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State of Rew Bampshire

. DEPARTMENT OF SATETY
JAMIES M, HAYES BLDG. 33 HAZEN DR,
CONCORD, N.H. 03305
(603) 271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

June 10, 2020
His 1:xcellency, Governor Christopher T, Sununu
and the Hlonwrable Council
Swe House
Concord, New Hampshire 03301

Reguested Action
Pursuant o RSA 21-P:d3, the Department of Safety, Division of Homeland Sccurity and Emergency Management (HSEM}
requests authorization lo enler into a grant agreement with the Town of Carroll (VC#154825-B001) to purchasc and install
cquipment Lo support and cnhance the community’s newly constructed Emergency Operations Center (EQC) for a total amount
of $120,500.00. Effcctive upon Governor and Council approval through August 31, 2021. Funding source: 100% Federal
Funds.

Funding is available in the SFY 2021 operating budgel as follows:

02-23-23-236010-80920000 Dept. of Safety Homeland Sec-Emer Mpmt 100% EMPG Local Malch
072-500574 Grams to Local Gov't - Federal
Activily Code: 23EMPG 2019 $120,500.00

Explanation

The purpose of this grant is for the Town of Carroll to purchase and install equipment and furniture to support and enhance the
community’s newly constructed Emergency Operations Center (EOC) such as computer cquipment, TV monilors, tables,
chairs, and other associated cquipment. The gront listed gbove is funded from the FFY 2019 Emergency Munagement
Performance Grant (EMPG), which was awarded to the Department of Salety, Division of Homeland Securily and Emcrgency
Management (HSEM) from the Federal Emergency Management Agency (FEMA). The grant funds arc o be used to
measurably improve afl-hazard planning and preparedncess capabilitiesfactivities, 10 include mitigation, preparcdness, response,
and recovery initiatives al the state and local level.  Grant guidance and applications arc available to all Emergency
Management Directors and other qualified organizations in ihe Stale. Subrecipients submit applications 1o this office, which
are reviewed by the HSEM Planning Chicf, Assistant Planning Chiel and Field Representatives and approved by the HSEM
Dircetor. 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 Pertormance Grants are 50% federally funded by FEMA with a 50% match requirement supplicd
by the subrecipient. The subrecipient acknowledges their match obligation as parl of Exhibit I3 10 their grant agreement.

In the event that Federal Funds are no longer available, General Funds andfor Highway Funds will not be reguesied to suppont
this program.
Respect fully submikted,

Al

Robert L. Quinn
Commissioner of Salety



GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concard, NH 03305
1.3. Subreciplent Name 1.4. Subreciplent Tel. #/Address 603-846-5754
Town of Carroll (VCH154525-B001) Po Box 88 T'win Mountain NH, 03593
1.5 Effective Date L.6. Aceount Number | 1.7. Completion Date | 1.8. Grant Limitation
Upon State Approval AU #80920000 August 31, 2021 $120,500.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Olivia Bourque, EMPG Program Coordinator (603) 223-3639
“By signing thls form we certily that we have complied with any public meeting requirement for acceptance of this
nt, lncl ¥ If applicable RSA 31:95-b."
L1L. ‘Sub’redplcm Signature 1 1.12. Name & Title of Subreciptent Signor 1
| : - DN A Seslley Qule Tanw
Subrecipient SngL\ re2 Name & Title of Subrecipient Signor 2
Ny 2.3 At T ReAx s Lo
Subreciplent Sl‘g_u)lu'e 3 0 Name & Title of Subrecipledt Slgnor 3
l 13. Acluaowledgment. State of New Hampshire, County of Coos ,on

2 hefore the undersigned officer, personally appeared the petson Identifled In block 1.12.,
e (or satisfactorily proven) to be the person whose name ls signed in block 1.11,, and
that he/she executed this document in the capacity indicated In block 1.12.

4 \“ i {Comuminslon Expiratisn)

ey Tramu\ Nét'ah-l R /Blaoar
ture(s) 1.15. Name & Title of State Agency Signor(s)
On: & 1/612¢  Steven R. Lavoie, Director of Administration

1.16. App 1 by Attorney General (Form, Substance and Execution) {If G & C approval required)
By& % % Assistant Attoracy General, On: 6 15 M o

147, Approvei by Goéerfior and Councli (if applicable)

By: On: /!

