State of Nefu ?ﬂamp; g 36 DA

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

JOHN J. BARTHELMES
COMMISSIONER

January 28, 2019
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:12-a, the Department of Safety, Division of Fire Standards and Training and Emergency Medical
Services (FSTEMS) requests authorization to enter into a grant agreement with the City of Laconia (VC#177419-B003) for a
total amount of $15,952.00 for the purpose of implementing a mobile integrated healthcare (MIH) program called NH Project
FIRST. Effective upon Governor and Council approval through September 29, 2019. Funding source: 100% Federal Funds.

Funding is available in the SFY 2019 operating budget as follows:

" 02-023-023-237010-44570000  Dept. of Safety — FSTEMS - 100% Nat’ Fire Academy Grant (FR-CARA) SEY 2019
072-500574  Grants to Local Gov't - Federal : $15,952.00
Activity Code: 238AMHSA19

Explanation

NH Project FIRST (First responders Initiating Recovery, Support, and Treatment) is designed to utilize specially trained first
responders to connect at-risk individuals with treatment and recovery programs; train at-risk individuals and their support
systems on overdose emergency care including the use of naloxone; and increase the number of first responders who can
administer naloxone.

The City of Laconia plans to use a fire fighter/paramedic, who is also trained as a recovery coach, to implement a mobile
integrated healthcare (MIH) program during over-time hours. The grant funds will also provide for the purchase of a tablet and
cellular phone to support the data collection and tracking of the anticipated reduction in overdoses and overdose fatalities,
along with the expected increase of at-risk individuals who are referred to treatment in the community.

The grant listed above is funded from the FFY 2019 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 US 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 opioid overdeses and
opioid overdose deaths, as well as 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 the 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 and the documented needs of the local communities.

The First Responder Comprehensive Addiction and Recovery Act (FR-CARA) grants are [00% 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.

Respectfully submitted,

/.

J . Barthelmes
mmissioner of Safety

TOD ACCESS: RELAY NH 1-800-735-2064
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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, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-524-1520
City of Laconia (VC#177419-B003) 45 Beacon Street E, Laconia, NH 03246
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G & C Approval AU #44570000 September 29, 2019 $15,952.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Paula Holigan, FR-CARA Program Manager (603) 223-4200

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
| grant, including.if applicable RSA 31:95-b."

1.11. SuHrecipiént Signature 1 1.12. Name & Title'of SiibrecipientSignor:l
[ A |/ \SNITTN, Cily M/Mﬂ‘;m‘

Subrediprent.Signature, . Name & Tifie.of Subrecipient SIEnOr.2

Subfecipient Signature 3 Nae & Title of SubrecipientSIZnors

1.13. Acknowledgment State of New Hampshire, County of > ¢0KraR) ,on

f VeI before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

: aclmowledged that he/she executed this document in the capacity indicated in block 1.12.

1 13.1. S_lgnat“une of Notary Publi¢’s

B - NYamen Ken owry

\ l 13.2. H@gxe{&ﬂltle of}Notary Pl.lbllc w-Justi of-the ree (Commlsslon Expmt'i;n}
Mrney %rown ﬂrrh:um /Pmb lie | U623

1.14." State A i nature(s) 1.15. Name & Title of State Agency Signor(s)

On: / /29//9 Steven R. Lavoie, Director of Administration

D

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

By: ﬂ /4 % Assistant Attorney General, On: | /30/ 90{ i

1.17. A«p/ roval by Governor and Council (if applicable)

By: On: /I

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;12-a, 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”).

