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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, N.H. 03305

603-271-2791

ROBERT L. QUINN

COMMISSIONER OF SAFETY

September 17, 2019

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

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:l2-a, the Department of Safety, Division of Fire Standards and Training and Emergency Medical
Services (FSTEMS), requests authorization to enter into a grant agreement with the Town of Plymouth (VC#159942-B003)
for a total amount of $10,809.55 for the purpose of implementing a mobile integrated healthcare (MIH) program called NH
Project FIRST. Effective upon Governor and Council approval through September 29, 2020. Funding source: 100% Federal
Funds.

Funding is anticipated to be available in the SFY 2020 operating budget as follows:

02-023-023-237010-44570000 Dept. of Safety - FSTEMS - 100% Nat'l Fire Academy Grant (FR-CARA) SFY 2020
072-500574 Grants to Local Gov't - Federal $10,809.55

Activity Code: 23SAMHSA20

Explanation

NH Project FIRST (First responders Initiating Recovery, Support, and Treatment) is designed to utilize specially trained first
responders to connect at-risk individuals with treatment and recovery programs; train at-risk individuals and their support
systems on overdose emergency care including the use of naloxone; and increase the number of first responders who can
administer naloxone.

The Town of Plymouth plans to use four (4) personnel from the Plymouth Fire Department on an overtime basis to implement
a mobile integrated healthcare (MIH) program. The grant funds will also provide for the purchase of CPR training equipment,
training aids, and for software to support data collection and tracking the number of contacts and training with at-risk
individuals and their supports systems and the number of individuals connected to the Doorway-NH. Furthermore, the funding
will provide for two employees to attend recovery coach training to increase understanding of opioid misuse intervention.

The grant listed above is funded from the FFY 2020 First Responder Comprehensive Addiction and Recovery Act, which was
awarded to the Department of Safety, Division of Fire Standards and Training and Emergency Medical Services (FSTEMS)
from the U.S. Department of Health and Human Services' Substance Abuse and Mental Health Services Administration
(SAMHSA). The grant funds are to be used to implement the MIH program to reduce the number of opioid overdoses and
opioid overdose deaths, and increase the number of at-risk individuals entering into treatment and recovery services throughout
the State.

Grant guidance and applications are available to all New Hampshire licensed emergency medical services (EMS) units.
Subrecipients submit applications to this office, which are reviewed by the FSTEMS FR-CARA Staff, the FR-CARA Advisory
Committee, and approved by the FSTEMS Director. The criteria for approval are based on grant eligibility in accordance with
the grant's current guidance and the documented needs of the local communities.

TOO ACCESS: RELAY NH (7-1-1)



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

September 17, 2019
Page 2 of2

The First Responder Comprehensive Addiction and Recovery Act (FR-CARA) grants are 100% federally funded by SAMHSA
with no match requirement. In the event that Federal Funds are no longer available. General Funds and/or Highway Funds will
not be requested to support this program.

mitted.Respectfully s

Robert L. Quinn
Commissioner of Safety



GRANT AGREBMBNT

The Stale ofNew Hampshire and the Subrccipieni hereby
Mutually agree as follows:
GENERAL PROVISIONS

.  Identification and Definitions.

1.1. State Agency Name
NH Department of Safety, Fire Standards &

Training and Emergency Medical Services

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

1.3. Subrecipient Name
Town of Plymouth (VC#159942-B003)

1.4. Subrecipient Tel. #/Address 603-536-1253
42 Highland Street, Plymouth, NH 03264

1.5 Effective Date

C & C Approval
1.6. Account Number

AU #44570000

1.7. Completion Date
September 29, 2020

1.8. Grant Limitation

$10,809.55

1.9. Grant Officer for State Agency
Paula Holigan, FR-CARA Program Manager

1.10. State Agency Telephone Number
(603)223-4200

"By signing (his form >vc certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 3l:95-b."

nt Signature1.11.

