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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-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 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 speciaily 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 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 software 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 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 bé requested to support this program.

Respectfully submitted,

Koo

n ). Barthelmes
Commissioner of Safety



' GRANT AGREEMENT

The State of New Hampshlre and the Subremplent hereby
- Mutually agree as follows: e

GENERAL PROVISIONS®

1. Identification and Definitions. . . L
1.1. State Agency Name L 1.2.:Stat:e.Agency Addrese '

NH Departnient of Safety, Fire Standards & " 33 Hazen Drive . -

Tralnlng and Emergency Medlcal Services .. Concord, NH 03305
| 3 . Subrecipient Name . 1.4. Subreelplent Tel: #/Address 603-774-3541

“‘Town of Dunbarton (VC#159858-B001) _ 1011 School Street, Dunbarton NH 03046 '
1 5 Effectwe Date ' 16 Account Number 1.7. Completlon Date 1 8 Grant leltatlon
G &C Approval ' AU #44570000 September 29,2019 ° . $13, 716. 00 _______
1.9. Grant Off‘cer for State Agency i - L. 10. State Agency Telephone Number ’

Paula Hollgan FR-CARA Program Mannger {603) 223-4200

"By s:gmng this form we cemfy that we have comphed with any puhhc meeting requuement for acceptance of thls
grant, meludlng_f applicable RSA 31:95-b." S ..

H 'ent Signaturce i

1.13. Acknowledgment State of New Hampshlre, County of Mc{ {7"; MCK RN
/' A before the undersigned ofﬁcer, personally appeared the person identified in block 1. 12
known to me (or satlsfactonly proven) to be the person whose name |s sngned in block L. 11 and

1. 13 1 ot.lrv Publlc or“lust:ce of thesP

— =
T CM%CCOMEAU

1132

1. 14 State A, ney Si n'atu_re(;)' 1. 15 Name & Title of State Ageney Slgnm (s),
By: - ' - On: / //U/‘i Steven R. Lavone, Dlrector of Administration .

1.16. Approval by Attorney General (Form, Substance and Executlon) (ll' G&C approval requ:red)

4 /4 ' Assnstant Attorney Gen‘eral, On: ] l l ?/ lq

1. 17 roval by GoMr and Council (if appllcable) L

By R _tom 1

2. SCOPE OF WORK In exehange for grant funds provided by'the State 6f New Hampshire, acting through the Ageney
identified in block 1.1 (heremaﬂer referred to as “the Stale”), pursuant to RSA 21:P:12-a, the Subrec1p1enl identified in
block | 3 (heremafler_ referred to as “the Sobremp!en_t") shall perfon_n that work |dent|ﬁed_and more particularly described
in t_he scope of work attached hereto as EXHIBIT A {the 3¢ope of work being hereinafter refe_rredlo_ as “the Project™). "
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AREA COVERED, Except as otherwise specifically provided for:iercin,. the
Subrecipient shall pcrfonn the Project in, and with respect to, the State of New
Hampshlre S Lt '92

Council of ‘the State of Ncw Hnmpshm: il required (block: 1.17), or upon 9.3,
"signature by the State Agency as shown in block 1.14 (* ‘the effective date™). -
Except as ol.hr:rwns;. spcc:lf'cally provided hcrem. ‘the. Pro_pect, including all 94
‘reports required by this Agreement, shall be complctcd in its entirety prior to

the date:in block 1.7 (hcremaﬂcr rcfcrrcd to as “the Compleuon Date"}.. . o

:HERS:

PAY e T = 9.5;_.
"“The Grant Amount is ldcnut' ed and more parucularly dcscnbed in EXHIBIT
‘B, attached hereto. :

The manncr of. and schedule of payment shall be as set forth it EXHIBIT B. io.
ln accordance wnh the prowsaons sc1 fonh in EXH[BIT B and in cons:dx.rauon

.as limited by subparagraphi 5.5 of these gcneral pmvxstons -the State shall pny

E "-the Subrecipient the-Grant Amount. The State' shatl'withhold from the ainount

olberwise payible o the Subrecipient under this subpamgraph 5.3 those sums
required, or permitted, to be withhek! pursuant to N.H. RSA 80:7 through 7-¢.