Stbrecipientinitials: 1.){" = r sz r-
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AREA COVERED, Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect to, the State of New
Hampshire.
FFECTIVE DATE; R T.
This Agreement, and atl obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor 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 otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shell be completed in its entirety prior to
the date in block 1.7 (hereinafter referred to as “the Completion Date™).
T T: LIMITATION N T: Vi
PAYMENT,
The Grant Amount is identified and more particularty described in EXHIBIT
B, atlached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments avthorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these generul provisions.
PLI C : ENT WY WS
In connection with the performance of the Project, the Subrecipient shall
comply with all stetutes, laws regulations, and orders of federal, state, county,
or municipal authorities’ which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.
Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shalt keep detailed accounts of all expenses incurred in
vconnection  with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.
Between the Effective Date and the date three (3) years after the Completion
Dae, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matlers covered by this Agreement. The Subrecipient
shall permit the State to audit, examine, and reproduce such records, and 1o
make audits of all contracts, invoices, matcrials, payrolls, records of personnel,
data (as that term is hereinafier defined), and other information relating to all
matters covered by this Agreement. As used in this paragraph, “Subrecipient”
includes all persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions
PE NE
The Subrecipient shell, at its own cxpense, provide all personnel necessary to
perform the Project. The Subrecipient warrants that all personnel engaged in
the Project shall be qualified to perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.
The Subrecipient shall not hire, and it shall not permit any subcontracitor,
subgrantee, or other person, firm or corporation with whom it is engaged in a
combined effort to perform the Project, to hire any person who has a
contractual relationship with the State, or who is a State officer or employee,
elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the
Grant Officer, and his/er decision on any dispute, shall be final.
DATA; RETENTION QOF DATA: ACCESS.
As used in this Agreement, the word “data” shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, reponts, files, formulae, surveys, maps, charts, sound recordings, video

H

recordings,  pictoriel  reproductions, d‘g;wings, analyses,  graphic
representations, /
Subrecipient Imitials: | WH# w20
\_____.

9.2,
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9.5.

11.
1.1
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1.1.4
1.2

11.2.1

11.2.2

11.2.3

1124

12
12.1.

12.2.

12.3.

124,

I )

compulter programs, computer printouts, nofes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other then the State.
On and after the Effective Datc all data, and any property which has been
received from the State or purchased with funds provided for that purposc under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.
The Siate, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder 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 to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Subrecipient notice of such termination.

VENT OF DEF T. REMEDIES.
Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred 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 permit access 10, the records required hereunder; or
Failure 1o perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or atl, of the following actions:
Give the Subrecipient a writien notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of time, thirty (30} days fromn the date of the notice; and if the Event
of Default is not timely remedied, terminate (his Agreement, effective two (2)
days after giving the Subrecipient notice of termination; and
Give the Subrecipient a written notice specifying the Evemt of Default and
suspending all payments 1o be made under this Agreement and ordering thai the
portion of the Grant Amount which would otherwise accrue 1o the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and
Set off against any other obligation the State may owe to the Subrecipient any
damages the Siate suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.
TERMINATION.
In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant OfTicer,
not later than fifieen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report”™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including 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 entitle the
Subrecipient to receive that portion of the Grant amount eamned to and including
the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement withoul cause upon thirty (30) days
written notice.
CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, officer or employee of the Siate of New
Hampshire or of the goveming body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
review or
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approvel of the undertaking or carrying out of such Project, shall participate in
any decision releting to this Agreement which affects his or her personal interest
or the interest of eny corporation, partnership, or association in which he or she
is directly or indirecily interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
ECIPIENT® T T TATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgrantee
of the Subrecipient are in all respecis independent contractors, and are neither
agents nor employees of the State. Neither the Subrecipient nor any of its
officers, employees, agents, members, subcontractors or subgrantees, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise Lransfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.
INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the
Subrecipient or subcontracter, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement,
INSURANCE AND BOND.
The Subrecipient shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Siate, the following
insurance:
Statutory workmen’s compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $1,000,000 per occurrence

and $2.000.000 aggregate for bodily injury or death any one incident, and

$500,000 for property damage in any one incident; and

-y

Subrecipientinials: 1. )(FH

17.2.

20.

21,

22,

23

24.

The policies described in subparagraph 17.1 of this pargraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable 10 the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten {10) days afler writtien notice thereof
has been received by the State.