Subrecipient Signature 2

1.12.,Name & Title of Subrecipient.Signor 1U-.Ns3

AilJ  fgei'-f-Qs'loIavJ. To/r)\jun
Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. .Acknowledgment: State of New Hampshire, County of i^offorx Ton
7/ S /A^33>cfore the undersigned officer, personally appeared the person identified in block 1.12.,
kuown to mc. (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknow.tedgcdThat he/she executed this document in the capacity indicated in block 1.12.

1.13.1". Slgn^ijc of Notar>'PuWTiotary Pi

JLL(Seal)
Justice of the Peace annem.abear

Notary Public.

1.13.2. Namoo& Title of Notary Public or Justice of the Peace

/innz /T). Mhjpn ir
1.14. State

7,2021

ignature(s) 1.15. Name & Title of State Agency Signor(s)

On: //57/f Steven R. Lavoie, Director of Administration

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

^y- Assistant Attorney General, On: ̂  i
nd.17. pproval by Govern Council (if applicable)

By: On: /  /

2. SCOPI: OF WORK: hi c.yclningc for gram funds provided by the Siaic of Now l lanipshirc, aciiiig ihrough the Agency
identincd in block I . I (hereinafter referred 10 as "the Stale"), pursuant to KSA 2l-P:l2-a. the Subrecipient identified in
block 1.3 (hcrcinahcr referred to as "the Subrecipient"). shall perform that work identified and more particularly described
in the scope of work attached hereto as IZXIIIBrr A (the scope of work being hereinafter referred 10 as "the Project").

Subrecipient Initials: I 3.). Date:
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3. AKliA COVHRIZI.). I:xcc|)i as otherwise specifically provided for herein, the
.Subrecipieni shall perform the Project in. and with respect to. the Slate of
Wew I'lampshire. 9.2.

•i. I-R-I-CTIVI- PATE: COMPLI-TION OF PKQJECf.

•1,1. This Agreement, and all obligations of the panies hcreundcr, shall become
elTcctivc on the date of approval of this Agreement by the Governor 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. l;.xcepi as otherwise specifically provided herein, the Project, including all 9.4,
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafter referred to as "the Completion Date").

5. GRANT AMOUNT LIMITATION ON AMOUNT: VOUCHERS:

5.1. PAYMRNT. 9.5.

The Grant Amount is idenlilled and more particularly described in IZXIIIRff
5.2 ft. attached hereto.

3.3. The manner of. and .schedule of payment shall be as set forth in liXHlBI'f R. 10.

In accordance with the provisions set forth in RXMIRIT R. and in
consideration of the satisfactory performance of the Project, as determined by
the State, and as limited by subparagraph 5.5 of these general provisions, the
Slate shall pay the Subrecipient the Grant Amount. The State shall withhold
from the amount otherwi.sc payable to the Subrecipient under this

5.4. subparagraph 5.3 those sums required, or permitted, to be withheld pursuant
to N.H, RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature. 1 1,
inc.•••red by the Subrecipient in the performance hereof, and shall be the only, 1 I.I.

5.5. an.^i the complete, compensation to the Subrecipient tor the Project. The
.Sfatc shall have no liabilities to the Subrecipient other than the Grant Amount. 1 1.1 .1
/Notwithstanding anything in this Agreement to the contrary, and 1 1.1.2
notwithstanding unexpected circumstances, in no event shall the total of all 1 1.1.3

6. .-nayments authori'/.cd, or actually made, hcreundcr exceed the Grant limitation 1 1.1.4
' Vet forth in block 1.8 of these general provisions. 1 1.2.
COMPLIANCR RV SURRRCIPIRNT WITH LAWS AND RRGGI.A flONS.

In connection with the performance of the Project, the Subrecipient shall 1 1.2.1
comply with all statutes, laws regulations, and orders of federal, state, county.

7. or municipal authorities which shall impose any obligations or duty upon the
7.1. Subrecipient, including the acquisition of any and all necessary permits.

