NOU19°20 a4 9:57 RCUD

State of RNetw Bampshire

DEPARTMENT OF SAFETY
JAMES H.-HAYES BLDG. 33 HAZEN DR.
CONCORD N.H. 03305
(603) 271-2791:

ROBERT L. QUINN
CO‘VIMISS[ONER OF
SAFETY
November-6, 2020
His Excéllency, Governor'Christapher T. Sununu
and the Honorable Cotincil
State House
Concord, New Hampshire:03301

Informational Item

Pursuant to RSA 21-P43, RSA. 4:45, RSA: 4:47, and :Executive Order 2020-04 as extended by Executive Orders 2020-05,

02020-08, 2020-09; 2020-10, 2020-14; 2020-15,,2020-16, 2020-17, 202018, and 2020:20, Governor Sununu has authcrized
the. Departmeint of Safety, Division,of Homeland, S¢curity and Emergenicy Management (HSEM) to takeithe following action:

Enter into agrant’ agréement’ wnth the Town of Newton (VC#I?'MSI BOO2) 10 purchase o' radio: for the:community’s primary
Emergency Operauons ‘Center (EOC) for. a total amount .of $5,000.00. Effective upon the Govemor's approval -through
December-26, 2021. Funding source: 100% Federal Funds.

[Funding is,available in the SFY.202) b'peraling budget'a's:followé:

072 500574 'Grantsito Local Gov t- Federnl SFY 2021
.Acuwty Gode:-23EMPG-S. 2020 $5,000:00
_Explanation-

“This:grant:provides fundmg for-the; Town of Newton to-purchias¢.a radio for the comimunity’s:primary, Emergency Operations

"_':ons The grnnt listed above as I‘unded from lhe FFY 2020 Emergency Management

Cemer to strengthen commum

of. Home[end Secunty and Emergency Management (HSEM) from lhe Federal Emergency Management Agcney (FEMA). “The

:grant funds. arc to!be: used to'support the’ prevention-of, ipreparation-for,, and response to the ongoing-COVID-19:public health
.emergency: Through this fundmg ‘opportuniity, FEMA- will award’ fundmg to support planmng and operational readiness for
.'-COVID 19 preparedness, response. development of tools and stra!egles for prevennon preparedness and response, and

'appllcatlons are avallable,to all Emergeney Managc et Dlrcclors end other quahf‘ ed orgammuons :n lhe State Subreclplents

submit; apphcatlons lo tIn_ et
-Flcld chresenlatwes -and approved: by. the. HSEM ‘Director.  The -criteria. for. npprovnl ‘are. based 'on ‘grant. eligibility, 'in
‘accordance with the grant's-current. guidance and the documented needs ofihe local 'jurisdictions.

fﬁce,«wtiich‘_are,re Ewed 'By lhe HSEM Plannmg and Grants Chuef Assistant Chi¢f.of Grants.and

‘The Emergency Management Performance Grants are,50% f'ederally funded by. FEMA-with - 50% match requirement supplled
"by the subrécipient. ‘Thé subrécipient: acknowledges lhelr malch oblrgauon as. pnrt of Exhibit B to theur grant agreement.

‘In'the event:that Federal Funds:are:no longer available; General Funds:and/or-Highway Funds; wiltinot be:requested to support

this. program.

.Roben L. Quinn
Compmissioner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hercby
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 P 1.4. Subrecipient Tel. # Address 603-382-4405
Town of Newton (VC#177451-B002) 2 Town Hall Road Newton, NH 03858
1.5 Effective Date 1.6. Account- Number | 1.7. Completion Date | 1.8, Grant Limitation
Upon State Approval | AU #80920000 December 26, 2021 $5,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Olivia Barnbart, EMPG Program Coordinator {603) 223-3639

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

1.11. Subr, F Signafi 1.12. Name & Title of Subrecipient Signor 1
_ Matthew A. Burrill Board of Selectmen, Chairman
Shbrecipient Signature 2 Name & Title of Subrecipient Signor 2
U\C(,(Q Lawrence B. Foote Board of Selectmen, Vice-Chaiman
Subrecjpjent Signat Name & Title of Subrecipient Signor 3 -
W Charles R. Melvin Sr. Board of Selectmen, Member
1.13. Acknowledgment: ‘State of New Hampshire, County of \\\N‘ergw%&w , on

1416/2020 , before the undersigned officer, personally appeared f’ ed-in block 1.12.,

known to me (or satisfactorily proven) to be the person whgs gﬁﬁ;ﬁgn@mblock 1.11,, and
acknowledged that he/she executed this document in the c@ ted it bfock 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace % E Mzge:ﬂ ~‘§5 .-;::?
(Seal) M ltbneg XA

1.13. 2 Name &itle of Notary. “Public or Justice of the Peace ’lllm,,mﬁmh\)-sion Expirsition)

4 mwrér 171'1”1‘ LUJL 7-13-262 ]
1.14. State A ignatiire(s) 1.15. Name & Title of State Agency Signor(s)
By: z . oeccr ON: /0128 20 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: P

1.17. Approval by Governor and Council (if npplicéble)
L

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 moere particularly describied in the
scope of work attached hercto as EXHIBIT A (the scope of work being hercinafter referred to as “the Project”).