‘The payment by the State of the Grant amount shall be. the only, and the
1. .complete paymcm to’ lhe Submtptml for all" pr'.nscs of whatever natu.n.,

*.incurred by the Subrecipient i in_the performance hereof, and shall be the only, -IE.

ST

- "subgmnu:c or.other person, fi fn'n or cc)rpornuon with whom it is engagcd ina 12, 3.'

-: Notwithstanding. anything in this Agrcemcm
*.notwithstanding , um:xpectcd circumstances, in‘no évént shall the wtal of all (11,12 Failure to pc-rfonnlthchct sausfactonly oron schcdulc
':payments authoru.ed. or actually made, hcrcundcr exceed the Grant hmnnuon I1.1.3 l‘mhu'c o submnt any report n:ql.urvd hereunder;: or

aid the compléte, compensalion to the Subrecipient for the Project., The State 11.1.

shall tiave no liabilities to the Stihrck:ipimt‘ other than the Grant Amount.
to the contrary,

set foﬂh in'block 1.8 of these gt:m:ml pmwsmns
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS, 112.

-In" coninection” with the performarnce of the .Project, the Subrcctpn.m shall )
comply with all statites, ‘kiws rcgulauons, and orders of federal, state, county, 112, l

or municipal authorities which shall impose any obligations or duty upon the ™ .-
Subrecipient, including the ncql':i:iilion t')fnn'j and all nec&ssary:bi:nnits.: .
RECORDS and ACCQUNTS,

._Belwecn the Effective Date and I.hc dalc Lhn:c (3) years nﬂur Lhe C omplcuon
Date the Sulm:cnpam: shall kccp detailed accoums of: nll cxpcnses incumed in [1.2: 2 days after giving Lhc Submcm:cm notice oﬁcrmmau:m and
connection  with lhc PI'O]CCL including, bui nat llmm:d to, -costs of

administration, unm.portnl:on insurance,: tclcphonc calls, and clerical m:ncnnls
and services: " Such accounts shali be' suppom.d by receipts, |nv01ccs blIl.s and

..other similar documents. | R R
. Bétween the Effeclive . Dalz: and the dnte Lhrc: (3) ycars aﬂc'r the Complctmn 11 2 3 determines thot the Suhn:umcm has cured the Evenl of Dc.l‘aull shall ncver bc _;::-:. .
‘Date, at any time during the Subrecipient’s normal business hours, and as ofter "

and I11.1.1

computcr pmgrams, computer pnmom.s nntcs, letters, mumnmnda papcr and
documents, all whether finished or unfinished.

- Between the Effective Daté and the Complcnon Dalc I.hc bubrccq:ucnt shall g'mnt
o the State, or dny person’ deésignated by it vnrestrictéd aicess to all data’ for -~
€xamination, duplication, pubixcatlon, mms!auon. sake, dlsposal or for any-other’
purpose whaisoever. 0T Ty

No data:shall be subject 10 copynghl in lhc Unncd Slnlcs or any olhcr country by
anyune other than lhe Smlr. :

On and after the, Effective” Date all data, and -any’ propcrty which has bccn"::' G

received from the Stite or. purchascd with funds pmwdcd tor that purpose | under
this ‘Agreement, shall be the property of thu State, and shall bé cetumed-to the
‘Staté upan demand or upen ietinination’ of t.hns Agrccmcnt for: any’ réason,
whichever shall first cx.cur

.~ The State, and anynnu it. shatl designate, shull have unrcsmclcd authonty to
publlsh disclose, distribute and otherwise use, in' whole or in part, all data. .
CONDITIONAL NATURE OR ‘AGREEMENT. Notwithstanding .anything in
Lh!.S Ag‘ecmcm 1o lhc contrary, all ‘obligations of the Smu: hcrcundcr, mcludmg,

the availability or conlmucd ‘appropriation of funds, and i’ nq event shall the State -+ &5
be liable for any paymeénts hereunder in excess of such dvailable.or appropriated- -

