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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

Regquested Action

Pursuant to RSA 21-P:12-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 1o 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 w1th
the grant’s current guidance and the documented needs of the local communities.

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

State of Netw Hampshire \’\gb



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

September 17, 2019

Page 2 of 2

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.

Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

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

1. ldentification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
NH Dcpartment of Safety, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services Concord, NH 03305
1.3. Subrecipient Name : I.4. Subrecipient Tel. #Address 603-536-1253
Town of Plymouth (VC#159942-B003) 42 Highland Street, Plymouth, NH 03264
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G & C Approval AU #44570000 September 29, 2620 $10,809.55
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Paula Holigan, FR-CARA Program Manager (603) 223-4200

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

1.11, ient Slgnathl‘%l N ib Name & Title of Subrecipient. Signor 1 -
<o /7~ L2087 nuld H Freitos Touwn, Adlnin

Subrcuplent Slgnaturc 2 Name & Title of Subrecipicnt Slgnor 2

Subrectpient Signature 3 Name & Title of Subrecipient Signor'3

1.13. . Acknowledgment: State of New Hampshire, County of b-{a_%n ,on

78 Mmmrc the undersigned officer, personally appeared the person identified in block 1.12.,
Kown: £0 "no (ur satisfactorily proven) to be the person whose name is signed in block 1.11., and
a«..'.nowledgod fhat he/she executed this document in the capacity indicated in block 1.12,

1._'1r'._3.lﬁ. ﬁ:gn s of. NotW Justice of the Peace ANNE M. ABEAR

| (Seal} < A4t nH. Notary Public,

| 1.13.2. Naie: Title of Notary Public or Justice of the Peace (Cowam&a:&xplr%
fane 7. ar September 7, 2021

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

By:. 755 5 3 On: & //57/7 Steven R. Lavoie, Director of Administration

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

By: 7//7,—\)74( Assistant Attorney General, On: 7 / /1/7

1.17. f(pproval by Governbraad Council (if applicable)

By: On: /!
2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Flampshire, acting through the Agency
identificd in block 1.1 (hereinafter referred 10 as “the State™). pursuant 10 RSA 21-P:12-a. the Subrecipient identified in

block 1.3 {(hereinalter referred 1o as “the Subrecipiemt™). shall perform that work identified and more particularly described
in the scope of work attached hereto as EXHIBIT A (the scope of work being hercinafier referred 10 as “the Project™).

Subrecipient Initials: | 2.} | 3) Date: ’7( 8[20/9
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3.5

7.2,

8.2

8.3

4.

AREA COVERED, Except as otherwise specifically provided for herein, the
Aubrecipient shall perform the Projeet in, and with respect to, the State of
Hampshire.

F.'.'T"'v: "'A < " i
This Agreement, and all obligations of the pariies hereunder, shall become
sffective 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
signature by the State Agency as shown in block 1.14 (“the effective date™}).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafler referred to as “the Completion Date™),

G T AM T LIMITATE

PAYMENT,
"he Giram Amount is idemified and more particularly described in EXHIBIT
&, attached hereto,

The manner of, and schedule of payment shall be as set forth in EXHIBIT B,
In accordance with the provisions set forth in EXHIBIT B, and in
consideration of the satisfactory performance of the Project, as determined by
the State, and o5 limited by subparagraph 5.5 of these gencral provisions, the
State shall puy the Subrecipient the Grant Amount. The State shall withhold
from the amount otherwise payable 1o the Subrecipient under this
subparagraph 5.3 those sums required, or permitied, 1o be withheld pursuam
to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shatl be the only, and the
complete payment 1o the Subrecipient for all expenses. of whatever nature,
incrired by the Subrecipient in the performance hereof, and shall be the only,
ari1 the complete, compensation o the Subrecipient tor the Project.  The
-Squte shall have no liabilities to the Subrecipient other than the Grant Amount.
¢Notwithsianding  anything in this Agreement to the contrary, and
uotwithstanding unexpected circumstances, in no event shall the wotal of all

