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State of Retw Bampshice

DEPARTMENT OF. SAFETY
JAMES H. HAYES BLDG: 33:HAZEN DR.
‘GONCORD, N.H. 03305.

(603) 271-2791

ROBERT L. QUINN
‘COMMISSIONER OF
SAFETY

November 10,.2020
His Exceltency, Governor Christopher T. Sununu.
:and.the Honorable Council
State-House
Concord, Néw Hanipshire' 03301

lnformntional Item:

.Pursuant to RSA 21-P43, RSA 4:45, RSA 4:47,.and Executive Order. 2020-04 as-eXtérided by Execut:ve Orders 2020-05, 2020-
03, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 202018} and 2020-20 .Governor Sununu has authorized the
.Department of Safcty, Division of Homeland, Secunty “and Emicrgency Managcmcnl (HSEM) o takeithe. following action:

Enter into a grant agreement with the Town ‘of Litchfield (VC#177673 B002) to purchase, portable radios for the-community's
~Emcrgcncy Qpcranons Cemcr (EOC) for.a total: amount -of $4,750.00; Effective upon thé Goverior’s. approval throtigh
December 26,202 1. Funding source: 100%.Federal Funds.

‘Funding'is-available:in.the SFY 2021 .opétatinglliodg‘et‘nsi_fo_llows':

02-23:23-236010-80920000° Dept. ofSaféty —Homcland Sec-Emet Mgmt ~ 100% EMPG Local:Maich "8FY.2021
072-500574  Granti to:Local Gov't - Federal ‘ '$4,750.00

Acuvuy Code:;23EMPG-S 2020

Explanation:

This grant, provides funding. for Town of Litchfiéld to purchasé:poriablé radios'to support and' enhiance; commumcat:ons in the'
commumty s Emergency Operations Center: (EOC). ‘Thie grafit listed dbove ‘is fundcd from the :FFY: 2020: Emergcncy
Management Performance Grant COVID-19. Supplemem.al (EMPG-S) program; which was awarded-to:the Departiment :of.
Safety, Division. of Homcland ‘Sécurity afid Emergéncy Management, (HSEM) from- the ‘Federal Emergency Managc_me_nt_
Agenicy (FEMA) The ‘grant;| funds gre to be used-to support thes prcvennonrof preparation for, and. fesponsg.to thé“ongoing;
COVID-19 public: health emergency. Through ‘this. ﬁ.mdtng opportumly, ‘FEMA Will award fundmg to-supportiplanning -and.
operatlonal readiness;for COVID-19 preparedness, response, development of. tools and:sirategies-for” prevention, preparedness,
and response, ‘&nd :ongoing. communication. and’ coordination ‘among. | federdl, ‘State and’ local ‘partners: throughout: response.

Grant gmdance and applications are:available 16 all Emergency Management Directors and:other’ qualified organizations in thé.
State. ‘Subrecipiénts submit applications 1o this office; which'are: rewewed ‘by:the: HSEM' Planningand: Grants Chiéf, Assistant.
Chief.of:Grants &nd Field Réepresentatives and approved by the HSEM. Director. The.criteria for.appioval.aré based on grafit
el:glbnhty in accordance -with thie  grant’s current guldance and the documented neéds. of thie lo¢al jukisdictions;

The: Emergency Management’ Performance Granis-are:50%: fcdemlly finded by FEMA with a 50%.match requirement supplicd.
by:the: :subrecipient. The: subrecuplent acknowlcdges théir match: obhgnnon as part-of Exhibit B to their grant-agreement.

