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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305

603/271-2791

JOHN J. BARTHELMES

COMMISSIONER

January 7, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-F:12-a, the Department of Safety, Division of Fire Standards ̂ d Training and Emergency Medical
Services (FSTEMS) requests authorization to enter into a grant agreement with the Town of Dunbarton (VC#159858-B001)
for a total amount of $ 13,716.00 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'l Fire Academy Grant (FR-CARA) SFY 2019
072-500574 Grants to Local Gov't - Federal $13,716.00
Activity Code; 23SAMHSA19

Explanation

NH Project FIRST (First responders Initiating Recovery, Support, and Treatment) is designed to utilize specially trained
fu-st 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 Town of Dunbarton plans to use four full-time Police Department personnel during over-time hours to implement a
mobile integrated healthcare (MIH) program. To assist with this program, the town will also utilize, on a volunteer-basis,
off-duty or nonscheduled emergency medical technicians (EMTs) from the town's volunteer Fire Department. The EMTs
will be paid in accordance with the federal volunteer hourly rate. The grant funds will also provide for the purchase of a
laptop computer and sofhvare to support the data collection and tracking of the anticipated reduction in overdoses, 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
overdoses 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
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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 100% federally ftmded 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,

in J. Barthelmes

'Commissioner of Safety



GRANT AGR-EENfENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Safety, Fire Standards &
Training and Emergency Medical Services

1.2. State.Agency Address
33 Haizen Drive .

Concord, NH 03305

1;3. Subrecipient Name
Town of Dunbartciii (yC#15?858-B001)

1.4. Subrecipient TeE #/Address 603-774-3541
1011 School Street, Dunbartpn, NH 03046

1.5 Effective bate

G & C Approval
1.6..Account Number

AU #44570000

i.7. Completion Date
September 29, 2019

1.8. Grant Limitation
,  $13,716.00 V

1.9. Grant Officer for State Agency
Paula Holigan, FR-CARA' Program Manager

1.10. State Agency Telephone Number
(603) 223-4206 •

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." . . .gram, inciuaing ii appiicapie ica/\ jx:

1.11. L12.

Bubrccipiont?Signaturc^21 fSV""

3 . ..4/jk/ Ck

Cs.

A—

huhrcciPient^<Sigiiatiir<n3l

1.13. Acknowledgment: State of New Hampshire, County of f/"//yy!i;<c/<C »Iii
before the undersigned officer, personally appeared the person ldehtified in block 1.12;,

known to me (of satisfactorily proveii) to be the. person whose name is sighed in block 1.11., and
acknowledged that he/she execiited this document in the capacity indicated in block L12.; . --
1.13.1. Bmnattirc oLNotarv-Bubllc or Justice of thci^cacdXt)
FS^ " , . . • . NpC;:CdMWU -

^gsrrPtJBtnc-1.13.2; Ij^h^^^^Tltrc^bT'NbtirrvJpTihHM.Ju^ ■
:  - Un ; ■ :

•  Ha'mpfthirn
•  ;,;Mycommissloh;Exp'(res
:: ii Septembers 909^^

1.14. State A^ncySi:ghatui;e(s) vL15. Name & Title of State Agency Signdifs),
On: / Steven R. Lavoie, Director of Administration

-

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

A.ssistant Attorney General, On: | 7/7/
1.17: proval by GbvCFnor 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:12-a, the Subrecipient identified in
block 1.3 (hereinafter referred to as "the Subrecipient"), shall perform that work idehtified 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").

BuBticbiniMliiit^ialsl ' :2.)|1 m
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"4;

4.1.

•4.2.;

5.

5.1.

5;2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8;l,

8.2.

8.3.

9.

9.1.

Except as o^erwise specifically provided for:hctein, the
Subrccipient shall perfonn the Project in, and with respect to, the State'of New
Hampshire. . . . . .. '9.2.- •
EFFECTIVE DATE: CQMPLETION OF PROJECT.

This Agreement, aiid all obligations of the parties hereunder, shall become
effective bii the date of approval'of-this Agreement by the Goveinbr and
Council of the Stale of New Hampshire if required (block: 1.17), or upon 9.3.

signature by the State Agertcy as shown in block 1. 14 ("Ae edcctive date").
Except as otherwise'specifically provided h^in, |lhe. Project, including all 9.4.

requiit^ by this Agieetnciil, shall be completed in its entirety prior to
the date in block 1.7 (hereinafter fcfcn-ed to as "the Completion Date")..
GRANT :AMOUNT:. LIMITATION-^ ON AMOUNT:" VOUCHERS:
PAYMENT. :• 9.5. -

The Grant Amount is-identified and more particularly described in EXHIBIT
B, attached hereto. . ' .