2. SCOPE.OF WORK: In exchange for grant Ainds provided by the State of New Hampshire, cc!um through the Agency
jdentiffed in block 1. (horcinafer referred to as “the State"), punsvant to RSA 21-P:36, the Subrecipienl identificd in block
1.3 (hereinafter referred to as “the Subrecipient"), shall perform that work identificd and mare particularly described in the
scope of work aiteched hercto as EXHIBIT A (the scope of work being hercinafter referred ta as “the Projeet™).
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34,

33.

1.2

4.2

8.3,

9.4.

Pacepd as ofherwise specificatly provided for berein, the
Subrecipient shall perform the Project in, mid with respect to, the State of New
Hanpahlre.

9.2,

g d . notes, lkelters, menonnds, paper, snd
dommqu, sl vd;:tha l’mubed orunl’nulwd
Between the Effective Date and the Completion Date the Subrecipicn chall grant
to the Stsic, or any persou designated by it, unrettricted access to all data for

This Agrocment, und all obligalions of the parlies hereunder, shal b
offeclive on the date of appaoval of this Agreement by the Govemnor and
Council of the State of Now Hampshire if required (block 1.17), or upon
signaturc by the State Agenoy 81 shown in block 1. 14 (Mthe offective date™).
Eztept 13 olherwise specificatly provided hersin, the Project, incuding all
reports requived by this Ags t, shall be completed in its entirety prior to
the data in block 1.7 (herelaafter referred 1o 13 “the Completion Date™).

EAYMENT,

The Orant Arnount is identified snd more parficularly described in EXHIBIT
B, sitached hercto,

The manner of, and schedule of payment shall be ss set forth in EXHIBIT D.
[n accordance with the provitions sct forth in EXCHIBIT B, and in consideration
of the satlsfactory perfonmance of the Praject, as determised by the State, and
as timited by subparagraph 5.5 of these geners| provisions, the Stata aha!l pay
the Subrecipient the Grant Amount. The State shall withhold from the amoun
otherwise payabic to the Subrecipient imder this subpsragraph 5.3 those swm
required, o7 permilted, 1o be withheld pursuant 1o NH, RSA 80:7 tough 7-c.
Tlupambyﬂusmeofdncnmmoummllbelh-uty.mm
completo payment 10 the Subcecipient for all exp of whatever nature,
mmwms:mmmmmmn«wmmuumwn
and the complete, comp Jon (o the Subrecipient for the Project, The Siate
shall have no liabilities to the Subreciplens other then the Grant Amount,
Notwithstanding snything b this Agreemeat 0 the  contrary, and
notwithstsoding unaapected circumstances, in no event shall the.total of all
payments suthorized, or actually made, hereunder exceed the Grant Limitation
ldfulhlnbloctlaofmcugmlpm:lons

) A ATIO
Inennnemm mth the pu-fmmmeul'ltu ijecl.lheSulnupummu
comply with all statules, lwe regulstions, sed orders of federal, state, county,
or muniecipal suthoritics which shall impose any obligations or duty upan the
Subrecipient, including the acquisition of any end sl necessary permits.

Between the Effective Diate and the date three {3) years sfer the Complction
Date the Subrecipient shall keep demalled accounts of all expenses iocurred in
congection with e Project, inchuding, bot not limited 18, costs of
sdministration, transportation, insurance, tslephone calls, and clerical oaterials
and sexvices, Sud:mm:hdlb:wppomdbyrouipu.lnvdmbﬂhmd
other aimilar documents.