RRCORDS and ACCOUNTS.

iletwcen the Effective Date and the date three (3) years after the Completion 1 1.2.2
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to. costs of
•jdministration. transportation, insurance, telephone calls, and clerical

7.2. iMiterials and services. Such accounts shall be supported by receipts,
invoices, bills and other similar documents. 1 1.2.3

Between the l-ITectivc Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient's normal business hours, and as 1 1.2.4
often as the State shall demand, the Subrecipient shall make available to the
State all records pertaining to matters covered by this Agreement, 'fhe
Subrecipient shall permit the State to audit, examine, and reproduce such
records, and.to make audits of all contracts, invoices, materials, payrolls, 12.
Ttecords of personnel, data (us that term is hereinafter defined), and other 12.1.
information relating to all matters covered by this Agreement. As u.sed in this
paragraph. "Subrecipient" includes all persons, natural or fictional, affiliated

8. with, controlled by. or under common ownership with, the entity identified as
8.1. the .Subrecipient in block 1.3 of these provisions

PI--.<.SONNI-L.

'f'.te Subrecipient shall, at its own expense, provide all personnel necessary to 12.2.
; '.rform the Project. The Subrecipient warrants that all personnel engaged in

8.2. ;!ie Project shall be qualified to perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable Ibns-s.
'■•'ne Subrecipient shall not hire, and it shall not jjcrmit any subcontractor. 12.3.
mbgrantee. or other person, firm or corporation with whom it is engaged in a

8.3. combined eflbrt to perform the Project, to hire any person who has a
contractual relationship with the State, or who is a State officer or employee,
elected or appointed.
'ITie Grant Officer shall be the representative of the Stale hcreundcr. In the 12.4.

9. event of any dispute hercunder, the interpretation of this Agreement by the
9.1. Grant Officer, and hi.s/hcr decision on any dispute, shall be final.

DA TA: kiri l-N-flONOI-DA l A: ACCI-.SS.

As used in this Agreement, the word "data" shall mean all information and 13.
ihings developed or obtained during the performance of. or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies. rei>oris. files, formulae, surveys, maps, chaos, sound recordings.

Subrecipient initials: 1.) ■

computer programs, coinptitet printouts, notes, letters, memoranda, paper, and
documeni.s. all whether finished or unfinished.
ReUvecn the RITcctive Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it. unrestricted access to all data
f^or examination, duplication, publication, translation, sale, disposal, or for any
other purpose whatsoever,
No data shall be subject to copyright in the United States or any other country by
anyone other than the Stale.
On and after the Effcclive 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 propcny of the Slate, and shall be returned to the
Slate upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.
'I"hc Stale, and anyone it sbaii designate, shall have unrestricted authority to
publish. disclo.sc, distribute and otherwise u.se. in whole or in part, all data.
CONDITIONAL NA'I'URI' OR AGRI-l-MI-N"f. Notwithstanding anything in
this Agreement to the contrary', all obligations of the State hcreundcr. including,
without limitation, the continuance of payments hcreundcr, arc contingent upon
(he availability or continued appropriation of funds, and in no event shall the
Stale be liable for any payments hcreundcr in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.
EVRNTOrPI-FAULT: REMEDIES.
Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hcreundcr (hereinafter referred to as "Events of
Default"):
Failure to perform the Rrojcci satisfactorily or on schedule; or
Failure to submit any report required hcreundcr; or
Failure to maintain, or permit access to. the records required hcreundcr; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence <if any Event of Default, the State may take any one. or
more, or all. of the following actions:
Give the Subrecipient a wiiien notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
s|)ccificaiion of lime, thirty (30) days from the date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, cfTectivc 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 this Agreement and ordering that the
portion of the Grant Amount which would othenx-isc accrue to the Subrecipient
during the period from the date of such notice until such lime as the State
determines that the Subrecipient has cured the Event of Default shall never he
paid to the Subrecipient; and
Set olT against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any l-.vent of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in
cqoity. or btith.
TERMINAflON.
In the event of any early termination of this Agreement for any reason other than
the completion olThc Project, the .Siibrecipicm shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in dclail all Project Work
performed, and the Grant Amount earned, to and including the dale of
termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount earned to and
including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a 'fcrmination Report by the Slate shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the Slate as a result of the Subrecipient's breach of its obligations
hcreundcr.
Notwithstanding anything in this Agreement to the contrary, either the Stale or.
except where notice default has been given to the Suhreeipieni hcreundcr, the
Subrecipient. may terminate this Agreement without cause upon thirty (30) days
written notice.
CQNFI.IC'f OF IN I'EREST. No officer, member of employee of the
Suhreeipieni. and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any, functions or responsibilities in the

