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State of FNet Bampshive

DEPARTMENT.OF SAFETY
JAMESH. HAYES.BLDG. 33 HAZEN DR..
CONCORD, N.H.03305.

(603) 274-2791

ROBERT L. QUINN
COMMISSIONER OF
‘SAFETY
November. 6; 2020
His Excellency, Governor Christopher. T. Sununu-
and the Honorable Council
State House
Concord, New Hampshire 03301

¥

3 Informational Item
Pursuant to' RSA 21-P:43, RSA 4:45, RSA. 4:47, and Exccutive, Order:2020:04 a3 ,'é_;q_e:h“c'!_éc!fbi Exccutive. Orders 2020-05,
02020-08,.2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18; and 2020-20; Governor Sununu:has authorized,
the Department of Safety, Division;of Homeland Security. and Emergency Management (HSEM), to:takeithe following action:.

Enter into a grant agreement-with the Town of Enfield (VC#160007-B001) to purchase:and install cg’ujp;ﬁent_‘;hat will support’

and enhance the.community’s Emefgéncy Operations Center (EOC) security:for a total artiount of § 1,950:00. Effective upon.

the-Governor's dpproval through December 26;.2021. Funding source: 100% Féderal Fiinds.

Funding isavailablé in the SFY 2021 operating budget as follows: -

02:23-23:236010-80920000 Dept. of Safety - Homeland:Sé¢-Eimct Mgmt —100% EMPGiLocal Match

'072:500574. -Granis to Local Goy'i~ Federal. . SEY 2021
Activity Code: 23EMPG:S 2020 $1,950.00°

“This:grant provides.th¢ fuiiding for lth own of Enfi¢ld to.purchase and install ¢quipment that will support and strengthen'the
‘community’s: Emefgency Qperations CGenter (EOC) security. The; grant.listed dbove'is funded from:the’ FFY:. 2020, Emeérgeiicy,

Mefsgsment. Performance: Grant COVID:19 Suppleméntal (EMPG:S), program, which. was:awarded to ihé, Defiartinent of

Safety, Division ‘of Homeland Security and Emergency” Management: (HSEM)- from. the Federal Emérgency ‘Mahagement
Agency (FEMA). -The grant funds:are to b€ lised 10" suppiort the prevention:of, preparation:for, and fésporise 1o"the ongoing
COVID-19 publicshealth emergéncy: Through this funding opportunity; FEMA. will award; furiding 15 stipport planning and
operational readiness for COVID-19 préparedness, response; development of toolsiand stratégies for prevention, preparedness,
and. response, and Ongoing, coinfunication and coordination among.féderdl, Stat€ and local pantners ‘throughout .response:
Grint guidancednd applications are-available toall Emergency Manageriét Directots'and other qualified-organizations:in the

Subr hcn;s(sgb’nii_t{gppIicati’ans.to-tﬁisfofﬁcc,- which are fevigwed by-the: HSEM Planning and Grants'Chigf; Assistant

Chief. of Grants-and Field Representatives and'e}pp}oye'd_by-'the HSEM Director: The criteria.for.approvil are: bised on grant

eligibility in'accordance with the grant!s curreiit idance and g documented:needs of the,local jurisdictioas,

The-Emergenéy Management Perfoimiance Grants are 50% féderally: fiinded by FEMA witli'a 50% match requirement supplied
by the subregipieiit. The subrecipient acknowledges their matih*obliggili_cjﬁ,ijs,'ijgr_mf ‘Exhibit B to.their grant agreemént..