The manner of^, and schedule of payment shall be as set forth in EXHIBIT B. 10.
In accordance with the provisions sn forth in EXHIBIT B, and in consideration
•of the satisfactory [performMce of the Projcct, as'detc|m|ncd by the State, and '
:as limited by subpara^ph '5.5 of these general provnsibhs'. the State shall pay
•the.Subrecipient lhe Grwt Amount. The Siate^all'withhbld.from the amount
otherwise payable to the Subrecipient .under'lhis subparagraph 5.-3 .tho» sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 ihrou^ 7<.
:The payment by the Sute of the Grant amount shall be. the only, and the

complete payment lo the Subrccipient for all expenses, of whatever nattire,
-mcumed by the Subrccipient in the petfqnnwce hereof, and shtdl be the only, 11,
ahd the ccmipl^, compensaliori;td the Siibrecipicnt for the PibjecL. The State I I.I.
shall have no liabilities to the Siibrccipiciit other than the Grant Amount.
: NotvWthstwding anything in this Agreement to the contrary, and I I.I.I
notwithstanding.utKxjxictcd circumstances, in'nb event' shall the total of all T I.L2
.payriients authoru^ or actually made, hereunder exceed the Grant limitation .11.1.3
set fortli in block 1.8 of these gcttcral provisions. . .. II.1.4
rOMPiilANCE BY SUBRECIPIENT WITH LAWS AND REG1JT.ATI0NS. 1 1.2.

-In'connection'wjth the performance of the Trpject, the ;Subrccipicnt shall
comply with all statutes,'laws regulations, and brdefs 'ofTederal, state! county,' [I. h2.l,
or municipal aulhbnties which shall impose any obligations or duty upon the "
Subrccipient. including the acqiiisition of any and all necessaryipcrmits;.
RECORDSnbd ACCOUNTS. . j; .
.Between the EfTcctive Date and the date three (3) years after the Completion .
Date the Subrccipient shall keep detailed accounts oftail expenses incurred in 11.2:2
connection with the - Pjx)jc^ including, but not limjted to, costs of
administ^ipni transportation. inSumnce.Telcphone calls, and clerical materials
and services.' Such accounts shall,be'supported by receipts, invoice; bills :and
.othersithilardocuments. .
'Between the EfTcciivc .Date and the date thrcc;(3) years after the Completion ' T1.2.3.
Date, at any time duniig the Subrecipient's normal busiii^s hours, and as often
as the State shall demand, the Subrccipient shall make available to the State all I i.2.4
records penning to matters covered by this Agreement. TTic Subrccipient
shall pennit tlK State to audit,'exaininei'and reproduce such records,"and to
make audits of all contnuns, invoices, materials; payrolls, records of personnel.' • ;. •
-data (as that term is hercitiafter deflned),<and pthCTinfonnalion rebting to all '12!
matters covered by this A^eement. A.s used in'this paragraph.''Subrccipient" 12.1.
includes all persons, natural or ftctibhal. afllliated with, controlled by; or under
common ownership with, the cnli^ idcntincd as the Subrccipient in block 1.3
of these provisions
ipersonnel ; .
1'hC;Subrccipicnt shall, at ils 'own cxpenK, provide'all personnel necessary to
p^odh the! Project. The Subiwipi«mt wm^ts that all persotincliehgaged in 12.2.
the Project shall be qualified to'perform such Project, and shall be ̂ perly
licensed and authonzed to perform such Projcct.uhder all a^lieablc bws.
rTTie Subrccipient shall not hire, and it shall not p^ih any subcontractor,
subgrantce, or.other person, firm or corporation with whom it is engaged in a 12.3.
cabined !cfr^ to perform the Project, to hire any person who has a
contraclua! relationship with the State, or who is a Slate officer or employee,

"•elected or appointed, • •
.-The Grrant Officer shall bc the representative of the State hereunder. In the
event of.any dis|xile Hereurider, the interpretation 'of this Agreement by. the 12;4.
Giiuit Officer, and his/her decision'on any dispute, shall be final.
DATA! RETENTION OF DATA: ACCESS:

As used in this Agrcemcnl, the word "data" shall mean ail inforination and
things developed or'obtained during the perfqmiance of, or acquired or -13.'
developed by reason of. this Agreement, including, but'not limited to. all
studies, reports, files, formulae, surveys, inaps, charts, sound recordings, video
recordings,' pictorial reproductions,' drawings, ' analyses!' '^phic
rcprc^tations.. ^ ' '

Bubrecipie^t'^lMi'als j 1 2.)|

computer programs, computer printouts, !notcs, letters, memoranda, paper, and
.dcKXimehts, all xsdiether finished of unfmished.
Between the Eficclive Date .and the Completion Date, the Subrccipient shall gfanl
to the State, or any person! designated by it unrestricted aixess to all data for'
examination, duplication, publication, transbtioii, sale, disposal,' or for any .other
purpose .whatsoever.
No data shall be subject to copyright in the United Sbtes or any other ct^try 1^
anyone other than the Stale:
On and after the EfTectivc'Date all data, and-any prppcrty which has been"
received from the State or purchasi^ with funds provided for that purpose under
this Agrx^ient, shall be the prc^rty'of the State, and shall be returfi^-to the
State upon deihand or upon terihination' of this Agreement for any reason,
whichever shall first occiir.'

The State, and atiyohc-it.shall designate, shall have uhrcstrictcd authority to
publish, disclose, distribirte and otherwise use, in whole or iii all data..
CQNbmONAL NATURE OR AGREEMENT. Notwithstanding anything in
this A^eement to the contrary, all'obligations of the State hercui^r, including,
without limitation, the continuance of payments hmundcr: are contingent upon
the avaibbility or contmu'cd!appropriation of funds, and in no event shall the State
be,liable for any jMymCTls hereunder in excess'bf siich availabie.or ai^ropriated
funds'. In the event of a reduction or:ten'ninaiion of those ftihds,'thc State shall
have the n^t to withhold payment uhlii such funds become available, if ever, and
shall have the rî t to terminate this Agreement inimcdiauly uix>n givingithe
Subrccipient notice of such termination.
EVENT OF DEFAULT: REMEDIES. . . '
Any one or! more of the following-acLx-or omissions of the Subiwipient'shall
cohstitiiic ah 'event of default hereunder!(hereinafter referred.to'as! "Events of
Default"):
Failure to perfonn the Project satisfactorily or on'^hedule: or
Failure to submit aiiy report required hcrcundcr; or
Failure to mainuin, or permit access to, the records required hereunder, or '

. Failure to p^orm any of the other covenants and conditions of ̂is Agreement.
Upon the occurrence of any Evcnt'of Default, the State may'take any one, or
more, or all, of the fo|lpwihg anions:
Give the Subrecipicnt; a written notice specifying, the "Event of Default arid
requiring! it .to be remedied within, in. the absence of a greater or lesser
specification of .time, thirty (30) days the date oftlie notice; and if the Event
of Default is not timely .remedied, tenniriatc this Agreement, effective two (2)
days after giving the Subrccipient notice of termination; and -
Give the Subrccipient a written notice specifying-the/Eycnt of Default and
suspia^ing all paymcnts to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue td.the-Subrccipient
during the 'period from the date of such notice, until such time-as Ihe-State
determines that the Subrccipient has cured thc:Event;of;DcfauIt shall nevefibc
l»id to the Subrecipient; arid .-
Set.off against any other oblivion the State may owe to the. Subrccipient any
damages tlK State sufl'ers by reason of any Evmt of Default; and • '
Treat tlie agrecmcrit as btrochcd and'pursuc wy of its rcmcdics-at law-or in
equity, or both, i ' •
TERMINATION.' ' " "
In the event of any early termination of this Apcement for a'ny.reason other than
the complctibn of the Project, the Subrccipient shall deliver to ihc!Grarit;Officer,
Dot.later thzrii fifteen (15) days after.the date of termination. a rcfKnl (hereinafter
referred to as the "Termination Report") describing in detail all Projcct.Work
perfcmned, and the Grant Amount earned, to ^-including the date of'
termination. , •. • : :
In , the! event. of Termination 101(1(7 ; paragraphs 10 or 12.4 of these! general
provisions, ihe-approval of such a.Terminatioii Report by the State' shall entitle the
Subrccipient to receive, that portion of the Grant amount earned to and including
the date of term inati<m. ''

In the event of Tcrminatiori under paragraphs 10 or 12.4 of these gen^l
provision^'the approval of such:a Termination Report by the State shall in no
event rclievc thc Subrccipient from any and all liability for damages sustained or
incurred by the State ̂ !a result of the Subrecipient's breach of its obligations
hereunder.