‘funds. In the event of a reduction or:termination of those funds, the: State shall
have the right to withhold puymcm uniil such funds become avmlablc |f=.w:r and

'_ shafl have the nghl 10 teminate this Agrccmcm mlmed:au.ly upon giving: the o

. Subrecipient noucc ofsuch lcrmmauon

H = . . A ' : o ' e
Any one of more of the following- acts or dinissions of the’ Subwcipaent shall
constitdie nn ‘event of default hcrcunder (hcrc:naﬁx.r rcfcrrcd to’ BS "Evcms of
Default™): C

l'mhu'e to perform any of the other cow.mmls and conditions ofl.hls AgrccmenL
Upon the occurrence of -any Evcm of Dul'ault lhc Sum. may take any one, or

_more, or all, of the' follawing actions: V
© Give the Sulm.'aplcnl o writicn notice spccnfymg the” Evcm of Defauh nnd :
requifing .it 10" be rémedied within, in the nbsence of a’ greater or lesser
spccnﬁcauon ‘of time, thirty (30) dnys from the date of the notice; and'if the Event

of Default is not timely. rcmedlcd terminate this Agrecmcnt, -effective’ rwo (2) ..

Gwc the Su.hmclmmt a wriften notice specifying. !hc l:vc.nt of Defnult and .
susp_ch;ng all"payments to be made- under this Agrccmcnt and ordering that the
portion- of the Grant Amount which would otherwise accrue 10 lhe'Subi'ei:ipic:nl
during the pefiod from the daié of 'Such notice, until such time 'ds hé-State

pald 10 the Subrectplmt and .

as.the State shall demand, the Subrecipient shall make ﬂ\’ﬂl]ﬂblb to the Statc all liz2a Set.of agamst’ any other obllganon the State mny owe 0 the. Subru:lplenl :my '

records pr:ruumng to matters covered” by this Agreement. 'I11c Submcnpu:nt

'shall -pennit the Swate to audil,” examine; “and reproduce such. records, ‘and o
‘make audits of all contracts, invoices, materials; payrolls; records of personned, *-
‘datn (as that term is héreinafier defined), and ‘othet’ informalion relating to all '12 X
‘matters covered by this Agreément. As used in this paragraph, “Subrecipient” “12.1.°

mcludm all persons, natural or fictional, affiliated with, controlied By; or under

mcommcm ownczshlp with, the entity zdumf' cd as Ihc Suhrcctpl(.‘nl in block 1. 3
of these pro\rlsmns : :

' The. Subrccnpu:nt shall at its’ OWn' eXPense,- pmvtdu all pm.(mm:l necessary o
perform the Project. The Subrecipiént warrants that all persotingl engdged in 122,

the Project shall be qualified 1o perform such Project, and shall be pmpcrly
Ilcc:nscd und auﬂ:unzr:d to pcrform such ProJcct undér all applu.ablc laws

cmnbmad cffon 10 perfonn lhc PrOJcct to hire any person who, has a
contraclunl rclauonship with Lhc Smte or who is a Sute officer or employce

elected or appomted S
The Grant Officer shall be- the representative - of lhe Smte hm.undcr In t.hL .
“event of any dispule hiercunder, the mtcmn:muon ‘of this - Agreemcm by the 12.4.