1n the event that _che:;ngl Funds are.no longer.available, General Funds.and/or. Highway Funds will riot be requested to: support
this program. S

Conimissioner of Safety



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-424-4046
Town of Litchfield (VC#177673-B002) 2 Liberty Way, Suite 1, Litchfield NH 03052
1.5 Effective Date 1.6. Account Number | 1.7, Campletion Date | 1.8. Grant Limitation
Upon State Approval AU #80920000 December 26, 2021 $4,750.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Olivia Barnhart, EMPG Program Coordinator (603) 223-3639

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

1. 11 Subreclplent Signature 1 1.12, Name & Title of Subrecipient Signor 1
M Kevins Ll S Lo bpons
Subr pi t at Name & Title of Subrecipient Signor 2
_ \ n e locdrwon
recipient Sigifatuye 3 Title of Subrecipient Signor 3
' ), \ 0 7§w;u Welben .Selecfrmn/

41.13. Acknowl gm\;nt: State of New Hampshire, County of \'\\\\sberough ,on
D119 128 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 indicatea in block l 12,

opature(s) 1.1S5. Name & T:tle ofS ate A ency Signor(s)
On ] 161 AD Steven R. Lavote, Director of Administration

1. 16 Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: ! !

1.17. Approval by Governor and Council (if applicable)

By: ' On: !/

2. SCOPE OF WORK.: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafier referred to as “the Subrecipient”), shall perform that work identified and more particularly described i the
scope of work attached hereto as EXHIBIT A (the scope of work being hercinafter referred to as “the Project™).

Subrecipient Initials: 1)_ /< & .2.)’%_ DSAD  Dae 152
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54,

5.5.
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8.1.

8.2,

8.3

) ; Except 28 otherwise specifically provided for herein, the
Subrecipient shall perform the Project in. and with respect to, the State of New

Hampshire.,

" This ‘Agreemen, and all obligations of the partics hereunder, shall become

cffective on the date of approval of this Agreement by the Govermor and
Council of the Stote of New Hampshiré if required (block 1.17). or upon
signanure by the State Agency as shown in block 1.14 (“the cffective date™).
Except as otherwise specifically provided hercin. the Project. including all
reports required by this Agreement, shall be completed in its entirety prios 1o
the date in block 1.7 (hercmaner referred to ns “the Completion Date™),
T T
EAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT
B, attached hereto.
The manner of, and schedule of payment shall be as sc1 forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the Stte, and
as limiled by subparagraph 5.5 of thesc general provisions, the Statc shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable 10 the Subrecipient under this subparagraph 5.3 those sums
required. or permitted, 10 be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Granmt amount shall be the only. and the
complete payment to the Subrecmlem for all expenses. of whatever nature.
incurced by the Subrecipient in the performance hereol, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.-
Notwithstanding anything in this Agreement to the contrary. and
notwithstanding unexpected circumstances, in no event shall the rotal of alt-
payments authorized, or actually made, hereunder cxceed the Grant limitation
set forth in block 1.8 of these general provisions.

in” connection with the pétformance of the Project. the Subrecipient shall
comply with all statutes, laws regulztions, and orders of federal, state, county,
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and alt necessery permits.

Between the Effective Dale and the daie three (3} years afler the Completion
Date the Subrecipient shall keep detailed sccounts of all expenses incumed in
connection. with  the Pro;cct. including. but not limited lo. costs of
:dm:mstmlon. transportation, insurance, telephone calls, md clcncal materinls

-and services. Such accounts shall be supported by reccipts invoices. b'lls and

other §imilar docurments.’

Between the Effective Date and the datc three (3) years afler the Completion
Date, at any time during the Subrecipient’s normal business hours, and as ofien
as the State shall demand, the Subrecipient shall make aviilable to the Suate alt -
records peﬂammg 0 matters covered by this Agreement. The Subrecipient
shall permit-the State to audit. examine. and reptoduoe such records, and to
make audits of all conlracts, invoices, materials, payrolls, records of personnel,
data (as that tem is hereinafier defined). and other information relating lo all
matters covered by this Agreement, As used in this paragraph, “Subrecipient™
includes all persons. natural or fictional. affiliated with, controlled by, or under
common ownership with. the entity identified as the Subrecipient in block 1.3
of these provisions