In the event that Federal Funds are no loniger. svailable, Géneral Funds and/or Highway. Funds'will not beiréquested to;support.
this program,

Réber L. Qliiin,
‘Commissiorier-of Safety

N



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3, Subrecipient Name 1.4. Subrecipient Tel, #/Address 603-632-4201
Town of Enfield (VC#1600071-B001) PO Box 373 Enfield NH 03748
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
Upon State Approval AU #80920000 . December 26, 2021 - $1,950.00 -
1.9. Grant Officer for State Agency .} 1.10, State Agency Telephone Number
Olivia Barnhart, EMPG Program Coordinator (603) 223-3639

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
pragt, lncludmall‘ applicable RSA 31:95-b."

bre_kiplén’t:Sigi:ature 1 1.12. Name & Title of Subrecipient.Signor;1

j Bre clpient Sign gf Name & Title of Subrecipicnt Signor2
/] 1ed € YIEREDH C 301 TR Eeforctoman

S

Subrgcipient Signature 3 Name & Title of Subrecipient Signor 3
ﬂ&ﬂurm; ]2 E ;Sf&mﬂ!"}“, Sgﬂ')gmﬂ‘
15.13. Acknowledgmznt: State of New Hampshire, County of /Sy« £, ,on

/Y |- ¥. 122, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in bleck 1.11., and
acknowledged that he/she executed this document in the capacity indicated in block 1.12,

1.13.1, Signature o%ry Public or Justice of:the Peace ALISA D. BONNETTE

{1 sea!) £k /%m , Notary Public - New Hampdh
[ 1.13. 13.2. Name & Title of Notary Public oriJ ustice of the Peace {Cotnnlssion Expiration)
/4’ff$:r D. Ponur ﬁ/L Nefavy Fobodi e
1.14. State Y re(s) 1.15.Kame & Title of State Agency ngnor(s)

~ ﬂt_DOn /0 127 20 Steven R. Lavoie, Director of Administration

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

By: Assistant Attorney General, On: o

1.17. Approval by Governor and Council (if applicable)

By: _ On: [

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State”), pursuant to RSA 21-P: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™).
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5.4.

5.5.

T 72,

82

8.3,

9.1.

AREA COVERED, Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect Lo, the State of New
Hampshne.

This Agru:mcnl. ‘and all obligations of tbe pama bereunder, shall become
effective on the date of approval of this Agreement by the Govemnor and
Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™),
Except as othawnsc specifically provided herein, the Project, including all
repmsrwuuedbyﬂusmem shall be completed in its entirety priar 1o
the date in block 1.7 (hercinafter refesred to 28 “the Compiction Dote™).
s . v

e

PAYMENT,

The Granl Amount is identified and more particularly described in EXHIBIT
B, attached hercto,

The manner of, and schedule of payment shall be as sct forth in EXHIBIT B.

In accordance with the provisions sct forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subpwragraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The Stats shall withhold from the amount
otherwise payable to the Subrecipiont under this subparagraph 5.3 those sums
required, or permitted, 1o be withheld pursuant 10 N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amouni shall be the only, and the
complete payment lo the Subrecipient for all expenses, of whaiever nature,
incurred by the Subrecipient in the performance bereof, end shall be the only,
end the camplete, compensation to the Subrecipient for the Project.  The State
shall have oo liabilitics to the Subrecipicnt other than the Grast Amount.
Notwithstanding enything in this Agreement to the cootrary, and
notwithstending unexpected circumstances, in no ¢vent shall the total of all
payments autharized, or actuslly made, hereynder exceed the Grant lirmiation
set forth in block 1.8 of these general provisions.

comply with all statutes, laws regulations, and orders of {ederal, state, county,
or municipal autboritics which shall impoese any obligaticas or duty upon the
Subrecipient, including the acquisition of any snd all necessary permits.

‘Between the Effcctive Date and the date three (3) years after the Completion

Date the Svbrecipient shall keep detalled accounts of all expenses incurred in
conpection with the Project, including, but not LEmited 1o, costs of
administration, transportation, instrimce, telephone calls, end clevical materials
and services. Such accounts ghall be supported by receipts, mvoices, bills and
other similar documents.