3.): Date
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vvJco recordings,
leprcscnlalions.

pictorial reproductions, drawings, analyses, graphic

15.

16

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects 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 pecuniar)' interest, direct or indirect, in this Agreement or the

H. proceeds thereof.
■SUBki;CIPIi;NT'.S RULA I-ION to TMII .STA-n- Inthcperrormanccofthis 18,
Agreement the Subrecipicnt, its employees, and any subcontractor or
siibgrantcc of the Subrecipicnt are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipicnt nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen's compensation or emoluments provided by the Stale to its 19.
employees.
ASSIGNMENT AND SUBCONTRACTS. Ilic Subrecipicnt shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or 20,
subgranicd by the Subrecipicnt other than us set fonh in Exhibit A without the
prior written consent of the Stale.
INDEMNIFICATION. The Subrecipicnt shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all 21.
losses sufl'cred by the State, its officers and employees, and any and all claims,
.liabilities or penalties asserted against the State, its olTicers and employees, by
or-on behalf of any |x;rson, on account of. based on, resulting from, arising out
oDfor which may be claimed to arise out of) the acts or omissions of the
•Subrecipicnt or subcontractor, or subgranicc or other agent of the Subrecipicnt.
Notwithstanding the foregoing, nothing herein contained shall be deemed to 22.
constitute a waiver of the .sovereign immunity of the Slate, which immunity is
hereby reserved to the State. This co%'enant shall survive the termination of this 23.
agreement,
INStJRANCl'AND nOND

The Subrecipicnt shall, at its own expense, obtain and maintain in force, or
shall require any .subcontractor, subgrantce or assignee performing Project 24.
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

17.1.2 Slatutorj' workmen's compensation and employees liability insurance for all
empl. iyees engaged in the performance of the Project, and
O.-'itprchensive public liability insurance against all claims of bodily injuries,
d-.-ith or property damage, in amounts not less than $1,000,000 per occurrence
r.nd $2,000,000 aggregate for bodily injury or death any one incident, and
.■3500,000 for properly damage in any one incident; and

17.
17.1

17.

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
acceptable to the Stale, and authorized to do business in the State of New
Hampshire, liach policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof afier any 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 Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipicnt.
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 mailing by certified mail,
postage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.
AMENDMEN'l'. 'fhis Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afier approval
of such amendment, waiver or discharge by the Governor and Council of the
State ofNew Hampshire, if required, or by the signing Slate Agency.
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 arc
used only as a matter of convenience, and arc not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.
THIRD PARTIES. '!"he parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit,
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C
hereto arc incorporated as part of this agreement.

Subrccipienl Inilials: 1. 2). 3.). Date:
Page 3 ofb



EXHIBIT A

Scope of Services

1 . The Depanmenl of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinafter referred to as "the State") is awarding the Town of Plymouth
(hereinafter referred to as "the Subrecipient") $10,809.55 to implement a Mobile Integrated
Healthcare (MIFI) program.

2. "The Subrecipient" agrees to submit quarterly progress reports and requests for
reimbursement within fifteen (15) days after each quarter (January 15'*^, April 15'^, July 15'^,
and October 15'^) until all activities associated with the grant award have been completed.

3. "The Subrecipient" agrees that the project grant period ends September 29, 2020 and that a
final performance and expenditure report will be sent to "the Stale" by October 30, 2020.

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, or longer if
notified by the Department of Safety that an active audit requires the documents to be
maintained and accessible for a period longer than the original grant period end date.