WAIVER QF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shal) be deemed & waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed & waiver of the right of the State to enforce each and all of the
provisions hereof upon any further of other default on the part of the Subrecipient.
NOTICE. Any notice by a party hereto to the other party shall be deemed 10 have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed 1o the parties at the addresses
first above given.

AMENDMENT. This Agrcement may be amended, waived or discharged only
by an instrument in writing signed by the parties hercto and only afier approval of
such amendment, waiver or discharge by the Govemnor and Council of the State of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject” blank are
used only as & matter of convenience, and arc not to be considered a part of this
Agreement or ta be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT, This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an criginal, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

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




EXHIBIT A

Scope of Services

The Department of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinafter referred to as “the State”) is awarding the City of Laconia (hereinafter
referred to as “the Subrecipient”) $15,952.00 to implement a Mobile Integrated Healthcare
(MIH) program.

2. “The Subrecipient” agrees to submit quarterly progress reports and requests for
reimbursement within fifteen (15) days after each quarter (January 15™, April 15%, July 15",
and October 15™) until all activities associated with the grant award have been completed.

“The Subrecipient” agrees that the project grant period ends September 29, 2019 and that a
final performance and expenditure report will be sent to “the State™ by October 30, 2019.

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, or longer if
notified by the Department of Safety that an active audit requires the documents to be
maintained and accessible for a period longer than the original grant period end date.

Subrecipient Initials: 147 >
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EXHIBITB

Grant Amount and Method of Payment

1. GRANT AMOUNT

Total Grant (Federal Award): $15,952.00 | Project Cost is 100% Federal Funds

Awarding Agency: Substance Abuse and Mental Health Services Administration (SAMHSA)

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

Award Number: SH795P080286-02

Catalog of Federal Domestic Assistance (CFDA) Number: 93.243 (FR-CARA)

Applicant’s Data Universal Numbering System (DUNS): (088582523

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $15,952.00.

b. “The State” shall reimburse up to $15,952.00 to “the Subrecipient” upon “the State” receiving
appropriate documentation of expended funds (i.e, copies of payroll, sign-in sheets, invoices
and cancelled checks), and quarterly progress reports from “the Subrecipient”.

e T e “;'*‘F’:' G
Subrecipient Inittais: 1.)7 {2 -~ 2NFT R RENET Date: :(ij
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EXHIBIT C

Special Provisions

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

2. “The Subrecipient” ensures Federal award funds will supplement, and not replace (supplant)
nonfederal funds for this project and ensures that federal funds do not supplant funds that have
been budgeted for the same purpose through non-federal sources. If required, “the Subrecipient”
agrees to demonstrate that a reduction in non-federal resources occurred for reasons other than the
receipt of expected receipt of federal funds.

3. “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 submittéd. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200 as codified by HHS at 45 CFR 75. “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.

4.  “The Subrecipient” agrees to acknowledge federal funding when issuing statements, press releases,
requests for proposals, bid invitations, and other documents describing projects or programs
funded in whole or in part with federal funds and will include the percentage and dollar amounts
of the total program or project costs financed with federal funds; and the percentage and dollar
amount of the total costs financed by nongovernmental sources.

5. “The Subrecipient” agrees to comply with all grant compliance and certification requ1rements as
referenced in the NH Project FIRST, FR-CARA Grant Guidance.

6. Order of Precedence: In the event of conflict or ambiguity among any of the text of the Contract
Documents, the following Order of Precedence shall govern:
a. State of New Hampshire, Department of Safety, Grant Agreement;
b. State of New Hampshire, FR-CARA, NH Project FIRST Grant Guidance Document;
c. State of New Hampshire, FR-CARA, NH Project FIRST Grant Award Letter,
d. State of New Hampshire, FR-CARA, NH Project FIRST Application, which is herein included
by reference.

Subrécipient'lnitizig:-1.)‘.’:"@.'4* 2 BN RERN
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. CALL TO ORDER

10.