Grant Oﬂ' icer, and his’her dccmon on any d:sputu, shall be ft nal

" As uscd in thns Agreement, the word dala 'shall mean all miormauon and
things developed or “obtained during the pcrfonnnnce of, or ncquired or 13
“.developed by reason iof,” this Agreement, including, but’ not limited to, all

studies, reports, fikes, formulae, surveys, maps charts, sound rccord;ngs, video
récordings;, -pictorial rcprodmlnrms 'dmwings. : analysés’." ‘graphic

Subreci Jcntilmml\ 1— 2.)

represcntations, |

damagts the Stak. suflers by reason of’ zmy Evenl of Default; and . -
Treat the agrecment 25 brl:nched “and " pursue any of its n.medlcs at l.'xw or m
. equity, orboth. . : .- AN

IEEM.IEAIIQN

In the event of any edrly wérmination of this Agi@:erhét;l for giny reason other than
the ‘Gompletion of the Project, the . Subrecipient shall deliver to ﬂic'Grﬁht'Oﬂ':ccr,
not:later than fifteen (15) days afier the date oflmmnauon a-report (hen.maﬂcr

. roferred to as the “Termination Report™) describing in demil all Project, Work

pcrfmncd, and Ihc C‘r:ml Arnoum eamed, © m and . 1nclud:ng the date of"
termination.

In the cw:nl of Termination undcr pmngmphs 10 or 124 of' lhesc gmcral
provisions, the: approval of such a Termination Report by the State shall éntitle the
. Subrecipient 1o rccuvr: lh::t poruon of the Granl amounl camed to and including
- the date of termination. >
T the event of Termination under pamgmphs I(] orf 12.4 of these generul :
pmwsnom, lhe nppmvnl of such ‘a Termlnauon Report by Lhc Statc shall in no
event relieve: lhc Subyecipient from any and all liability for damages sustained or
‘incurred by the State as n resull of the Subn:ctplcnl $ brcach of its obhg;mons

" hereunder. :
Notwithstanding anythmg in lhls Agreement to the cmlmry either the, Stalc or,
except where nohcc default has -been gwcn to the Subn:t.lplcnl hereunder, the
Subrcclp:mr.. may tenninate t.h:a Agreemcm without cause upon thmy (30) dnys
wrilten notice, 1

Subrecipient, nnd no rcrx'escmauve, officer or. cmploycc of the Suate of New
Hampshire or of the governing body ol‘ the locality or Iocalmcs in. whlch the
PrOJecl ns to be: pc!formed who excrclss any functions or nspons"bnhues in r.h-.

'Pa'g'g.Z of 6.

- No officer, mcmbcr of employee of the ' o



approval of the undertaking or carrying out of such Project, shall participate in
‘any decision rclalmg to this Agreement which affects his or her personal interest:
or. Llu. mtcrwt of any corporation; pa:mmhlp or association ln whlch hL or she
is - dm:cl!y or. mdlrcctly mtmcstcd not shﬂll he or she h'wc any - pcrsonal or

.- SUBRECIPIENT'S RELATION TO THE STATE. ‘n 0. performance of this

-Agreement the. Subrcmp:cm. its cmployccs .and any-subcontractor or subgrantee
of:the. Subn':ctptem are in all rcspeuls independent comracmts. und gre neither
ﬂgt.nts nor employces of the Stte., Neither the Subn:clplem nor any of its
‘officers, cmployees. agents, members, subcommctors or subgrantees, shall have

172 The policies dacnbcd in su.lmaragraph 17.1 of ths pnmgmph shall be the

* authority to bind ihe State nor are they entitled 1o any:of the benefits, vmrkmcn s 0

-compensation or emoluments pruwdcd by the Stale to its employecs

ASSIGNMENT AND SUBCONTRACTS.
ot oth¢rwise transfer any interest in' this Agrecment without the pricr writien
consent of thé State. -Nomc of the Prisject -Work shall -be “subcontracted or

subgranted by the Subrecipient other than as sei fon.h in Exh:bn A without. thc .
20.-

prior written consent of the State,

ILJ_QE_MEJ_E[QA]]QN_ The bubroclplcnl shall dcfc'nd mdcmmiy and hold
harmiess the State, its officers and employecs from and against any and all
Aosses suffered by-the State, -its officers and ‘employees, and any and all claims,

;. Jlinbilities or penaltics asseried against the State, its officers and employees, by or™