Notwithstanding ahythirig in'this Agreement to the contriuy, either the. State' or,-
except where notice default has bt^ giv(m to the Subrccipient hereunder. the
Subrccipient!' inay terminate this Agniemmt without cause upon tHirty pOj days
writtcri notice. ]
CONFLICT OF. INTEREST. No officer, mcmbCT' of employee of tte

Subrccipient, ̂ d 'no representative, officer or-employee of the SiaU; of New
Hampshire or of the governing' body of the' locality or localities in which the
Project is to be'performed, who exercises! any fun<7icms or resporisibiliti^ in the
reviev
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approval of th« undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to ihLs Agreement which affects his of her personal interest'
orthc inter^t of any corporation: partnerahip. or association in which he or she
is directly or indirectly interested, nor Slull he or she have "any •pereonal or
^pecuniary intercst,'direct or indirect, in this Agreement or the proceeds thereof. '

14: •; SUBRECIPIENTS RELATION TO THE STATE:" :in"the performance of this
Agreement the Subrecipieht, its employees, and any subcontractor or subgrantec 18.
of;the.Subfecipient are in all t^pecls independent contractors, and are neither
agents nor employees of the State.! Neither the Subrecipim ribf any of its
officers, employees, agents, members, subcontractors or subgraniees, shall have

.  • authority to bind ilie State nor arc they entitled to any:of the benefits, workmen's :
compensation or emoluments provided by tlK State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Subrecioienl shall not assign. 19.

or otherwiw transfer any interest in this!'Aigrccment without, the prior" written
.consent of the State. None of the Project Work shall-be subcontracted or

.  .subgnintcd by thc'Subrecipient other than as set forth in Exhibit A wiihoui.thc : .
.prior written consent of the State. : 20. •

16. INDEMNIFICATION. The Subrccipicmt shall defend, indemnity and hold
honnless the State, its officers and mployees, from and against any tmd all
losses suffered by-the State, its oIliceTS and employees, and any and all claims,
liabilities or pettahies asiserited against the State,%!ofncers ̂ d anployces, by'or ' 21. ;
.on behalf of any person, oh account of. based oh, resulting'from, arising out.of
(6r!'which'm'ay be claimed to .'arise, out 60 the acts or oihissions of the
Subrecipieht or subcontractor, of.subgfahtee or other agent of the Subrecipienl.

.  . .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, 'fhts covenant shall survive the termination of this 22.:
agrc^eni.'

17. INSURANCE AND BOND. 23.

17.1. . The Subrecipienl shall, at.its.owh expend', obtain and.maintaih in force, or shall
:. . . require any subcontractor,:subgrantec or assi^ee pcifonhing Project work'to-

obtain and maiiitaih iti foirce. both for the benefit of the State, the following !
insurance: • . 24.

17.1.1 Slatutoiy workmen's compensation :and lemployces liability insurance for all
employees engaged, in iIk pcrfonnance of the Project, and

I7.-1:2 Comprehensive public.liability insurance agaitist all cbims of bodily injuri«,
; ■ death or property dahi^",! in amounts iK)t less,than! $ 1,000,000 per occuiTCTce'!,

and ;$2,000,000 ag^gate for. bodily injury or death' any one incident, and
SSOOjOOO for property damage in iuiy c^ incident; and

The policies described' in isubparagraph 17.1 of this paragraph shall be the
standard form employcd in the State of New. Hampshire, issued by underwriters
acceptable'te the State, and authorized to do business in the State of New
Hampshire.;' l^h policy shall 'contain'a clause prohibiting cancellation or
ihodillcation of the ixijicy earlier than ten (10) days aOer written notice theirof
has been received by the State.,
WAIVER OF BREACH. No failure by the Stale to ciifoide'any provisions hereof
after any.Ei^t .of Default shall be deemed a waiver of its rî ts with 'regard to
that Event, or any subsequent Event! No express waiver of any Ewnt of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver

. shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Sub^ipicnt.
NOTICE. Any notice by a party hereto to^thc other party shall be deem^ to have
bedi diily delivered or given at .the'time!6f mailing by certifted ihail,-postage
prepaid, in a United States Post Office addressed to the. panics at the addresses
first above given. ' ,
AMENDMENT. .This: Agreement may be amended, waiv^ or discharged only
by an instrument in writing signed by the pirtics hereto and only after approval of
such ammdment waiver or discharge by lite Governor and Council pf the State of
New Hampshire, if itxiuired, or by the signing State Agency.'
CONSTRUCTION OF AGREEMENT AND -fERMS : -fhis Agreem^t shall^be!.
construed in accordimcc with!thc law of tlte Slate ,of New Hampshire, and is.
binding.upon'and inures to the'-benefit of the parties and!their! respective
successor and assignees. The captions and contents of the "subject" blank are
used only as a matter of convenience, and ore not to be considered a pah of this
Agreement or to be used in determining the intend ofthe pities hereto. ' '
^THIRD PARTIES, liic p^es hereto do not intend to benefit any third parlies
and.thjs Agrt^cnt shall not be construed Ipconfer any such benefit. [ •
ENTIRE AGREEMENT. This Agreeihcnt, which may be executed in a number
of countefrpails, each of which shall - be deeiiied an original, coristitutcs the'entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings rebting hereto.
SPECIAL-PROVISIONS. The additional provisioiis set forth in Exhibit C hereto
are incorporated as part ofthis agm^cnt.::

■  ' . _ ; ■ ; .hry-: .
Ktibrecii^'jeift4ni"fialsj 1
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EXHIBIT A

Scope of Services

1. The D^artment of Safety,. Division of Fire Standards & Training and Emergency Medical
.Services (hereinafter' referred .to as '^he State"), is awarding the iTown of Dunbarton
(hereinafter referred to as "the Subrecipient") $13,715.00 to implement a Mobile Integrated
Healthcare (MTH) pro^am.^ ,

1.

3.

4.

5.

"The Subrecipient" agrees to submit quarterly. progress reports , and. requests for
reimbursement within fifteen (15) days after each quarter (January 4 5''', April 15-, July 15'*',
arid October IS"') until all activities associated with the grant awardftave been compjet^:

"The Subrecipient" :agrees that the project grant period ends September 29, 2019 and that a
firial perfdrmance and expenditure report will be sent to' "the State" by October 30, 2019.'

"The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements. > ■

"The Subrecipient".shall maintain financial records' Sjuppprting documents, arid all other
pertinent records for a period of three (3) years from the grant period end date^ or. longer if
notifiediby the Department of Safety that an active audit requires the documents to be
hiaintained and accessible for a period longer than the original ̂ ant period end date.

Bubt^ipientalmtialsl 1 ^
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EXHIBIT B

Grant Amount and MeAod.of Parent

GRANT AMOUNT

Total Grant (Federal Award): $13;716.0b Project Cost is 100% Federal Funds
Awarding Agency: Substance Abuse and Mental Health Services Administration (SAMHSA)
Award Title: First Respdriders- Compreherisive Addiction & Recovery Act (FR-CARA)
Award Number: 5H79SP080286-02

Catalog of Federal Domestic Assistance (CFDA) Number: 93.243 (FR-CARA)
Applicant's Data Universal Numbering System (DUNS): 078817992

PAYMENT SCHEDULE

a. "the Subrecipient" agrees the total payhient by "the State" under this grant agreement shall be
upto$l3i716.00;

b. "the State" shall reimburse up to $13,716.00 to "the.Subrecipient" upon "the State" receiving
appropriate documentation of expended funds (i;e, copies of payroll, :si^-in sheets, invoices
and cancelled checks), and quarterly progress reports from "the Subrecipient".:

Eiibre6miferi[::fhitialsn.)fe:^ 3.)[3^^!3 " ' DateO^^g
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EXHIBIT C

Special Provisions

1. This gr^t agreement may be teriiiinatied upon thirty (30) days written notice by either party.

2. "The Subrecipient" ensures Federal award funds will supplement, and not:replace (supplant)
nonfederal flmds for this project and" ensures that federal funds do not supplant funds that haW
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 haye an audit conducted in compliance with 0MB Gircular 2 CFR
200, if applicable. If a compliance audit is not required; at the end of each audit period "the
Subrecipient". will certify in wfiting that they have not expended the amountibf federal funds that
would require a compliance audit ($750^000), If requiredi they, will forward Tor review and
clearance a copy of the completed audit(s) to "the State"..

