DEC03'20 a1 1. 04 RCUD

State of Netw Banpshive

DEPARTMENT OF SAFETY
JAMES H.HAYES BLDG.33'HAZEN BR.
CONCORD, N.H. 03305;

(603) 271:2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY
_ _ . ‘November 6, 2020

His Excéllency, Govemor Christopher T. Sununu
and the Honorable-Council
State House
Concord, New Hampshire'03301:

‘Informational Item

Puréuant 16 RSA 21-P43, RSA 4145, RSA 4:47, nd Executive:Order 2020-04.as extended by Execufive:Orders 2020-05, 2020-08,
2020-09, 2020-10; 2020: 14;'2020-15,,2020-16;,2020-17;2020-18;, and 2020320, Governor Sununu.has authofized the Department

of:Safety, Division of Homeland Security.and Emetgency Management (HSEM), to take the following action:

Enter into-a grant-agreement with the Town of Sanbomnton-(VC#177473-B002) to purchase and install equipment that will support
and enhance the commurily’s Emergency: Operations Céiter- (EOC) 'for- & ‘total amount of $74,971.00. Effective .upon the
Governor's approval through December 26,.2021. Funding sGufce: 100% Federal-Funds. .

Furiding is.available in the SFY 2021 operating budget os' follows::
02:23-23:236010:80930000  Dept: of Safety:—HomélandSec:-Emer Mgmt = 100% EMPGLocal Match SFY 2021

072-500574 ‘Grants to-Local Gov't'- Federal. $74,971.00:
Activity Code: 23JEMPGIS:2020

Explanation

This'.gnnl‘pmyidé_s’.faﬁdiﬁg‘ for the: Town, gt—?__SihBornggni!Q-;pyréhas_e and. install equipment:that will .support.and. enhance the.
commiinity’s Emérgericy, Operations: Cénter (EOC),such:as monitors,..base:radios, printers; storage, et¢. The grant listéd above is

.-f.li.h.d'ea:frbff!!'thétﬁ!?‘{'@gzg‘E‘,‘__g'g'gcn_qy:Manggpmcnt[f?i:r‘fbhnancciﬁrﬁht.CQYID.-l_S?ﬁ;_Sti‘i)gli;‘r_ﬁénﬁ] (EMPG-S) prograim, which was.
awarded. to the Department of

Safety, Division:of Homeland: Security aid Emérgency:Management (HSEM) from: the -Federal
Emergency. Management.Agency, (FEMA). The.grant fiinds.dré to beé used to. suppoit the prevention of, preparation for, -and:
‘response 1o’ the ‘ongoing: COVID-19. public:hiéalih €meigency;. Through this funding opportunity; FEMA will:award funding. to:
support planning and; operitiona! readifiess fof COVID-19: preparedness; response, development: of ‘tools :and stratégiés for
preveiition, preparedness, ‘afid réspoiise; aiid on oing;communication-and’coordination among federal,. State:and, local, partriers;
throl ‘resporise;. - Granit guidenice:and ppplications-are,availatle to alf Emergency Managem ¢iit. Directors-ind ‘other: qualified
ns;in the State. - Subrecipients submit applications to:this office, which aréréviewtd by the HSEM Planning and.Grants
Chief, Assistant.Chief of Grants and Field Represenitatives and approved by ‘the. HSEM Director; The.criteria-for approval -are.

based on grant eligibility‘in.accordance withithe-grarit's cuifeiit guidance drd thé décumented needs.of the local jurisdictions.

‘The Emeérgency Manéagérhicnt Perforiance C(ag_f.girgre'fs_'o%‘fféderal_I_y‘I'fundeabyfFEMA with &.50% match requirement _sup’piicafl_)y?
‘the subrecipient. The:subfecipient acknowledgesitheir match obligation-as part of Exhibit B to thei.grant agreement,

In the event that Federal Funds are:no:longer availdble, Géreral Funds _e;u]‘c_!l'—d_'r'{}'-.ligkwgy"qun'déawill"noi'Be requested:to support this
“program.