Subrecipient Initials: I 2.) 3.)_ Date:
Page 4 of 6



EXHIBIT B

Gram Amount and Method of Payment

GRANT AMOUNT

Total Grant (Federal Award); $10,809.55 | Project Cost is 100% Federal Funds
Awarding Agency: Substance Abuse and Mental Health Services Administration (SAMHSA)
Award Title: First Responders- Comprehensive Addiction & Recovery Act (FR-CARA)
Award Number: 5H79SP080286-03

Catalog of Federal Domestic Assistance (CFDA) Number: 93.243 (FR-CARA)
Applicant's Data Universal Numbering System (DUNS): 07397564!

PAYMENT SCHEDULE

a. ''The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be
up to $10,809.55.

b. "The State" shall reimburse up to $10,809.55 to "the Subrecipient" upon "the State" receiving
appropriate documentation of expended funds (i.e, copies of payroll, sign-in sheets, invoices
and cancelled cheeks), and quarterly progress reports from "the Subrecipient".

Subrecipient Initials: !.), 3.)_ Date:
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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. "The Subrecipient" ensures Federal award funds will supplement, and not replace (supplant)
nonfederal funds for this project and ensures that federal funds do not supplant funds that have
been budgeted for the same purpose through non-federal sources. If required, "the Subrecipient"
agrees to demonstrate that a reduction in non-federal resources occurred for reasons other than the
receipt of expected receipt of federal funds.

3. "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 Stale".

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 as codiHed by MHS at 45 CFR 75. "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.

4. "The Subrecipient" agrees to acknowledge federal funding when issuing statements, press
releases, requests for proposals, bid invitations, and other documents describing projects or
programs funded in whole or in part with federal funds and will include the percentage and dollar
amounts of the total program or project costs financed with federal funds; and the percentage and
dollar amount of the total costs financed by nongovernmental sources.

5. "The Subrecipient" agrees to comply with all grant compliance and certification requirements as
referenced in the NFI Project FIRST, FR-CARA Grant Guidance.

6. Order of Precedence: In the event of conHict or ambiguity among any of the text of the Contract
Documents, the following Order of Precedence shall govern:
a. State of New Hampshire, Department of Safety, Grant Agreement;
b. State ofNew Hampshire, FR-CARA, NH Project FIRST Grant Guidance Document;
c. State of New Hampshire, FR-CARA, NFI Project FIRST Grant Award Letter;
d. State of New Hampshire, FR-CARA, NH Project FIRST Application, which is herein included
by reference.

Subrecipient Initials: lil 2.) 3.) Date: * ^ I
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TOWN OF PLYMOUTH

Select Board Work Session Minutes

July 8, 2019

Members Present- Chair, Mr. John Randlett, Mr. Bill Bolton, Mr. Mike Ahern, and
Mr. Bryan Dutille

Others present: Town Administrator, Paul Freitas, Executive Director, Kathryn
Lowe

Members Absent:

5:00 PM WORKSESSION

I  "'x ( ' r'' '] ■
LSSA-Negotiations with-Rlvmouth State University (PSU)

Mr. Rahdlett opened this meeting with a welcome jto.iPSU and expressing the
Select Board's desire to work together with PSU to come to a mutually
agreeable LSSA that would serve the needs of all. Introductions were made
around the table to include: Select Board Members, John Randlett, Bill
Bolton, Mike Xlieni;-^Bryan Dutille, Town Administrator, Paulj Freitas,
Executive /Director, Kathryn Lowe *^d"Fin'ance Director, Anne Abear and

; Town A'dministrator's Assistant. Uolleen "Kenny. ■ PSU attendees included,
^ Richard ,Grossman, Marlih Co'llihgwood, Tracy Claybaugh, Laurie Wilcox,
Jessica-''Dutille; Jeff Furlone and two student representatives. Also in
•attendance were State Representatives, Joyce Weston and Sallie Fellows.

Plymouth State offered $400,000 for the LSSA with the understanding that
additional services provided by the Town will be billed to Plymouth State.