11.

CITY OF LACONIA - CITY COUNCIL MEETING . .. vy .
December 27, 2018 e Ry

7:00 P.M. TRUE copv A'rms'r

'\l‘,'

. L‘J'& . tyCIeri_.(”
Laconia, New Hampslnre

12/27/2018 - Minutes

Mayor Engler called the meeting o order at the above date and time. Date _

SALUTE TO THE FLAG ) ..,'
Councilor Hamel lead the salute to the Flag. '

RECORDING SECRETARY
Cheryl Hebert, City Clerk

ROLL CALL

City Clerk Hebert took the roli with the following Councilors in attendance: Bruce Cheney, David Bownes, Henry
Lipman, Mark Haynes, and Bob Hame!

Not present: Andrew Hosmer

Mayor Engler noted five (5) Councilors were in attendance and a quorum has been established.

STAFF IN ATTENDANCE

Scott Myers, City Manager
COUNCIL PROCLAMATION
ACCEPTANCE OF MINUTES FROM PREVIOUS MEETINGS

7.A. Regular meeting minutes of December 10, 2018
Minutes of the meeting were distributed to the City Council on Thursday, December 13, 2018. With no corrections
or changes submitted to the Clerk, the minutes will be accepted as distributed.

CONSENT & ACTION ITEMS

CITIZEN COMMENTS FOR MATTERS NOT ON THE AGENDA
No comments from the public were made

INTERVIEWS
NOMINATIONS, APPOINTMENTS & ELECTIONS

11.A. Joan Leroux - Seeking reappointment to a regular member position on the Personnel Adwsory

Board for a three-year term expiring at the end of October, 2021

Councilor Hamel moved to reappoint Joan Leroux to a regutar member position on the Personnel Advisory Board
for a three-year term expiring at the end of October, 2021, seconded by Councilor Bownes; the motion passed
with all in favor.

11.B. Wesley Bates - Seeking appointment to a regular member position on the Conservation

Commission for a three-year term expiring at the end of August, 2021

Councilor Haynes moved to appoint Wesley Bates to a regular member position on the Conservation Commission
for a three-year term expiring at the end of August, 2021, seconded by Councilor Lipman; the motion passed
with all in favor.

11 C. B. Randy Haas - Seeking appointment to a regular member position on the Trusteés of the
" Trust Fund for a three-year term expiring at the end of March, 2021 ’




RESOLUTION - RES-2018-35
CITY OF LACONIA

In the Year of Our Lord two thousand and eighteen

A RESOLUTION RELATIVE TO AUTHORIZING THE CITY MANAGER TO
ACCEPT AND EXPEND A GRANT ON BEHALF OF THE CITY IN THE
AMOUNT OF $15,952.24, RELATIVE TO THE FIRST RESPONDERS-
COMPREHENSIVE ADDICTION AND RECOVERY ACT GRANT

Resolved by the City Councit of the City of Laconia as follows:

WHEREAS, the Laconia City Charter, Section 5:06, requires the Council to designate
the source of any money appropriated after the budget is adopted; and

WHEREAS, on occasion grants will be made available to the City for various projects or
areas of interest that are beneficial to the City and its residents; and

WHEREAS, the Laconia Fire Department has been given application for a 2018-2019
First Responders-Comprehensive Addiction and Recovery Act Grant;

NOW THEREFORE, the City Manager is hereby authorized, on behalf of the City, to
accept and expend a grant in the amount of $15,852.24 per year for a period not to
exceed three years, relative to the First Responders-Comprehensive Addiction and
Recovery Act Grant. The City Manager shall be the designated agent of the Council to
carry out the objectives set forth herein.

This Resolution shall take effect after two readings and uporn) its passage.