Roﬁen-L.-Qu.inn
‘Commissioner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipicnt hereby
Mutually-agree as follows:.
GENERAL-PROVISIONS
i Identification and Definitions. - ]

L.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homméland 33-Hazen Drive
Security and Emergéncy Manageitient Concord, NH 03305

1.3. Subrecipient Name N 1.4, Subrecipient Tél. #/Address 603-286-8303
Town of Sanbornton (VC#177473-B002) PO Box 124 Sanbornton NH 03269

L.5 Effective Date 1.6. Account Number | 1.7, Coni}ileﬁon Date 1.8. Grant Limitation
Upon State. Approval AU #80920000 December 26,2021 $74,971.00

1.9. Grant Officer for State, Agéncy 1.10. State Agency Telephone Number
Olivia Barnhart, EMPG Program.Coordinator (603) 22323639

"By sIgning. this form-we certify that we have complied with any, public meeting requirement for acceptance of this
grant incloding' it applicable:RSA .31:95-b." . .

'1.11._SUbBFecipientSignatyrestl

k]

S

Subre"eiﬁ eﬁﬁSig‘n’atur,'e?B,

1113 Acknowledgment State'of. New Hampshire, County of; ﬁe H'inﬁ-o ,on
DUENED) before the undersigned.officer; personally:appeared the person-identified. in*block:1. 12,
“hpown to me (or satisfactorily provcn) to be the) person: ‘whosename is signed in block-1:11;, and
- m,yledged that: he/she executed Ihls'document in the capac:ty mdlcated in block 1 A2,

Nov 2s, 202@

1°15. Nameé:& Title of State. Agene}r S:gnor(s)
P R SteVeh‘R.“LaVoie;‘Director ‘of Administration—-

L.16.. Approval.by Attorney:Genersal (Form Subsiancc and Execution) (ifG.&C approvnl requ:red)

ZfB'y:- ' Ass:stant Attorney General On ro/

117, Approval by ‘Goveinor-and Council (if. appllcable)

By: On: [

2 SQ_QEE_QD_Q&[S ‘In exchangeifor-grant funds prov:ded by the State:of New Hampshm: nclmg through the Agency
identified.in block.1.1 (hereinafter referred’io as *the State??), pursuant to’RSA,21-P36, the: Subreclplenl identified]inblock
1.3 (héreinafécreférred to as Filic: Subrecipient™), shallperform that-work ideritified and, ingre parllculnrty descnbed in the
scope'of work-attached heigto a5 EXHIBIT A (Ihe s¢ope of work Being Nereinafter’ rcf‘erred to as “the Pro;ccl")

Do JI{E0
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O 1hEFe provisiotis

_rrcordmgs,_

iD, Exeepl a5 otherwise specifically provided for hercin, the

Subrecipient shall perform the, Project in, and with respect 10, the Sune of New

Hampshire, 9.2,
i~ - CONPE ) -

This Agreement, end all obligations of the. parties hereunder, shalt become

effeclive on the. date of . approval of this Agrecment by the Governor and

Council of the Suate of New Hampshire il required (block 1.17), -or pon 9.3,

signature by the State Agency as shown in block 1.14.("the efective date™).

Except' ns otheniise $pecificolly provided herein, the Project, including all 9.4,

reports required By this Agrcement, shall be completed in its entirety prior 10

the date in black .7 (hereinafler refered 1o as “the’Completion Date™).

EAYMENT, 9.5.
The Gmm -Amoui s idéntified end more pamcularly deseribed in EXHIBIT

B, eluehcd herelo

The manner of, and schedule of'pa) menl shall be as sei forth in EXHIBIT B, 10.
in occordance wiih the provisions set forth in EXHIRIT B, and in cohsidersiion

of the satisfactory performance. of the Pro;cct a3 determined by:the State, and

s limited by subparagraph 5.5 of these: general provisions, the'State shall pay

the Subfec:puem the Grant Amount. “The Siate shall withhold ffom the amount
otherwise pnynble Ao the Suhn:elpaenl under this subparagraph 5.3 those’ sums
required, or permmed to be withheld pursuani 16.M.H. RSA 80:7 through 7-c.

The paymeni by the 'State’ of the Grant:amount shall be the only; and, the
comipléte’ payment 10 the Subrcc:plem for sl expensés, of whatevér nsture,
inturred: by the’ Subreclptent fithe’ “pérformance Tiercof, 8ind shall'be the dnly, 1.
and the' complete compensalion 1o the Subrecipient for the Project: Thé Stare 11:1.
shall have no liabilinies 1o the Subrecipient othér than ihe Grant Amount,

Notwiths| ndlhg nnythmg An° this Ag.recmem 10 the commr)‘ sand L
nmwuhswndlng unetpecled circumsignees, In no event shall the toial-of all 11,12
payments authorized, o xlml!y mnde. hercunder e«eed the Gmnl Itmuauon 1,13

set forth in' bloclc I8, oflhese genernl provisions. ‘.14
S5 1.2

In eonnectlomwnh the pcrfonmncc of the- Projecl the Subrecipicnt . shall )
-comply with all stanutes, laws regulnllms.,and orders of | federal, ‘state, county, 11:2,)

-or myuni pal nuthonnes wh:ch shalli impose any- obl:gauons or dut) upon .the
Submclplem mctudlng the acqulsnlwn of any and all necessary perniils.