Between the Cifective Date and the date three (3) ycars afier the Completion
Dale, st any time during the Subrecipient’s normal business houss, and as ofien
4 the State shall demend, the Subrecipient shall make available to the Staic alt
records pertdining o matters covared by this Agreement.  The Subrecipient
shall permil the State to audit, examine, and reproduce such records, and 1o

.make audits of all contracts, invoices, materials, payrolls, records of personpel,

data (as that term is hercinafier defined), and other information relaring to afl
matters covered by this Agreement. As vsed in this paragraph, “Subrecipient”
inchudes all persons, natural or fictional, afTiliated with, controlled by, or under
common owaership with, the entity identificd as the Subrecipient in block 1.3
of these provisions

,EERSONNEL, .

The Subrecipicnt shall, at its own eapense, provide all personnel necessary (0
perform the Project. The Subrecipient warrants that all personne] engaged in
the Project shall be qualified 0 perform such Project, and shall be properly
licensed and suthorized 10 perfonn such Project under all epplicsble laws.

The Subrecipient shall not hire, and it shall not permit eay subcontractor,
subgrantee, or other person, firm or corporation with whom it is engaged in a
combined cffort to perform the Project, to hire any person who hes a
contractual relationship with the State, or who is a State officer or employee,
elected or eppoioted.

The Grant Officer shall be the representative of the State bereunder. In the
evend of eny disputc hercunder, the interpretation of this Agrecment by the
Grant Oficer, and his'her decision oa any dispute, shall be final.

DATA: RETENTION OF DATAL ACCESS.:
As used in this Agreement, the word “dats”™ shall mean all information and

things developed or obtained during the performance of, or ecquired or
developed by reason of, this Agreement, inckiding, but not limited to, all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings,  pictorial rcproducnons. _ drawings, anglyses, graphic
representations,

3
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9.2,

9.3

9.4.

9.

11
1L

111
11.1.2
11,3
t.1.4

u d - - i 112
In connection with the performance of the Project, the Subrecipient shall’

11.2.1

11.22

11.2.3

1.2.4

12,
12.1.

12.4,

computer programs, computer printouts, noles, lctiers, mamoranda, paper, and
documents, all wbether finished or unfinished.
Between the Effective Date and the Completion Date the Subrecipient shall grant
lo the State, or any person designated by it, unrestricied access 10 all data for
examinstion, duplication, publication, tanskation, sakc, disposal, or for any other
purpose whatsoever.
No data shall be subject o copyright in the United States or any other country by
enyone other than the State.
On and afier the Effective Date ofl data, and any property which has been
received from the State or purchased with funds provided for that purpose uader
this Agreement, shall be the property of the Siale, end shall be returned to the
State upon demand or upon iermination of‘ this Agrecment for any reason,
whichever shall first occur.
The State, und unyone it shall designate, shall have unrestricted autbority 10
publish, discloss, distribute and otherwise use, in whole dr in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereinder, inthding,
without limitation, the continuance of payments bereunder, are coslingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable 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 1o withheld payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Subrecipien! notice of such termination,

T:_RE

'Any one or more of the following acls or omissions of the Subrecipient shall

constitute an event of default hereunder (hereinafter mfem:d to as “Events of
Default"):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or parmit access (o, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.
Upon ibe occurrence of any Event of Defaull, the State may take any one, or
morc, or ali, of the following actions:

Give the Subrecipient & written votice specifying the Event of Default and
requiring it 1o be remedied within, in the absence of a gresier or lesser
specification of time, thirty (30} days from the date of the notice; end if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2)
dayy after giving the Subrecipient natice of termination; and

Give the Subrecipient a written notice specifying the Event of Defsult and
suspending all payments to be made under this Agreement #nd ordering that the
partion of the Grant Amount which would otherwise accrue 10 the Subrecipient
during the period from the date of such notice until such time as the State
detormines that the Subrecipient bas cured the Event of Defoult shall never be
paid to the Subrecipient; 2nd

Sel off agninst any other obligation the State may owe 1o the Subrecipiemt any
damages the State suffers by reason of any Event of Default; and

Treat Lhe agreement as breached and pursue any of its rémedies at law or in
equity, or both,

the compldiion of the Pm;e:t, the Sulm:c:pwnt shall deliver to the Grant Officer,
not iater than fifteen (15) days afier the dete of termination, 3 neport (hereinafter
rcferred to a9 the “Termination Repoct™) describing in detail all Project Work
paformed, and the Grant Amount camed, to and incloding the date of
termination.

