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State of i^etD #atnp0|)ire

DEPARTMENT OF.SAFETY

JAMES H. HAYES BLDG; 33:.HAZEN DR.

_  eGNCORD,N.H.03p5'
ROBERT L. QUINN 271-2791
COMMISSIONER OF

SAFETY

No.yember .|0,;2020

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

State House

Concord, New Hampshire'033pi

InforrontionBl Item

Pursuant to RSA 2I-P43, RSA.4:45, RSA 4:47,.and Executive Orter2020-04. M cirtcnde^ by Executive Orders 2020-05,.2020-
08, 2020-09, 2020-10, 2020-14, 2020-I5,.2020^16, 2020-.17. ■2.Q20-:i.8.v. and"io'ip-io,.Governor Sununu has authorized the
Department of Safety^ Division bf,Homelahd.Security"ahd Emergency Managemcnt i^^ to takc^the following action:
Enter into a "grant .agreement with the Town'of Litchfield;(VC#177673-Bd02) to purchase.portable.radios for the community's
Emergency Operations Center (EGG) for a total: amount of $4,750.00; Effective upon the Goyerhor's. approval through
December 26, 202i.-Funding source: IOO%,Federal Fiinds:

Funding is availablelh the SFY.202I operatingbudgctas'/ollbw:

02-23-23-236010-80920000 Dept. of.Safcty-Hdmclwd Sec-EinerMgrnt.- 100®% '■SFY.2021
072-500574 Gr^ts to.Ucal Gov't -Federal $4,750.00
ActlvityX6de:;23EMPG-S 2020

Explanation-

Tills grant':provides funding,for Town of Lltchfield to purcKaiw^pp'i^ble radios to support and ehhimce cpmi the
communl^'s Emergency Operations Center (EOG); The giwt .listed above'is fiinticd from the -FFY 2020; Emergency
Management. Perfortnahce .Grant COyi.D-lpSuMe'PcP.i^^ :(EMPG-S) prqgr^^ .was awarded'to "the Department of.
Siafefy, piyisipn. of Homeland 'Security and Emcigency Management, ̂ S^) from the Federal Emergency Management
Agency ;(FEMA). The ̂ g^tvfbnds are to be used-to support.the^prevcntlbn'.df.-prcparatioh fdr,.,ahd, thc:ohgding
e,0yip-19 public-health emergency, through, this.ftinding oppbriunity,;FE_MA; wUl.^w^^ fuhdihg'.lp .support^pla.rmi.n
opcrationai readinesstor GOVlP-19 preparedness, response,..dcyelopmcnfpftpols wdistialegiM.fdr prm
and response, and ;ongoing. communication and' cppfd.inatipii '^dhg ftdcrai, $tate and local partners- throughout; response.
.Grant guidance,and applications ,are-ayailable tp.all Emergency Management Directors and.'other'qualified organizaitions in the
State. 'Subfixlpiehts,submit'app.licati.bhsXb this office, .whlch'are'reviewed,by the-,HSEM Planning;and;.Grants Chief, Assistant
Ghief ofGrahts.ahd Fjcld' Repr^enlatiycs and approvedVby the ftSEM.director. The,criteria for.Vpprpyal^are.baMd .pn.gr^t
phgibiiity In accordance;with the grant's current guidance and ihe.documented needs.of the local juHsdictioi^.

The Emergency Management PcrformanceGrahts arc:5.0%;fc<teraUy.^hd^ by Fj^A with a 50% match"requlrement,supplied
by the-subrecipient. the subrecipicnTackhpwIedgcs their match obligation as paii of Exhibit B to their grant-agreement.
In the event .that Federal Funds are,no longeravailable. General Funds=and/6r, Highway Funds will .hot jk.roquert^^^ to support
this prpgraiti.