Belween the Effective Dmefand thé ‘dat three. (3).years after the Completion:

-Dale’ the- Subrécipient shall Keep déuailed. sccounts df all'expénses incuried in. 11.2.2

“connection’ with' ‘the “Projéct; including: bui “ndt limited: to, dasts of

-sdininisiration, mnsponm:on insumnoe telephone calls i clerical material’

X overed by his Agreemes The~5ubrec:p1em
shall permu lhe Sme to, at :l eum:ne _and,reproduce “suchirecords,-and to”
make audits-of &l contracts, mvmces. maierials, pay rolls; records of penonnel.. N
data(ns: that:tenm i3 heremat\er defined).- end other.information: relallna 0ol 12,

‘matters covered, by this:Agreement. As used.in this’ pmsmph. “Subcécipiens™ 12,1,

finchudes all persors, natiral or fictiodal, 'fMiliated with; contralled by or under
‘common owiership with; the entity'idetitified a3 the Subrecipiénttin bhock 1.3

e ‘shal. not; ;hlre. and it shall not pemut nny subcuntrlc!or

subgnnhee; o, othcr person, firm-or, cm-pomlon with whom.i1is engaged ins Ti.j.-

combined, effort 10: perform ' the . Project,; 1o "hite any ‘person’ who has: o
contraciual, relanonsmp wvith the Siate; ‘o who'is'a St officer’oc employee
ehected of appmnled

The Grént Officér shall:be the representaliveof'the.Sie Reretnder. in the

event of* any duspute hereunder |he lnterpnmwn or llus Agxeemem by the 12.4:

i
developed by reascm of thls Agreemem mcludms. bt 1ot ted lo..all
studies, reporis. files, Tormuias: surveys: maps, charts, sound. recordmgs. video
pictonial u[_Jrodu;:nons dmwings,  analyses,  graphic

representations,,
2| -2.)&‘7

Subteciplentilnitialsi 1.)

133

12

'-\\'ﬂlltl‘l IIOIICC. '

computer programs, computes printouts, notes, letiers, memoranda, paper, and
documents, all whether-finished or unfinished.

Between the Gifective Date and. the Cqmple_uon Datc the Subrecipient shall gren
to 1he Siate, or any person designated by W, unresiricted access to all data for
examination, duplication, publication, translation, sale, disposel, orfor any, other
purpose whatsoever,

‘No data'shall.be subjcci 10 copynght in-the United States or. any other country by
:anyone oiher.than the. State!

Oin and ‘ofiér the Effective Date all daw, and. any property which has been
received {rom the.State or. purchiased with funds provided for. that purpose under
‘this Agri.-em'ens ‘shall be. the. ﬁ'ropicny of the:State, and shall be returncd 1o the
Slale upon dem:nd or upon ‘tcrminatiol of this Agreement for ‘sny reason,
The Slale and anyone n shall desngrme shall have unresiricted. suthority to
publuh dasclme dnslnbuu: and othennse use, in whelé or in part, all dad:

. t Nolwithstinding- anything in
this Agreemeni to:the contrary,.al! obl:g:mons of the State hereunder, including,
unhou! limitation. 'the continuance of paymenis hereundcr Aare contingent upon
the n\-mlubllny of continued, appropnanon of funds, end in no;event shall the State
be ligble: for any- poymems hereundcr in excess.of such avmlable or appropnaled
funds. "Iniihe: évent ol‘ 8 ‘reduction” or’lermination ‘of lhmc I'unds. lhe Slntc :shall
‘have!the right'to withbiold’ payment \ unul such funds become available, if ever, and
shall have - |he.n;h| 1o3terminatc this Agreement: immedinicly' upon g|vmg the
Subreclpmu notice ol‘ such terminktion,