Subrecipient Initials: 1.) /’f% 2.) L!/V 3) L Date; 10/6/2020
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5:5.

7.2,

8.2

33,

fecordings,

AREA COVERED. Except as otherwise specifically provided for herein, the
Siibrecipicnt shal] perform the Project in, and-with respect to, the State of New
Hampshlrc

FECTIVE DATE: COMPLETI
This Agreement, -and all obligations of the pnmcs hereunder, shall become
effective on the date of approval of this Agreement by the Governor and
Council of the Siate of New' Hampshire if, tequired (block 1:17), or upon
signature by the Siate Agency as shown in block. |14 {“he effective date™).
Except as otherwise specifically provided hercin, the ijcct. including all
reports required by this Agreement, shall be oomplctcd in its ‘cntircty prior o
the date-in block'1.7 (hereinafter referred to as “the Completion. Date™).

- . : . v . :

The Grant Amount is_identified and more particularly described in EXHIBIT
B, ottached hereto.,
The manner of, and scheduie of payment shall be es set forth in EXHIBIT. B.

‘In accardance with the provisiods set forth in EXHIBIT B, énd il congideration

of the satisfaclory performance of the Project; as determined by the:State, and
ng fimited. by subparagraph.5:5 of these generml provisions; ihe State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this siibparagraph 5.3 those sums
required, or pcrmmnd, to be withheld pursuant to N.H, RSA B0:7 through 7-c:
The payment by the State of the ‘Grent amount shall be the only, and the.
complete payment to the Subrecipient ;for all expenses,. of whatever nature,
incurred by the Subrecipient in the: performance héreof, and:shall be the only;
and the camplete, compensation to the- Sl.ibrecmreni for the Praject  The State
shall'have no lighilities to the Subrec:picm olher than the Grant Amount.
Notwithstariding anything’ in this Agreement o the contrary, and
norwnhstandmg unexpected ‘circumstances, in'no event, shall. the total of all
payments: nulhonzed, or:actually made; hereunder exceed the Grant limitation
set'forth.in block 1.8 of thiese general | prov:s:ons

In cmnecli_on with the performance of ‘the Project, the Subrecipicnt’ shall
comply with all.statutes, laws regulations; and. orders.of federal, state, county,
ar: mummpa] duthorities which shall imposé any obhgatmns or duty upon the
Subrecipient, including the ncqutsmnn of any dnd all necessary perimits,
RECORDS end ACCOUNTS.

‘Between the ‘Effective Date and the date three (J) years sfterthe Completion
Dste the Subremp:cnl shall keéep detailed etcoints of 8l i  expenses incaméd.in
connection with the Project, lincluding, but not; limited to, costs. of
-administréition, transportation, insurance, telephone calls, and clerical materials

#nd servicés: Such ateounts shall be supported by receipts;:invoices, bills and,
‘other similar documents.

Between the Effective Dato and the date three (3) years after the Completion
Date, at any.time during the Subrecipient’s normal:business hours, end asoften

‘s the State shiall: demand, thé. Subrecipient shall-make-availaile-to the State all-

records pertaining 'to matteis: covered, by ‘this Agreement “The Subru:lplcnt
shall permit the. State to audit; .examine;, and reproduce -such records, and 1o

make ‘audits of ail conlmcu invoices, materials, payrolis, records of personml ’

dar.a {As that term is. Peéreiinafier defi ned), aiid other-information:relating to-all
matters covered by this Agrecment. As, used in: this: ‘paragraph, “Subreclplent"

includes all: persans, naleral or fictional, affiliated with;:controlled by, or under-
common ownership with, the entity identified as the Subrecipientin block 13
" of thest'provisiofs;

The:Subrecipient shall; af its own expense,. provide all personnel necessary to
perform thé: :Préject. “The Subrécipient warranis that all personne! engaged in
the Project shall be qua]lﬁcd {0 perform such. Project, and shall be properly
licensed and authorized to perform;such Project under all applicable lavws,

‘The Subrecipicnt shall :not hire, and it shall not permit-eny subcontractor,
subgrantee, o other person,: finn. or corporation with whom it:is engaged ina

combinied effort to perform the Project, to hire.@ny person who has a

contractual ‘relationship with the: State, or who it a State officer-or employee,
clected orappointed.:
The Grefit Officer. shall be the representative of the State hereunder.  inthe
event of dny ‘dispute héreundei, the intérpretation of this Agmcmem by' thé
Gnmt Orﬁccr and h.lyher dccls:on on. nny dispute, shll be final.