Between the Effective Date and the date thres (3) years lﬂﬂttnCuﬂplcUon
Das, ut any time during the Subrecipient’s  bust hours, and as olten
a3 the Stats shall denaand, the Subrecipient chall make avuilable to the State all
records perteining lo meticrs covered by this Agreement. The Subwecipient
shall permit the State to sudit, examtine, und reproduce such reeords, end o
make audits of all coniracts, ipvoices, | i1, payrolls, ds of pertonnet,
daln (a3 hat 1crm {3 herelinafter defined), and other informaation relating to all
rastters covered by Lthis Agreement. Az used in this paregraph, “Subrocipient™
inchedes all persons, natural or fictiooal, sffilisied wilh, controlled by, or under
conuncn owiership with, the entity identificd «a the Subrecipicnt in block 1.3
of theso provizions

PERSONNEL.

The Subrecipient shall; &t ils own capense, provide all personnel necessary to
perforyo the Project.  The Subrecipient wammants that sll personuel engaged in
the Project aall be qualified to perforna such Project, and shall be properly
Uicensed and suthorized to perform such Project under all applicable laws.

The Subrecipient aball not hire, sod it shall not permit any subcontractor,
subgrantes, or ofher person, fimm or corporation with whon 1 is engaged in »
cormbined offort 1o perform the Project, to bire any person ‘who hus a
coatractusl refationship with the Sixte, or who is 2 State officer or employee,
elected or appointed.

The Grant Officer shall be the representative of the Sttt bereundes, In the
cwent of eny dispute hereunder, (he interpretation of this Agreement by the
Crot Officer, and his’her decislon on any dispute, shatl be final.

RATA: RETENTION OF DATA:_ACCESS.

As used in this Agreemcnd, the word “data™ shall mean al) information and
things developed or oblained during the pofarmance of, & scquired or
developed by reason of, this Agroemient, including, but aot limited to, all
stadles, reports, files, formutse, surveys, mapa, cherts, sound recardings, video
recordings,  pictorial  reproductions,  drawings,  wulyses,  gnphk
representations,

93,

9.4,

9.5.

1.
1LL

1L1L1
1.1.2
113
L4
H.2

12l

.22

11.2.3

1124

12,
1z,

13

‘axamination, duplication, publication, translation, aale, dispeasl, or for sny other
PUIPOSE Whattoaver.

No dua shall be gubject to copyright in the United States or sny other country by
anyone other than the Stake.

On and efer the Effective Date ail data, and eny property which has been
received from the Stste or purchased with funds provided for thal purpose wnder -
this Agreement, shell be the propoty of the Siate, and ¢hatl be retumed fo the
Stale upon demand or upon termination of this Agreement for say reason,
whichever shall firsl occur.

The State, and mmumﬂdmplm.mlllnve lmumdudwllnmlylo
publish, disclasc, distribule and otherwise wac, in whole or in part; el data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding snything i
this Apu:m:nl to the conteary, all obligations of the Stata bereunder, Inchuding,
without limitstion, the of pwyments hercunder, are conllng:ul upon
the availsbility or minmd spproprition of funds, snd in 0o event shall ihe State
be lisble for eny peyoents bereunder in excess of such svailable or sppropristed
fuuds, In the cvest of 8 reduction or toymination of thase funds, the State chall
have the right 1o withhold payment untll such fands becone availoble, if cver, and
shall kave ke right 1o terminste this Agreement immediatcly upon giving the
Subrecipient notice of such kymicatian.

EYENT OF DEFALILT; REMEDIES.

Any aoe or morc of the follawlng acts or omissions of the Subrecipient shall
constilute an event of defaall bereunder (hereinaller refered o as “Events of
Defmeht™):

Fdhnmyuﬁmﬂw?rqjectmhﬂduﬂyumﬂedule,a

Paiture lo submit any repoct required bercunder; or

Frilure lo maintaln, or permit access Lo, the records required hereunder; of
FlihnlopufummynrmcothﬁmumdmuomormhAm1
UpmﬂuocmofmyEvnlofDdhh.lhesuumyukemymu
more, or all, of the fallowing sctions: '

Give the Subrecipient 8 writien nolice specifying the Event of Defsult end
requiting it t0 be remedied within, in the etoenco of & greater or leaser
specification of lime, thisty (10) dxys from the date of the uotice; and if the Event
of Default is not timely remedied, inate this Agro t, cffective two (2)
duys xfter giving the Subrecipient nolice of termination; and

