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ROBERT L. QUINN

ASSISTANT COMMISSIONER

RICHARD C. BAILEY, JR.

ASSISTANT COMMISSIONER

April 5,2019

JOHN J. BARTHELMES

COMMISSIONER OF SAFETY

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

State House

Concord, New Hampshire 03301 ^

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with the Town of Litchfield (VC#177673-B002) for the purchase and
installation of equipment for the Emergency Operations Center (EOC) for a total amount of $40,000.00. Effective upon
Governor and Council approval through September 30, 2020. Funding source: 100% Federal Funds.

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

Homeland Sec-Emer Mgmt02-23-23-236010-80920000 Dept. of Safety
072-500574 Grants to Local Gov't - Federal

Activity Code: 23EMPG 2018

.100% EMPG Local Match

$40,000.00

Explanation

The purpose of this grant agreement'is for the Town of Litchfield to purchase and install equipment for the Emergency
Operations Center (EOC). This project will include the purchase of furniture, conference equipment, and monitors to.enhance
the new EOC, which is now located in the newly constructed fire station at 10 Liberty Way. The grant listed above is funded
from the FFY 2018 Emergency Management Performance Grant (EMPG), which was awarded to the Department of Safety,
Division of Homeland Security and Emergency Management (HSEM) from the Federal Emergency Management Agency
(FEMA). The grant funds are to be used to measurably improve all-hazard planning and preparedness capabilities/activities, to
include mitigation, preparedness, response, and recovery initiatives at the state and local level. Grant guidance and
applications are available to all Emergency Management Directors and other qualified organizations in the State. Subrecipients
submit applications to this office, which are reviewed by the HSEM Planning Chief, Assistant Planning Chief and Field
Representatives and approved by the HSEM 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 jurisdictions.

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested to support
this program.

Respect

ey

er

Lichard C. bail

Assistant Commissu of Safety

TDD ACCESS: RELAY NH (7-1-1)



GRANT AGREEMENT

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

.  Identification and Definitions.

1.1. State Agency Name
NH Department of Safety, Homeland
Security and Emergency Management

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

1.3. Subrecipient Name
Town of Litchfield (VC# 177673-B002)

1.4. Subrecipient Tel. ̂/Address 603-424-4046
2 Libertj' Way, Ste 1, Litchfield, NH 03052

1.5 Effective Date

G&C Approval

1.6. Account Number

AU #80920000

1.7. Completion Date
September 30, 2020

1.8. Grant Limitation

$40,000.00

1.9. Grant Officer for State Agency

Whitney Welch, EM PC Program Manager

1.10. State Agency Telephone Number
(603)223-3667

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:9S-b."

1.1 i./KBi?SiBi|Sln!tE)iu^

!CTI7i;(;Sij7t^S1i!r]yitunitl2i

m

& Ms dS MxnsofircflsmQ SS&oiimj' Q1.12.

Mfljr Lk-YKI l2£

LljTAcknowiedgment: State of New Hampshire, County of . IB]
'XWi/MUlll^ 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
acknowledged that he/she executed this document in the capacity indicated in block 1.12.

MvConvnic^^t^J^y 20r

ItemKtos aiT'S^aO^lRtlbDte offQlbs [tacsei

O^Biz My Commlcsion Explros July Id, 201-iCkj

State.14. ignature(s) 1.15. Name <& Title of State Agency Signor(s)

On: y 119 Steven R. Lavoie, Director of Administration
y

1.16. Approvj^by AttorneyGep^ral (Form, Substance and Execution) (if G & C approval required)

By: Afrnmpy An- f

1.17.

By:

vernor and Council (if applicable)

On: /  /

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

-s / W-,

2.1 Date
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4.2.

5,

5.1.

5.2.

5.3.

5,4.

5.5,

7.

7.1.

7.2.

R.

8.1.

8.2.

8.3.

ARliA COVIiRKD. l:.\ccpl as otherwise specifically provided for herein, the
Subrccipicnt shall pcrlbnn the Project in. and with respect to. the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMI'LCTION' OF PROJECT.

This Agreement, and all obligations of the panics hereundcr. shall become
cfTeciivc 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 9.3.
signature by the State Agency us shown in block 1.14 ("the elTcctive date ").
E.xccpt as olhcrxs'isc specifically provided herein, the Project, including all 9.4.
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hcrcinnrier rcfcrTcd to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT 9.5.