ARy -abe* or. mofe of - the following: acts”oF omlssions of the- Subreclpuem shall
contitute B event-of defiult hercunder -(hereinalter referred io as “Eveiits of”
Dcl'aull :
Fm‘lure 10 perform the Project musraclmly or on schedule or
leure losubmuany Tepont requised hereunides or
leum 1o, mainlain, or.permit aceess lo lhe records requ:red hereunder‘or
.leun: o perl'oml any of-the'other cove d
-Upon lhe occurence ol' -any: l:vcm or Defnuh' :he_
moxe, or. all, of the followmg actions;
Gwe lme Subre:imem (Y \\riu nonoe spe::ryms ‘the, Evem of. Defoull and

spmr cationof ume. |hmy (30) duys from Ahie ite of the:notice: !

oleefaun is ool l:mety sreriiedied, lerm:mte‘thls Ap‘eemenl el‘l’ecllve two (2)
ng the: Subredp|em notice. of mimum. wnd,

Give the Subrtc et & writlen ‘riolie ‘speécifying ‘the7 Evenl of- Defaull - and

suspendmg nll peymems 10; be-made undef thismgreemem nnd ordenng lhal 1he

m g

In the eventiof nny early len-n[na!ion ol’th:s -Agreement:| for any:reason-ather. than-
the completion af the: ijeﬂ. the! Subreclpxem shall’ delwer to'the:Grant Ofﬁcer.
not; Iucr'lhan Fneen (lS)_days ener lhe dale ol' lcrmmanon. a repon (heremeﬂer

lhe dlte o!' termination,
In he: evenl of Tcrmmatlon ‘under. paragrephs 10" or I24 'ol' ‘these, general
provlsncns thie approval, od';ur,h e Termination Repon by lhe State shall in no:

«eventrelieve the' Subrempnem l'mm By, and sall. l-abl]uy for demascs suswned of:

incurred by, the Siale.asa: resultcol, thes Subrec:mem s, brtach"ol‘ its obllgmons:
hercunder:
Nolmlhstand:' r y(hmg ln.lh!s Agxecmem ‘to’the contrary; either-the State or,:
- “10' the Sitbfecipient heicundes, Ahig:.

m. a1e. thn: Agreemem withéuir: cause upon thiny, (30) days:

No officer, member of employcc of the.-
Subrec:plenl -and’no° fepresenlnm'e oﬂ' icer of t:mployee of the Sla:e of‘_New,

Pro;ec! is:to be perfoemed who exercuses any funclnons or respons:b:lmes-in the;

Dﬁleﬂﬁjﬂd@

review of

3
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17,

AT

1150,

1703

approval of the undertaking or.carrying out of such Project, shall participate in 12,3,

‘any decision relating 10 this Agreement which afects his or her personal interest
or. the interest of;any corporation, pannership, or association in which he or she

-is- directly ‘or indirectly “interested, nor shall e or she have iny personal or
;pccumaq interest, direct or indirect, in' |h:s Agrcemcnl or the’ proceeds thereol,

'S RE : In the performance of \his

Agreemenit |he Subn.clplenl its employccs and any-subcontracior or subgranice.
of the-Subrecipient aré in all respects' independeni contractors, and are neither’
‘agents nor employees of the’ State.

Neithér the Subtecipient nor any of -its
olficers, élnplomi. agents, members, subconlmctm or'subgrantees, shall have

-luthonl)f 1o bind the Sinte not’ Aré théy enlitled 10 nn) orfhe benefits, warkmén's:

compensauon o cn:o]umenls pruwdcd by the State to its €mployees:
The: Subrccuplcnl shall not assign,

or; olherwise, Iransfer any imlerest in this Agreement without the phor writien-

consem of! the Smle None of ihe Project Work shall be subcontracted or
subgnmted byihe Subrccnplcnt other. than a5 set forth in‘Exhibil A without the
prior wrilten consent ol the State.

Thc Subrecipient shall_defend,, _indemnify and. hold

harmless-the- State, <its officers and cmployees, from and _against. ony ond all
Ioss:s sulfered, by’ the-State, its: oﬁ'ccrs ‘and employees, and any and all clmms

lizbiliies’ or penalties assened agains: the Siate, its officers and empIO) ¢es, by or-

‘on behall ol’an)r pesson, ‘oh account of, based on, rcsullmg from,.arising oul of:
(or whichi niay be clgimed- 10 arité ‘out of) the acts o omissions of the
Subreclptenl or subcunlraclur or subgnntee or olhcr ngcm of lhc Subicecipient,

20,

21,

insurance::

Statutory wtmen 3 compensation’ and emplo)ees llabllll)’ insurance; for_all
employées, cnagcd in thepe I‘ormance ot' lhe ijccl md