“mayments authorized, or actually made, hereunder exceed the Grant limitation
"zt forth in block 1.8 of these genernl provisions,

COMPLIANCE BY SUBRECTPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall
comply with all statutes. laws regulations, and orders of federal. state. coumy.
or municipal authoritics which shall impose any obligations or duty upen the
Subrecipient, including the acquisition of any and all necessary permits.
RECOR nd A NTS.
fietween the Effective Date and the date three (3) years after the Comipletion
Oate the Subrecipient shall keep detailed accounts of all cxpenses incurred in
connection with the Project. including, bul not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical
materials and services.  Such accounts shall be supporied by receipts,
imvoices, bills and other similar documents.
Between the Eifective Date and the date three {3) vears after the Completion
Date. at any time during the Subrecipient’s normal business hours, and as
often as the State shall demand, the Subrecipient shall make available 10 the
State all records pertaining to mauers covered by this Agreement,  The
Subrecipient shall permii the State to audit, examine, and reproduce such
records, and 1o make audits of all comracts, invoices, malerials, payrolls,
siecords of personnel, data {os tn 1erm s hereinafter defined), and other
‘information relating 1o all matters covered by this Agreement. As used in this
paragraph, “Subrecipient” includes all persons, nalural or fictional, affiliated
with, controlled by, or under commun ownership with, the entity identified as
the Subrecipient in block 1.3 of these provisions
TLSONNEL.
Subrecipient shall, at its own expense, provide all personnel necessary 10
yzrform the Project. The Subrecipient warrants that all personnel engaged in
the Project shall be qualified 1o perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.
“ne Subrecipient shall not hire, and it shall not pernit any subcontractor,
subgrantee, or other persoen, firm gr corporation with whom it is engaged ina
combined effort 10 perform the Project, to hire any person who has a
contractual relationship with the State, or who is a State officer or employee,
lected or appointed.
The Grant Officer shall be the represemtative of the State hereunder.  In the
event of any dispute hercunder, the interpretation of this Agreement by the
Gramt Officer, and histher decision on any dispute, shall be final,
DATA RETENTION OF DATA: ACCESS.
As used in this Agreement, the word “dma” shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, reports, files, formulae, surveys, maps, chags, sound recordings,

2.) -

Subrecipient Initials: 1.}

g2

93

9.4,

11,
11
11
11.1.2
1113
114
1.2,

11.2.]

11.2.2

1123

11.24

12.
121

COMpUIEr programs, computer prinlouts, notes, letiers, memoranda, paper, and
documents, all whether finished or unfinished.

Beiween the Effective Date and the Completion Date the Subrecipient shall
grant lo the Siate, or any person designated by i, unrestricted access to all data
for 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 State.

On and afler the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Siate, and shalt be returned to the
State upon demand or wpon termination of this Agreemeni for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority 1o
publish, disclose, distribule and otherwise use, in whele or in part, ol data.
CONDITIONAL NATURE OR AGREEMENT, Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of tunds, and in no event shall the
Stte be liable for any paymenis hereunder in excess of such available or
appropriated funds. In the ¢vent of a reduction or termination of those (unds. the
State shall have the right to withhold paymem until such funds become
available. if ever. and shall have the right 1o terminate this Agreement
immediately vpon giving the Subrecipient notice of such termination.

SVENT OF DEF. T; REMEBDIES,

Any one or more of the lollowing acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as “Events of
Detault™y:

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder: or

Failure 10 maintain, of permit aceess to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement,
Upon the occurrence of any Event of Defauh, the Siate may take any one, or
more, or all, of the following actions:

Give the Subrecipient a written notice specifying the Event ol Default and
requiring it to be remedied within, in the obhsence of a greater or lesser
specification of time, thirty (30) days from the date of the notice: and il the
Event of Default is not timely remedied, terminnte this Agreement, efTective two
{2) days sfter giving the Subrecipient notice ol termination; and

Give the Subrecipient a wrillen notice specifying the Event ol Defpult and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Sct ofT against any other obligation the State may vwe to the Subrecipient any
damages the State sutfers by reason of any Event of Default: and

Treat the agreement as breached and pursue any of its remedies at law or in
eguity, or both.