Additionally, "the Subrecipjent" has or wilj notify their auditor of the abbve'requirern.ents prior to
perfofmance of the audit. s'The Subrecipient" will also ensufe ithat, if required, the bhtire grant
period will be covered by a compliance audit, which in sbnie cases will mean more than one audit
must be submitted. "The Subrecipient" will adyise the auditor to cite specifically that the audit
was dbiie in accordance with OMB Circular 2 CFR 200 as codified by HHS at 45:eFR 75. "The
Subrecipient" \yill also ensure that all records concerning this grant.will be: kept oh file for a

.  minimum ofthree (3) years from the end of this audit period.

4. "The Subrecipient" agrees to aclaiowledge federal funding when issuing staternents, press releases,
requests for proposals, bid inyitatiohs, 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 hpngovernmehtal sources.

5. "The Subrecipient" agrees to comply with' alfgrarit compliance and.certification requirements 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-GARA,NH Project FIRST prant 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 kpplicatibn, which is herein included
by reference; , ■

;Datefa|^^
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♦**DRAFT, SUBJECTTO REVIEW AND REVISION***

Dunbarton Board of Selectmen
Meeting Minutes

December 13, 2018
7:00 P.M.

A meeting of the Dunbarton Board of Selectmen (BoS) was held on Thursday, December 13'^ at
7 p.m. at the Dunbarton Town Offices.

Mike Kaminski called the meeting to order at 7:00 p.m.

Board members present:
Mike Kaminski, Chairman
Dave Nault, Selectman
Robert "Bob" Martei, Selectman

Town Officials and others present:
Line Comeau, Town Administrator
Linda Landry, Town Clerk
Mary Girard, Library Director
Don Larsen, Cemetery Trustee
Martha Wilson, Chair, Board ofTrustees (Library)
Sara Anderson, Library Trustee
Katie McDonald, Library Trustee Secretary
Phil Kimball, Library Trustee

Jennifer King, Recording Secretary was not present. Meeting minutes were taken
from audio recording.

Members of the public present:
Michael Guiney, resident
Leo Martei was present recording the meeting for the benefit of the citizens who
could not attend.

OLD BUSINESS
Approve Minutes

Motion: by Bob Martei, seconded by Mike Kaminski to approve the regular
meeting minutes of December 6'^, 2018 as amended.

Discussion: none.
Vote: (2-0-1). Dave Nault abstained

Motion: by Mike Kaminski, seconded by Bob Martei, to approve the sealed non-
public:meeting minutes of November 29'*^, 2018.

Discussion: none.
Vote: (2-0-1). Dave Nault abstained

DBOS MEETING December 13, 2018



***DRAFT, SUBJECTTO REVIEW AND REVISION***

The NHMA sent a guide regarding grants and funding for the state.

Letter from Mitchell Group asking to outsource the handling of the Public
Service tax abatement matter. Dave Nault expressed concerns over
incurring additional costs in getting a new firm up to speed.
Mike Kaminski commented that their legal representation will likely be
changing this spring after the budget process is complete.

Grant Acceptance
The BoS accepted a grant to be used for training of first responders on the
usage of Narcan.

Motion: by Dave Nault, seconded by Mike Kaminski, for the

Town of Dunbarton Selectmen to accept the terms of First
Responder - Comprehensive Addiction and Recovery Act
(FRCARA) Cooperative Agreement as presented in the amount of
$13,716.00 to implement a mobile integrated health care (MIH)
program pending both NH Fire Standards and Training & EMS
approval and Governor and Council approval.
Discussion: none.

Vote: (3-0).

Mike Kaminski mentioned the suggestion of the Town Clerk to increase
the fee for dog licensing by SI .00. it has been many years since the fee
was last increased. They will discuss the issue next week.

Mike Kaminski shared that Dave Demers hopes to be back to work soon.
The doctor has not yet released him back to work but he is doing better.

-M

PUBLIC COMMENT

None.