The Grant Amount is idcniified and more particularly described in EXHIBIT
B. attached hereto.

The manner of. and schedule of pajtncni shall be as set fonh in EXHIBIT B. 10,
In accordance with the provisions set forth in EXHIBIT B. and in consideration
of the siiiisfactory performance of the Project, us deiennined by the Siatc. and
as limited by subparagraph 5.5 of these general provisions, the Slate shall pay
the Subrecipierii the Grant Amount. The Stale shall withhold from the amount
otherwise paj-ablc lo the Siibrecipicnt under this subparagraph 5.3 those sums
required, or pennitlcd. lo be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Gram amount .shall be the only, and the
complete payment to the Subrccipient for all expenses, of whatever nature,
incurred by the Subrccipient in the perfonnance hereof, and shall be the only. 11,
and the complete, compensation to the Subrecipient for the Project. The State 11.1.
shall have no liabilities to the Subrccipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and I I.I.I
notwithstanding unc.xpectcd circumstances, in no event shall the total of all 11.1.2
payments authorized, or actually made, hcrcundcr exceed the Grant limitation 11.1.3
set forth in block 1.8 of these general provisions. 11.1.4
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS. 11.2.

In connection with the performance of the Project, the Subrecipient shall
comply with all statutes, laws regulations, and orders of federal, state, county. 11.2.1
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient. including the acquisition of anv and all necessary pennits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in 11.2.2
connection with the Project, including, but not limited to. costs of
administration, trunsporlution. insurance, telephone calls, and clerical mulerials
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 11.2.3
Date, at any time during the Subrccipicnt's nonnal business hours, and as often
us the State shall demand, the Subrecipient shall make available to the State all 11.2.4
records pertaining lo matters covered by this Agreement. 'I"he Subrccipient
shall pcnnit the State to audit, examine, and reproduce such records, and to
make audits of all contniet.s. invoices, materials, payrolls, records of personnel,
data (as that term is hereinafter defined), and other infomiation relating to all 12.
matters covered by this Agreement. As used in this paragraph. '■Subrecipient " 12.1.
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
PERSONNEL.
The Subrccipicnt shall, at its own expense, provide all personnel necessary to
perform the Project, "fhe Subrecipient warrants that all personnel engaged in 12.2.
the Project shall be qualified to perfomi such Project, and shall be properly
liccascd and authorized to pcrfonn such Project under all applicable laws.
Tlte Subrecipient shall not hire, and it shall not pennit any subcontractor,
subgrantce. or other person. Ilrm or corporation with whom it is engaged in a 12.3.
combined cfTori 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 hereimder. In the
event of any dispute hereundcr. the interpretation of this Agreement by the 12.4.
Grant Officer, and his/her decision on any dispute, shall be final.
DA I A: KE I ENTION OF DA"1"A: 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 13.
developed by reason of. this Agreement, including, but not limited to. all
.studies, reports, files, fonnulae. surveys, maps, charts, sound recordings, video
recordings. pictorial reproductions. drawings. analyses. graphic
rcprc.scntalions.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Subreeipient shall grant
to the Sttiic. or any person designated by it. unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose « hatsocvcr.
No data shall be subject to cop^Tight in the United States or any other countrv- by
anyone other than the State.
On and after the Effective Date all data, and any property which has been
received from the Stale or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Slate, and shall be retumcd to the
State upon demand or upon termination of this Agreement for any rca.son.
whichever shall first occur.
The State, 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 hereundcr. including,
without limitation, the continuance of payments hereundcr. are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hcrcundcr in c.xccss 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
Subrccipicnt notice of such termination.
EVENT OF DEFAULT: REMEDIES.
Any one or more of the following acts or omissions of the Subrccipicnt shall
constitute an event of default hcrcundcr (hereinafter referred to as ""Events of
Default'"):
Failure lo perform the Project satisfactorily or on schedule: or
Failure to submit any report required hcrcundcr: or
Failure to maintain, or permit access to. the records required hereundcr: or
Failure to perform any of (he other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Slate may take any one. or
more, or all. of the following actions:
Give the Subrccipicnt a written 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 from the date of the notice: and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2)
days after giving the Subrecipient notice of temiination: and
Give the Subrccipicnt a written notice specifying the Event of Default and
suspending all pu>incnts to be made under this Agreement and ordering that the
portion of the Grant Amount which would olhcrst isc accrue lo the Subrccipicnt
during the period from the date of such notice until such time as the Slate
determines that the Subrccipicnt has cured the Event of Default shall never be
paid to the Subrccipicnt: and
Set off against any other obligation the State may owe lo the Subrecipient any
damages the State sufTcrs 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 tennination of this Agreement for any reason other than
the completion of the Project, the Subrccipicnt shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of temiination. a report (hereinafter
referred to tis the "Termination Report") describing in detail all Project Work
pcrtbmicd. and the Grant Amount eamcd. to and including the dale of
tennination.
In the event of 'ferminaiion under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Subrccipicnt to receive that portion of the Grant amount eamcd to and including
the date of temiination.
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 Slate as a result of the Subrccipicnt's breach of its obligations
hcrcundcr.
Notwithstanding anything in this Agreement to the contrary, either the State or.
e.xccpt where notice default has been given to the Subrecipient hereundcr. the
Subrecipient. may terminate this Agreement without cause upon thirty (30) dtiys
written notice.
CONFLICT OF INTEREST. No officer, member of employee of the
Subrccipicnt. and no representative, officer or employee of the State of New
Hampshire or of the goxcming body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
review or