In the event of Termination under parsgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitie e
Subrecipient (o receive thet portion of the Grant amount earned 10 and inchading
the date of iermination.

In the event of Termination under paragraphs 10 of 12.4 of these peneral
provisions, the approval of such & Terminstion Report by the Siate shall in no
event relieve the Subrecipieot from any snd all liability for demages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
heseunder.

Notwithstanding enything in this Agreement Lo the contrery, either the State or,
except where notice default has been given to the Subeecipient hercunder, the
Subrecipicnl, may lerminate this Agreement without cause upon thirty {30) days
written notice.

LCONFLICT . OF {INTEREST ~ No officer, member of employee of the

Subrecipient, and po representative, officer or employee of the State of New
Hzmpshire or of the goveming body of the locality or localities in which the
Project is to be performed, who exercises any funclions or responsibilitics in the
review or
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17.
17.1

17.1.1

17.1.2

approval of the undertaking or camying out of such Project, shall panticipate in 17.2. The policies described in subparagraph 17,1 of this paragraph shall be the

any decision relating to this Agreement which affects his or her personal interest
or the interest of eny corporetion, partnership, or association in which he or she
is directty or indirectly intcrested, nor shall he or she have sny personal or
pecuniary mlcrest direct or indirect, in this Agreement or the proceeds thereof.
2. In the performance of this

""Amm the Subrecipieat, its’ emplayees, and any subcontracior o subgrantec

of the Subrecipient are in all respects independent contructors, and are neither
agents nor employees of the State.  Neither the Subrecipient nor any of its
officers, employees, sgents, members, subcontraciors or subgrantees, shall have
authority to bind the State nor are they entitled o any of the benefits, workmen's
compensation or emokuments provided by the State 1o ity employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall nol essign,
or oiherwisc transfer any interest in this Agreement without the prior written
consent of the State. Nooe of the Project Work shall be subcontracted or
subgranted by the Subrecipieni other than as set forth in Exhibit A without the
prior written consent of the Statle.

The Subrecipient sholl defend, inderanify and hold

harmlcss the Siate, its officers and employees, from and against any end all

loases suffered by the State, its officers and employees, and eny and all cleims,
lishilities or penalties asseried agzinst the State, its officers and cnployees, by or

21

on behalf of any person, on sccount of, based on, resulling from, arising out of .

(or which may be chimed 1o erise out of) the acts or omizsions of lhe
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the forcgoing, nothing herein contnined shall be deemed to
constitute 8 waiver of the sovercign immusity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement.

:INSURANCE AND BOND.
The Subrecipicnt shall, at s 6wn expense, obtain and maintain in force, or shall

require any subcontracior, subgrantes or sssignee performing Project work to
obtain and maintnin in force, both for the benefit of the Siate, the following
insurance:

Suatutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all clrims of bodily injuries,
death or property damage, in amousnts not Jess than $1,000,000 per ocourrence
and $2,000,000 aggregate for bodily injury or desth eny onc mcident, and
$500,000 for property damage in any one incident; and

f/
N

LY

Subrecipient:Initials; 1

Rev 912015

22,

23,

24,

standard form employed in the Stats of New Hampshire, issued by underwriters
sccepizble to the State, and suthorized to do business in the State of New
Hampshire, Each policy shell contain s clause prohibiling cancellation or
modification of the policy earlier than 1ea (10) days after written notice thereof
hes been received by the Stote,