- - on behail of any peérson, on decount of, based on, resulting’ fmm, arising out-of
{or_ which may be claimed to drisc. out of) the acts or ‘omissions of the
Suhn:clp:mt or subcontracior, or subgmmce or olher ngcnl of the Subreclp:cm
:Notwn.hstandmg the foregoing,” nol.hmg herein contained shall be' déemed o

constitute a waiver of the sovereign immunity ‘of the Siate, which immunity 1s'

:. herehy reserved to the State., l'h:s covenant shall survive the lcnmmmon of this

 The sub'rec‘ipicm shall, at its.owh expénse, obtain and maintaif in fores, or shall

. require any subcontractor,: subgrantee or assignee perforning Project work' 06
‘obtain and maintain in foru: both {or the bcm.fl “of the Slmc the follomng_

insyrance: © .
Smtulory workmcns compcns:mon nnd cmployces Imblhly msumncc for all
) ‘employecs engagcd in the pcﬁormnnoe of the Project, and

‘Comprehensive public_ llabllny insurance against-all c]atms of bodlly mjm‘tcs. s
" 'death or property damage, in amounts not less than $1, 000000 per occurrence |
‘end ;52,000,000 aggregate (or: bodlly mjury or déalh’ any one mcndcm, and’

SSOO 000 fur property. damage in nny ‘ohe mculcnl and

“The Subrecipient shall not assign,

2‘ o

23

‘ " agreemenl and understanding between the pames and supc:scdcs all pnor
- agreements and undersiandings relating hereto. .

‘standard form employed -in ‘the State of New.Hampshire, issued by underwriters
acceptablt. m Lhc Sate, and authonzcd to. do business in lhc Smlc ‘of New
Hampshire.:- [:ach policy shall com.am ‘a clausc prohibumg cancellaucn or

modification of the policy earlier than ten (I(J) ddys aﬂcr wnttcn notice lhertol' e
- has been received by the State. .

WAIVER OF BREACH. No faulure by the State 10 cn('orce any provisions hereof :

afler any. Event of Default shall be deemed o waiver of its rights with regard to
that Event. or any subsequcnl Evem. No o..xprcss waiver of any Event of Dd'aull
shall be decmed a waiver of- any provisions hcrcol' 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 Subrecipient.
NQ l"IQE Any noucc by a party’ hcn.to to" 1.'hc olher party shnll bv: dccmed o have

prepaid, in o Uititéd States Post Office addn:sscd to t.he pantics at the addrtsses

. first above given. =

AMENDMENT. This: Agru:mcm ‘may be alncndcd wawcd or discharged only
byan instrument in wntmg sumcd by ihe pnmcs hereto and only after n.ppmvn! of
such amendmcm. waiver or dxschzrge by the Governor and Council ol' the Swte of
Nuw Ilampshm, if rcqum:d, or by the signing Sum Agct:cy

binding . upon "and inures 1w the ‘benelit of the parties and | their, respective
successors and assignees, The c'apno':is' and contents of the “subject” blank are
used only as'a 'matter of conveniénce, and are not (o be wns:dercd a pan of ths

L Agn:cmem or 1o be used in dctmnmlng the intend of the pa.l'ucs hereto.
22,

JTHIRD PARTIES. The parties hereto do-not intend 0 benefit any third parties .
and this Agreement shall not be construcd 1o confer any such bencﬁi e

EI‘J_”[‘_I_BLAQREEMENI This Agreement, which may be executcd in & number
of counterparts, each of which shall-be’ déémied an original, constitetes the entine

SPECIAL PROVISIONS. “The additional provisioris 's'm forth in- vExhibit C hc'rcto g
arc lmorpomled as part of this agmuncnl_

--*m&gmg.a )3 // v
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l'hlsAgrmnmtslmll be;;;i"’
© construed in accordnncw. with the law of the Stite ol New Hampshire, and is, ;-



U EXHIBITA . - o L R

Scope of Services

' The Depertment of S:'a:fet)t;.lj'ivision of Fire Standards & Trﬁinin‘g and Emergen'cy Med-i:cal