Ed@E%er, Mayor

N

= B Ll
F’_%}éd and approved this a1 day of December, 2018

J Laci’iﬁ"la,\New Hampshu-e, i
\___,- \\ :
DmJo.n 22. 20]0(
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NH Public Risk Managemant Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limited to the fina! and binding resolutlon of all claims and coverage disputes before the
Primex’ Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occumence 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 limiled to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability} only, Coverage's C {Public Officials Erors and Omissions), D {Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity 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 Primex®. As of the date this certificate is issued, the Information set out below accurately reflects the
categories of coverage established for the curment coverage year.

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

Participating Member; Member Number: Company Affortiing Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Property & Liability Program Bow Brock Place

46 Donovan Street
Concord, NH 03301-2624

— _— — - ) P T - - AR PR R . B ekA  AEM i o . P a—. - -
Type of Covarage fg:;g; B |y, | Limits - NH Statutory Limits May Apply, If Not:
X__| General Liability (Occurrence Form) 7/11/2018 7/1/2019 Each Qccumrence $ 5,000,000
- | Professional Liability (describe) General Aggregate $ 5,000,000
Claims . Fire Damage (Any one
D Made D Occurrence fire)
Mead Exp {Any one person)
Automobile Liability c s
i : ombined Single Limit
Deductible  Comp and Coll: resky i g
Any ayto Aggregate
Workers' Compensation & Employers' Liability ] Statutory
Each Accident
Disease — Esch Empoyee
Disease — Pdticy Limit
l Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
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: Tameny Denwen
NH Dept of Safety Date:  6/25/2018 _tdenver@nhprimex.org
33 Hazen Dr. - ﬂease direct inquires to:
Concord, NH 03301 Primex’ Claims/Coverage Services
! 603-225-2841 phone
£03-228-3833 fax




Member - ’ Member #

Albany School District 859
Allenstown Schoo! District 792
Alton School District 786
Ambherst Schoo! District . TM
Andover School District . 702
Ashtand School District 822
Ashuelot Pond Dam Village District 457
Auburn School District 802
Bamstead School District 785
Barrington School District 838
Bartlett School District 903
Bartlett Village Water Precinct 459
Bath Schoo! District 768
BCEP Solid Waste 510
Bedford Schoo! District : 779
Beiknap County Conservation District 597
Belknap County Conservation District 597
Benton School District 848
Berlin School District 904
Berlin Water Works 500
Bethlehem School District 856
Bethlehem Village District 568
Bow School District 703
Brentwood School District 704
Brookline School District 834
Campton School District 705
Campton Village Precinct 565
Campton-Thornton Fire Department 550
Candia School District 906
Carroll County 600
Central NH Special Operations Unit 450
Chatham School District 860
Chester School District 707
Chesterfield School District ) ' 706
Chichester School District 708
City of Berlin 120
City of Concord 145
City of Dover . ' 156
City of Keene 210
»=p City of Laconia 213
City of Lebanon 217
City of Portsmouth ' 275
City of Rochester 280
City of Somersworth 293
Claremont Schoo! District 809
Cocheco Arts and Technology Academy 1203
Colebrook Fire Precinct 577
Concord School District 710
Contoocook Valley Schoot District 802
Contoocook Village Precinct 592
Conway School District 911
Coos County . 602
Coos County Conservation District . 451
Copple Crown Village District 456
Comish School District 912
Croydon School District 957
CSI Charter School 1209
Deerfield School District 825
Derry Cooperative School District 711
Dover School District 900

Dresden Schoo! District : 913



um..wcn.nu %«v CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Siatules Annotaled, Chapter 5-B,
Pooled Risk Managemenl Programs. In accordance with Lhose stalutes, Its Trust Agreement end bylaws, Primex?® is authorized to provide pooled risk
maenagemen! programs established for the benefil of political subdivisions in the Siate of New Hampshire.