ATA

As used in this. Agreement, ‘the word “d:na shall mean ell informeation.and

thingy: developed or obtained during the performance of, or acquired or |

developed by reason of, this, Agreement, including, bul not limited to, ell.
studies, reports, files; formulae; surveys, maps, charts, sound recordings, video
pictorial  reproductions,  drawings, analyses,  graphic
representations,

Subrecipientimuals: 1. )&

9.2,

8.3

9.4,

9.5.

Tl
1.
1.1.1
1142
1113
11,14
12

L2t

11:22

11.23

I I.'2:74

2.
(2.0,

123,

12.4.

computer programs, compuier printouts, notes, letters, memorends, paper, and
documents, all ‘whether finished or unfinished.

Between'the Effective Date znd the Completion Date the Subrecipient shall grant
to The Siate, .or any person designated by it, unrestricted access to all data for
examination, -duplication, publication, lrahslation, sale, disposal, or for any other
purpose ‘whatsoever.

Nodata shall be subject to copyright in the United States or any other country by
anyanc-other than the, State.

On and after the Effeclive Date all data, and any property which has. been
received from thie Stote-or pirchased with fimds provitled Tor that purpose under
this Agreement, shall be the. property of the State, and 'shall be retumed to the
Stale upon demand or upon termination of this Agreement for .any -reason,
whichever shall first occur.

The: State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, !l dota.
CONDITIONAL NATURE OR AGREEMENT. Notwithsianding anything in
thiz Agréement to thé coftiniy, all obligations of the-State hereunder, including,
without: limitation, the continuance-of payments hercunder, are confingeot upen
the avmlabllity or. continued uppropnat:on of funds, and in no event shall the State
be liable for, any payments-hereunder in excess of such available or: appropmtnd
funds. In the! event of a:reduction or términation of those fiinds, ‘the Stite shall
have the nght to withhold payment uniil such funds become availabic, if ever, and.
shall. have the right 1o termindte this :Agreement immediately upon giving the
Subrécipient notice of such termination.

,Any one or more of the following acts or omissions, of the: Subrecipient shall
-constitute an event of default hereunder (hereinafter-referred to as “Events of
Default™):

Failure to peiform' the Project satisfactority or on'schedule; or

Failure 16 submit any.report required hereunder; or

Failure to maintain, or permit accesy to, the records'required hereunder; or

Failure to perforin.any of the dther covenants-and conditions of this Agrecniént,
Upon the occurrence of any Event of Default, the Siate may take any ‘oni¢, ar’
more, or all, of the following actions::

Give the. Subrecipicnt .a Written notice specifying the Evint of Defoult and
requiring it to be remedicd within, in: the absence of a greater or lesser
specification of time; thirty (30) days from the date of the nofice; and if the Event
of Defoult-is not: timely remedied, terminate this Agrc:mcm. efféctive two (2)
days.dfier. giving tie' Subre ermindtion;

Give the Subreclpu:nt o written notice specifying the: Event of Default and
suspending all payments io. be made under ihis Agreement and’ ondenng fhat the
porticn of the Gramt Amount which would otherwise accrue: to the Subrecipient
diring thé penod ‘from . the date of sich riotice uritil sGéh time a8 2 State
determines thatthe Subrecipient has cured the Event'of Default shall never be'
paid to the Subrecipient; and

Set:off against.arty. other- obligation the: State may .owe 1o the Subrecipient- any:
damagts th State suffers by reason of any Event of Defau]l. and

Treat the ‘egreement as. breached ‘and, pursue any of ity remedies at law ‘or i
-equity, or both:

TERMINATION.

In the-event of: any.carly’ termirietion of this Agiceinent: for any. réason other'than,
'the completion of the Project; the-Subrecipicnt shall deliver to the Grant Officer,.
‘ot later ‘than fifteen (i5) days after the date-of iermiination; a repord. (hereinafter
Teferfed to 63 thé “Terminiation chon") dasmbmg in detail all. Proju:t Work.
performed, and . the Grant Amount eamed, lo and incliding the date. of
‘termination.