BOARD MEMBER ISSUES

Dave Nault said that the town pound will be cleaned up this Saturday morning.
They aren't going to touch the bush that needs to be pruned at this time.
Dave Nault also mentioned that walkthroughs of the disputed area of Kelsea
Road have been done in the past, and he would recommend not going out there
again and going by what the lawyer has laid out already. By going out there can
only make things grayer. Mike Kaminski said he is not intending to change
anything that the attorney or Road Agent has laid out. He wants to see the lay of
the land and see what the Road Agent has planned. This is for his information
only; he needs to see it with his own eyes.

Line Comeau is following up on a few projects including the Safety Complex
roof but has been very busy supporting Trustees. Dave Nault said that he talked to

DBOS MEETING December 13, 2018



Prim^'
NH K(Uk km Uana9«>n«n( uehonft CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Manapemeni Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-6.
Pooled Risk Management Progr8m$.'ln accordance with those statutes. Us Trust Agreement and byl^, Primex* is authorized to provide pooled risk
management programs established for the bertefit of poQIical subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Prbnex' may extend the same coverage to notvmembers.
However, any coverage extended to a norwnember 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 final and bliKling resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed irtduded In the Member's per occurrence limii, and
therefore shaO reduce the Member's Omit of DabiDty as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. Gerreral LiatJility coverage Is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage LiatrUIly) only, Coverage's C (PubQc OfHcials Errors and Omissions). D (Unfair Employment Practices). E (Em^oyee Benefit Liabiii^) arw) F
(Educator's Legal UabSty 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 certlficaie is Issued, ihe Information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

PanicfpMmp Mtmtwr UtmbefNumbv.

Primex3 Members as per attached Schedule of Members
Property & Liability Program

Company A/Koreiing Covarage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street
Concord. NH 03301-2624

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2019 1/1/2020 Each Occurrence % 5.000.000

General Aggregate S 5.000.000

□ SSb* ^ Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability.
Deductible Comp and Coll:

Any auto

Combined Single Limit
(EtchAcOmnt)

Aggregate

Workers' Compensation & Employers' Liability 1 Statutory
Each Accident

Disease — Emeieiwe

Disease-PtOeyLkrit

Property (Spedal Risk Includes Fire and Theft) Blanket Lknii. Replacemeni
Coal (unlesa othenirfae atated)

Description: Proof of Prin>ex Member coverage ortly.

CERTIFICATE HOLDER: | Additional Covered Party | Loss Payee Primex' - NH Public Risk Management Exchange

By; Tttmmf Ptmei

Date: 12/17/2016 tdenverOnhorimex.oroNH Dept Of Safety
33 Hazen Dr.
Concord. NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-226>3833 fax