Each member of Primex? is entitied Lo the calegories of coverage sel forth below. In addilion, Primex® may exiend the same coverage (0 non-members.
However, any coverage exiended {0 a non-mermber is subject 1o &l of the lerms, condilions, exclusions, amendments, rules, policies and procedures
that are appiicable 1o the members of Primex?, including but not limiled to the fina! and binding resolution of gl daims and coverage dispules before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence imil shall be deemed included in the Member's per occummence limil, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedclarations. The limit shown may have been reduced
by ctaims paid on behall of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B {Property
Oamage Liability) enly, Coverage’s C {Public Officiats Errors and Omissions), D (Unfair Employment Practices), E (Employse Benefil Liabiiity) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coveraga.

The below named entity is 8 member in goed standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, ba ravised al any time by the sctions of Primex®. As of (ha date this certificate is issued, the information set out below accumliely reflgcts the
calegories of coverage established for the current coverage year.

This Certificate is issued as a matier of information only,and confars no rights upon the cerificate holder. This cerlificate does not amend, exiend, or
alter the coverage afforded by the coverage categories lisled below.

Participating Member: Momber Number: Compery 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

General Llabillty (Oocurronoo Forrn)

Professional Liability (describe) Genersl Aggregate
Claims Fire Damage (Any one
O vace [0 Occumence i
Med Exp (Any one person)
Automobile Liabllity
Deductible  Comp and Coll: (Cexnbined Single Limit
Any auto Aggregate
X__| Workers' Compensation & Employers’ Liability | 4/4/2019 11472020 X__| statutory $2,000,000
Each Accident $2,000.000

Disease = Each Employes

Dlsaa,se-Puqmu

Property (Special Risk includes Flra and Thaft) Blarket Limil, Repiac
Cost {uniess otherwise stated)

Descriptlon; Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | I Additlonal Covered Party | ] Loss Payoo Primex® = NH Public Risk Management Exchange

By: Fasmny Dewwer

NH Dept of Safety Date; 12/17/2018 _ tdenver@nhprimex.org

33 Hazen Dr. Please direct inquires ta:

: Primax? Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone

§03-228-3833 fax




Member Name Member #

Bay Sewage District 558
BCEP Solid Waste 510
Belknap County 607
Berlin Housing Authority 527
Bethlehem Village Districl 568
Campton Village Precinct 565
Capilal Area Fire Compact 546
Carrolt County 600
Cheshire County 601
City of Claremont 141
City of Keene - 210
———=3% City of Laconia 213
City of Portsmouth 275
Claremont Housing Authority 528
Ciarksville School District 816
Colebrook Fire Precinct 577
Colebrook School District 709
Columbia School District 818
Concord Housing Authority 522
Conway Village Fire District 526
Coos County 602
Denry Housing and Redevelopment Authority 530
Dover Housing Authority 551
Emerald Lake Village District 635
Exeter Housing Authority 503
Goftstown School District 720
Goffstown Village Water Precinct 553
Governor Wentworth Regional School District 721
Greenville Estates Village District 556
Hiflsborough County 608
Hopkinton Village Precinct : 554
Kearsarge Lighting Precinct ' 464
Keene Housing 504
Laconia Housing Authority 555
Lakes Region Mutual Fire Aid 529
Lamprey Regional Solid Waste 505
Lebanon Housing Authority 523
Littleton Water & Light 524
Manchester Housing and Redevelopment Authority 520
Manchester Transit Authority 506
Merrimack County 604
Merrimack Village District 561
Milford Area Communications Center 545
Mountain Lakes District 534
Nashua Housing and Redevelopment Authority 549
New Boslon School District 740
New London/Springfield Water 538
Newfields Waler & Sewer 560
NH Public Risk Management Exchange 573
North Conway Water Precinct 557
North Haverhill Precinct 508
Pembroke Water Works 532
Penaccok Rescue Squad 531
Penacook-Boscawen Water Precinct 548
Pillsbury Lake Village District 540
Pitisburg Schoaot District 823
Plainfield Village Water District 571
Plymouth Village Waler & Sewer District 559
Portsmouth Housing Authority 572
Portsmouth School District 950

Precinct/Haverhill Corner 544