Healthcare (MIH) prog:ram

reimbursement within fifteen (15) days after each quarter (January . 15 Apnl 15"' July 15",

and October 15“’) unt:l aIl actwmes assocrated wnth the grant award have been completed

ﬁnal performance and expendlture report w11| be sent to “the State” by October 30 2019.°

- *The Subrecnplent agrees to comply with all apphcable federal and state Iaws rules

regulatlons -and requlrements N e

: “The Subre’élpren;t shall mamt;ﬁn ﬁ'n:ant:ie] records; supporting cioc'umfe'n:t:_s-, 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 tobe

T mamtamed and accessible fora penod longer thari the orrglnal grant penod end date.

......

' (heremafter referred to as “the Subrec:plent”) $l3 716 00 to rmplement a MObllC Integrated _ T

. "':.-“The Subrecrplent” agrees to submrt quqrterly progress reports and requests for; -

ST Page4of6
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Grant Amount and Method of Payment o

~ GRANT AMOUNT

Total 'G'ra'nt (F ederai AWard)' $l3 716 00 | Project Cost i's'1 00% Federal Ftinds

. |Award Title: Fll‘Sl Responders- Comprehenswe Addiction & Recovery Act (FR-CARA)

Award Number: 5SH79SP080286-02 -

B Catalog of Federal Domestic Assistance (CFDA) Number 03.243 (FR-CARA)

Apphcant s Data Unlversal Numbermg System (DUNS): 078817992 S

. PAYMENT fSCH;E_DULE

a. “Thé Subrecipient” agrées the total payirient by “the State™ under this grant agreémént shall be - | i

up to $13,716.00:

b A “The State” shall reimburse up to $13,716. 00 to “the. Subrecuplent” upon “the State” receiving

appropriate documentation of ‘¢xpended funds (1 e, copies of payroll, sign-in sheets invoices.

~.and cancelled checks), and quarterly progress reports from “the. Subrec1p|ent" s

X

s 3.) - Datel T T
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EXHIBIT C

‘Special Provisions

; Thls grant agreement may be termmated upon thn'ty (30) days written notlce by eather party

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

“The ‘Subrempwnt agrees ‘to: have an audit ‘conducted in complianc'e with OMB Circular 2 CFR
200, if applicable. If a compliance audlt is not required; at the end of each audit penod “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 rev:ew and
clearance a .copy of the completed audlt(s) to “the State” . -

performance of the audit. “The Subrecnplent ‘will also ensure’ that if requrred the entlre grant
.period will be covered by a compliance audit, which in some cases will mean more than one audit

must be submitted: “The Subrecipiént” will advise theauditor to cite specnf’cally that the audit.

was dorie in accordance wrth OMB Circular2 CFR 200 as codifiéd by HHS at 45 CFR 75. “The .
Subrecipient” will also ensure that all records concerning thlS grant wrll be kept on file for a
mmlmum of three (3) years from the end o[' this audlt penod : :

“The St'ibrec1p|ent agrees to- acknowledge federal funding when lssumg statements préss releases,
requests for proposals bid invitations, and other documents describing projects or programs
funded in whole or in part with federal funds and wili mclude the: percentage and dollar amounts
of the fotal program Or project costs financed with federal funds and the percentage and dollar
. amount of the total costs ﬁnanced by nongovernmental sources :

“The Subrecrplent agrees to comply wrth all grant compllance and. certiﬁcatlon requlrements as
‘ .refcrenced in, the NH PI‘O_]eCt FIRST FR-CARA Grant Guidance:

Order of Precedence In the event of confllct or ambrgurty 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 Agreemem L

" 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 !t\ppllcatton whrch is hérein mcluded_ :

- by reference :

N -
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***DRAFT, SUBJECT TO 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” Martel, 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 of Trustees (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 Martel was present recording the meeting for the benefit of the citizens who
could not attend.

OLD BUSINESS
Approve Minutes
Motion: by Bob Martel, 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 l\‘ﬂartel, to approve the sealed non-
public:meeting minutes of November 29", 2018.