Comprehensive pubbc llﬂbl
denlh'or: property dnmup.‘[ JBITIOLNLS noc 1658 then §) 000 000° per occurrenice
ind. $2,000000. lsgmgale Tor "Bodily injury’.or dealh any one incidénl, .and
$500, 000 for property damags in.any ane. inéident;iond’

BRI 1Y

Rev 9720135

24,

9.

sticcessors ‘and adsignées.. The captions’and conlents of.the

The policies described. in subparegraph 17.1 of thls pnfagmph shall be the
standard form empioyed. in the State of Ne\v Hmnpslurc issued by undcmnlers
accepiable 10 the. State, and awhorized to do besiness- in, lhc ‘Siate of N':w
Hampshire. Each policy shall contain. a ¢lause pmhlbu!mg cancellation or
modilication of the palicy carlier than ten (10) days afler written notice thereof
has been received by the State,
WAIVER OF BREACH. No faiture by lhe Slate 10; enforce eny provisions hcrcol‘
afler-any Event of Defauli:shalt be:deemed a-waiverof, its, nghls with regard to
that Evenl, or any subscquent Event, No express waiver ofany Evenl.of Defauh
shall be déemicd 8 waiver of by provisions hercof. ‘No such:failure_of wiver:
shall be deemed & waiver'of e right of (he Statéito enforce ench and all of ihe
provisions hereol upén any funther or owher'défsialt on'Lhe Pait of.thé Subrecipient.
NOTICE. Any notice by.n party hereio.lo the othér paity.shall be deemied 10 have:
been duly delivered or given at the timie of mailing by :éénified Mail, postage
prepaid, in a Unned Siates Poit Office nddrtssed 10 the pariies i the' sddresses
first-above given.
AMEHDM_EHI This. Agreement. may be. amended _waived or discharged only
by.an instrument in writing:signed by the panies:t “hereto, nnd only aﬂer nppmval of

such amendment, waiver of discharge: by lbc Govemor und Councul of The State-of

New Hlmpshll'c if required, or by the, slgnmg Slale Agency

"This Agrccmem shall be
<onstrued in accordance with the low of: the Suate of New-Hampshire,., and i
binding: upon and. inures 1o the: benefit ‘of the; parties and their respective
~subject™ blank are
used-Gnly a&'d matter of canvenience; and are’notito, be corisidered a part-of this.
Agreement or 16 be'used'in dclermmmg the initéhd 61 \he'parties hereto;
I_H_I,RD_EAR]‘_[E& The pames hereto dotnotifmend 1o benefit- any third parties
and ihisiAgreement shall not b conslmed 6 confer & any such benefit,

imnmmm This Agréement; which may bé kecuted’ifi. o mumber-

nstitutes’ the entire

of couﬂlerpans each of which shall be deemied. arl ong.mn

_ngrcemcm and undcrsmndmg bﬂwccn lhc pames. and su;ierscdﬂ all- prior
-ngreemcnl: and underslandmgs rclmmg hemu

- The & nddmonal prowswns 7set.forth-in Exhibit C hereto
arcjincorponlcd as pan-of this agreement.

Datc‘T’[D{fH{ﬁ,’o
Page 3 of 6




EXHIBIT A

Scope of Services

The Departmenit of Safety, Division of Homeland Security and Emergency Managemcnt
(heieinafter referred to:as “the State) is awarding the Town of Sanbomton (hercinafter referred
to as “the: Subrecipient”) $74,971.00 to purchase and. install equipment that will support and
enhance the community’s. ‘Emergency Operations Centér (EOC)

“The Subrécipierit” agrees that this project and grant are meant.to assist states, ‘tc'rrit'or‘ies tiibes,.
and local governments with their public'health emergency management actwmes supporting the
prevention of, ;preparation: for, and response to the ongoing’ Coronavirus 'Disease.2019.(COVID-
19) public;health emérgency.

“The Subrecipient™ agrees that the project grant-period ends December 26, 2021 and.that:a final
performance dnd experiditure report will be senit to “the State” by January 26, 2022.
“The :Subrecipient”? agrees. fo comply with all applicable federal and state laws; rules,

regulations,.and requirements;

“The Subrecipient” shall ‘maintain financial’ records, supporting docureénts, and all -other
pemncnt records for a pertod of thiree- (3) years from™the grant: pcnod end date: In'these records,
“the 'Grantee” shall maintain:documentation of the 50% cost share required by thisigrant.