.- No failure by the State 1o enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard o
that Event, or any subscquent Event. No express waiver of any Event of Default
shall be deemed a waiver of eny provisions hercof. No such failure of weiver
shall be dermed 8 waiver of the right of the Siate 1o enforce each and all of the
provisions hereof upon any further oc other default on the pan of the Subrecipient.
NOTICE. Any notice by a party hereto to the other party shall be decrnied 1o have
been duly delivered or given st the time of mailing by certified mail, postage
prepeid, in a United States Post Office addressed 1o the perties et the sddresscs
{irst above given,
(AMENDMENT. This Agreement may be amended, waived or discharged only

'by an instrimnenit in writing signed by the partiea hereto and only after epproval of

such amendment, waiver or discbarge by the Governor and Council of the State of
New Hampshire, if required, or by the signing State Agency.
This Agreement shall be

.construed in ncoordance with the law of the Siste of New Hampshire, and is

binding upon and inures to the benefit of the parties and iheir respective
successors and assignees. The captions and contents of the “subject” blank arc
used only a3 e matter of convenience, end are ot to be considered a part of this
Agreement of to be used in determining the intend of the perties hereto,
JHRD-PARTIES, The parties hereto do not inlend 1o benefit any third parties
and this Agreement shall not be construed to confer any such benefil

.ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterpans, each of which shall be deemed an origina), constitutes the entire
sgreement and understending between the parties, end supersedes all prior
egreements and understandings relating bereto.

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

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafler referred to as “the State™) is awarding the Town of Enfield (hereinafier referred to as
“the Subrecipient”) $1,950.00 to purchase and install equipment that will support and enhance
the community’s Emergency Operations Center (EOC)’s security.

2. “The Subrecipient” agrees that this project and grant are meant to assist states, territories, tribes,
and local governments with their public health emergency management activities supporting the
prevention of, preparation for, and response to the ongoing Coronavirus Disease 2019 (COVID-
19) public health emergency. ‘

3. “The Subrecipient” agrees that the project grant period ends December 26, 2021 and that a final
performance and expenditure report will be sent to “the State™ by January 26, 2022.

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

5. “The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In these records,
“the Grantee” shail maintain documentation of the 50% cost share required by this grant.

Subrecipient:Initials: 1) SRE
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EXHIBIT B

Grant Amount and Payment Schedule

; T Appllcant i Grant
5 e ~ .. .._1l. _Share ._ . ). (Federal Funds) . Cost Totals j
NProject Cost e $1 950.00 $1,950.00._ _ $3,900.00 )

Pro_;ect Cost is 50% Federal Funds 50% Apphcant Share

rrrrr

( Award Tltle &t Emergcncy Managcmcnt Performance Grant (EMPG-S) EMB-2020-EP- 00011 SOL

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

% Appht_;ant’s Data Unwersgl Numbering:System (DUNS) 83'_72_49523

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” undcr this grant agreement shall be
up to $1,950.00.

b. “The State” shall reimburse up to $1,950.00 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, January 27, 2020, to the
identified completion date (block 1.7).

DS R pweUf5AE,
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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 compietion 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 ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

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

Subrecipient Initials: 1,-1)‘ )l
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TOWN OF ENFIELD
ENFIELD BOARD OF SELECTMEN
MEETING MINUTES OCTOBER §, 2020

Excerpt from minutes of October 5, 2020 Board of Selectmen Meeting Minutes:

Acceptance of FEMA EMPG grant - COVID-19 supplemental funding assistance

Chief Holland stated that last year CIP authorized the upgrading of the entryway in the Police
Department. He noted that the improvements were delayed due to COVID-19; however, during the delay
he was able to secure the EMPG grant in the amount of $1,950 to assist in upgrading the entrance of the
Police Department including bullet resistant glass, a door, and a remote entry fob for the door. The grant
will cover the control access for the station and Emergency Operations Center. The grant will cover
$1,950 of the $6,000 total project cost. A copy of the grant agreement was provided in each selectmen
meeting package and need to be signed.