The Subreclplc;xt shatl, at its own expense, provide all personnel necessary 1o

perform the Project. The Subrecipient wamants that oll personnel engaged in
the Project shall be qulhﬁed 1o perfom such Projen. and shall be properly

‘licensed and authorized to perform such Project under all’ npphcabl: laws::
The Subrecipient shall not hire, and it shall not permit’ any subcontractor,.

subyrantee, or other person. finm or corporation with whom if is engaged in a
combined effort to perform the Project, to_hire any person who has a
contractual relauonshlp with the State."or who is; a State officer or employee,
clected or appomncd

The Gramt Officer shall be the rtpre.wnunve of the State hereunder. in the
cvent of any dispute hereunder, the ‘interpreration of this Agreement by the

Grant Officer. and histher decision on any dispute, shall be final.

As used in (his Agreement. the word “data™ shall mean all information and
things developed or obtained during the performance of. or acquired or
dcveioped by reason of. this Agreement. inchuding, but not limited to. 2l
smdies reports, files, formulac, surveys, maps. charts. sound recordings, video

graphic

recordings. p:clona! reproductions,  drawings,  analyses.

representations,

Subrecipient Initials: 1.)_JKL- 2)_A

9.2

9.3.

9.4

9.5.

Lt
1.1
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1h12
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104

'|i‘:2:

11.2.1

11.2.2

1.z3

i.i:.2;4

12,
12,1,

12.2.

123,

12.4.

compuler programs, computer printouts, notes, letters, memoranda. paper, ond
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall gran: -
to the State, or any person designated by it unrestricted access 1o all dana for
examination, duplication, publication, translation, sele, disposal, or for any other
purpose whatsoever.

No data shall be subject 1o copyright in the United Stales or any other country by
anyone other than the State.

On and after the Effective Datc all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed 1o the
Stale upon demand or upon termination of this Agreement for any reason.
whichever shall first occur,

The State, and anyone it shal) designate, shall have umesmcted authority to
publish, disclose, distribute and otherwise use, in whole oc in pan. all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding enything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation. the.continuance of paymenis hereunder, are contingent upon
the availability or continued lppropnallon of funds; and in no event shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds. the State shall
have the right 1o withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreememt immediatcly upon giving the
Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or mote of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (herelnaﬂu referred 10 as "Events of
Default?);:

Failure to perform the Project satisfactorily of on schedule:'or

Failure to submit any repont requited hereunder:.or

Failure 1o maintain, ot permit aceess 1o, the records required hereunder; or

Failure 10 perform any of the othet covenants and conditions of this Agreement.”
Upon the occurrence of any Event of Defaylt, the State may take any one. or
more, of all, of the following actions:

Give the Subrecipient a written notice, specifying .the Event of Default and
requiring il to be remedied within, 'in the obsence 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 tlimely remedied, terminate this Agreement, effective two (2)
days after giving the Subrecipient notice of termination: and

Give the Subrecipient a written notice specifying the Event of Defauht and
suspcndmg all paymenis to be made under this Agreement and ordering that the
poriion of the Grant Amount which would otherwise accrue 1o the Subrecipiént
during the pefiod from the dale of such notice until such time as the State
determines that the Subrecipiem hos cured the Event of Default shall never be
paid 10 the Subrccnplenl and

Set off against any other obhgaucn the State may owe. lD‘MCCIpIEM. any
damages the State suffers by reason of any Event of Defaﬁlt: _ﬂ‘U-i}" ‘

Treat the agreement as breached and pursue any'ol' its semme
equily, or both. :
I R
In the event of any early termination of this Agreement i‘dguw b’
the completion of the Project, the Subreeipient’ shalrcfelwcr Jo{
not later than fifteen (15) days afier the date o q-nun;nan d'
referred to as the “Termination Repon™) descnbmg‘lrr dcml ill* Pro;ecl‘WN

pmws:ons the approval of such 2 Termination Report by the State shalt entitle the
Subrecipient to receive that portion of the Grant amount eamed to and mclud:ng
the date of termination.