2) ! '_,9‘.'.*- i

§-ugreoipicnl|lnigials; 552 72
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EXHIBITB

Grant Amount.and Payment Schedule

1. GRANT AMOUNT
Applicant __Grant
Share (Federal Funds) Cost Totals:
Project Cost: $74,971.00 $74,971.00 $149,942.00.

Project Costiis 50% Federal Funds; 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Einérgency Managemeiit Péiformarce Grant (EMPG-S) EMB-2020-EP-0001.1-501

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

|Applicaiit’s Data Universal Nambering:System (DUNS): 025245551
2. PAYMENT SCHEDULE ‘

a. “The Subrecipient” agreés the total payment by-“‘the State” under this grant agreement shall be
up-to $74,971.00. '

b. “The State” shall reimburse up.to $74,971.00 to*“the Subrecipient” upon “the State” receiving.a.
reimbursement.request with match documentation.and-appropriate: backup documentation (i.e:,
copies of i invoices, topies. of canceled checks, and/or copiés of:accounting statements):

c. Upon: Governor-and. Executive Coungil Approval, ‘dllowable match may be- iiicurréd for ‘this:
project from. the start 6f the federal penod of perforniaiice of thls grant, January 27, 2020;tothe
identified completlon date (block 1.7):

SRR -u"
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EXHIBIT C

‘Special Provisions

This grant agreement may be termifiated upon thirty _(‘:30) days written notice by either party.

Any:funds advanced to “the Subrecipient” must be.returned to “the State” if the grant agreemént is
terminated for any.reason-other than'completion of the project.

Any funds advanced: to “the Subrecipient” must. be.expended within thirty- (30) days of receiving
thé.advanced funds.

“The Subrecipient™ agrees to‘have an aiidit 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

Subrecnp:ent” will: certlfy in writing that they have not-expended; the. arhount of federal funds that

* would. require. ‘a. complmnce audit” ($750 000) If feqiired, they will forward for review and
clearance a.copy of the completed audit(s) to “the.State™

AdHit:onélTy, “the Subrécipiént” has ot will niotify théirauditor of the above requirements: prior to

performance of “the audit. ““The: Subrecipignt” "will also ensure:that, if required, the entire grant

period-will be covered by-a compliance audit, which in séme cases'will inean more than onesaudit

st be-sibmitted.. “The- Subrecipierit” will.advise the auditor to cite Speclﬁcally that:the audit

'was done-in accordance with OMB:Circular 2.CER 200. “The Subrec:tplent" “will'8ls0 énsure: that,
all:records concerning:this:grant. will. bé-kept-on-filé:for-a ininimiin of three (3) years; from the end’

of this-audit period.. - -

Subrecipienginitian] | JE2% L
. . Page 6 of6




SANBORNTON BOARD OF SELECTMEN’S MINUTES
October 14, 2020
Town Office

The Board of Selectmen convened in regular session and in teleconference: in attendance
were Selectman John Olmstead, Selectman Jim Dick, and Town Administrator Trish
Stafford. Selectman Olmstead made a motion to allow Tom Salatiello to join us by
telephone. Selectman Dick seconded the motion, All in favor, ayes have it. Motion carries.

Pledge of Allegiance - Those in attendance recited the Pledge of A‘rl?:‘giance.

Public Comment - Andrew Sanbom of Quimby Rd made,a py{}ment regarding the

discussion that was held at the September 30, 2020 BoS Megiing a%ut the Welfare

Department; he voiced his concern with the conversatjdi arfé how it st\h’t_g:\d about the
department and moved to be more about the personuéverSeeing the depargment; Melanie Van

Tassel. o
New Business — . /\ .
General Assistance Discussion — Overseer of Puplic Welfafe Pirector, Melan

1&Van Tassel

10/14/2020 BOS DRAFT Minutes.



Olmstead, yes. All in favor, ayes have it. Motion carries.

yes, J}mﬁ/k'votw‘y\esia

Fire Department EMPG-8 GrantiS\Chief Dexter received an Emergency Management
Performa}ce Grant COV Supplémental Grant Agreement for the work in the EOC
Eqmpmen \%1 ct. The Gmr';j Agreement is for $74,971, which is a 50/50 match grant.

Selectman cad mov at the Sanbomton Select Board accept the terms of the
Emergency me tl ormance Grant as presented in the amount of $74,971.00 to
purchase and msta \q? ment that will support and enhance the community’s Emergency

Operation Center (EO@). Furthermore, the Board acknowledges that the total cost of this
project will be $149,942.00, in which the town will be responsible for a 50% match
($74,971.00). Seconded by Selectman Dick; all in favor, ayes have it. Motion carries.