In the cvent of Terminstion -under paragraphs 10 or 124 of these genern!
prowsmm, the appmvnl sfsticha Tésniniatioh Repait by the Stitg shall-ntitle the
Subraclplent to receive that portion of the Grant amount eamed to and including
the dote of terminalion,

ln lhe gvent of chmmallcm undcr pmagmph: lO or I2 4 of th:se gcncml

event reiieve ﬂm Subrecipient; from any:and all liability. for damages. sustained or
incurred by the Sinte ‘as-a result of the Subrecipient’s breach of its obligations
hereunder: ’

Notwithistariding anythmg in this Agreement 1o’ the Contrary, eitherthe Stite of,
except where notice: default- has: been given io the: Subrecipient” hereunder, the
Subrecipient, may. terminate this Agreement: without: cause Jupon: thirty (30). days
written'notice.

CONFLICT OF INTEREST. Mo officer, member of employes -of “the
Subrecipient, and no rcprcscnt.atm officer or employee of the: State of New
Hampshire or of the goveming body of the locality or:localifies in wl'uch the
PmJeci is 10'be performcd. wha exercises any functions or responsibilities in-the

feview or

‘Dat &,1 81202033
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appraval of the undcrmklng of cn.rrymg out of such Project, shall pamclpnlc in 122,

any decision relating to this. Agrcemcnl which aflects. his or her personal-interest
or-the interest,of any corporation, partnership; or association in which_ he or she
is din:l:l!y or indirectly interested, nor shall he or ‘she have afy personal or
peclniary ifterest, direct of indirect, in this Agreeniént or the procceds thercof.

SUBRECIPIENT'S_ RELATION TO THE STATE. In the performance of this

Agreement the Subrecipient, its employees, and any subcontracter or subgrantee’
of the Subrecipient.are in: all respects independent contractors, and-aré neither
agents nor’ employees. of the State. Neither the' Subrecipient nor any of its
officers, employees; -agents, members, subcontractors or subgrantees, shall have:
suthority 1o bind the State-nor erc they-entitled to any of the benefits, workmen's
compensation or emoluments provided by the Stite to its emplayces,

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer amy. interest -in this Agrecment without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subreclplem other. than as set forth in Exhibit A without the

‘prior written consent of the State.

MNPEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmléss «the- State; il$ officérs and’ émployeés, from aid against any and ali
losses suffered by the State, its officers and empidyees, and any end all claims,

linbilities or penaities asserted ogainst the State, its.officers and cmploym -by or
on.behalf of any person, on account.of, based on,zesulting from, arising out of
{or which may- be claimed to arise out of} the acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent-of the Subrecipient.

N,QW“#Mns'!he.forcgoing. nothing' herein contained shall be deemed to
constitule a waiver of the. sovereign immunity of the ‘State, which immunity is
hefeby re$érved to the State. “This Covenant-shall survive the téimifiation of this
agreement. '

Thie-Siibregipicnt shall, &t it dwn.experise, Gbtain arnd maintsin in.force, or shall

. require any subcontrector,. subgrantee or assignee: performing Project ‘work to

A7.0.1

1712

obtin and meintdin in force, both for the benefit of the State, the Tollowing
inurance:

Statutery workimen's <ompensation and employees Hability insurance for ‘il
employees engaged in.the, performance;of the Project, and

Comprehensive . public habihly insurance against all claims-of bedily. injuries;
death or‘property darhage, in amounts- not less than $1,000,000 per.occurrence
and +§2,000,000 aggregate. for: bodily ‘injury or- death any one incident, and
$500,000 for, property damage;in'any one incident; and

Subrecipientaninals: 1. Z YT

Rev 9/2015

20.

2t

24,

The policies .described in subparagraph 17.1 of this paragraph shall be. the
standard form employed in the State:of New Hampshire, issued by underwriters
acceptnble: to the State, and authorized to do business in the State of Now
Hampshire.  Each policy shall .conitain- & clause prohibiting. cancéliation or

‘modification of the policy eardier then-ten (10) days afier wrilten notice thereof

has been received by, the, State.