TERMINATION,

In the evem of any carly termination of this Agreement for any reason ather than
the completion of the Project, the Subrecipient shall deliver to the Grant OfTicer,
not later than fifteen {15} days afier the date of termination, a report (hereinafter
referred 10 as the “Termination Repont™) describing in detail all Project Work
performed. and the Grant Amount carned, 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 Termination Report by the State shall entitle
the Subrecipient 1o receive that portion of the Grant amount earned to and
including the date of \ermination.

In the g¢vent of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Sume shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the Stale as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement 1o the contrary. either the Stale or.
except where notice default has been given to the Subrecipiens hereunder, the
Subrecipient, may icrminate this Agreement withowt cause upon thirty {(30) days
written nolice. '
CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, oflicer or employee of the State of New
Hampshire or of the governing body of the locality or localitics in which the
Project is 1o be performed. who exercises any, functions or responsibilitics in the

3y Date: 7/£/2D)
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video recordings, pictorial

17.
17.1

17.1.1

17.1.2

reproductions, drawings, analyses, graphic

representations,

approval of the undenaking or carrying out of such Project, shall participate in
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 direcily or indircctly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the
procuds 1hu.rm|'

. i ;. In the performance of this
Agreement  the Suhrr.mpu:m is cmplo)us and any subconteactor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agenis, members, subcontraclors or subgrantees,
shall have authenity to bind the State nor are they entitled 10 any of the benefits,
workmen's compensation o emoluments provided by the Stale to its
employees. »
ENT 30)3] T TS. The Subrecipicnt shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
vonsent of the Siate. None of the Project Work shali be subcontracted or
subgranied by the Subrecipicnt other than as ser forth in Exhibit A without the
prior written consent of the State.

DEMNIF] The Subrecipient shall defend, indemnily and hold
hiarmiess the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employecs, and any and all claims,
liabilities or penaltics asscrted against the State, its ofTicers and employees, by
urzon behalf of any person, on account of, based on, resulting from, arising out
éf{or which may be claimed (o arise out of) the acts or emissions of the
sdsibrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein comained shatl be deemed 10
constilute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State, This covenant shall survive the termination of this
ﬂngCIT'ICHI.

INSURANCE AN ND.

The Subrecipient shail, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgranice or assignee performing Project
work to oblain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen'’s compensation and employvees liability insurance for all
empiayees engaged in the performance ol the Project, und

Ciznprehensive public liability insurance against all claims of bodily injurics,
death or property damage, in amounts not less than 31,000,000 per occurrence
wnd 32000000 aggregate for bodily injury or death any one incident, and
500,000 Tor property damage in any one incident; and

o
S

Subrccibienl Initials: 1

17.2.

20.

21.

24,

review or

The policies deseribed in subparagraph 17.1 of this paragraph shall be the
standard form emploved in the State of New Hampshire, issued by underwriters
acceptable 1o the State, and authorized 10 do business in the Swate of New
Hampshire.  Each policy shall contain a clause prohibiting cancellaton or
modification of the policy earlier than ten (10} days after writien notice thereof
has been received by the Stae.

WAIVER QF BREACH. No failure by the State to enforce any provisions
hereol afier any Event of Default shall be deemed a waiver of-ils 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 hercof. No such failure of
waiver shall be deemed a waiver of the right of the Siate 1o enforce cach and all
of the provisions hereof upon any further or other default on the pant 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 mailing by certified mail,
postage prepaid, in a United States Post Office addressed 1o the parties at the
addresses first above given,

AMENDMENT. This Agreement may be amended, waived or dischurged only
by an instrument in writing signed by the partics hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, il required. or by the signing Staic Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in pccordance with the law of the State of New Hampshire, and is
binding upon and inures 10 the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject” blank arc
used only as a matier of convenience, and are not 10 be considercd a part of this
Agreement or 10 be used in determining the intend of the parties hereto.