In lhe event of Termination under peragraphs 10 or 12.4 of these geneml
prow.smns the gpproval of such a Termination Report by the Siate ghall in no
event relieve the Subeecipicmt from any and all lisbility for damages sustained or

‘incurred by the Stale as a result of the Subrecipient’s breach of its obligations

hercunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
excepl where notice default has been given to the Subrecipient hereundes, the
Subrecipical, may terminate this Agreement without cause upon thinty (30) days
written notice.

CONFLICT OF INTEREST. No officer. member of employee of the
Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed. who exercises any functions or responsibilities in the
review of
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agreement

approval of the undertaking or carrying out of such Project, shall participate-in
any decision relating to this Agr which affects his or her personal interest
or the interest of any corporation, partnership, or essociation in which he or she
is dimclly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct of indirect, in this Agrecment or the proceeds thereof.
SUBRLCIPIENT'S RELATION TO THE STATE. [n the performance of ihis
Agreement the Subrecipient, its employecs and any subcontractor or subgrantee
of the Subrecipient are in all respects i dent contractors, and are neither
agents nor cmployees of the Siare,  Neither the Subrecipiént nor any of i
officers, employees, agents, members, subcontractors or subgrantees, shall have
autherity to bind the State nor are they entitied o any of the benefils, workmen's
compensation or emoluments provided by the State to'its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipicnt shall no assign,
or otherwise ransfer any interest in this Agreement withowt the prior writien
consent of the State. None of the Project Work shall be subcoatracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the Swe, )

INDEMNIFICATION: The Subrecipicnt shall defend, indemnify and hold
harmless the State, its officers and employees. from and agoinst any and all
losses suffered by the State."iis officers and employees. and any and all claims,
liabilitics or penalties asserted againgt the State, its officers and employees, by or
on behalf of any person, on account of, based on, resuhting from, arising out of
{or which may be cliimed to arise out of) the acts or omissions of the
Subrecipient or subcontractor, or subgraniee or other agent of the Subrecipient.
Notwithsianding the foregoing, noching hercin comained shall be deemed 10
constitute a waiver of the sovcmgn imemunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this

The Subreaptent shall, at its own expense, obilin and maintain in force, or shalt
requlre any subcontractor, subgraniee or asdignee performing Project work to
obtain and maintain‘in force. both for the benefit of the Staie, the following

'-msurance

Smu:ofy workmen's compensation and employees liability insurance for all

employees engaged in the performance of the Priject, and

Comprehensive public Liability insurance against all claims of bodily injuries.

deuh or property damage, in amounts 0ot kess than $1,000,000 per occurrence
end 32,000,000 aggregate for bodily injury, or death any one incideat, and

$500.000 for properry damage in any one incident; and

Subrecipient Initials: 1.)_ AL

Rev 92015

172,

20.

2.

22

23.

24.

The policies described in subparagraph 17.1 of Ihis paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable 1o the State, and authorized to do business in the Sate of New
Hampshire. Each policy shall contain 2 clause prohibiting cancellation or
modification of the policy earlier than ten (10) days afler written notice thereof
has been received by the State. .

WAIVER OF BREACH. -No failure by the State 10 enforce any pmvmons hereofl
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event. or any subsequcm Evenl. No express waiver of any Event of Default
shall be deemed o waiver of any provisions hereaf. No such failure of waiver
shall be deemed » waiver of the right of the State to enforce each and al) of the
provisions hereof upon any further or other default on the pan of the Subrecipicnt.
NQTICE. Any notice by a party hereto 10 the other party shail be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid. in a United States Post Office addressed 10 the parties &1 the addresses
first above given.

AMENDMENT. This Agreememt may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afler approval of
such amendment, waiver oc discharge by the Governor and Council of the State of
New Hampshire, if required, 6r by the signing Siatc Agency.

. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject™ blank are
used only as a maner of convenience, and are no1 1o be considered a part of this
Agreement or 10 be used in deiermining the intend of the parties hereio,

. The parties hereto do aot intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreemen:. which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hereto,
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as pant of this agreement.

Datc;_lﬂ. 5/ 20
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EXHIBIT A

Scope of Services

L. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “‘the State™) is awarding the Town of Litchfield (hereinafter referred to
as “the Subrecipient”) $4,750.00 to purchase portable radios that will support and enhance the
community’s Emergency Operations Center (EOC).

2. “The Subrecipient” agrees that this project and grant are meant to assist states, territories, tribes,
and local governments with their public health emergency management activities supporting the
prevention of, preparation for, and response to the ongoing Coronavirus Disease 2019 (COVID-
19) public health emergency. '

3. “The Subrecipient” agrees that the project grant period ends December 26, 2021 and that a final
performance and expenditure report will be sent to “the State” by January 26, 2022.

4. “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

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

Subrecipient Initiais; 1.) e y
Page 4 of 6

" Rev 972015



EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $4,750.00 $4,750.00 $9,500.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG-S) EMB-2020-EP-00011-S01

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

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

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $4,750.00.

b. “The State” shall reimburse up to $4,750.00 to “the Subrecipient” 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).

c. Upon Govemnor and Executive Council Approval, allowable match may be incurred for this

project from the start of the federal period of performance of this grant, January 27, 2020, to the
identified completion date (block 1.7).

Subrecipient Initials; IJ) KL
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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 to “the Subrecipi'cnt" must be returned to “the State™ if 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 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.

Subrecipient Ifm@tj—gl_g: 1)/ g
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Town of Litchfield, New Hampshire . ORIGINAL
Board of Selectmen

TEL - (603) 424-4046 EMAIL - townhall@litchfieldnh.gov FAX - (603) 424-3014
Meeting Date: 10/19/20 ‘ | Call to Order: 6:55 pm | Meeting Location: Town Hall
Meeling Called By Board of Selectmen Selectmen in attendance:
Type of Meeting: Selectmen's Meeting 1. Steven . Webber, Chairman
Facilitator: Steven ]. Webber 2. F. Robert Leary, Sr., Vice Chairman
3. Kevin A. Lynch
Note Taker: Matthew Sullivan 4. John E. Pinciaro
In Attendance: Troy Brown, Town Administrator [Orie Selectman were absent:
Peter Dionne, Building Inspector 1. Richard W. Lascelles
Ben Sargent, Police Chief
Karen White, Finance Director
Memo:
Agenda Topic: Call to Order ] Presenter:  Chairman Steven ]. Webber

1. §:30 pm- Paperwork Review
2, 6:35 pm - Call to Order, followed by the Pledge of Allegiance

Agenda Topic: Review and Approval of Consent Items | Prescnter:  Chairman Steven ]. Webber
A/P Manifest: 10/13/2020 - $122.132.27, and 10/20/20 - $51.300.59

P/R Manifes\: 10/01/2020 - $100,325.10, and 10/22/20 - $62,095.48

Treasurer Reconciliation - August

Town Clerk Reconciliation - September

General Election Warrant

Michael J. Clater Full-Time Police Officer Appointment

Al A S o o

Maotion: ( Sclectman R. Leary / Selectman J. Pinciaro ) Molion to accept the Review and Approval of Consent Items.
Yotie; ( 4-0-0 ) The motion carried

Agenda Topic: 1tems Moved [rom Consent | Presenler:  Chairman Steven ). Webber
1. None

Agenda Topic: Items Added to Consent | Presenter:  Chairman Steven ), Webber
1. None

October 19, 2020 . 1



Agenda Topic: Approval of Meeting Minutes | Presenter:  Chairman Steven ). Webber
1. September 28, 2020, Mceting Minutes.