WAIVER OF BREACH. No failure by the State to enforce any ‘provisions hereof
after dny Event of Default shall be deemed a waiver of its rights with regard to
that Event, or:any subsequent Event No express waiver-of any Event-of Defaull
shall be deemed a waiver of ‘any provisions hereof. No such failure of waiver
shall be deemed a waiver of the righit of the State-to enforcé.each and all of the
provisions hereof upon arry further or other default on the part of the Subrecipient.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at:the time of mdiling by certified mail, postage
prepaid, in a United Stales. Post Oﬁ'ce addressed 1o theiparties atthe addiesses
first above given,

AMENDMENT. This Agrocmmt may be emended, waived-or discharged only
by en instrument in writing signed by the partics hereto and-only after approval of
such-arnéhdrivént, waiver or discharge by the Governor gnd Council of the Staté of
New Hainpshire; if required, or by Lhe signing Stale Ageney.
CONSTRUCTION OF AGREEMENT AND TERMS. 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-matier of convenicnee, and are ot to be consxdcréd -a part of this
Agreement-or 1o be' used in determining the- intend of thr.- parties- heréto,
]]:IIRD.EAB']IF& The peitics hereto do not intend to benefit any third parties
and this:Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT: This Ag;recment. which may beexecuted in 2 number
of ountérparts, esch of Which, shall bé decied ah originial, constitutes the eniice
egreement and undersignding between the pasties, and supersedes all prior
sgreements end understandings relating hereto. ) ’

SPECIAL PROVISIONS. The additional provisicns set forth in Exhibit'C hereto

are incorporated as part of this agreamient.

Date -JD!\GT{HZ{O?IP"E
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EXHIBIT A

Scope of Services

L. The Department of Safety, Division of Homeland Security and Emergency ‘Manggement'
(hereinafter referred to as “the State™) is awarding the Town of Newton (hereinafter referred to
as “the Subrecipient”) $5,000.00 to purchase a radio that will support and enhance the
commiunity’s Emergency Operations Center (EOC).

2. “The Subrecipient” agrees that this project and grant are meant to assist states, territories, tribes,
and Jocal 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 eriergency. -

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, Tules,
regulations, and requirements.

5. “The Subrecipient” shall maintain financial records, supportinig 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.

Subrecipientinitials: 1)""@&""1 254 TR AT

Rev 972015
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EXHIBIT B

Grant Amount and Payment Schedule

1. 'GRANT AMOUNT

Applicant Grant ‘
. e Share | (Fédéral Funds) Cost Totals_
Project-Cost $5,000.00 $5,000.00 ~ $10,000.00

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

Awardmg gency: Federal Emergency Managemeént. Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG-S) EMB- 2020-EP-0001 1-801

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

Applicant’s Data U_m_ver_sal Numbering System (DUNS): 047270764

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under th]S grant agreement shall be
*up to $5,000.00.

b. “The State” shall teimburse up to $5,000.00 to “the Sibrecipient” upon “the State” recciving a
reimbursement request. with match documentation and: appropriate backup dotumenttion (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).

Date 12820207

SubréciptentInitials: 1. o a1
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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 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 advariced funds.

4, “The Subrecipient™ agiees 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
‘Subreclplent” will certify in writing that they have not expendcd 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, “thé-Subrecipient” hias or ‘will notify théir auditor of the abové 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.

Datel10820207]

Subreclplent Imtlals 1) ,_:]
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Office of the Board of Selectmen
2 Town Hall Road, Newton, NH 03858
Tel: 382-4405 Option 5 Fax 382-9140

www.newton-nh.qov

NEWTON BOARD OF SELECTMEN
DATE: TUESDAY, OCTOBER 6, 2020
TIME: 6:00PM
LOCATION: NEWTON TOWN HALL, 2 TOWN HALL ROAD

PUBLIC MEETING MINUTES”

I Call to Order N
Chairman Burrill called the meeting to order at 6: OOpm. 1 attencKnce were Selectmen,
Matthew A. Burrill; Chairman, Lawrence B. Foote/ \fce Chairman } L. Gonyer, Charles R.
Meivin Sr., Town Administrator Nancy J. erg‘ Y, afd Selectmen’s ecretary Diane M. Morin.
The non- public session was audio taped. Th pu Irc meetlng was audio a’ﬁd video taped; the
public meeting minutes and a portion of the non- ubk(‘: sessign minutes e Mranscribed and
typed by Secretary Morin. A port|on of the non-public Sessi ?lnutes were tre}nscrlbed and
typed by Town Administrator anley Selectman Kath ‘h Is joined the meetlng via
phone.