Chiefs Temperino and Lefebvre will work with the Select Board to come up
with a potential annual flat fee for Detail for all planned events where PSU
needs Plymouth Police coverage.

Additionally, a flat fee will be further discussed for ambulance costs for
students needing transport to the hospital. PSU offered a fee of $300 to $400
to be discussed at the next meeting.

PSU confirmed that while they are in the process of transitioning to the
USNH police dispatching system, they will still need some services provided
by Plymouth Police. It is anticipated the full implementation with PSU and
USNH Dispatch will be complete in approximately one year. At that time,
PSU will be in a better position to determine what additional services they



will need from Plymouth Police, which will assist in determining the
dispatching costs PSU will pay to the Town. The Town requested a six-
month notice from PSU prior to the dispatching costs being reduced which
PSU agreed to provide.

•  PSU also requested the Town consider an annual inspection of rental
properties used by students to ensure student safety. This will also be
discussed at the next meeting as currently the Town is unable to provide
inspections, except in the cases of rental remodeling or additions where Town
inspections are required.

•  PSU requested Fox Park parking for students starting August 26, however,
this may not be possible during the summer months with residents using Fox
Park as well. This also may be revisted.

•  PSU confirmed that they would be paying the back taxes directly to the town
on the old McDonald's lot as they will be leasing that property.

6-d7PM Workseskon ; . ■ . ,
i  ! \ ' S ) / / ; • ^

i" 1 I ^ / /. ■ ^\ ■
ReadlGfant Acceptance in to minutes arid Vote to accent Grant for First

Responder Comprehensive Addition and Recover Act (FR'-CARA)

Cooperative Agreement in the amount of $10.809.55 and to authorize Paul

H. Fireitas as signatory ' .

> Mr. Bolton made a motion, seconded by Mr. Dutille that the: Town of
Plymouth Board of Selectmen , in a majority vote, accepts the terms of
the Grant Agreement for the First Responder Comprehensive
Addiction and Recovery Act (FR-CARA) Cooperative Agreement, as
presented in the amount of $10,809.55 to implement a Mobile
integrated Healthcare (MIH) program, pending both NH Fire
Standards and Training & EMS approval and Governor and Council
approval) and further, once the Grant has been approved by the NH
Fire Standards and Training & EMS and Governor and Council, the
Grant will be presented to the Plymouth Board of Selectmen for a
public hearing and final approval before any monies are accepted by
the Town) and further, the Board of Selectmen votes to authorize Paul
H. Freitas, Town Administrator and Emergency Management Director,
to sign any and all necessary related documents to effectuate this
grant. All in favor. Motion passes unanimously.

Colleen Kennv discuss payment to Stan Graton of 3G Construction for

Cannon Repairs.



Primex"
NH Nbk Rtok Menegemem Uchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Manapemenl Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trxist Agreement and bylaws. Primes' is authorized to provide pooled risk
management programs established for the t>er)efll of political sutxlivisioris in the State of New Hampshire.

Each member of Primex* Is entitled to the categories of coverage set lorth below. In addition. Prtmex* may extend Ihe same coverage to noivmembers.
However, any coverage extended to a nornnember is sub^t to all of the terms, conditions, exclusions, amendments, rules, poflctes and procedures
that are epfAiabte to the members of Primex*, Irtduding but not limited to the tins! and bindirtg resolution of all dakrts and coverage disputes before the
Primex* Board of Trustees. The Additional Covered Party's per occurrence Emit shaO be deerrted included in the Member's per occunence Dmtt. and
therefore shsll reduce the Member's Omit of liabi&ty as set forth by the Coverage Documents and Dedarations. The Dmit shown may have been reduced
by claims paid on behalf of the member. General Liabtiity coverage is Brrtited to Coverage A (Personal Injury UabOlty) and Coverage 8 (Property
Damage Liability) only. Coverage's C (PubOc Officials Errors and Omissions). O (Unfair Employment Practices). E (Emptoyee Benefit Liability) and F
(Educator's Legal UabOlty Claims-Mada Coverage) are excluded from Ihis provision of coverage.