■.
iliiainSiL'iiita'raiirtilMiiT^ I. Datd sr/nm)
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approval ol'lhc undcnukiii;: or carr)'inii oul of siicl) Project, shall punicipaic in 17.2.
any decision relating to ihi.s Agreement which alTccts hi.s or her per.sonal interest
or the interc.si of any corptrraiion. partnership, or association in wliich he or she
is directly or indirectly iniercsicd, nor shall he or she have any personal or
pccuniar>' interest, direct or indirect, in this Agreement or the proceeds thereof.

14. SUBRECIPIENT S REL/\TION TO THE STATE. In the performance of ihi.s
Agreement the Subrecipicni. its employees, and any snbconiracior or siibgraniec 18.
of the Subrecipicnt are in all respects independent contractors, and are neither
agents nor employees of the State. Neither the Subrecipicnt nor any of its
officers, etnployees. agents, members, subcontractors or subgrantecs. shall have
authority to bind the State nor are ihcy entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

15. ASSIGNMENT AND SUBCONTRACTS. The Subrecipicnt shall not assign. 19.
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranied by the Subrecipicnt other than as set forth in Exhibit A without the
prior written consent of the State. 20.

U>. INDEMNIFICATION. The Subrecipicnt shall defend, indemnify tmd hold
harmless the State, its olficcrs and employees, from and against any and all
losses sulTcrcd by the .Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its ufTiccrs and employees, by or 21.
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 omi.ssions of the
Subrecipicnt or .subcontractor, or subgrantcc or other agent of the Subrecipicnt.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of ihc sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this 22,
agreement.

17, INSURANCE AND BOND. 23. 1

17.1 The Subrecipicnt shall, at its own c.xpcnsc. obtain and maintain in force, or shall
require any subcontractor, subgrantcc or assignee pcrfomiing Project work to
obtain and maintain in force, both for the benefit of the Slate, the following
insurance: 24,

17.1.1 Siaiiitor)- workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

17.1.2 Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than S1.000.000 per occurrence
and S2.000.000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident: and

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the Stale of New Hampshire, issued by underwriters
acceptable to the Slate, 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 aficr written nniiec ihcrcof
has been received by the State.
WAIVER OF BREACH. No failure by the Stale to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights will) regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hefebf. 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 pan of the Subrecipicnt.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the lime of mailing by certified mail, postage
prepaid, in a United Stales Post Office addressed to the panics at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the panics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, or by the signing Slate Agency.

con.sirucd in accordance with the law of the Stale of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and coiilenis of the "subject" blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the panics hereto.
THIRD PARTIES. The panics hereto do not intend to benefit any third panics
and this Agreement shall not be consinied to confer any such benefit.
•NTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, consiiiulcs the entire
agreement and understanding between the panics, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set fonh in Exhibit C hereto
arc incorporated as pan of this agreement.