Nonpublic Session under RSA 91 -A: )\c putatlon \
Selectman Foote mo; ed o.g_cn to non- blic s ss ion: a|\[

:00pm under RSA 91-A: 3 1l (c)
-- Reputation. Secon ed by S ctman M Ivm w,lth a\h mous roll call vote: Burrill -
aye, Foote — aye, Gon er—aye j/l chaels — ye{Melvm a??e

1 ! Ilc session at 7:03pm. Seconded by

Selectmatﬁgote&wt a una m{aus s rollcal volt{evaurnll-aye, Foote — aye, Gonyer —
aye, Ml\chaéls aye,\wm Q‘q

Cha:rman B Kc::alled the p{ |c§1-'0 N of the meeting back to order at 7:05pm.

i yled Busin
A. Per RSZ\‘E%B :1 Genera Electlon Warrant
Chairman Burrill read the warraht informing the residents of the Town of Newton to bring their
votes to 8C Merrimacy n*N Vember 3, 2020.

Selectman Gonyer move\a Close® e-n}n p

Selectman Gonyer moved.td sign the General Election Warrant for 2020. Seconded by
Selectman Michaels for discussion.

Mrs. McCarthy stated the correct address is 8D Merrimac Road.
The motion passed with a unanimous roll call vote.
B. Senator Tom Sherman

Senator Sherman addressed the Board and provided an update on the last legislative session
held at the State level. The legislative body provided unrestricted grants for local municipalities.
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She reviewed the amount of funds received from the 2 GOFERR grants submitted. A third grant
is under review. She reminded everyone ta submit any invoices that they believe could he
covered under COVID to her by October 15, 2020. They are now working on the FEMA grant to
cover the 75% that the GOFERR grants did not cover.

A $5,000.00 grant for a portable radio for the Emergency Operations Center will be submitted
once the Board approves it. The town's total cost for the radio will be $32.00.

The Emergency Operation Plan was submitted and the cost to the town was $167.00 because
of the soft match. She thanked all the people that reviewed it which lowered the town's cost.

EMD Foote has received PPE’s for no cost.

They are working on grants for the election in November including the CTCL COVID-19
Response Grant. She recommends that the Board authorize the Chairman to sign any
paperwork for the grant due to time constraints on submitting the application.

Selectman Gonyer moved to authorize the Chairman to sign the CTCL COVID-19
Response Grant paperwork when available. Seconded by Selectman Melvin with a
unanimous vote.

F. Review Town Hall Meeting Guidelines
Selectman Foote moved to accept the Town Hall Meeting Guidelines as written for all
Boards that want to participate. Seconded by Selectman Melvin with a unanimous vote.

G. Election Officials meeting in Town Hall October 17, 2020
The Board agreed that the Election Officials can hald the Voter Information Day on October 17,
2020.

H. Trick or Treat
Chairman Burrill announce that there will not be a Trunk or Treat this year.

Chairman Burrill read the proposed safety guidelines for Trick or Treat.

Selectman Melvin moved to accept the safety guidelines as written for Trick or Treat.
Seconded by Selectman Foote with a unanimous vote.

The Beard discussed the date and time for Trick or Treat. Mrs. McCarthy stated that the State is
recommending that the time be the same as surrounding towns. ’

Selectman Melvin moved to set the date for Trick or Treat to October 31, 2020 from
5:00pm to 7:30pm. Seconded by Selectman Foote. Burrill - aye, Michaels — aye, Foote —
aye, Melvin — aye. Gonyer — nay.

I. Old Smokey Bear sign
Secretary Morin stated that Forest Warden Ingalls would like to give the old Smokey the Bear
sign to Ralph Estabrook. The sign needs to be removed from 35 South Main Street because the
property is being sold.
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Selectman Foote asked why we were going out to bid now. Secretary Morin stated that the
reason is to be able to budget for the ground maintenance.

The Board discussed the length of time the contract should be for. Selectmen Foote and Melvin
would like to investigate hiring a person to do the ground maintenance and would like the
contract to be for 1-year.

Chairman Burrill stated that having a single person responsible for ground maintenance is a
single point of failure. Should that person become ill there is no one else to take over the job.

The Board discussed the length of the contract and if an escape clause is needed for a multi-
year contract.

Selectman Melvin stated that he would need a year for him to gather the information to present
to the Board for hiring a person to maintain the grounds.

Selectman Gonyer moved to accept the bid from D&J Landscaping provided the contract
has an escape clause. Seconded for discussion by Selectman Foote.

Selectman Foote would like to ensure the contract has an escape clause. He would like to have
the contract for one year so that Selectman Melvin can have time to investigate hiring a person.

The motion passed: Burrill - aye, Gonyer — aye, Michaels — aye. Foote — nay, Melvin -
nay.

L. EMPG Grant
Selectman Foote explained that the grant is for a portable radio that will be used by the EOC.
The total cost to the Town is $32.00.