THIRD PARTIES. The partics hereto do not intend to benefit any third parties
und thls Agrccmcnl shall not be construed to confer any such benefit,

E AGREEMENT. This Agreement, which may be exccuted in a number
of counterparts, cach of which shall be deemed an original, constitules the entire
agreement and understanding between the panties, and supersedes atl prior
agreements and undersiandings relating hereto.

SPECIAL PROVISIONS.  “The additional provisions set forth in Exhibit C

hereto are incorpormed as part of this ngreement,

Date: 7 8’ 10/?”
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EXHIBIT A

Scope of Services

The Department 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 (MIH) program.

“The Subrecipient” agrees to submit quarterly progress reports and requests for
reimbursement within fifteen (15) days afier each quarter (January 15%, April 15", July 15",
and October 15™ until all activitics associated with the grant award have been completed.

“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 State” by October 30, 2020.

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

“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 tonger 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 {nitials: I.)@ 2) . 3) . Date: '7/!2'{ 20/7
Page 4 of 6



EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

Total Grant (Federal Award): $10,809.55 i 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: SH795P080286-03

Catalog of Federal Domestic Assistance (CFDA) Number: 93.243 (FR-CARA)

Applicant’s Data Universal Numbering System (DUNS): 073975641

2. 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 checks), and quarterly progress reports from “the Subrecipient”.

2) I ' Damc:'7 gl 2017
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EXHIBIT C

Special Provisions

—

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
reccipl of expected receipt of federal funds.

“The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required. at the end of each audit period “the
Subrecipient™ will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

LI

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200 as codified by HHS a1 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 requircments as
referenced in the NH Project FIRST, FR-CARA Grant Guidance.

6. Order of Precedence: In the event of conflict 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 of New Hampshirc, FR-CARA, NH Project FIRST Grant Guidance Document;
c. State of New Hampshire, FR-CARA, NH Project FIRST Grant Award Letter;
d. State of New Hampshire, FR-CARA, NH Project FIRST Application, which is herein included
by reference.

Subrecipient Initials; 1 »@l‘ 2y 3) Date: PI)?( 20 q
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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

f———- —r e - -
- — — “ , .
’ - - F

LSSA-Negotiati 'f_, mouit iversi D e e

- Mr. Randlett opened this meeting w1th a welcome to‘PSU and expressmg the
Select Board’s desire to work together Wwith PSU to come to a mutually
agreeable LSSA that would serve ‘the needs of all. Introductlons wére made
~around the table to include: Select Board Members John Randlett Bill
~ Bolton, Mlke Ahern Bryan Dutllle Town Admlmstrator Paul: Freltas
Execut1ve ’D1rector Kathryn Lowe and’ Fmance Dlrector Anne Abear and
© Town ﬁﬂdmlmstlators Assmtant, .Colleen ‘Kenny.' PSU attendees included,
. Richard ,Grossman, Matlin Colhngwood Tracy Claybaugh, Laurie Wilcox,
Jes§ica~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.

e 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.

e 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



6: 07PM Worksiassmn '
?- '!

L}

Lo Read!Grant ’Aclceptance in to m/mutes and Vote to ‘accept” Grant for First

T
i

f

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.

b Sy :
1o j'_:' ‘!f '\“\ i

Res Onder Com rehenswe Add1t1on and Recover Act FR CA
Coo eratwe A' eement in the amoﬁnt of $10, 809 66 and to authorize Paul
H. Freltas as signatory T ., v

> 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 Kenny discuss payment to Stan Graton of 3G Construction for
Cannon Repairs.
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NH nurn!mewmxv CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statules Annotated, Chapter 5-B,
Pooled Risk Managemen! Programs. In accordance with thoss statules, #s Trust Agreement end bylaws, Primex® is authorized (o provide pooled risk
managementmmmﬂbﬂoﬂt«hu@ldpﬁwm&ms_mmsmadmmm.