Rev 9/2015

2. Dale
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EXHIBIT A

Scope of Sei*vices

). The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as "the State") is awarding the Town of Litchfleld (hereinafter referred to
as "the Subrecipient") $40,000.00 to purchase equipment for the community's Emergency
Operations Center (EGG).

2. "The Subrecipient" agrees that the project grant period ends September 30, 2020 and that a final
performance and expenditure report will be sent to "the State" by October 31, 2020.

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

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

.  iJj_
Date]
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.  GRANT AMOUNT

EXHIBIT B

Gram Amount and Payment Schedule

Applicant Grant

Share (Federal Funds) Cost Totals

Project Cost $40,000.00 $40,000.00 $80,000.00

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

Awarding Agency; Federal Emergency Management Agency (FEMA)

Award Title & #; Emergency Management Perfonnance Grant (EMPG) EMB-2018-00007-A03

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

Applicant's Data Universal Numbering System (DUNS): 797959798

2. PAYMENT SCHEDULE

a. "The Subrecipieni" agrees the total payment by "the Stale" under this grant agreement shall be
up to $40,000.00.

b. "The State" shall reimburse up to $40,000.00 to "the Subrecipient" upon "the Stale" receiving a
reimbursement request with match documentation and appropriate backup documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

A 2)1 Date
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EXHIBIT C

Special Provisions

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

2. Any funds advanced to "the Subrecipient" must be relumed to "the State" if the gram agreement is
tenninated for any reason other than completion of the project.

3. Any funds advanced to "the Subrecipient" must be expended within thirty (30) days of receiving
the advanced funds.

4. "The Subrecipient" agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient" will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to "the State".

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

2.)^^^® 3.)^^^H Datej
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p> Town of Litchfield. New Hampshire

Board of Selectmen
TEL - (603) 424-4046 EMAIL - townhall@litchfieldiih.gov FAX - {603) 424-3014

Meeting Date: 3/11/19 Call to Order: 6:04 PM Meeting Location: Town Hall

Meeting Called By:

Type of Meeting:

Facilitator:

Note Taker.

Minutes Approved:

Board of Selectmen

Selectmen's Meeting

Brent Lemire

Matthew Sulhvah

/  •/

In Attendance: Troy Brown, Town Administrator

Five Selectmen were in attendance (Alphabetic Oixler):
1. Kevin Bourque

2. John Biimelle, Vice- ChaifmM

3. Brent Lemirej Chairman

4. Steven Webber

No Selectmen were absent:

1. KurtSchaefer (excused)

Agenda Topic: Call to Order |

-  5:00 PM - Paperwork Review

-  6:00 PM - Call to Order
/  •(  6:00 PM - Pledge of Allegiance

-  7:00 PM - Pat Jewett Volunteer Appreciation Award Ceremony.

Presenter: Selectman B. Lemire

Agenda Topic: Review and Approval of Consent Items Presenter: Selectman B. Lemire

1; Boani of Selectmen Meeting Minutes from February 25.2019
2. Accounte Payable'Manifest from March 5,2019 of $1,836,182.79 and March 12,2019, or$8i,669.93
3. Payroll Manifest from March 7, 2019 ofi$55,oi4.29 andiMarch 14,2019 of $51,289.17
.4. Treasurer's Reconciliation - lanuary

5. Tax Collector's Reconciliation - February

6. Town Clerk's Reconciliation-^February

7. Veterans' Tax Credit

8. Tax Abatement-$367.95

piscussion: None
Motion (Selectman B^elle / Selectmw Webber) To approve the Items of Consent
Vote: (4-0-0) Hie motion carried.

Agenda Topic: Items Added to Consent

O None.