Give tbe Subrecipient & wiitten notice specifying (he Bvent of Dafsull and
suzpending all payments to be mmde nader this Agreement and ordering thet the
partiog of the Gram Amouot which would otherwiss acerus to tha Sobreciplent
during the period fram the dato of such potice vatll such Lme ay the Sute
MmlmmmmwmmMEmlof&MIhmmM
paid to the Subreciplent; and

Set off againc any other obligation the Stale may owe uomcthm:pcu uy
damages ihe State mfYers by reason of sny Event of Defauli; and
Tuﬂﬂtw”huﬂldndm:myofmmuhworm
equity, or both.

In the cvent of any carly iermination of (his Agreement for say reason other than
the complction of the Project, the Subrecipient shal deliver 't the Grant Officer,
ot later than Gftcen {15) days after the date of tamination, & report (hercinafter
referred o a3 the “Termination Report™) describing in detail o) Project Work
pufalmod.mdthnGnNAmowlnnwd.tomdhxhﬁnglhedlmof
termination.

tn the cvent of Terminstion under peragraphs l0er 124 of these genersl
mmwdmaurmmmmememmme
Subreciplent 10 receive that portion of the Orant d to and including
the dete of emissllon.

b the evcot of Terminution under paragraphs 10 or 124 of these gemersl
provisions, the sppraval of such & Termination Report by the State shall in na
event relicve the Subrecipient from eny and afl liability for demages sustained or
imcurred by the Stetc 83 & resull of ihe Subrecipient's bresch of ity obligations
hereuader,

Notwithstanding anything in this Agroamne (o the contrary, either the State oc,
exeept whero nolice default bas been given to the Swvbrecipient hercunder, the
Swbrecipicnt, may torminste this Agreenient withoul csuse upon thinty (30) days
written ooticc.

CONMFLICT OF INTERBST. No officer, member of employee of ihe
Subrecipient, and no represcotstive, officer or employee of the State of New
Hampthire or of the governing body of the locality or localities in which the
Project is 10 be performed, who exercises any fimetlons or responsibifities in the
review or

3) Date:y } o) uL*

Subrecipient Initisls: lb-f‘ ) : ))U.} 1-
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14,

16.

17,
17,0

17.11
1712

spproval of the undertaking or carying out of such Project, shall participats in
wny decision relating 1o this Agreement which affects his or ber personal interen
or the intereal of any corportion, parinership, or associstion in which he or she
bs directly or iadirecily Iniereated, nor shall he or she have any persosel or
pecuniary interest, dlrect o kadiredt, in this Agreement or the proceeds hereof,
BLATION TQ TIIE STATE. In the performance of this

SUBRECTPTENT'S R
" Agreement tha Subrecipient, its employees, and sny subtoniractor or subgranice

of the Subreciplent arc in all respects indopendent contractors, snd sre noither
tgenis nor employecs of the State.  Nelther the Subrocigicnt nor any of i
afficcrs, cinployees, agents, members, rubcontracion or subgrantees, shall have
authority to kind tho Stais nor are they centiticd 10 any of the benciita, workmen's
compensation af emolunents provided by the Stale to its employees.

. The Subrecipient chali not assign,
or otherwise ransfer apy interest in this Agreament withoo! Uie prior written
consent of the Staa.  Nooe of the Project Work ahall be subcontracied or
subgranted by the Subrecipient other than sy set forth in Exhibit A without the
prior written coosent of the State. R
IDEMNIFICATION, The Subrecipicnt shal] defend, indermnify and hold
barmices the Stats, lts officers and employess, from and against sny and sl
lotsy wuffered by the State, ity officers and employees, and any and ] chiros,
Ihbilhluwpenﬂiunmwdminﬂthc&hm,iﬂeffmmdemphmhw
ubdﬂforuypum.mmwoﬁbuedm.muhinﬁm.m;uuor
(or which may bo cleimed 1o arise o of) e scts o omissicns of the