Mr. Kluge made a motion to.accept the FEMA EMPG grant - COVID-19 supplemental funding
assistance. Ms. Smith seconded. A roll call vote was taken. Vote unanimous in favor of the motion (3-0Y.

Respectfully Submitted,
Emily Curtis
Recording Secretary
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NH Public Risk Monogement Exchonga C E RTI F I CATE 0 F COVE RAG E

The New Hampshire Public Risk Management Exchange {Primex3) is organized under the New Hampshire Revised Stalules Annotaled, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, ils Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire.

Each member of Primex? is enlitled 10 the categories of coverage sel forth below. In addition, Primex? may exlend the same coverage 1o non-members,
However, any coverage extended to a non-member is subject 1o all of the terms, condilions, exclusions, amendments, rules, policies and procedures
thal are applicable lo the members of Primex3, including bul not limited to the final and binding resolulion of all claims and coverage disputes before Lhe
Primex? Board of Truslees. The Additional Covered Parly's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member, General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C {Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
{Educator's Legal Liahility 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 Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex3. As of the dale this cerlificate is issued, the information set oul below accurately reflecls the
categories of coverage established for the current coverage year,

This Certificate is issuved as a matter of information only and confers no righls upon the cerlificate holder. This cerlificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: Company Affording Coverage: _
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 T fypofCoverage™ . T 'rgf,g,g;e:ﬂafj‘j ey | :Limiits NH Statiitory Limits May-Apply! If Nof:
X General Liability (Océurrence Form) - Each Occurrence $ 5,000,000
. - 71112020 7112021
Professional Liability {describe} General Aggregate $ 5,000,000
Claims Fire Damage (Any one
D Made D Occurrence fire}

Med Exp (Any one person}

| Automobile Liability

Deductible  Comp and Coll: Combined Single Limit
{Each Accident)
—I Any auto Aggregate
Workers' Compensation & Employers’ Liability | Statutory
: Each Accident

Disease — Each Employse

Disease - Policy Umit

Property {Special Risk includes Fire and Theft) Blanket Limit, Replacement

Cosl (unless otherwise slatad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: [ | Additional Covered Party l | Loss Payee Primex? = NH Public Risk Management Exchange
By: Wary Eeth Darvecl!
NH Dept of Safety © | Date:  &/23/2020 mpurcell@nhprimex.org
33 Hazen Dr. Please direcl inquires 1o:
Concord, NH 03301 Primex* Claims/Coverage Services
' £$03.225-2841 phone
603-228-3833 fax




Sullivan County

606

Sullivan School District 964
Sunapee School District 955
Surry School District 965
Swains Lake Village District 552
Tamworth School District 836
Thornton School District 758
Tilton Northfield Fire 567
Timberlane Regional School District 775
Town of Albany i
Town of Alexandria 102
Town of Alstead 104
Town of Amherst 106
Town of Andover 107
Town of Antrim 108
Town of Auburn 111
Town of Barnstead 112
Town of Barrington 13
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 Brockfield 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 Carnish 147
Town of Dalton 149
Town of Danbury 150
Town of Deering 153
Town of Derry 154
Town of Dorchester 155
Town of Durham 160
Town of Eaton 163
{Town of Enfield ™+ .. =7 Fho L. 166, -
Town 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 Grafton 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 Haverhiil 196
Town of Hebron 197
Town of Henniker 198
Town of Hinsdale 201
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NH Public Risk Monagement Exchongs CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange {Primex?) is organized under lhe New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Management Programs. In accordance wilh those statutes, its Trust Agreemenl and bylaws, Primex? is autharized to provide pooled risk
management programs established for the benefil of political subdivisions in the Stale of New Hampshire.

