181
186

6—
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mmmmmmmmmmﬁuwmmmnmmémm.mu.
Pooled Risk Managemen! Programs. In eccondance with those ststites, Rs Trzl Agreentent snd bytaws, Primax® ls suthorized io provide pooled risk
MNegament progrems estabiizhed for Ihe benef of politcal subdivisions in the Siste of New Hampshire,

Each member of Primex' s antitied 1o the categories of coversge sel forth below. In sddliion, Primex® may extiend the SEMD Covrage 10 Non-members.
However, any coverage sxtanded 1o 8 non-member |8 subject 1o ell of (he torm, conditions, exciusions, smendments, ndes, policies snd procecunss
thet sre appliceble to he members of Primex’, Inciuding bul nol Emited to Lhe inal £nd binding reschution of o) claims and coversgo dizpuies before e
Primex® Bosrd of Trusiess. The Additons) Coversd Party’s par ocoumence Imh shall be deemed inctuded bn the Momber's per occumence Emil, and
herefore shal reduca the Member's Emil of EahBty s3 set forth by the Coverage Documants and Decizrstions. The &mR shown fmay hove baen reduced
by ciaims peid on behslf of the momber. Geners! Liabilly coversge Is limitad 10 Coverage A (Personal injury Lishilty) and Coverags 8 (Property
Damage Lishity) only, Coversge’s C (Public Officiats Exrors and Omissions), O (Unfalr Empioyment Practices), E (Empioyee Benef)! Lintisty} snd F
(Educaior's Lega! Liabity Claims-Made Covarage) are excluded from this proviston of coverags. .

The beiow nomed enilly is a member in good standing of the New Hampshire Public Risk Mansgement Exchangs. The cOvVerago provided mary,
however, be rovised 1 any Ume by the sctions of Primex’, As of the date his certificate 1s issued, the information sed out below acCurziely rehects the
catsgories of covarage astablishad for the currant COverags yesar.

Thia Ceriiicals bs ssued s & matter of information onty and confers no rights upon e cestificate hoider, This cortficats does not ameand, extend, o
alier 0w Coverage sfforded by the coverage categories isted below.

[ Partipeting Meeber: Mornbar Nurber: Company Aording Coverege:
Primex3 Members s per sttached Schedule of Members NH Public Risk Monagement Exchangs - Primex?
Workars' Compensation Program Bow Brook Place
46 Donavan Street ‘
Concord, NH 03301.-2624
b il 5% Rk NiKe HrY e
Gonorad Lisbiilty (Occurrence . | Eech Occurrence |
Professional Liabllity (describe) . | Oenersd Aggregets
Claims - Fire Desnage (Asty one
O Mads O Occumence  fve) ,
Med Exp (Any one parson)
_T oy Combined Singts Lim#t
Deduciible ' Comp and Coll: —
’—.IMyluw Aggregsie
X __| Workers' Compensation & Employers' Liabllty | 1112020 112021 x| Stabzory $2,000,000
Ezch Accidert $2,000,000
Diseas0 = Exch Engloyss
Disensn ~ Peiicy Lima
Immwmmmmm Slarhet Lirt, Ragh
Cost (uriess cthenwis stated)
Doscription: Proof of Primex Member coverage only.
CERTIFICATEHOLDER: | | Adcttiona! Coversd Panty | | Loss Payes Primax’ - NH Public Risk Mansgement Exchangs
By, My Bl Dokl
NH Dept of Safety - Oote; 1 m
33 Hazen Dr. ) Prgzwmu
Concord, NH 03301 Primax mm‘ Services
003-278-3333 fax




Rockingham Regional Planning Commiasion
Salem MHousing Authority

SAU 7 Office

SAU 19 Office

Somersworth Housing Authority
Southeast Reglonal Refuse Dist 53-B
Southemn New Hampshire Planning Commission
Southwest New Hampshire District Fire Mutual Aid
Southwes! Reglon Planning Commisslon
Stewartstown Schoo! District
Strafford County :
Strafferd County Conservatlon District
Strafford Regiona) Planning Commission
Swains Lake Village District
Titon-Northiteld Water Disirict

Town of Acworth

Town of Albany

Town of Alexandria

Town of Allenstown

Town of Alstead

Towmof Alton &

Town of Andover

Town of Antrim

Town of Ashiand

Town of Atkinacn

Town of Aubum

Town of Bamrington

Town of Bartlett

Town of Bath

Town of Bedford

Town of Beimont

Town of Bermington

Town of Bethlehem

Town of Boscowen

. Town of Bow

Town of Brentwood

Town of Bristol .

Town of Brookfield

Town of Brookline

Town of Campton

Town of Canaan

Town of Candla

Town of Canterbury

Town of Carroll

Town of Center Harbor

Town of Cheaterfield

Town of Chichester

Town of Clarksville

Town of Colebrook

Town of Conway

Town of Carnigh

Town of Croydon

Town of Dafton

Town of Deerflald

Town of Deering

Town of Dublin

Town of Dumrmer

Town of Dunbarton

Town of Durham

Town of Ess! Kingsion

Town of Egslon

Town of Eaton

S21
87
748
533
536
525

$38
780

552

100
101
102
103
104
103
107
108
109
10
114
113
114
115
118
17
118
18
122
123
126
127
128
129
130
131
132
133
134
136
139
140
142
143
146
147
148
149
162
153
157
158
169
160
161
162
163



Award Letter

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

Jennifer Harper

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

Concord, NH 03305 - 0011

Re: Grant No.EMB-2019-EP-00003
Dear Jennifer Harper:

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

the Fiscal Year (FY) 2019 Emeérgency Management Performance Grants has been approved in the amount of $3,486,269.00,

As a condition of this award, you are required to conlribute a cost match in the amount of $3,486,269.00 of non-Federal funds,
or 50,00 percent of the total approved project costs of $6,972,538.00.

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 2019 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure yoi] 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 Review" tasks. This link will navigate you to Award Packages
that are pending reviaw,

Step 3: Click the Review Award Package icon (wrench} 1o review the Award Package and accep! or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are lo keep all of their information up to date in SAM, in particular,
your organizalion’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//

WWWY,SETT).QOV.

If you have any questions or have updated your information in SAM, please lat 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.



PAUL FRANCIS FORD Regional Administrator