Highway Department Bid Award — Manager Johnny Van Tassel presented 2 bids received
for sand. Suggested to the BOS to accept the contract with GMI for sand. GMI’s bid was
$8.60 per/ton delivered, and $4.90 picked up. Selectman Olmstead made a motion to
approve the bid from GMI. Selectman Dick seconded the motion. Roll call vote, Tom
Salatiello votes yes. All in favor, ayes have it. Motion carries.

10/14/2020 BOS DRAFT Minutes.



P n ‘ p
NH NL!!IIW% CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Slatules Annolated, Chapter 5-B,
Pooled Risk Management Programs. In accordance wilh those statules, ils Trust Agreement and bylaws, Primex? is authorized 1o provide pooled risk
managemenl programs eslablished for the benefil of political subdivisions in the Slate of New Hampshire.

Each member of Primex” is entilled o the categories of coverage set forth below. In addition, Primex® may exlend the same coverage 1o non-members.
However, any coverage extended to a non-member is subject Lo all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable lo the members of Primex?, including but not limited to the final and binding resolution of all ¢laims and coverage dispules before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limil shall be deemed included in the Member's per occumrence limit, and
therefore shall reduce the Member’s limit of liability as set forth by lhe Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. Genera! Liability coverage is limited 1o 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 Ihe aclions of Primex®. As of the date this cerlificate is issued, the information sel out below accuralely reflects the
categories of coverage established for the current coverage year.

This Cerlificate is issued as a matier of information only and confers no rights upon the cerlificate holder. This cerlificate does not amend, extend, or
alter the coverage afforded by the coverage calegories listed below.

Porticipating Member: Mermber Number; Company Alfording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Property & Liability Program Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

KA TP L s = Betactive Date” || Expiration Date’ Pt 1 p MR oas o un gr QLT L e e
X General Liability (.O.ccurrence_Form) 71142020 71172021 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
D Made |:| Occurrence fire)

Med Exp (Any one person}

| Automobile Liability

Deductible  Comp and Coll: Combined Single Limil
{Each Accident}
Any auto Aggregate
Workers' Compensation & Employers’ Liability I Statutory
Each Accident

Disease ~ Each Employas

Disease — Palicy Limit

Property (Special Risk includes Fire and Theft) Blanket Limil, Replacement
Cost {unless otharwise statad)

Description: Proof of Primex Member coverage only.

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

By: Wary Berk Preseett

NH Dept of Safety Date: 6/232020  mpurcell@nhprimex.org
33 Hazen Dr, Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services

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




Town of Holderness

202

Town of Hooksett 204
Town of Hopkinton 205
Town of Hudson 206
Town of Jaffrey 208
Town of Jefferson 209
Town of Kensington 211
Town of Kingston 212
Town of Lancaster 214
Town of Landaff 215
Town of Langdon 216
Town of Lee 218
Town of Lempster 218
Town of Lisbon 221
Town of Littleton 223
Town of Londonderry 224
Town of Lyman 226
Town of Lyme 227
Town of Lyndeborough 228
Town of Marlow 233
Town of Mason 234
Town of Merrimack 236
Town of.Milan 238
Town of Mitford 239
Town of Milton 240
Town of Monroe 241
Town of Nelson 244
Town of New.Castle 248
Town of New Durham 249
Town of New Hampton 251
Town of New London 254
Town of Newbury 247
Town of Newmarket 255
Town of Newport 256
Town of North Hampton 259
Town of Northfield 258
Town of Northumberland 260
Town of Northwood 261
Town of Nottingham 262
Town of Orange 283
Town of Orfard 264
Town of Pelham 266
Town of Peterborough 268
Town of Piermont 269
Town of Pittsburg 270
Town of Plainfield 272
Town of Plymouth 274
Town of Randelph 276
Town of Richmond 278
Town of Roxbury 282
Town of Rumney 283
Town of Salem 285
fLown of Sanbornton 287
Town of Sandown 288
Town of Sandwich 289
Town of Seabrook 290
Town of Sharon 291
Town of Shelburne 292
Town of Stark .297
Town of Stewartstown 298
Town of Stoddard 310
Town of Strafford 299
Town of Stratford 300
Town of Sugar Hill 302



Primex*

RH Public Risk Manogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex?) is organized under (he New Hampshire Revised Stalutes Annotated, Chapler 5-B,
Pooted Risk Managemen! Programs. In accordance with those slatules, ils Trusl Agreement and bylaws, Primex® is aulhorized 1o provide pooled risk
managemeni programs eslablished for the benefil of polilical subdivisions in the State of New Hampshire.