Motion; ( Selectman J. Pinciaro / Selectman K. Lynch ) Motion o approve the Meeting Minutes from September 28, 2020
Votc; ( 4-0-0 ) The motion carried

Agenda Topic: Business | Presenter:  Chairman Steven J. Webbef ‘
Depuly Town Clerk Appointment

Town Administrator Troy Brown mentioned that Amanda Mulrooney was hired by the town to be Deputy Town Clerk,
pursuant to RSA 41:18.

RSA 41:18 Deputy Clerk - Each town may have a Deputy Town Clerk who shall be qualified in the same manner as the Town
Clerk and who shall perform all the duties of the Town Clerk in case of his or her absence by sickness, by the elected Town
Clerk with the approval of the Selectmen.

Discussion: None

Motion; ( Selectman K. Lynch / Selectman J. Pinciaro ) [ move to approve the appointment of Amanda Mulrooney as
Deputy Town Clerk / Tax Collector, pursuant to RSA 41:18.

Vate: ( 4-0-0 ) The motion carried

;]

1 Town Administrator Troy Brown commented that the Litchfield Police Department, through Captain Scotti and Chief
{Sargent's efforts, applied for a grant. The grant was approved for $9,500 and required a 50% match from the town. $4.750
will be paid to the town as a cash payment, and the other 50% is an in-kind match from the town.

Chicf Sargent informed the Select Board why the Police Department chose to apply for the grant. Chief Sargent explained
that the Police Department needed to upgrade their radio equipment, and the grant allowed for the upgrade while
minimizing the cost to the town, Chief Sargent asked for the Board to approve the acceptance of the grant.

Discussion; Town Administrator Troy Brown stated that the motion for the grant is very specific.

Motion: (Selectman John Pinciaro / Selectman Robert Leary ) The Select Board, in a majority vote, accepted the terms of
the Emergency Management Performance Grant as presented in the amount of $4,750 to purchase portable radios for the
communities Emergency Operations Center (EOC). Furthermore, the Board acknowledges that the total cost of this project
will be $9.500 in which the town will be responsible for a 50% match ($4.750).

Vote; ( 4-0-0) The motion carried

i — ey ——————ar

Union Nexotiating Team;
Town Administrator Troy Brown said that the town would soon begin negoliations with the Litchfield Police and Dispatch
Union. The union has identified their negotiating team mernbers, Sergeant Dennis Tessier, Jr., Sergeant Heath Savage, and
Master Patrol Officer Rachael Lang. Mr. Brown commented that he would like to see if the negotiating teams could limit the
number of members. Mr. Brown suggcsted that the Board nominate a team that would consist of the Police Chief, Town
Administrator, and Finance Director. '

October 19, 2020 2



Primex

NH Wbic Risk Manogemen: Eschange CERTIFICATE OF COVERAGE

‘The New Hampshire Public Risk Managemenl Exchange (Primex?) is organized under the New Hampshire Revised Stalules Annolated, Chapler 5-8,
Poocled Risk Managemeni Programs. in accordance wilh those statutes, its Trusl Agreement and bylaws, Pdmex?® is authorized lo provide pooled risk
managemeni programs established for 1he benefil of political subdivisions in the State of New Hampshire. :

Each member of Primex’ is entitled to the calegories of coverage sel foith below. In addilion, Primex® may extend lhe same coverage to non-members.
However, any coverage exlended lo a non-member is subjecl lo all of (he temms, condilions, exclusions, amendments, rules, policies and procedures
lhat are epplicable to the members of Primex?, including bul not Emited lo the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Parly’'s per occurrence Bmit shall be deemed included in Lhe Member's per occurence Emil, and
Lherefore shall reduce the Member's limil of liability as set forth by the Coverage Documenis and Declarations, The mil shown may have been reduced
by claims paid on behall of lhe member. General Liabilty coverage Is imiled lo Coverage A (Personal Injury Liability} and Coverage B (Properly
Damage Liability} only, Coverage's C (Public Ofikcials Erors and Omissions), D (Unfair Employment Praclices), E (Employee Benelit Liability) and F
{Educator's Legal Liabilily Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlily is a member in good standing of lhe New Hampshlre Public Risk Managemenl Exchange. The coverage provided may,
however, be revised at-any time by the actions of Primex®, As of the dale this certificate is issued, the information set ow below accurately reflects the
categories of coverage established for (he currenl coverage year,

This Centificate is issued as a matter of information only and confers no rights upon the certificate holder. This cerlificale does nol amend, extend, or
aller the coverage afiorded by he coverage calegories lisled below.