The below named entity is a membar In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, tie revised at any lima by the actions of Primex*. As of the date this certiTicale is issued. Ihe Information sat out below accurately reflects the
categories of coverage established for (he current coverage year.

Tttis Certillcate b Imwwl as a matter of Mdrmation ortiy and cortfers no righb upon the certificate holder. Thb certificate does not emend, abend, or
aner the coverage afiorded by the coverage categories Qsted below.

Umntm Nwvbcr.

PrimexS Members as per attached Schedule of Members
Property & Uability Pr^ram

Company A/tarATg Coveraga:

NH Public Risk Management Exchange • Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

"".'Slbcdve !»•;.-
' AnfflMdVyirri:

'' fiqalntfen
.ThmAMVWvJ

X General Uabinty (Occurrence Form)
Professional Uability (describe)

□ ^ □ OccunwKe

7/1/2019 7/1/2020 Each Occurrence $ 5,000,000
(Senersl Aporeoate S 5,000,000
Rra Damage (Any one
fire)

Mad Exp (Any one person)

Automobile Uability
Deductible OsmpandCoi):

Any auto

Combined Single Umfi
(S^AecMM)
Aggregate

Workers* Compen8ation'& Employers' Uability 1 Statutory
Each Accident

Obease - Eadi EneioyM

CXsease-MeylM

Property (Special Risk Includes Firo and Thafd Bbnkot (.knit, rtepiacofnoni
Cost (urbss otherwise siatsd)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: 1 Addltlonat Covered Party ] Loss Payee

NH Dept of Safety
33 Hazen Or.
C^oncord. NH 03301

Primex* - NH Public Risk Msnagemcnt Exchange

By: ■MnfCatPmtca

Date: 8/21/2019 moureenOnhorimex.orQ
Please rfirecl inouires to:

Primex' Clalms/Covcrege Services
60S-22S-2841 phone

603.228-3883 fax



Town of Grantham 185

Town of Greenland 167

Town of Groton 189

Town of Hampstead 190

Town of Hampton 191

Town of Hancock 193

Town of Hanover 194

Town of Harrisville 195

Town of Havertilll 198

town of Hebron 197

Town of Henniket^ 198

Town ofHinsdale 201

Town of Holderness 202

Town of Hookselt 204

Town of Hopklnton 205

Town of Hudson 206

Town of Jeffrey 208

Town of Jefferson 209

Town of Kensington 211

Tovm of Kingston 212

Town of Lancaster 214

Town of Landaff 215

Town of Langdon 216

Town of Lee ' 218

Town of Lempster 219

Town of Lisbon 221

Town of Littleton 223

Town of LondorKleny 224

Town of Lyman 226

Town of Lyme 227

Town of Lyndeborough 228

Town of Mariow 233

Town of Mason 234

Town of Merrimack 236

Town of Milan 238

Town of Milford 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

Tovm of Northwood 261

Town of Nottingham 262

Town of Orange 263

Town of Orford 264

Town of Pelham 266

Town of Petertxwough 268

Town of Piermont 269

Town of Pittsburg 270

Town of Plainfield 272

Town of Plymouth 274

Town of Randolph 276

Town of Raymond 277

Town of Richmond 278



WH ftibBc toll MpwomumwI CERTIFICATE OF COVERAGE

The New HampsMre Public Risk Manegement Exchange (Pilfnex') Is organized under the New Hampshire Revised Statutes Annotated. Chapter S^.
Pooled Risk Management Programs, in accordance with those statutes. Its Trust Agreement and bylavrs, Primex* is authorized to provide pooled risk
management programs established for the benefit of politicai subdivisions in the State of N«w Hampshire.