17.2. The policies described in subperagaph 17,0 of this pursgragh

20,

1t

shall be the
standard form emplayed in the State of New Hampshive, issued by todenwriters
acceplable to the State, end suthoried to do businesa in the State of New
Hampshire. Each poficy shall contain a clause prohibiting canceflation or
modification of the policy earfier than ten (10) days sRor wrilten notice thereof
i1 been received by the State.
WAIVAR OF BREACH. No failure by the Stals 10 onforce any provisions bereof
aller any Bvent of Defoult shall be deemed a walver of ity cights with regend Lo
that Bvend, or any subsequent Everd. No expresa waiver of sny Bvent of Defauht
thall be decmed a waiver of any provisions horeol. No sach fiture of wajver
shall be deemed a waiver of the right of the Strie (o enforce each and ol of the
peovisions boreof upon any further or other defbell en the part of the Subrocipient.
NOTICE. Any notice by s party hereto to the other party sball be deemed to have
been duly delivered or given st the time of muiling by certified naail, postage
prepaid, in u United Statea Port Office addressed to the pastics at ihe addresace
firel sbove given,
AMENDMENT. This Agr may be ded, waived or discharged only
by an insurument in wriling signed by the partics hereto and only after spproval of
such amendment, waiver or discharge by the Governor sad Council of the Stas of
New Hampshire, if required, or by the signing Stwto Agency.

This Agreement shatl be
construed in accordsnce with the fsw of the Sists of Now Hampshirs, and i

Vbindln;upmmdhmtomhuwﬂlofthomiumdlhﬁrmmiw

% and assigr The capticns and £ of the “subject” blsnk arc

Subrecipient or sub clor, or subgy or olher sgent of the Subrocipl
Notwithstanding the foregeing, nothing
contlitte 8 waiver of the sowerelgn immunity of the State, which Jironumity i
hereby reserved fo the State. This covenmt ahall rwrvive the tcrmination of this

aprocment,

INSUBANCE AND BOND.

The Subreciplent shall, ai ils own cxpenso, obizin and madntain in force, or sbrll
require ey subcontracior, subgmnice or assigues performing Project work to
obtaln and maintaln in force, both for the benefil of ibe State, the following
innrance:

Sututory workmen's compensation aad erployess Jiability insueance for all
employoes engaged in the performance of the Project, and
wm:wm.wmmamum
desth Or property damage, in emounts pot ke than $1,000,000 per occaurrence
ond $2,000,000 sggregato for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and .

Subrecipient Initials: 1&5::-;-‘"'

hortin contained shall be decned o
21,

n.

4.

2) /G
7

Rev 972015

medon_lyulmnq‘ormmmm“nulohmkhmdnpmormil
Agreement or 1o be used in determining the iotend of the parties hereto,

THIRD PARTIES. The parties hemto do pot intend 0 benefil any thind partics
and this Agreement shall not be construed to confer sny such benefls,

ENTIRE AGREEMENT. This Ageoment, which may be cxocuted in & nember
of counterparts, cach of which shall be deemed an original, conslitules the entire
ag and understanding b the partics, end supersedes all prior
agrecments and undersiandings relating hereto,

SEECIAL PROVISIONS. The additlons! provisions set forth in Exhibit C herelo
are incorporated as part of this sgroement.

Date: ) } M jur0
Page3of 6
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EXHIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Sccurity and Emergency Management
(hereinafler referred to as “the State”) is awarding the Town of Carrol] (hereinafter referred to as
“the Subrecipient™) $120,500.00 to purchase and install equipment to support and enhance the
community’s newly constructed Emergency Operations Center (EOC) .

2. “The Subrecipient” agrees that the p;'oject grant period ends August 31, 2021 and that a final
performance and expenditure report will be sent to “the State” by September 30, 2021.

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 e 50% cost share required by this grant,

Paged of 6
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EXHIBIT B

Grant Amount and Payment Schedule

I. GRANT AMOUNT

Applicant L Grant
Share (Federal Funds) Cost Totals
Project Cosl $120,500.00 $120,500.00 $241,000.00

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

Awarding Agency: Federa] Emergency Management Agency (FEMA)

Award Title & #: Emergency Menagement Performance Grant (EMPG) EMB-2019-EP-00003-S01

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

[{Applicant's Data Universal Numbering System (DUNS): 009117081

2. PAYMENT SCHEDULE

_ 8. “The Subrecipient” agrees the total payment by “the State™ under this grant agrcement shall be
up to $120,500.00.

b. *The State” shall reimburse up to $120,500.00 to “the §ubrccipient“ upon “the State” receiving
a reimbursement request with match documentation and appropriate backup documentation
(i.e., copies of invoices, copies of canceled checks, and/or copies of accounting statements).