RespQctflilfy submitted,

tpbert L. yiiinn
Commissioner 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
NH Department of Safety, Homeland
Security and Emergency Management

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

13. Subrecipient Name
Town of Litchneld (VC#177673-B002)

1.4. Subrecipient Tel. #/Address 603-424-4046
2 Liberty Way, Suite 1, Litchfield NH 03052

1.5 Effective Date

Upon State Approval
1.6. Account Number

AU #80920000

1.7. Completion Date
December 26,2021

1.8. Grant Limitation

$4,750.00

1.9. Grant Officer for State Agency
Olivia Bamhart, EMPG Program Coordinator

1.10. State Agency Telephone Number
(603) 223-3639

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

1.11. Subrecipient Si ature 1

Subr pi

recipient S tu

gment

1.12. Name & Title of Subrecipient Signor 1

Name & Title of Subrecipient Signer 2

Lec\r\u

1.13. Acknowl

Nam^ & Title of Subrecipient Signor 3

'XMVO ScUeJiWh/
Named

tate of New Hampshire, County of , on
before ̂ e 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.

w*

••ii

nature of Notary Public or J

\

ice of the Peace

& Title of Notary Public or Justice of the Peace

me & Title of Smte Ag

(CommbUoa Eip

ure(s) I.IS. Name & Title of Slate AgeAgen

lrattoa)

■h\ ,3»oa4
ncy SigDor(8)

On: l\/(S/^ Steven R. Lavoie, 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 Slate of New Hampshire, acting through the Agency
identified in block I.I (hereinafter referred to as ''the State"), p^uant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafler referred to as "the Subrecipient"), shall perform that work identified and rrwre particularly described m the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "the Project").

Subrecipient Initials: 1.) 3 W-3 Date:
Page 1 of 6



3. AREA COVERED. Except as othcfwUe specificaUy provided for herein, the
Submlpieni shall perform ihe Prcjeci in. and with respect (o. ihc Stale of New
Hampshire. 9-2-

4. .FFFEmVE DATE: CnMPLETION OF PROJECT:
4.1. This Agreement, and all obligations of the parties hereunder. shall become

effective on the date of approval of this Agreement by the Covemor and
Council of the State of New Hampshire if required (block 1.17), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the effective date").

4.2. Except as otherwise specifically provided herein, the Project, including all 9.4.
reports required by this Agreement, shall be completed in its entirety prior to
ihe date in block 1.7 (hereinafier referred to as "(he Completion Date").

5. GRANT AMOUNTr LIMrTATtON ON AMOUNT: VOUCHERS:
5.1. PAYMENT. 9,5.

The Grant Amount is identified and more particularly described in EXIUBfT
5.2. B. attached hereto.

5.3. The manner of. and schedule of paynrent shall be as set forth in EXHIBIT B. 10.
In accordatKC with the provisions set forth in EXHIBIT B. and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph S.5 of these general provisions, (he Suic shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise pay^le to the Subrecipient under this subparagraph 5.3 those sums

5.4. required, or permitted, to be withheld pursuant to N.H. RSA 80:7 thrtMgh 7-c.
The payment by ihc Stale of the Grant amount shall be the only, and ihe
complete payment to the Subrecipient for all expenses, of whatever nature.
iiKuired by the Subrecipient in the performance hereof, and shall be the only. 11.
and the cwnplete, compensation to the Subrecipient for the Project. The State 11.1.

5.5. shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and U.I.I
notwithstanding unexpected circumstances, in no event shall (he total of all U.1,2
payments authorized, or octually made, hereunder exceed the Grant limitation 11.1.3

C. set forth in block 1.8 of these general provisions. ll-l'-4
CQMPUANCE RV SURRECTPT^ WfTH LAWS AND REGULATIONS. M T
In'Mnnectlon with ihe'^^rfenMnce of the Projkt. the Subrecipient shall
comply with all statutes, laws regulations, and orders of federal, ̂ te. county, 11.2.|
or municipal authorities which shall impose any .obligations or duty upon ihe
Subrecipient, including (he acquisition of any and alt itecessary permits.
RECORDS ar>d ACCOUNTS.

Between the Effective Dale and the date three (3) years aficr the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in 11.2.2
connection...with the Project,. irKluding. but not limited lo. costs of
adtninistration. transportanon. insurance, telephone calls, and clerical materials

- 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 afier the Completion 11.2J
Date, at any (inw during the Subrecipient's normal business hours, and as often .
as the State shall demand, the Subrecipient shall make available to the State alt ' l l'.2.4
records pertaining to marten covered by this Agreement. The Subrecipient ^
shall permit the Suie to audit, examine, and reproduce such records, and to
make audits of all contracts, invoices, malerials. ̂ yrolls, records of personnel
data (as that term is hereitufler defined), and other information relating lo 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

8A of these provisions
8.1. PP-RSQNNT.t-.