Each member of Primex?® Is entitled (o the calegories of coverage set forh below. In addition, Primex® may extend the same coverage 10 non-members.
However, any coverage extenced 10 a non-member is subject to &l of the lerms, condilions, exclusions, amendments, rules, policies and procedures
tha! are applicable 1o tha members of Primex?, including but not limited to the final and binding resohution of eff claims and coverage dispules befora the
Primex® Board of Trustees. The Additional Covered Party's per octurrence imit shal) be deemed included in the Member's per occumence imil, and
therefore shall reduce the Member's imil of Habitity as se! forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on baha!f of the member. General Liability coverage is Imited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Lisbility) only, Coverage's C (Public Officials Errors and Omissions), O (Unfair Employment Practices), E (Employee Benefit Liabllity) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below nemed entily Is a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised i gny lime by the ections of Primex?. As of the date this ceslificale is issued, (he information set oul below eccurately reflocts the
categories of coverage established (or the cument coverage year,

This Certificate is issued as a malter of information only and confers no rights upon the certificaie halder. This certificale does nol emend, extend, or
alles the coveraga efforded by the coverage categories listed below. ’

Primex3 Members as per sttached Schedule of Members NH Public Risk Management Exchange - Primex?
Property & Liability Program Bow Brook Place

e i i o i Ty (oMY AR NG
X _| General Liability (Occurrence Form) : 712018 7/112020 Each Occusrence § 5,000,000
Professions] Liabllity (describe) Genern! Aggregate $ 5,000,000
Cilaims Fi
O pisce O occumence m:omnano(Any one

[ Automobile Liabllity

: Combined S Lim#
Deductible Comp and Coll: . o Ingle
Any auto " | Aagregate
Workers' Compensation'& Employers’ Liability | Stattory
Each Accident

Disease — Poicy Limi

| Property (Spociel Risk includes Firo and Theft) B Limi, R
Cosl (unless otherwize stutad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payse Primex’ — NH Public Risk Menagement Exchange
By: Wery etk Parsoclt

NH Depl of Safety Date:  6/21/2019 _mpurcellfinhprimex.org

Pleasa direct IngGuires to:
33 Hazen Dr.
Primex® Claims/Coverage Services
Concord, N_H 0330 603-225-2841 phone
603-228-3833 fax




Town of Grantham 185

Town of Greenland 187
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 Haverhill ’ 196
Town of Hebron 197
- Town of Henniker 198
Town of Hinsdale 201
Town of Holderness 202
Town of Hookselt 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 218
TownofLee 7 218
Town of Lempster 219
Town of Lisbon 221
Town of Littleton 223
Town of Londonderry 224
Town of Lyman 228
Town of Lyme 227
Town of Lyndeborough 228
Town of Marlow 233
Town of Mason 234
Town of Merrimack 238
Town of Milan 238
Town of Milford : 239
Town of Milton . 240
Town of Monroe 241
Town of Nelson 244
Town of New Caslle 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 263
Town of Orford 264
Town of Petham 266
Town of Pelerborough 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
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Mu.-.-!w«-ng CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex’) is organized under the New Hampshire Revised Siatutas Annotated, Chapier 5-8,
Pooled Risk Management Programs. (n accordance with those siatutes, its Trus! Agreement and bylaws, Primex? Is authorized to provide pooled risk
management programs established for ihe benefil of political subdivisions in (he State of New Hampshire.

Each member of Primex® ks entitled 10 the categories of coverage set forth below. In addition, Primex® may extend the same coveraga {0 non-members.
However, any coverage exiended i0 8 non-member is subject to il of the lenms, conditions, exclusions, smendments, rules, poficies and procedures
thet ere applicable (o the members of Primex?, including but not Emiled (o the final and binding resolution of all claims and coverage dispules before the
Primex® Board of Trustees, TtnMdlﬂmalCumdPaﬂy‘sp«mmsmnbedmdhdmedhmmmbeﬂpumamm
Mmmmmmmr’swnhofﬁaumyasmfoﬂhbymoCmquoummmdDam:iom.Thenmnshmmwtwvobmroduood
by claims paid on behal! of the member. General Liability coverage I3 limited 10 Coverage A (Personal Injury Liability} end Coverage B {(Property
Damage Liability) oy, Coverage’s C (Public Officials Errors end Omissions), O {Unfeir Employment Practices). E (Employee Benefll Lisbillly) and F
(Educator's Legal Lisbility Clsims-Made Coverage) sre excludad [rom this provisicn of coverage.