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

CBOS MEETING December 13, 2018
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***DRAFT, SUBJECT TO 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 $1.00. 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.

PUBLIC COMMENT
None.

BOARD MEMBER ISSUES
Dave Nault said that the town pound will be cleaned up this Saturday moming.
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
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NH Rublic Risk Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchangs (Primex”) is organized under the New Hampshire Revisad. Statutes Annotaled, Chapler 5-8,
Pooled Risk Management Programs. In accordance with those slatutes, ils Trust Agreement and bylaws, Primex® is authorized (o provide pooled risk
managemen! programs esiablished for lhe benefll of pofitical subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled 10 the calegories of coverage set forth below. In addition, Primex® may extend the same coverage (o non-members,
However, any coverage extended lo a non-member is subject to all of the terms, condlitons, exclusions, amendments, rules, policies and procedures
that are spplicable lo the members of Primex®, including but not imited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trusiees. Tha Additional Covered Perty's per occurence limil shaf} be deemed included in the Member's per occurence Bmil, and
therefore shall reduce the Membaer's limit of llability as set forth by the Coverage Documents and Declaralions. The limit shown may have been reduced
by ctaims paid on behall of the member. General Liability coverage is limited to Coverege A (Personal Injury Liability) and Coverage B (Property
Damage Liabiflty} only, Coverage's C (Public Officials Emrors and Omissions), D {Unfair Employmeni Praclices), E (Employee Benaefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are exciuded from {his provision of coverage.

The below named enlity is a member in good sianding of the New Hampshire Public Risk Management Exchange. Tha coverage provided may,
however, be revised al any lime by Lhe actions of Primex®, As of the date this certificate is issued, Ihe information sel oul below accuralely reflects the
categories of coverage establishad for the current coverage year.

This Cerlificata is issued a3 a maiter of information only and confers no rights upon the certificale holder. This cerlificate dgoes nol amend, extend, or
aller the coverage afforded by the coverage categories listed below.

Porticipating Member: Mombar Number,

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

Compeny Affording Coverage: B

NH Public Risk Management Exchange - Primex?
Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

St My, ABBY NP

X General Liabllity {Occurrence Form) . $/1/2019 1/1/2020 $ 5.000.000
Professlional Liability (describe} General Aggregate $ 5,000,000
bm Fi
D Claims D Occummence 1_h’rel;Darnage(l\nyone
Med Exp (Any one person)
| Automobille Liability Combined Sinle L
i . e Limil
Deductible  Comp and Coll; ol h g
Any auto Aggregale
Workers' Compensation & Employers’ Liabillty | $tatutory
Each Accident
Dissase - £xch Empicyse
Dls'ease = Poticy Limit
Property {Spociat Risk includes Fire and Theft) 5 Lime, R
) Cost (unless otherwise siatod)
Description: Proof of Primex Member coverage only,
CERTIFICATE HOLDER: I I Additlons! Covered Party ] l Loss Payeo Primax® - NH Public Risk Management Exchange
' By:  Tamwmy Dewnn
NH Dept of Safety Dato: _ 12/17/2018  denverfnhprimex.org
33 Hazen Dr. P;ease direct! inquires to:
Primex? Claims/Coverage Servicos
Concord, NH 03301 ' 603-225-2841 phone
603-228-3833 fax




Member Name Member #

Bay Sewage District 558
Belknap County 607
Capital Area Fire Compact 546
Cheshire County 601
City of Claremont 141
Conway Village Fire District 526
Emerald Lake Village Districl 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 ' 483
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
Raockingham County 609
Southern New Hampshire Planning Commission 525
Strafford County 605
Tilton-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 118
Town of Boscawen 122
Town of Brentwood 125
Town of Bristo! 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 Kingslon 161
Town of Easton 162
Town of Effingham 164
Town of Exeter 170
Town of Francestown 173
Town of Franconia 174
Town of Freedom 176
Town of Framont 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



u
NH Public Risk ummgnxw CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Slatules Annolated, Chapter 5-B,
Pooled Risk Management Programs. In eccordance with those statules, its Trus! Agreement and bylaws, Primex® is authorized 10 provide pooted risk
management programs esiablished for the benefit of political subdivisions in the State of New Hampshire.