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient warrants that all personnel engaged in 12.2.
the Prqject shall be qualified lo pcrfonn such Pr^eci. and .shall be properly

8.2. licensed and authoriz^ to perform such Project under all applicable laws:-
The Subrecipient shall not hire, and it shall not permit'any subcontractor,
subgrantee. or other person, firm or cocpofation with whom it is engaged in a I2^3;i
combined effort to perform the Piqject, to. hire any person who has a

8-3.- contractual rdatibnship with the Sute.'or who b a Slate officer or employee,
elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the
event of any dispute hereunder. the intcrpreiatibn of this Agreement by the 12.4.

9. Grant Officer, and his/her decision on any dbpute, shall be final.
9.1, DATA, RETENTION OF DATA-. ACCESS.

As used in this Agreement, the word "data" shall mean all information and
things developed « obtained dunhg the performance of. or acquired or 13.
developed by reason of. this Agreement, including, but not limited to. all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordiiigs. pictorial reproductions, drawings, analyses, graphic
representations.

7.

7.1.

j-7.2.;

Subrecipient Initials; 1.).

computer programs, computer printouts, notes, letters, memoranda..paper, and
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 (o ail data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject (o copyright in (he United States or any other country by
anyone other than the State.
On and after the Effective Date 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 relumed to the
Slate upon demand or upon termination of thb Agreement for any reason,
whichever shall first occur.

The Stale, and anyone it shall desigiuie. shall have unrestricted authority to
publish, disclose, disuibute and otherwise use. in whole or in part, all dau.
CONDmONAL NATURE OR AGREEMENT. Notwithstanding anything in

thb Agreement to (he contrary, all obligations of the Stale hereunder. including,
without limitation, the.continuance of payments hereunder. are contingent upon
the availability or continued appropriation of funds; and in no event shall (he State
be liable for any payments hereunder in excess of such available or appropri»ed
funds. In the event of a reduction or termination of those fbnds. the State shall
have (he right to withhold payment until such funds become available, if ever, arwl
shall have the right to terminate this Agreement immediately upon giving (he
Subrccipknl notice of such termination.
EVENT OF DEFAULT: REMEDIES.

Any one or more of the followmg acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as "Events of
Default^):
Failure to perform the Project satisfactorily or on schedule:*or
Failure to submit any report requi^ hereunder;,or
Failure to maintain, or perrhii access to. the records requlf^ hereunder. or
Failure to perform any of Ihe other covenants and conditions of this Agreement;'
Upon (he occurrence of any Event of Default the State may take any one. or
more, or all. of the following actions:
Give the Subrecipient a written notice specifying.the Event of Default and
requiring it to be retrtedicd within, in the absence of a greater or lesser
specificaiion of time, thirty (30) days from the date of the notice: and if the Event
of Default is not limcly remedied, terminate thb Agreement. elTective two (2)
days after giving the Subrecipient notice of termination: and
Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under thb Agreement and ordCTihg that the
portion of the Gram Amount which would otherwise .accrue to,(he Subrecipient
during the period from the dale of such notice until such time as the Slate
determines that (he Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and ^ .
Set off against any other obliga'tion the State may owerio^l))i^iij^Mipient any
damages the Stale suffers by reason of any Event of ■.
Treat (he a^eement as breached and pursue any.-bf ib;tenfe(^<M'<^t^f; in
equity, or both. t!
TERMINATION.
In the event of any early termination of this Agfyemenl''{^i4y^Tdjj^^oth^:^^
the completion of the Project, the Subrccipient^hair rfeliwr.io
not bter than fifteen (15) days afler the date qf;i^rn|^lion. 'd;r^t (hernmf^
referred to as the "Termination
performed, and the Gram
termination. - v,;-.' ,\n'
In the event of Termination under paragraphs lO^or'i^^^ffltbese general
provbions. (he appipyal of such a Termination Report by the Suite shall entitle the
Subrecipient to receive that portion of (he Cram amount earned to and iticluding
the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these g^eral
provbions. (he approval of such a Termination Report by the Sute shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient's breach of its obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the State or.
except where notice default has been given to the Subrecipient hereunder. the
Subrecipient. may terminate thb Agreement without cause upon thirty (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 b to be performed, who exercises any functions or resporuibilities in the
review or

I days after the dale qriennt^tion. a;ransh (hernRnm
tiniition Rcport'T descHbirig'irr derail all'ProjecVWjSk
-am Amount earned, lb . ,.tlte datc^ of

3.) D&\e: Im 91
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I7J.