Presenter; Selectman B. Lemire

Agenda Topic: Items Moved from Consent

1. None

Presenter: « Selectman B. Lemire



Agenda Topic; Business I Presenter: Troy Brown, Town Admin

Firc Utilitv truck Purchase:

1. Towarts the end of 2018, Fire Chief Ffaitzl requested the Board of Selectmen to encumber ̂16,000 of funds. These
funds will be used to help purchase a utility truck

2. The fire depaftmeht went out and received quotes from some New'Hampshire vendors.
3. MHQ.,Incorporated, based out of Massachusetts,;gave the best quote.
4. MHQ. Incorporated specializes in municipal vehicles.
5. The Litchiield Fire Department was awarded the state bid in the State of Massachusetts^
6. Vehicle Info:

ai 2019 Ford F-250 Super Duty pickup truck
b. The truck caine ready with a snow plow package
c. The purchase price is $32,109.40

7. The town will search for a better price for the snow plow.

8: Hie town will need to change oyer-the radio equipment from the current utilify truck to the new utility-fruck
9. Most of the money, $23;5oo, iwUlicome from the Fire Department Detail Fund.
10. The remainingiamount, $8:609:40, will come from the $16,000 encumbered funds.
11. The fiire department will come back for additional funds when they purchase a plow.

Discussion: None

Motion l Selectman Webber / Selectman Brunelle) To authorize the purchase of ai20i9 Ford Super-Duty pickup

truck from MHQ for $32,109.40. 'The use of $23,500 froni the Fife Detail Fund and $8,609^40 from the funds ' S
encumbered for this purpose. '
Vote: (4-0-0) The motion carried.

Hre Dcparfrnent EmCTmnci'Mana^
~i. Chief Frai^ had spoken to Uie Board'of'^le Town Administrator about ieveragihg some funding to outfit

the new fire station.

Hie funding would'bc uscd'to purchase equipment, table, desks, and radio communication equipment These items
would outfit the Emergency Operations Center (EOC).

3. Chief Ftaitzl is looking to receive permission to submit aigrant a^licatioh to toe Department of Saifety.
4. The gr^t request would be for $80,000;

a.' $40,000 from the Sfatc of New Hampshire
b. $40,000 match, from the Town of Litchfield

5. The new building will be used as leverage for thei$40,ooo match from the town.
6. No additional funds will be used or needed.

7. No additional ̂ propriations are needed.

8. Chief Frahzl is only asking for ̂ ffmssioh'to submit the graiit request
9. If toe town is aivarded the grant, the Board of Selectmen would'need to post a public hearing. The $80,000 ifrant is

over toe $10,000 spendlng'thrcshold.

Discussion: The Board of Selectmen a^eed Chief Frait^ had mentioned the need for a grant
Motion (Selectman Webber-/ Selectman Brunelle) to approvctoe Emergency Performance Gi-ant as presented in ̂
the amount of $^o,oooTor the purchase and installation of equipment at the Primary Emergency Operations Ceni" |
(EOC). Furthermore, the board acknowledges that the cost of this project will be $80,000, in which the town will
responsible for a 50 percent match.
Vote: (4-0-0) The motion carried.
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NH Mac RU ManootuMRt CERTIFICATE OF COVERAGE
The New Hempehire Public Risk Managemcni Exchange (Primex') Is organized under the New Hampshire Revised Statutes Annotated Chapter 5-8
Poolad Risk Management Programs. In accordance with those statutes. Os Trust Agreement and bylaws. Primex* is authorized to provide rvr^ risk
management programs established for the benefit of poOOcal subdivisions In the State of New Hampshire.

member of Primex' is entitled to the categories of coverage set forth below. In addition, Prtmex' may extend the same coverage to norwnembefs.
However, ^ coverage extended to a rwwnember is subject to afl of the temts, cortfttons. exclusions, amendments, rules, pofides erwl procedures
Chat TO appOcabie to the members of Primex'. ixKiudng but not Bmited to the firisl and binding resolution of aO daims and coverage before the
Primex' Board of Trustees. The AddiUonal Covered Pait/s per occurrence Omit shsO be deemed included in the Member's per occurrence Dmil. and
theref^ shsO reduce the Member's Dma of DabiDty as set forth by the Coverage Documents and Dedaralions. The Omtt shown may have been reduced
by dams paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury LiaMHy) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Omdais Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit UablDty) end F
(Educator's Legal Uabfllty Ctams-Made Coverage) ere excluded from this provision of cover^^.

The beiow named entity Is a member in good standing of the New Hampshire Public Risk Management Exchei^e. The coverage provided may.
however, be revised et any time by the actions of Primex* As of the data thb certincete Is Issued. Ihe frrfonnation set out beiow accurelely reflects the
categories of coverage established for the current coverage year.