Each member of Primex? is entilled |0 the calegories of coverage sel forth below. In addilion, Primex® may exlend the same coverage 19 nan-members,
However, any coverage exlended {0 a non-member is subject lo alt of the lerms, condilions, exclusions, amendmenls, rules, policies and procedures
that are applicable o the members of Primex?, including bul nol limited to (he final and binding resolution of all claims and coverage dispules beflore Lhe
Primex® Board of Trusiees, The Addiliona! Covered Party's per occurrence imil shall be deemed included in the Member's per occurrence limil, and
Iherefore shall reduce the Member's imit of liabilily as set fonth by the Coverage Documents and Decdlarations. The limi shown may have been reduced
by claims paid on behalf of lhe member. General Liabilily coverage is limited lo Coverage A {Personal Injury Liability) and Coverage B {Propeny
Damage Liabilily) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employmentt Practices), E (Employee Benefit Liabllity) and F
(Educator's Legal Liabilily Claims-Made Coverage) are excluded rom this provision of coverage.

The below named entily is a member in good standing of the New Hampshire Public Risk Managemeni Exchange. The coverage provided may,
however, be ravised al any lime by the actions of Primex®. As of lhe date this cenificale is issued, the informalion set oul below accuralely reflects the
calegories of coverage established lor lhe curren! coverage year.

This Certificata is issued as a matter of information only and confers no rights upon the certificale holder. This certificale does not amend, exiend, or
aller the coverage afforded by the coverage categories lisied below.

Participating Membaer: Membay Number: Company Affording Cor oo
Primex3 Members as per altached Schedule of Members NH Public Risk Managemeni Exchange - Primex?
Workers' Compensaticn Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

—
s T

PR R

Each Occurrence

Professional Liability {describe) * | Generat Aggregate
Claims Fire Damage (Any one
O Mace [ oceurence fire)
Med Exp (Any one person)
I Automobile Liability
Deductible  Comp and Coll; ‘(éo';nbined ‘-;‘31"9'0 Limit
Any auto Aggregale
X __| Workers' Compensation & Employers’ Liability 112020 1172021 X | statutory $2,000,000
Each Accident $2,000,000

Diseasa — Each Employss

Disease = Poscy Limit

| 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: Hasy Beth Parrest!

3 Hosen O e e ]
azen Or. . :
Concord, NH 03301 Primex? Claims/Coverage Services

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




Town of Newton
Town of Northfield
Town of Northumberiand
Town of Northwood
Town of Noltingham
Town of Orange
Town of Orford
Town of Pembroke
Town of Pittsburg
Town of Pittsfield
Town of Plzinfield
Town of Plaistow
Town of Plymouth
Town of Raymond
Town of Rindge
Town of Rollinsford
Town of Roxbury
Town of Rumney
Town of Rye

Town of Salem
Town of Salisbury

257
258
260
261
262
263
264
267
270
271
272
273
274
277
279
281
282
283
284
285
286,

['Fown'of‘S’annom on

2871

Town ol Sandown
Town of Sandwich
Town of Seabrogk
Town of Shetbume
Town of South Hampton
Town of Springfield
Town of Strafford
Town of Stratford
Town of Stratham
Town of Sullivan

Town of Sunapee
Town of Surry

Town of Swanzey
Town of Tamworth
Town of Temple

Town of Thornton
Town of Tilton

Town of Troy

Town of Tuftonboro
Town of Unity

Town of Wakefield
Town of Walpole

Town of Warner

Town of Warren

Town of Washington
Town of Watervilie Valley
Town of Weare

Town of Webster
Town of Westmoreland
Town of Whitefield
Town of Wilmot

Town of Wilton

Town of Windham
Town of Windsor
Town of Wolfeboro
Town of Woodstock

Village District of Eidelwaiss
Warner Village Water District

Woodsville Fire District

Woodsville Waler & Light Department

288
289
280
292
294
295
299
300
301
303
4
305
307
308
309
320
31
312
313
314
315
6
7
318
319
518
321
322
324
325
326
327
329
323
331
332
502
513
515
516




5 T I L s B R i T T T T rah o T
ML e T P . L A o Vo L - et .

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 $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, itis imperative that the information is correct. The System for Award Management is located at http:#/

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.



BRIDGET ELLEN BEAN GPD Assistant Administrator