Esch member of Primex? is entitled (o the calegosies of coverage set forth batow. |n addition, Primex® may extend the same coverage 1o non-members,
However, any coverage exiended lo a non-member is subject to all of the terms, conditions, exclusions, emendments, rules, policies end procedures
that ere applicable 1o the members of Primex?, including but not limiled 10 the final and binding resolution of all clalms and coverage dispules before the
Primex® Board of Trusiees. The Additional Coversd Party's per occummence Emit shall be deemed included in the Member's per cccumence Lmit, and
therefore shall reduce the Member's imi of Gabiity as sel forth by the Coverage Documents and Oedarations. The imit shown may have boen reduced
by ciaims paid on behalf of the member. Genera) Liability coverage is limiled o Coverage A {Personal Injury Liability) and Coverage B

Camage Liability) only, Coverage's C (Public Officials Erors and Omissions), D {Unfair Employment Practices), E (Employee Benefit Liabillly) end F
{Educator's Lega! Lisbility Claims-Made Coverage) are excluded from (his provision of coverage.

The balow named entity Is a member In good slanding of the New Hampshire Public Risk Managemen! Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex®. As of the date (his ceriificate is issued, Ihe information sel oul below sccurately reflects the
categories of coverage established for the currenl coverage year.

This Cerlificate s issued as a maiter of information only and confars no righls upon the cerlificale holder. This certificate does nol amernxi, extend, or
ealter the coverage afforded by the coveraga categories listed below.

Perticipaling Member: Meamber Nurmber: Company Alfording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Woaorkers' Compensation Program Bow Brook Place .

46 Donovan Street

Concord, NH 03301-2624

b Tda;

SEipeiie

R : .
General Llability (Occu Form) i
Professlonal Liability (describe) General Aggregale
Claims Fire Damage (Any one
(| , [0 oOccumence fire)
Med Exp (Any one person)
| Automobile Liabllity .
Deductible  Comp and Coll; . ‘C!::rhnbmod Single Limil
Any auto ' Aggregate
X | Workers’ Compensation & Employers' Liability 1112019 1112020 X | Statutory $2.000.000
Each Accident $2,000,000

Disease - Each Employes

Disease - Poacy Limit

Proparty {Special Risk Includes Fire and Thoft) Planke? Limit, R

Cost {unicss otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Addilional Covered Party | | Loss Payee Primox?® ~ NH Public Risk Management Exchange
By: Fasmany Dewwey
NH Dept of Safety Date:  12/17/2018 _ (denver@inhprimex.om
33 Hazen Dr. P:easo direct inquires to:
cord Primex? Clalms/Coverage Sarvices
Con - NH 03301 §03-225-2841 phone
. 603-228-3833 fax




Rockingham Regional Planning Commission 563

Salem Housing Authority s21
SAL 7 Office 817
SAU 19 Office ' 748
Somersworth Housing Authority 533
Southeast Regional Refuse Dist 53-B 536
Southem New Hampshire Planning Commission 525
Southwest New Hampshire District Fire Mutual Aid 538
Southwest Region Planning Commission 566
Stewartstown School District 7980
Strafford County 605
Strafford Regional Planning Commission 562
Swains Lake Village District 552
Tilton-Northfield 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 Allon 105
Town of Andover 107
Town of Antrim 108
Town of Ashland 109
Town of Atkinson 110
Town of Aubum 111
Town of Berrington : 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 Camplon 130
Town of Canaan 131
Town of Candia 132
Town of Canterbury ' 133
Town of Carroll 134
Town of Cenler Harbor 135
Town of Chesterfield 139
Town of Chichester 140
Town of Clarksville 142
Town of Colebrook 143
Town of Conway 146
Town of Comish 147
Town of Croydon 148
Town of Dalton 149
Town of Deerfield 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