This Certiflcste Is issued as a matter of WorniaUon only and confers no rights upon the certificate hoWer. This certiflcate does not amend extend or
aster the coverage afforded by the coverage cetegories Bsted below.

PW(MlwPv*femOw; khmbtrNim^.

Prln>ex3 Members as per attached Schedule of Members
Property & Liability Program

Cemptny AOerOng Covwtpf

NH Public Risk Management Exchange • Primex^
Bow Brook Place
46 Donovan Street
Concord. NH 03301-2624

IS
X General Liability (Occurrence Fonn)

Professional Liability (describe) 1/1/2019 1/1/2020 Each Occurrence $ 5.000,000
General Aggreoate 5 5.000,000

0 Made* ^ Occurrence Fire Damage (Any one
fire)

Mad Exp (Any orte person)
Automobile Liability
Deductible Comp and Coll:

n1 Any auto

Combined Single Limit
(EjchAcddM)

Aggregate

Workers' Compensation & Employers' UaUlfty 1 Statutory
Each Accident

Oiseese - Earn En^oyM

Disease-PeocyiMi

Property (Spedal Risk inciudas Fire end Theft)
Bttrkei UmiL Replacement
Cost (irteu otherwise etsted)

Description: Proof of Primex Member coverage only.
1

CEHiif-ICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex' - NH Public Risk Usnsgement Exchange

By: TkM^ZWi

Date: 12/17/2018 tdenverQRhorimex.oraNH Dept of Safety
33 Hazen Or.
Concord. NH 03301

Pteese (Bred inquires to:
Primex' CIslms/Covcrage Servlcee

603-225-2841 phone
603-2284833 fax



Town of Hillsborough 200
Town of Hollls 203
Town of Jackson 207

Town of Litchfteld 222
Town of Loudon 225

Town of Madbury 229
Town of Madison 230
Town of Marlborough 232
Town of Meredith 235
Town of Middleton 237

Town of Mont Vemon 242
Town of Moultonborough 243
Town of New Boston 246
Town of New Ipswich 253

Town of Newfietds 250
Town of Newlngton 252

Town of Newton 257
Town of Pembroke ^ 267
Town of PIttsfleld 271

TownofPlalstow 273

TownofRindge 279
Town of Rolllnsford 281
Town of Rye 284

TownofS^sbury 286
Town of South Hampton 294
Town of Springfield 295
Town of Stratham 301
Town of Sullivan 303

Town of Sunapee 304
Town of Swanzey 307

Town of Temple 309
Town ofTilton 311
TownofTroy 312
Town of Tuflonboro 313
Town of WakefieW 315

Town of Walpole 316

Town of Warner 317
Town of Warren 318
Town of Waterville Valley 518
Town ofWeare 321
Town of Webster 322
Town of Westmoreland 324
Town of Wilton 327
Town of Windsor 323
Town of Woodstock 332
Woodsvllle Water & Light Department 516



NH AMc KU Mqnao CERTIFICATE OF COVERAGE

Th«N«w HBmpshire Public Risk Management Exchange (Prtmex^) la organized under the New Hampahire Revtaed Statutea Annotated. Chapter 54.
Pooled Riak Management Programa. In accordance with those atatulea. Its Tnist Agreement and bylaws. Primex' la authorized to provide pooled risk
management programs established for the benefit of political aubdivlsiona in the State of New Hampshire.

Each member of Primex' is entitled lo the categories of coverage set fodh below. In addition. Prtmex' may extend the same covers to rmnncmbers
However, any coverage etdended lo a non<member is subject to all of the terms, conditions, exclusiona. amendmerrta. rules, policies and procedures
that are amflcable to the members of Prlmex', inctudlng but rxx limited to the final and binding resoluUon of all daims a^ coverage before the
Prfmex* Board of Trustees. The Additional Covered Part/a per occurrence Bndt ahafl be deemed Included In the Member's per occurrence limit, and
therefore shaQ reduce the Member's Dmit of BabiSty as set forth by the Coverage Documents and Oedaratlona. The DmR shown may have been reduced
by cteims paid on behalf of the member. General LiabSty coverage is bnlted lo Coverage A (Personal Injury Uat^) and Coverage B (Property
tenaga UabOty) only. Coveraga's C (Public Officiais Errors and Omissions}, 0 (tjnfair Emptoyment Pracdces). E (Empioyaa Banafit UabiOty) and P
(Educator's Legal Uab&ity Clslms-Made Coverage) are exdudad from this provision of coverege.