. Selectman Gonyer moved to accept the terms of the Emergency Management
Performance Grant as presented in the amount of $5,000.00 to purchase a radio for the
Town’s Emergency Operations Center. Furthermore, the Board acknowledges that the
total cost of this project will be $10,000.00, in which the Town will be responsible for a
50% match ($5,000.00). Seconded by Selectman Melvin: Burrill —aye, Gonyer - aye, Foote
- aye, Melvin — aye. Michaels — abstain.

M. November 3™ -- General Election Selectmen’s schedule
The Board reviewed which Selectmen will be available for the General Election on November 3,
2020. Each Selectmen will appoint a Pro Tem if needed on the day of the election.

Chairman Burrill from 8:00am — 5:00pm

Selectman Gonyer and Selectman Melvin from 8:00am — 8:00pm
Selectman Foote from 8:00am — 4:00pm

Selectman Michaels from 1:00pm — 8:00pm

N. November 2™ - Proposed Selectmen’s meeting and 2021 Budget submission
schedule
The Board agreed to meet on November 2, 2020.
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NH r«u':-!ammmemxm CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange {Primex’} is organized under the New Hampshire Revised Stalutes Annolated, Chapler 5-B,
Pooled Risk Managemenl| Programs. In accordance with those stalutes, its Trusl Agreement and bylaws, Primex? Is authorized Lo provide pooted risk
management programs eslablished for the benefil of polilical subdivisions in the Slate of New Hampshire.

Each member of Primex® is enlilled lo the calegories of coverage set forth below. In addilion, Primex* may extend lhe same coverage to non-members,
However, any coverage exlended (o a non-member is Subject lo al of the termms, condilions, exclusions, amendments, rules, policies and procedures
thal are applicable to the members of Primex?, including but nol Emited to the final and binding resolution of all claims and coverage dispules before the
Primex® 8oard of Trusiees. The Additional Covered Parly's per occurrence Emi shall be deemed included in lhe Member's per occurrence fimil, and
Iherelore shall reduce the Member's timli of lablilily as set forth by the Coverage Documenis and Declaralions, The limil shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limiled lo Coverage A (Personal Injury Liabilily) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omissions), D (Unfalr Employment Praciices), E (Employee Benefit Liability) and F
(Educator's Lega) Liabifity Claims-Made Coverage) are excluded from this provision of coverege.

The below named enlily is a member in good standing of the New Hampshire Public Risk Managemenl Exchange. The coverage provided may,
howeaver, be revised 2! any lime by the sctions of Primex®. As of the dale this cerlificate is issued, |he information sel out below accuralely-reflects the
categories of coverage established for the current coverage year.

This Centificate is issued as 8 maller of information only and confers no rights upon he certificale holder. This certificate does nol amend, extend, or
aller the coverage afforded by Ihe coverage calegonies lisied below.

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

Participaiing Member: Mamber Number: Company Allording Coverage:

NH Public Risk Management Exchange - Primex®
Bow Brook Place
46 Donovan Siraet

X | General Liability (Occurrence Form)

Professional Liabllity (describe)

l___]ms 0 occumence

$ 5,000,000

11172020 1112021
General Aggregale $ 5,000,000 .
Fire Damage {Any one
fire)

Med Exp (Any one person)

| Automabile Liability

. Combined Single Limit
Deductible  Comp and Coll: praslyalemsah g
Any aulo Aggregale
Workers’ Compensation & Employers' Liabillty | Statutory
Each Accident

Disease - Each Employes

Disgase — Policy Limit

| Property (Speclal Risk Includes Fire and Theft)

Blanket Limi, Replacement

Concord, NH 03301

Cost (untass otherwise statad)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covercd Party | | Loss Payso Primex? - NH Public Risk Management Exchango
By: Wary Beth Poercclt
NH Dept of Safety Date:  12/18/2019  mpurceli@nhprimex.org
33 Hazen Dr. Please direci inquires to:

Primex? Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax




Town of Greenville 188

Town of Hampton Falls 192
Town of Hill 199
Town of Hillsborough 200
Town of Hollis ' 203
Town of Jackson 207
Town of Litchfield 222
Town of Loudon 225
Town of Madbury 229
Town of Madison ' 230
Town of Mariborough / 232
Town of Meredith 235
Town of Middleton 237
Town of Mont Vernon 242
Town of Moultonborough 243
Town of New Boslon 246
Town of New Ipswich 253
Town of Newfields 250
Town of Newington 252
LTownof Newlon' o, = "o . =uife. <. - Fr .. -: 95T
Town of Pembroke - 267
Town of Pittsfield : 271
Town of Plaistow 273
Town of Raymond 277
Town of Rindge 279
Town of Rollinsford 281
Town of Rye 284
Town of Salisbury 286
Town of Soulh Hampton 294
Town of Springfleld ' 295
Town of Stratham 301
Town of Sullivan 303
Town of Sunapee 304
Town of Swanzey 307
Town of Temple 309
Town of Tilton 3i1
Town of Troy 312
Town of Tuftonboro 313
Town of Wakefield 315
Town of Walpoie 316
Town of Warner 7
Town of Warren ' 318
Town of Weare Ky
Town of Websler 322
Town of Westmoreland 324
Town of Wilton 327
Town of Windsor 323
Town of Woodstock 332