Each member of Primex* Is entitled lo the categories of coverage set forth below. In addition, Primex' may extend the same coverage to noivmembers.
However, any coverage extended to a non-member is sub^ to all of the terms, conditions, exclusions, amendments, rules, poliries and procedures
that are appScable to the members of Primex*, indutfing but not Dmiled b the final and binding resolution of all claims and coverage disputes before the
Prtmex* Board of Tnotees. The Additional Covered Party's per occurrence Bmit shall be deemed included in the Member's per occurrence limit, arrd
therefore shaO reduce the Member's Dmit of liability as set forth by the Coverage Documents and Declarations. The flmli shown may have been reduced
by dabna peid on behaff of the member. General Liabffity coverage Is limited to Coverage A (Personal injury UabfOty) and Coverage B (Property
Damage LtabBily) only. Coverage's C (Public Officials Errors and Omissions), 0 (Unfair Employment Pracdces). E (Employee Benefit Liablilty) and F
(Educator's Legal Uab^ Claims-Made Coverage) are excluded from this providcn of coverage.

The below named entity is a membar 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 Prlmex'. As of the date this certificate ia issued, the information set out below accurately reflects the
categoriM of coverage established for the current coverage year.

This Certifteale is issued as a matiar of Information only and confers no rights upon the certificate holder. This ceitlficate does not amend, extend, or
alter the coverage afforded by Ihe coverage categories listed belMr.

PwtkipaUogUnT^ UmbmNumtitr

Pr1mex3 Members as per attached Schedule of Members
Workers' Compensation Program

Cempwiy Aftrdbg Cewagr

NH Public Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

General Liability (Occurronco Form)
Professional Liability (describe)

□ SSS* □ Occurrence

Each Occurrence

Gerreral Apgreoate
Fire Dantage (Any one
fire)

Med Exp (Any one person)

Automobile Uabiilty
Deductible CompandCoa:

Any auto

Combined Single UmK
(eadtAeddm)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2019 1/1/2020 X  1 Statutory $2,000,000

Each Acctdanl $2,000,000

Disease - Ead) EtnployM

CNsease-ptfcrLMi

Property (Special Risk Includes FIra and ThefQ Blarkat Limit Repiacarnant
Coat (unlata olhanviaa atatad)

Description: Proof of Primex Member coverage only.

CERTTFICATE HOLDER: I I Additional Covered Party I I Loss Payee

NH Dept Of Safety
33 Hazen Dr.
Cloncord. NH 03301

Prfmex* - NH Public Risk Management Exchange

gy;

Date: 12/17/2018 tdenverCnhpftmex.orQ
Please direct Inquires lo:

Primex' ClaimsfCovcrage Services
603-225-2&41 phone

603-228-3833 fix



Town of Northfield 258

Town of Northumberland 260

Town of Northwood 261

Town of Nottingham 262

Town of Orange 263

Town of Orford 264

Town of Pembroke 267

Town of Piltsburg 270

Town of Pittsfleld 271

Town of Ptalnfield 272

Town of Plaistow 273

Town of Plymouth 274

Town of Raymond 277

Town of RIndge 279

Town of Rolllnsford 281

Town of Roxbury 282

Town of Rumney 283

Town of Rye 284

Town of Salem 285

Town of Salisbury 286

Town of Sanbomton 287

Town of Sandown 288

Town of Sandwich 289

Town of Seabrook 290

Town of Shelbume 292

Town of South Hampton 294

Town of Springfield 295

Town of Strafford 299

Town of Stratford 300

Town of Stratham 301

Town of Sullivan 303

To^ofSunapee 304

TownofSurry 305

Town of Swanzey 307

T own of Tamworth 308

Town of Temple 309

Town of Thornton 320

Town of Tllton 311

Town of Troy 312

Town ofTuflonboro 313

Town of Unity 314

Town of Wakefield 315

Town ofWalpole 316

Town of Warner 317

Town of Warren 318

Town of Washington 319

Town of Waterville Valley 518

Town of Weare 321

Town of Webster 322

Town of Westmoreland 324

Town of Whltefleld -  325

Town of Wllmot 326

Town of Wilton 327

Town of WIndham 329

Town of Windsor 323

Town of Woifeboro 331

Town of Woodstock 332

Village District of Eidelweiss 502

Warner Village Water District 513

Woodsville Fire District 515

Woodsvllle Water & Light Department 516