14.

15.

16.

17.,

17-1

17.1.1

17.1.2

19.

20.

approval of (he undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which afTects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or (he proceeds thereof.
SUBRECIPTEKT-S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipieni, its employees, and any subcontractor or subgrantec
of the Subrecipieni are in all respects independent contractors, and are neither
agents nor employees of the State. Neitiur the Subrecipient nor any of its
ofTicers. employees, agents, members, subcontractors or subgrantccs. shall have
authority to bind the Stale nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipieni shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the Sute. None of the Prciject Work shall be subcontracted or
subgranted by (he Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.
[NDEMNIFICATIQN: The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and ail
losses sufTcrcd by the Siaie.Mis olTtcers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers 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 oO the acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the soverogn immunity of the State, which immunity is
hereby reserved 10 the State. Tliis covenant shall survive the termination of this 22.
agreements'
•INSURANCE AND BOND:.

The Subrecipient shall, at its own expense, obtain and mainuin in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and main^n in force, both for the benefit of the State, t^ following
insurance)
Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performaiKc of the Project, and
Comprehensive public liability insurarwc 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 incideni:'and

25.

24.

The policies described In subparagraph 17.1 of this paragraph shall be the
standard form employed in the Sute of New Hampshire, issued by underwriicrs
acceptable to the Suie, atxf authorized to do business in the State of New
Hampshire. Each policy sh^i contain « clause prohibiting caiKeUation or
modification of the policy earlier than ten (10) days afler written notice thereof
has been received by the Slate.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
aOer any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any sub^uent Event. No express waiver of any Event of Default
shall be demed a waiver of any provisiocts hereof. No such failure of waiver
shall be deemed a waiver of the ri^i of the State to enforce each and all of the
provisions hereof upon any further or other default on the pan of the Subrecipient.
NOTICE- Any notice by a pany hereto to the other party shall 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 to the panies ai 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 afler approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, or by the signing Sute Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shaU be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefii of the panies and their respective
successors and assignees. The captions and contents of the "subject" blank are
used only as a matter of convenience, and are not to be considered a pan of this
Agreement or to be used in deiermsning the intend of the panies hereto.

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

Subrecipient Iniriais: 1.) /^L-

Rev 9/2015
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EXHIBIT A

Scope of Services

1. 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 (EGG).

2. "The Subrecipient" agrees that this project and grant are meant to assist stales, 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®/o cost share required by this grant.

Subrecipient Initials: 13
Page 4 of 6
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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
^roject 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-SOl
Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG-S)
Applicant's Data Universal Numbering System (DUNS): 797959798

2. PAYMENT SCHEDULE

a. *The Subrecipicnt" 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 Governor 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: 1:) 2. Da.» jMQo
Page 5 of 6



EXHIBIT C

Special Provisions

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

2. Any fun^ advanced to "the Subrecipient" 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 0MB 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 0MB 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 InitiaFs: 1.1 2.) 3.1
' ' Page 6 of 6



Town of Litchfield, New Hampshire ORIGINAL
Board of Selectmen

TEL - (603) 424-4046 EMAIL - townhalli^litchneldnh.gov FAX - (603) 424-3014

Meeting Date: 10/19/20 Gall to Order 6:35 pro Meeting Location: Town Hall

Meeting Called By

Type of Meeting:

Facilitator

Note Taker;

In Attendance:

Meniu:

Board of Selectmen

Selectmen's Meeting
Steven J. Webber

Matthew Sullivan

Troy Brown, Town Administrator
Peter Dionne. Building Inspector

Ben Sargent, Police Chief
Karen White. Finance Director

Selectmen in attendance:

1. Steven J. Webber, Chairman

2. F. Robert Leary, Sr., Vice Chairman

3. Kevin A. Lynch

4. john E. Pinciaro

One Selectman were abseiit

1. Richard W. Lascelles

Agenda Topic: Call to Order |

1. 5:30 pm - Paperwork Review
2. 6:35 pm - Call to Order, followed by the Pledge of Allegiance