¢. Upon Govemor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, October 1, 2018, to the
identified completion date (block 1.7).

Page 50f 6
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EXHIBIT C

Special Provisions

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

2. Any funds advanced lo “the Subrecipient” must be returned to “the State” 1f the grant agreement is
terminated 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 rcquired, 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
a]l records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.

Subrecipient Dnitials: 1)5———"" 2) 1}, = 3) Date:ig M 2919
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Carroll Board of Selectmen
. Meeting Minutes
May 12, 2020

“These minutes of the Town of Carroll Select Board have been recorded by its Secretary.
Though believed to be accurate and correct they are subject to additions, deletions and
corrections by the Select Board at its next meeting when the Board voles its final approval of the
minutes., They are being made available at this time to conform to the requirements of New
Hampshire RSA 91-A:2.”

Minutes recorded by Kelly Trammell, Secretary
Board Members: Robert Gauthier Jr., David A. Scalley, Bonnie Moroney

Participating members: Jeremy Oleson, Tadd Bailey, Peter Eakley, Imre Szauter
The meeting was calied to order at 2:00 p.m. by Chairman Gauthier.

Selectman Moroney made a motion to approve the minutes of 5/4/2020. Selectman Scalley
seconded énd the motion passed unanimously,

The Board reviewed a clarification letter for the NBCR Grant being handled by Allan Clark.
Selectman Scalley made a motion to approve and sign the letter. Selectman Moroney seconded
and the motion passed unanimously.

The Boerd reviewed a grant agreement to benefit the new building project. Peter Eakley
prepared the document and said the grant amount would be for $241,000. It is a 50/50 matching
grant therefore; the Town would be awarded $120,500. Selectman Scalley made a motion to
approve and sign the grant. Selectman Moroney seconded. The Board, in a majority vote,
eccepted the terms of the Emergency Management Performance Grant as presented in the
amount of $120,500 to purchese and install equipment in the community’s newly constructed
Emergency Operations Center (EOC). Furthermore, the Board acknowledged that the total cost
of the project will be $241,000, in which the town will be responsible for a 50% match
($120,500).

The Secretary advised the Board she had previously forwarded them information on the State of
NH’s Emergency Relief & Recovery Grant. She said that any expenses due to Covid-19 could
possibly be reimbursed through this grant however, you could not submit the same expenses to
FEMA for reimbursement. She said she knew that Peter Eakley was tracking these expenses
already for FEMA. The question was if the Board wanted to proceed with continuing to look for
reimbursement through FEMA or look to the State. Peter Eakley states in his past experience,
FEMA reimburses at almost 100%. He estimated the Town’s Covid related expense at
approximately $5,000 at this time. The Board agreed to continue moving forward to pursue the
FEMA reimbursement.



|
NH Public Risk Mumgamngkxnw CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annolated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex?® is authorized 1o provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

. Each member of Primex?® is entitled to the cateqodes of coverage set forth below. In addltion, Primex® may extend the same coverage to non-mambers.
However, any coverage exiended to a non-member is subject to ell of the terms, conditions, exclusions, amendments, rules, pelicies and proceduras
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Coverad Party's per occurrence [Imit shall be deemed included In the Member's per occumence limit, and
therafore shall reduce the Member's limlt of liabillty as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behatf of the member. Genera! Liability coverage is limited to Coverage A (Personal Injury Llabllity) and Coverage 8 (Properly
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is 8 member in good standing of the New Hampshire Publlc Risk Management Exchange. The coverage provided may,
however, be revised al any time by the actions of Primex®. As of the date this certificate is lssuad tha information set out below accurately reflacts the
categories of coverage established for the current coverage year.