Member Name Member#

Bay Sewage District 558

Belknap County 507

Capital Area Fire Compact 546

Cheshire County 601

City of Claremonl 141

Conway Village Fire District 526

Emerald Lake Village District 535

Kearsarge Lighting Precinct 464

Lakes Region Mutual Fire Aid 529

Lamprey Regional Solid Waste 505

Littleton Water & Light 524

Lower Beech Pond Village District 463

Merrimack County 604

Milford Area Communications Center 545

NH Public Risk Management Exchange 573

North Conway Water Precinct 557

Pembroke Water Works 532

Penacook Rescue Squad 531

Plainfield Village Water District 571

Plymouth Village Water & Sewer District 559

Rockingham County 609

Southem New Hampshire Planning Commission 525

Strafford County 605

Tlllon-Northfield Water District 585

Town of Acworth 100

Town of Allenstown 103

Town of Alton 105

Town of Ashland 109

Town of Atkinson 110

Town of Bedford 116

Town of Bethlehem 119

Town of Boscawen 122

Town of Brentwood 125

Town of Bristol 127

Town of Brookline 129

Town of Candia 132

Town of Canterbury 133

Town of Center Harbor 135

Town of Chesterfield 139

Town of Chichester 140

Town of Conway 146

Town of Croydon 148'
Town of Deerfleld .  152
Town of Dublin 157

Town of Dummer 158

Town of Dunbarton 159

Town of East Kingston 161

Town of Easlon 162

Town of Effingham 164

Town of Exeter 170

Town of Francestown 173

Town of Franconia 174

Town of Freedom 176

Town of Fremont 177

Town of Gilford 178

Town of Gilmanton 179

Town of Goffstown 181

Town of Greenfield 186

Town of Greenville 188

Town of Hampton Falls 192

Town of Hill 199
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NH ̂Wic Riu MeHoetmw CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under (he New Hampshire Revised Statutes Annotated, Chapter S'B.
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws. Prbnex' is authorized to provide pooled risk
management programs established for the beneflt of politicaJ 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 extertd the same coverage to rtoivmembers.
However, any coverage exteruled to a non<member is subject to all of the terms, conditiora. exclusions, amendments, rules, policies arvl procedures
that are appiicabie to the members of Primex', including but not limited to the final artd bintfing resolution of all daims and coverage (flutes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence fonii shall t>e deemed included in the Member's per occunence limit, and
therefore shaD reduce the Member's Omit of Dabiiity as sei forth by the Coverage Documents and Declarations. The Rmit shown may have been reduced
by claims paid on behalf of the member. General Uat^lity coverage is limited lo Coverage A fPersortal Injury LiabBity} and Coverage B (Property
O^age UattiDly) only, Coverage's C (Public Ofllcials Errors and Orrdssions), 0 (Unfair Employment Practices), E (Employee Bertefit Lladllly) end F
(Educator's Legal LiabBity Ctaims^tode Coverage) ere 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 lime by the actions of Prtmex'. As of the date this certificate Is issued, the Infermetion set out below accurately reflects the
categories of coverage established for the currenl coverage year.

This Certificate is issued as a matter of information only and confers no rights upon iha certlficale hokfer. This certificate does not amend, extend, or
etter tfte coverage afforded by the coverage categories Dsted below.

Partidfiating Utmbv. Mamtat Nutttbar:

PrimexS Members as per aRached Schedule of Members
Workers' Compensation Program

Cbmpeity AtMhg Ccvanga:

NH Public Risk Martagement Exchange - Primex^
Bow Brook Place

46 Donovan Street
Concord. NH 03301-2624

General Liability (Occurrence Porm)
Profasalonai Liability (describe)

Each Occurrence

General Aggregate

Pire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto
•

Combirred Single Limil
<e«diAcdtfm)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2019 1/1/2020
X  1 Statutory 82,000.000

Each Acddani $2,000,000

Disease - Esm EnvtoyM

Disease-PeBcy Limit

Property (Spedai Risk Includes Pire and Theft)
Blanket Limil. Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTTPIGATE HOUER: | AdditJonai Covered Patty Loss Payee

NH Oept of Safety
33 Hazen Or.

Concord. NH 03301

Primox' -> NH Public Risk IManagement Exchange

By; 7ii n iiy

Oate: 12/17/2018 tOertyeiflnhprimex.or{i

Please direct inquires to:
Primex' Claims/Coverage Services

603-22S-2841 phor>o
603-228-38)3 fax



Rockingham Regional Planning Commission 563

Salem Housing Authority 521

SAU 7 Office 817

SAU 19 Office 748

Somersworth Housing Authority 533

Southeast Regional Refuse Dist 53-B 536

Southern New Hampshire Planning Commission 525

Southwest New Hampshire District Fire Mutual Aid 538

Southwest Region Planning Commission 566

Stewartstown School District 790

Strafford County 605

Strafford Regional Planning Commission 562

Swains Lake Village District 552

TiltorvNorthfield Water District 585

Town of Acworth 100

Town of Albany 101

Town of Alexandria 102

Town of Allenstown 103

Town of Alstead 104

Town of Alton 105

Town of Andover 107

Town of Antrim 108

Town of Ashland 109

Town of Atkinson 110

Town of Auburn 111

Town of Barrington 113

Town of Bartlett 114

Town of Bath 115

Town of Bedford 116

Town of Belmont 117

Town of Bennington 118

Town of Bethlehem 119

Town of Boscawen 122

Town of Bow 123

Town of Brentwood 125

Town of Bristol 127

Town of Brookfield 128

Town of Brookline 129

Town of Campton 130

Town of Canaan 131

Town of Candia 132

Town of Canterbury 133

Town of Carroll 134

Town of Center Harbor 135

Town of Chesterfield 139

Town of Chichester 140

Town of Clarksville 142

Town of Colebrook 143

Town of Conway 146

Tosvn of Comish 147

Town of Croydon 148

Town of Dalton 149

Town of Deerfleld 152

Town of Deering 153

Town of Dublin 157

Town of Dummer 158

■^Town of Dunbarton 159
Town of Durham 160
Town of East Kingston 161
Town of Easton 162
Town of Eaton 163
Town of Effingham 164