Puariicipsiing Member: M.rnb‘r Numbes; Company Afiording Coverage.
Primex3 Members as per allached Schedule of Members NH Public Risk Management Exchange - Primex?
Property & Liability Program Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

T

{ 5 AR DAL | F i FLE IR T T
3&’1&1—3' X i e 'W‘fﬁi ‘ngrﬁ' : l'q“ Ri—'r-i:l'ﬂ‘!i;'rﬁ'vpiel;a:“r-'wliim'!? ME)'Iﬁ"p'V
X __| General Liability (Occu 1/1/2020 17172021
Professional Liability (describe) General Aggregale $ 5,000,000
Claims Fire Damage (Any one
D Made D Occu fire}
Med Exp {Any one person)
Automobile Liability Combined Sinde L
. } ombin: ingle Limit
Deductible  Comp and Coll: vyl g
Any auto Aggregate
Workers' Compensation & Employers’ LiabHlty [ Statutory
Each Accident
Disease - Each Employes
_ Diseasa - Paiey Limit
‘ | Property {Special Risk Includes Fire and Thefi) Blanke! Limk, Regt -
Cost {unless olherwise slated)
N
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | [ Additicnal Covercd Party | | Loss Payee Primex® — NH Public Risk Managemant Exchange
. By: Hary Teek Panrcctt
NH Depl of Safely Oate:  12/18/2019  mpurceli@nhprimex.org
33 Hazen Dr. Please direct inqulres to;
: Primex? Claims/Coverage Services
Concord, NH 03301 603,275 2841 phovs
603-228-3823 fax




Town of Greenville

188

Town of Hamplon Falls 192
Town of Hill 199
Town of Hillsborough 200
Town of Hollis 203
Town of Jackson 2Q7
[Town of Litchfield 222
Town of Loudon 225
Town of Madbury 229
Town of Madison 230
Town of Marlborough 232
Town of Meredith 235
Town of Middieton 237
Town of Mont Vernon 242
Town of Moultonborough 243
Town of New Boslon 246
Town of New lpswich 283
Town of Newfields 250
Town of Newington 252
Town of Newton 257
Town of Pembroke 267
Town of Pittsfield 271
Town of Plaistow 273
Town of Raymond 277
Town of Rindge 279
Fown of Rallinsford 281
Town of Rye 284
Town of Salisbury 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 of Tilton 31
Town of Troy 312
Town of Tuftonboro 313
Town of Wakefield 15
Town of Walpole 316
Town of Warner 7
Town of Warren 38
Town of Weare a
Town of Webster 22
Town of Westmoreland 324
Town of Wilton 327
Town of Windsor 323
Town of Woodstock 332
Woodsville Water & Light Depaniment 516



Primex* |

)
NH Public Risk Manogement Exchange CERTIFICATE OF COVERAG'E

The New Hampshire Public Risk Managemenl Exchange (Primex®) is organized under the New Hampshire Revised Statules Annolated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those slatules. its Trust Agreemenl and bylaws, Primex® is authorized lo provide pooled risk
managemeni programs established for the benefil of polilical subdivisions in the Slate of New Hampshire,