Each member of Primex? is entitled to the categories of coverage set forth below. In addilion, Primex? may exiend the same coverage lo non-members.
However, any coverage extended to a non-member is subjecl to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but nol limited to the final and binding resolution of all claims and coverage disputes before the
Primex? Board of Trustees. The Additional Covered Party's per occurrence limil shall be deemed included in the Member's per occurrence limit, and
iherefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The fimit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited o0 Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), O (Unfair Employment Practices), E (Employee Benefit Liabilily) and F
(Educator'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 Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised al any time by the actions of Primex?. As of the dale this certificate is issued, the informallon set oul below accuralely reflecls the
calegories of coverage established for the current coverage year,

This Certificate is issued as a malter of information only and confers no rights upon the cerlificate holder. This certificale does not amend, extend, or
aller the coverage afforded by Lhe coverage calegories listed below.

Participating Mamber! Member Number! Compeny Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

S TR f oV ““-”'1 T T EfféctiveDat ‘Expiration Date’ ? oo
- .. ‘ypeo Gverage, R Imem\fe ate’, | E plfgdomje S Umns NH Stalutory lelts May Apply, i Not: ¢
G ccurronce Form) mo/ddly Each Occurrence
ProfessnonaICLlabmty (describe) General Aggregate
laims Fire Damage {Any one
Made (0 Occurence fire)

Med Exp (Any cne person)

I Automobile Liahility

Deductible  Comp and Colk: gﬂggﬁ gingle Limit
—I Any auto Aggregate
X Workers' Compensation & Employers’ Liability 71112020 7/1/20214 X l Statutory $2,000,000
Each Accident $2,000,000

Disease — Each Employee

Disease - Pokcy Limit

Property (Special Risk includes Fire and Theft) Blanket Limlt, Raplacerment

Cost {unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex? = NH Public Risk Management Exchange

By: azry Beth Puwveel!

NH Dept of Safety Date:  6/232020 mpurcell@nhprimex.org
33 Hazen Dr. Please direcl inquires [0;
Concord, NH 03301 Primex? Claims/Coverage Services

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




SAU 44 Office 804
SAU 46 Office 753
SAU 48 Office 754
SAU 50 Office 800
SAU 53 Office 755
SAU 55 Office 777
SAU 56 Office 794
SAU 58 Office 830
SALU 67 Office 869
SAL 70 Office 845
Seabrook Beach Village District 448
Seabrook School District 843
Seacoast Charter School 1201
Shaker Regional Schoot District 757
Somersworth School District 784
Souhegan Cooperative School District 778
Souhegan Regional Landfill District 590
South Hampton School District 844
Stark School District 831
Stoddard School District 854
Straffard School District 944
Stratford School District 832
Stratham School District 821
Strong Foundations Charter School 1213
Sullivan County 606
Sullivan School District 964
Sunapee Schoal District 955
Surry School District 965
Tamworth School District 836
Thornton Schoo! District 758
Tilton Northfield Fire 567
Timberane Regional School District 775
Town of Amherst 106
Town of Barnstead 112
Town of Benton 121
Town of Bradford 124
Town of Charlestown 136
Town of Chatham 137
Town of Chester 138
Town of Columbia 144
Town of Danbury 150
Town of Derry 154
Town of Dorchester 155
fown of Enfield. R R A T A
Town of Fitzwilliam 172
Town of Grantham 185
Town of Greenland 187
Town of Hampton 191
Town of Hanover 194
Town of Haverhill 196
Town of Hebron 197
Town of Hinsdale 201
Town of Holderness 202
Town of Hooksett 204
Town of Hudson 206
Town of Landaff 215
Town of Lee 218
Town of Lisbon 221
Town of Londonderry 224
Town of Lyme 227
Town of Marlow 233
Town of Merrimack 236
Town of New Caslle 248
Town of New Durham 249
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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-2020-EP-00011
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-8) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1,991,744.00.

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)

- Fiscal Year (FY)2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice
of Funding Opportunity.

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 NDB Grants system at hitps://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 review.

Step 3: Click the Review 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.qov.

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 us to make the necessary updates and avoid any interruptions in the payment
process.



BRIDGET ELLEN BEAN GPD Assistant Administrator