Presenter: Chairman Steven J. Webber

Presenter. Chairman Steven J. WebberAgenda Topic: Review and Approval of Consent Items I

V

1. A/P ManifesL lo/iyzoao - S122.132.27, and 10/20/20 - $51,300.59

2. P/R Manifest: 10/61/2020 - $100,325.10. and 10/22/20 - $62.09548
3. Treasurer Reconciliation - August
4. Town Clerk Reconciliation - September
3. General Election Warrant

6. Michael J. Clatcr Full-Time Police Officer Appointment

Motion! (Selectman R. Leary / Selectman |. Pinciaro) Motion to accept the Review and Approval of Consent Items.
Vote: (4-0-0) The motion carried

Agenda Topic: Hems Moved from Consent

1. None

Presenter: Chairman Steven J.Webber

.Agenda Topic: Items Added to Consent

1. None

October 19,2020

Presenter: Chairman Steven J. Webber



Agenda Topic: Approval of Meeting Minutes I Presenter: Chairman Steven J. Webber

I. September 28,2020, Meeting Minutes.

Mntion: (Selectman J. Pinciaro / Selectman K. Lynch) Motion to approve the Meeting Minutes from September 28,2020
Vote: (4-0-0) The motion carried

Agenda Topic: Business I Presenter Chairman Steven). Webber

Dcnulv Town Clerk Aniwintmcnt

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 tON^m 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) I move to approve the appointment of Amanda Mulrooney as
Deputy Town Clerk / Tax Collector, pursuant to RSA 41:18.
Vote: (4-0-0) The motion carried

Kmergcnci- Qnerations Center (EOiCrRfldio CranrAcccotance - Sa.T-.o:

Town Administrator Troy Brown commented that the LItchfleld 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.

Chief 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

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 l^'ill be responsible for a 50% match ($4,750).
Vote: (4-0-0) The motion carried

Union Negodatfaig Team:

Town Administrator Troy Brown said that the town would soon begin negotiations with the Litchfield Police and Dispatch
Union. The union has identified their negotiating team members. 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 suggested that the Board nominate a team that would consist of the Police Chief, Town
Administrator, and Finance Director.

October 19.2020



Primex'
NH Public Risk Monogcnicni Eschongt CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange (Primex^) is organized under the New Hampshire Revised Sialutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex' is authorized to provide pooled risk
management programs estatiiished for the benertt of potltlcai subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth betow. In addition, Primex' may extend the same coverage to non-members,
htowever, any coverage extended to a non-member is subject to aO of the terms, corKfitions. exclusions, amendments, rules, policies and procedures
that are epplic^jie to the members of Primex', including but not Cmiled to the final and binrfing resolution of all claims and coverage disputes before the
f^rimex' Board of Trustees. The Addltlortal Covered Parly's per occurrence Dmit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Oedaretions. The Emit shown may have been reduced
try datms paid on Ijehalf of the member. Gener^ UatxIHy coverage is Emiled to Coverage A (Personal Injury Liability) and Coverage 8 (Property
Damage Liability) only. Coverage's C (Public Offldals Errors and Omissions), D (Unfair Employment Practices), E (Emptoyee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex'. As of the dale this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information onty and confers no rights upon the certificate holder. This certificate does not amertd, extend, or
alter the coverage afforded by the coverage categories I'isted below.

Ptrtitiptting Member Member Nwnbt:

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

Company A/fofdln^ Cp/*r»g»:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

£?/m/ii«<wvvv)]S

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

1/1/2020 1/1/2021
Each Occurrence S 5,000,000

General Aggregate $ 5,000,000

□ S' □ Fire Damage (Any one
fire)

Mad Exp (Any one person)

Au
Oe

tomobile Liability
■ductibie Comp and Coil;

Any auto

Combined Single Limit
(Each Acbbani)

Aggregate

Workers' Compensation & Employers' Liability 1 Statutory
Each Acddenl

Disease - Eacn EfiV<oy«a

Disease - PeOcy unit

Property (Special Risk Includes Fire and Theft) Blanket Limit. Reptecement
Cost (unless otherwise stated)

Description: Proof of Primex Memt>er coverage onty.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee

NH Dept of Safety
33 Hazen Dr.
Concord, NH 03301

Primex' - NH Public Risk Management Exchange

By; AncdZ

Date: 12/18/2019 mpurcefl@nhprimex.OfQ
Please direct inquires to:

Primex' Claims/Coverage Services
603-225-2841 phone

603-228-3833 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 207

iTown of Lilchfield 222 1

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

Tovwi of New Ipswich 253

Town of Newfields 250

Town of Newinglon 252

Town of Newton 257

Town of Pembroke 267

toNvnof Pittsfleld 271

Town of Plaislow 273

Town of Raymond 277

Town of Rindge 279

Town of Rollinsford 281

Town of Rye 284

Tovm of Salisbury 286

Town of South Hampton 294

Town of Springfield 295

Town of Slratham 301

Town of Sullivan 303

Tovm of Sunapee 304

Town of Swanzey 307

Town of Temple 309

Town of Tllton 311

Town of Troy 312

Town of Tuftonboro 313

Town of Wakefield 315

Town of Watpole 316

Town of Warner 317

Town of Warren 318

TowmofWeare 321

Towm of Webster 322

Town of Westmoreland 324

Town of Wilton 327

Town of Windsor 323

Town of Woodstock 332

Woodsville Water & Light Department 516



Primex"
NH Public Ruk Manogemcni Lichengc CERTIFICATE OF COVERAGE

Tr>e New Hampshire Public Risk Management Exchar^e (Primex') is organized under ihe New Hampshire Revised Slaluies Annotated. Chapter 5-8.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Prime;^ is authorized to provide pooled risk
management programs established for the benelii of polilical subdivisions in the Slate of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below, in addition, Primex' may extend Ihe same coverage to non-members.
However, any coverage extended lo a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
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 Covered Party's per occurrence limit shall be deemed included in the Member's per occurence limit, and
therefore shaD reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage Is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
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 a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex'. As of the date this certificale is issued, the Information set out ttelow accurately reflects the
categories of coverage established for the current coverage year.

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

PafVapttlng Utmbtr: Member Number:

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

Compeny Affording Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Effective Date i
"• LlYrnmAifattrilvy;#i

General Liability (Occurrenco Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

□  □ Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

ComUned Single Limit
(EaehAcddcM)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2020 1/1/2021 X  1 Statutory $2,000,000

Each Accident $2,000,000

Disease - E«eh Employe*

Disease-PoBcyUnA

Property (Special Risk includes Fire and Theft)
Blanket Limit, RepiacemenI
Cost (unless otheiwise stated)

Description; Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party 1 Loss Payee Primex' - NH Public Risk Management Exchange

By; TXmf Sed Pmufi

Date: 12/18/2019 mourcelkSinhDrimex.ora

,

NH Dept of Safety
33 Hazen Dr.
Concord, NH 03301

Please direct irtqi^res to:
Primex' Claims/Coverage Services

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



Town of Effingham 164

Town of Ellsworth 165

Town of Epping 167

Town of Epsom 168

Town of Errol 169

Town of Exeter 170

TownofFarminglon 171

Town of Francestown 173

Town of Franconia 174

Town of Freedom 176

Town of Fremont 177

Town of Gilford 178

Town of Gllmanton 179

Town of Gilsum 180

Town of Goffstown 181

Town of Gorham 182

Town of Goshen 183

Town of Grafton 184

Town of Greenfield 186

Town of Greenville 188

Town of Grolon 189

Town of Hampslead 190

Town of Hampton Falls 192

Town of Hancock 193

Town of Harrisville 195

Town of Henniker 198

Town of Hill 199

Town of Hillsborough 200

Town of Hollis 203

Town of Hopkinlon 205

Town of Jackson 207

Town of Jeffrey 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

iTown of Litchfield . " .  ■ 222 ■

Town of Littleton 223

Town of Loudon 225

Town of Lyman 226

Town of Lyndeborough 228

Town of Madbury 229

Town of Madison 230

Town of Marlborough 232

Town of Mason 234

Town of Meredith 235

Town of Middleton 237

Town of Milan 238

Town of Mllford 239

Town of Milton 240

Town of Monroe 241

Town of Mont Vernon 242

Town of Moultonborough 243

Town of Nelson 244

Town of New Boston 246

Town of New Ipswich 253

Town of Newfields 250

Town of Newinglon 252

Town of Nev>^ort 256



[Award Letters
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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 (FV) 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 $995,872.00 of non-Federal funds, or 50 percent of the total 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 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.

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