Each member ol Primex® is entitied Lo the calegories of coverage set forth below. In addition, Primex® may exlend the same coverage (o non-members.
However, any coverage exlended 1o a non-member is subject to all of the lems, conditions, exclusions, amendments, rules, policles and procedures
Ihat are applicable to the members of Primex’, including bul not limited o the final and binding resolulion of all claims and coverage dispules, before the
Primex® Board of Truslees. The Additional Covered Party's per occurrence limil shall be deemed included in the Member's per occurence kimit, and
Iherefore shall reduce the Member's limil of liability as set forth by Ihe Coverage Documents and Declarations. The iimit shown may have been reduced
by claims paid on behall of the member. General Liabilily coverage is limiled 1o Coverage A (Personal Injury Liability) and Coverage B (Properly
Damage Liabilily) only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E {Employee Benefit Liability) and F
(Educalor's Legal Liability Claims-Made Coverage) are excluded from Lhis provision of coverage. '

The below named enlily is a member in good slanding of the New Hampshire Public Risk Managemenl Exchange. The coverage provided may.,
however, be revised al any lime by the actions of Primex”, As of lhe date this cerlificale is issued, the information set aul below accuralely reflecls the
calegories of coverage established for the currenl coverage year.

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

Participating Member: Member Number: Company Aflording C ge:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Workers' Compensation Program Bow Brook Place

- 46 Donovan Street
(}onoord, NH 03301-2624

Bl : : :
|_ eneral Liability (Occurrence Form) _ | Each Qceurrence .
Professlonal Liability (describe) ' General Aggregale
Claims Fire Damage (Any one
D Mads D Oceurence fire}
Med Exp (Any one person)
| Automobile Liability
Deductible  Comp and Coll: ((éo.g‘lblned ?lﬂglﬁ Limit
Any auto Aggregals
X _ | Workers' Compensation & Employers’ Liability 1472020 1412021 X | Statutery $2.,000.000
Each Accident $2,000,000
Disease — Each Employes
Disease — Poticy timit
| Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost {unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | [ Loss Payee Primex? = NH Public Risk Management Exchange

By: ary Eeth Precall

NH Dep! of Safety Date:  12/18/2019 @Er?eg@nhm‘mex.o_rg
33 Hazen Dr. . . Piease direct inquires to:
Concord, NH 03301 . Primex’ Claims/Covorage Services

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




Town of Effingham
Town of Elisworth
Town of Epping
Town of Epsom
Town of Errol

Town of Exeter
Town of Farminglon
Town of Francestown
Town of Franconia
Town of Freedom
Town of Fremont
Town of Gilford
Town of Gilmanton
Town of Gilsum
Town of Goffsiown
Town of Gorham
Town of Goshen
Town of Grafton
Town of Greenfield
Town of Greenville
Town of Groton
Town of Hampstead
Town of Hampton Falls
Town of Hancock
Town of Harrisville
Town of Henniker
Town of Hill

Town of Hillsborough
Town of Hollis
Town of Hopkinton
Town of Jackson
Town of Jaffrey
Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancasler
Town of Langdon
Town of Lempster
Town of Lincoln

164
165
167
168
169
170
171
173
174
176
177
178
179
180
181
182
183
184
186
188
189
190
192
193
195
198
199
200
203
205
207
208
209
211
212
214
216
219
220

FTown of Litchfield

. 222

Town of Littleton
Town of Loudon
Town of Lyman
Town of Lyndeborough
Town of Madbury
Town of Madison
Town of Marlborough
Town of Mason
Town of Meredith
Town of Middleton
Town of Milan

Town of Milford
Town of Milton

Town of Monroe
Town of Mont Vernon

Town of Moultonborough

Town of Nelson
Town of New Boston
Town of New lpswich
Town of Newfields
Town of Newinglon
Town of Newpori

223
225
226
228
229
230
232
234
235
237
238
239
240
241
242
243
244
246
253
250
252
256
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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-2020-EP-00011
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $395,872.00 of non-Federal funds, or 50 percent of the tota) approved project costs of $1,991,744.00.

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)

+ Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) 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 10 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.

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 htip://

WWW.Sam.gov.

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 us to make the necessary updates and avoid any interruptions in the payment
process.