The betow named entlty Is 8 member in good starxing of the New Hampshire Public Risk Management Exchenge. The coverege provided may,
however, be revised ol any lime by the sctions of Primex®. As of the date this certificate is issued, the information sat out bekow sccuretely reflects the
calegories of coverage established for the curreni coverags year,

This Ceriificate ks lssuad ags 2 matier of Information only and confers no rights upon the certificate hoider. This certificate does not eamend, extend, or
siter the coverage sfforded by the coverage categories listed below.

Participaiing Mermber: Member Number:

Primex3 Members as per gitached Schedule of Members
Workers' Compensation Program

Compeny Alfarding Coverdge:

NH Public Risk Management Exchange - Primex®
Bow Brook Pisce

46 Donovan Strest
Concord, NH 03301-2624

R o R ke
General Liability (Occurronce Form
Professional Liability {describe)

Ciaims Fire Damage (Any cne
d Made [0 oOccumence fre)
Med Exp (Any one person)
| Automobile Liability
Deductible  Comp and Coll: mﬁﬂﬂd Single Limit
Any auto Aggregate

X__| workers’ Compensation & Employers’ Liabllity | 1172019 14020 | X_ | Statutory $2,000,000
Ench Accident $2,000,000

m—&d'\m

Disease — Poticy L

I Property (Specizl Risk Includes Fire and Theft) Blanket Limit, Restacement
Cost (uniess otherwise sizted)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payes Primex® — NH Public Risk Management Exchange
’ By: Pty Do .
NH Dept of Safety Date:  12117/2018 _idenvenfinhprimenx.org
33 Hazen Dr. Primex? Claims/Coverage é.:rvlm
Concord, NH 03301 603-225-2841 phone
603-228-3833 fax




Town of Northfield . 258

Town of Northumberiand 260
Town of Northwood : 261
Town of Nottingham 262
Town of Orange 263
Town of Orford 264
Town of Pembroke 267
Town of Pittsburg 270
Town of Pittsfield 2n
Town of Plainfield 272
Town of Plaisiow 273
— Town of Plymouth . 274
Town of Raymond 277
Town of Rindge 279
Town of Rollinsford 281
Town of Roxbury \ 282
Town of Rumney 283
Town of Rye ; 284
Town of Salem 285
Town of Sallsbury 288
Town of Sanbomiton 287
Town of Sandown 288
Town of Sandwich 289
Town of Seabrook 290
Town of Shelburne . 202
Town of South Hampton ‘ 284
Town of Springfield 295
~ Town of Strafford 299
Town of Stratford ' 300
Town of Stratham * 301
Town of Sullivan . 303
Town of Sunapee 304
Town of Surry 305
Town of Swanzey 307
Town of Tamworth 308
Town of Temple 309
Town of Thamton ) 320
Town of Tilton n
Town of Troy 312
Town of Tuftonboro 313
Town of Unity 314
Town of Wakefield 315
Town of Walpole 316
Town of Wamer 37
Town of Warren 318
Town of Washington 319
Town of Waterville Valley 518
Town of Weare 21
Town of Webster 322
Town of Westmorsland ' 324
Town of Whitefield - 325
Town of Wilmot 326
Town of Wilton 327
Town of Windham 320
Town of Windsor 323
Town of Wolfeboro 331
Town of Woodstock ' : 332
Village District of Eidelweiss ' 502
Warner Village Water District 513
Woodsville Fire District 515

Woodsville Water & Light Department 516