The below named entHy is a member m good slsndlng of the New Hampshlra PuWIc Risk Menegement Exchange. The coverage provided may.
hOM«yer. be revised at any time by the actions of Prfmex*. As of lha data INs certificate Is issued, the information set out beiow accurately reflects (he
celegoriet of coverage established for the curreru coverage year.

This Certlflcale b bsued es a matter of Information only and confers no rights upon the certificate holder. Thb certificate doea not amend, extend, or
■tter the coverage afforded by the coverage categories listed below.

PmadpMngUvrtm: MwnOerM«r«er

Primex3 Members as per attached Schedule of Members
Workers' Compensation Program

Comptny Aftrdkig Covwage:

NH Public Risk Management Exchange - Primex'
Bow Brook Race
46 Donovan Street
Concord, NH 03301-2624

Oerterat Liability (Occurrence Form)
Professional Uablllty (describe)

Each Occurrence
Generel Aggregete

n  Q Occurrence Fire Damege (Any one
lira)

Mad Exp (Any one person)

_J Automobile Liability
Deductible (Domp and (DoO:

Any auto

Combined SIrtgie Limit
(CMhAcddn)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2019 1/1/2020 X  1 Statutory $2,000,000

Each Accident $2,000,000

Disease • Each EnptofM

Disease-PefleyLMi

Property (Special Risk Inctudas Fire and Theft)
Blanket Umtt. ReptscemM
Coat (unio* othanniM Mated]

Description: Proof of Primex Member coverage only.

CEtniFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primox* - NH PubDc Risk Management Exchange

By: Itnny rWiMH

Date: 12/17/2018 tdenvefOnhorlmex.oraNH Dept of Safety
33 Kazan Dr.
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Covtrage Services

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



Town of Ellsworth 165
Town of Epping 167

Town of Epsom 168
TownofErrol 169
Town of Exeter 170
Town of Farmlngton 171
Town of Francestown 173
Town of Frenconia 174
Town of Freedom 176
Town of Fremont 177

Town of Gilford 178
Town of Gllmanton 179
TownofGltsum 180

Town of Goffstown 181
TavnofGorham 182
Town of Goshen 183
Town of Grafton 184
Town of Greenfield 186
Town of Greenville 188
TownofGroton 189
Town of Hampstead 190
Town of Hampton Falls 192

Town of Hancock 193
Town of Hanisvflle 195
Town of Hennlker 198
Town of Hill 199
Town of Hlllsborough 200
Town of Hollls 203

Town of Hopkinton 205

Town of Jackson 207
Townof Jaffrey 208
Town of Jefferson 209
Town of Kensington 211

Town of Kingston 212

Town of Lancaster 214

Town of Langdon 216
Town of Lempster 219

Town of Lincoln 220
Town of Utchfield (z— 222 4
Town of Littleton 223

Townof Loudon 225
Townof Lyman 226
Town of Lyndeborough 228
Town of Madbury 229

Town of Madison 230
Town of Martborough 232
Town of Mason 234
Town of Meredith 235
Town of MIddleton 237

Town of Milan 238

Town of Milfbrd 239

Town of Milton 240

Town of Monroe 241
Town of Mont Vemon 242
Town of Moultonborough 243

Town of Nelson 244
Town of New Boston 246
Town of New Ipswich 253

Town of Newflekls 250
Town of Newlngton 252
Town of Newport 256
Town of Newton 257



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

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

Concord. NH 03305-0011

Re: Grant No.EMB-2018-EP-00007

Dear Cindy Richard:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2018 Emergency Management Performance Grants has been approved in the amount of $3,480,972.00.
As a condition of this award, you are required to contribute a cost match in the amount of $3,480,972.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,961,944.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

• Agreement Articles (attached to this Award Letter)
• Obligating Document (attached to this Award Letter)
• FY 2018 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.

In order to establish acceptance of the award and its terms, please follow these instructions:

Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

I  ,

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at htto://
www.sam.qov

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANCIS FORD Regional Administrator