This Cartificate I8 isstied as a mattar of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Company Aﬁwd‘ng Covarage:

NH Public Risk Management Exchange - Primex®
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

R | Gt | mane iy U Ty G |
e TR flimsZINHIStatutorylllimits]May/A'pply IfiNot:|

Panfclpaﬁng Mambar: o Mamber Numbar. .

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

I 2¢ ) Covergy)

X | General Llabllity {Occurrance Form) 71/1/2020 7112021 Each Occurrence $ 5.000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage {(Any one
O Mace O occurrenca fire)

Med Exp (Any one person)

Automoblle Liability

Deductile  Comp and Coll: . Combined Single Limit
] (Esch Accident) .
Any auto . Aggregate
Workers' Compensation & Employers' Liability | statutory
' Each Accident

Disease — Each Employss

Disease — Policy Limit

I Property (Special Risk includes Fire and Theft) Blanket Limit, Replscament
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payoe Primex’ = NH Public Risk Management Exchange
By: Wary Eerd Poncott

NH Dept of Safety Date:  6/23/2020  mpurcelif@nhprimex.org
33 Hazen Dr, Please direct inquires to:
Concord, NH 03301 ' ' Primex® Claims/Coverage Servicos

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




Sullivan County
Sullivan School District
Sunapee School District
Surry School District
Swains Lake Village District
Tamworth School District
Thomten School District
Tilton Northfield Fire
Timberlane Regional Schoo! District
Town of Albany
Town of Alexandria
Town of Alstead
Town of Amherst
Town of Andover |
Town of Antrim
Town of Auburn
Town of Barnstead
Town of Barrington
Town of Bartiett
Town of Bath
Town of Belmont
Town of Bennington
Town of Benton
Town of Bow
. Town of Bradford
Town of Brookfield
Town of Campton
Town of Canaan
Town of Carroll:
Town of Charlestown
Town of Chatham
Town of Chester
Town of Clarksville
Town of Colebrook
Town of Columbia
Town of Cornish
Town of Dalton
Town of Danbury
Town of Deering
Town of Derry
Town of Dorchester
Town of Durham
Town of Eaton
Town of Enfield
_Town of Epping -
Town of Errol
Town of Farmington
Town of Fitzwilliam
Town of Gilsum
Town of Gorham
Town of Goshen
Town of Grafton
Town of Grantham
Town of Greenland
Town of Groton
Town of Hampstead
Town of Hampton
Town of Hancock
. Town of Hanover
Town of Harrisville
Town of Haverhill
Town of Hebron
Town of Henniker
Town of Hinsdale

606
964
855
965
552
836
758
567
775

10

102
104
108
107
108
111
112
113
114

115

117
118
121
123
124
128
130
131
134

136 -

137

- 138

142
143
144
147
149
150
153
154
155
160
163
166

. 167

169
171
172
180
182
183
184
185
187
189
190
191
183
194
195
196
197
198
201



=g
Pljmgtxv CERTIFICATE OF,COVERAGE

mmumwmmmummww(mﬂhmmmmmmm’wsmmm.owu,
WmmmmlnmmmmmmnTmlmmW.Wummmwm
maegement prograrns estzbilihed for the benefd of potilice! subdivisions in the State of New Hempshire.

Exth member of Primax?® i enitied to the catogores of coverage sal forth below, in addition, Primex’ may sxiend the same COVErEgE 10 non-members.
Howeresr, ory cversge oxtonded (0 8 non-member is subject lo il of Ihe lanma. condifons, exciusions, emendiments, nies, polickes snd procedures
tha! are appliczbie to the members of Primax’, induding tat nol Emitad o the fina) and binding reschution of sl dalms end covwarege dlspuses before t
Primex* Bosrd of Trustees. The Addittonss Cowvered Party’s per occurmence Bmll shall be deemod Inciuded in the Member's per occumrence i, snd
mwmmw-mamumrmwmcmwwmmmmmmmm
bymmdem-mm.ommmmummwmummwmmam
Damage Lisbily) only. Coverege’s C (Pubic Officiais Esrors and Omissions), D (Unfair Employmend Practices). £ (Empioyss Deneftl LixhBty) and F
(Educatory Logai LiabSty Clatms-Mode Coverage) ere exciuded from (Ns provision of coverage.