Woodsville Water & Light Depariment 516
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M Public Risk Manogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange (Primex’} is organized under Ihe New Hampshire Revised Stalutes Annolated, Chapler 5-8,
Pooted Risk Managemeni Programs. In accordance wilh those stalutes. its Trust Agreement and bylaws, Primex® is aulhorized 1o provide pooled risk
management programs eslablished for the benefil of political subdivisions in the Slate of New Hampshire.

Each member of Primex® is entilled 10 the categories of coverage set forlh below, In addition, Primex® may extend the same coverage 1o non-members.,
Howaver, any coverage exiended to a non-member is subjecl lo all of the temms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable {0 the members of Primex®, including but nol limiled 1o the fina! and binding resotution of all claims and coveraga disputes before the
Primex® Board of Truslees, The Addilicnal Covered Party’s per occurrence limil shall be deemed included in the Member's per accurrence limil, and
therefore shall reduce the Member's limit of liabifity as set forth by the Coverage Documnents and Declarations. The [imil shown may have been reduced
by claims paid on behall of Llhe member. General Liability coverage is limited lo Coverage A (Personal Injury Liability) and Coverage B (Properly
Damage Liability) only, Coverage's C (Public Officiats Emors and Omissions), D (Unfair Employment Practices), £ {Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded (rom ihis provision of coverage.

The below named enlily is a member in good standing of the New Hampshire Public Risk Managemeni Exchangs, The coverage provided may,
however, be revised al any Lime by the actions of Primeax®. As of the dale this cenificate i3 iasued, the information sel oul below accuralely reflects the
categories of covarage established for the current coverage year.

This Certificale is issued as a malter of information only and confers no righls upon Lha cenificate holder, This certificate does not amend, extend, or
alter lha coverage afiorded by the coverage calegories lisied below.

Participating Member: Mamber Number: Company Affording Coverage:
Primex3 Members as per atlached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers' Compensaticn Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

—

R
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Professional Liabllity {(describe) " | General Aggregate
Claims Fira Damage (Any one
O mace O Oceurence fire)
Med Exp {Any one person)
I Automobile Liability .
Deductible  Comp and Coll: gfmbiﬂed ?inole Limit
Any auto Aggregate
X | Workers' Compensation & Employers’ Liability 1112020 11172021 X | Statutory $2,000,000
Each Accident $2,000,000

Disease — Esch Employes

Disease — Poscy Limit

, Property {Spocial Risk includes Fire and Theft) Blankel Limil, Replacement

Cosi (undess ctherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Wary Beth Prewccl!

NH Dept of Safety Date: 121182018 mpurceli@nhprimex.orq
33 Hazen Dr. . Please direct inquires to:
Concord, NH 03301 Primex® ClaimsiCoverage Services

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




- Town of Warren

Town of Newton, ;% wi7 .+ oo
Town-of Northfield™
Town of Northumberiand
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford
Town of Pembroke
Town of Pittsburg
Town of Pittsfield
Town of Plainfield
Town of Plaistow
Town of Plymouth
Town of Raymond
Town of Rindge
Town of Rollinsford
Town of Roxbury
Town of Rumney
Town of Rya

Town of Salem
Town of Salisbury
Town of Sanbormnton
Town of Sandown
Town of Sandwich
Town of Seabrook
Town of Sheibume
Town of South Hampton
Town of Springfield
Town of Strafford
Town of Stratford
Town of Stratham
Town of Sullivan
Town of Sunapes
Town of Surry
Town of Swanzay
Town of Tamworth
Town of Temple
Town of Thomton
Town of Tilton
Town of Troy

Town of Tuftonboro
Town of Unity

Town of Wakefield
Town of Walpole
Town of Warner

Town of Washington
Town of Waterville Vailey
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 Woadstock
Village District of Eidetweiss

Warner Village Waler District
Woodsville Fire Distric

Woodsville Water & Light Depariment
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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-5) 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 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:
Siep 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): Granl 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 http:/

WWW. S3am.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