The beiow named enilty i3 » member in good slanding of the New Hampahire Public Risk Maonegement Exchange. The coversge provided may,
homaver, bs revised o1 &y Ume by the actions of Primax’. As of the dats this cwtificata b lssued, the information set oud below sccursioly reflects the
categories of coverage ssitbitzhed for the current coverage year,

This Certiicats i3 svued 83 » matter of Information ordy &nd confers no rights ypon the certificats holder, This cartllicate does NOl Grmend,” Sdend, oF
aller e coverage sfiordad by the coverags categories fisied below.

FPartcipating enber: Mdgrnbar Number: Company Alfording Coversge:
Primexd Membere 83 per attached Schadule of Members '::"Pgbllckﬂgkummmwa-w
Workers' tion Program rook Ploce
Compensa o
Concord, NH 03301-2624

4 e Tt St 4

X__| Workers’ Compensation & Employers’ Llabitity | /112020 wzez1 X Snsory $2,000,000

Diseass = Poicy Lisa

|Pmpmy(8uddmsklmmurmmdm Blarkat Uit Replacement
Cost (uniass otherwise stetod)

Description: Proof of Primex Member ooverage onty.

CERTIFICATE HOLDER: [ | Additional Covernd Party | | Loss Payes Primox? = NH Public Risk Mansgement Exchange
NH of Saf Date: 1211 9 m

33&?::10', oy Plesse drect ingGuires to;
Concord, NH 03301 Primex? Claima/Coversge Services




Rockingham Regional Planning Commission
Salern Housing Authority

SAU 7 Office

SAU 19 Office

Somersworth Housing Authority
Southess! Reglonal Refusa Dist 53-8
Southem New Hamgpshire Planning Commission
Southwest New Hampshire District Fire Mutuel Aid
Southwast Region Planning Commilssion
Stewsrtsiown Schoo! District
Strafford County

Strafford County Conservation District
Strafford Reglonal Planning Commigsion
Swains Lake Village District
THon-Northfield Water District

Town of Acworth

Town of Albeny

Town of Alexandria

TYown of Allenstown

Town of Alstead

Town of Alton

Town of Andover

Town of Antrim

Town of Ashiand

Town of Atkingon

Town of Aubum

Town of Basrington

Town of Bartlett

Town of Bath

Town of Bodford

Town of Beimom

Town of Bennington

Town of Bethiehem

Town of Boscawen

. Town of Bow

Town of Brentwood

Town of Bristol

Town of Brookfield

Town of Brockling

Town of Campton

Town of Canaen

Town of Candla

Town of Canterb:

Town of Carroll

Town of Center Harbor

Town of Cheatarfield

Town of Chichester

Town of Clarksville

Town of Colebrook

Town of Conway

Town of Comigh

Town of Croydon

Town of Dalton

Town of Deerfield

Town of Deering

Town of Dublin

Town of Dummer

Town of Dunbarton

Town of Durhem

Town of East Kingston

Town of Easton

Town of Eston

521
817
748
533
538
525
538

605

562
552
585
100
101
102
103
104
105
107
108
109
110
111
113
114
15
116
17
118
119
122
123
125
127
128
129
130
131
132
133
134
136
130
140
142
143
146
147
148
149
152
153
167
158
159
180
181
182
183



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

Jennifer Harper

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

Concord, NH 03305 - 0011

Re: Grant No.EMB-2019-EP-00003
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,488,269.00.

As a condition of this award, you are required to contribule a cost match in the amount of $3,486,269.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,972,538.00.

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 lerms of your
award:

+ Agreement Articles (attached to this Award Letter)
» Obligating Document {attached to this Award Letter)
+ FY 2019 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 fink for "Award Offer Review" tasks. This link will navigate you to Award Packages
thal are pending review,

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

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

WWW, S8M.gov.
If you have any questions or have updated your information in SAM, please let your Grants Managemenl! 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



