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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD. NH 03305

603/271-2791

JOHN J. BARTHELMES

COMMISSIONER

February 15, 2019

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

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with the Town of Lisbon (VC#177425-B001) to purchase and install
Emergency Operations Center (EGG) equipment for a total amount of $76,000.00. Effective upon Governor and Council
approval through September 30, 2020. Funding source: 100% Federal Funds.

Funding is available in the SFY 2019 operating budget as follows:

02-23-23-236010-80920000 Dept. of Safety Homeland Sec-Emer Mgmt 100% EMPO Local Match
072-500574 Grants to Local Gov't - Federal
Activity Code: 23EMGP 2018 $76,000.00

Explanation

This grant agreement provides funds for the Town of Lisbon to purchase and install equipment and furnishings necessary for
their new Emergency Operations Center to function effectively during an emergency event. The Town will purchase office
furniture such as desks, file cabinets, storage units, and bookcases and equipment such as telephones, video displays, laptop
computers, a base radio station, and a door access card reader system. The grant listed above is funded from the FFY 2018
Emergency Management Performance Grant (EMPO), which was awarded to the Department of Safety, Division of Homeland
Security and Emergency Management (HSEM) from the Federal Emergency Management Agency (FEMA). The grant funds
are to be used to measurably improve all-hazard planning and preparedness capabilities/activities, to include mitigation,
preparedness, response, and recovery initiatives at the state and local level. Grant guidance and applications are available to all
Emergency Management Directors and other qualified organizations in the State. Subrecipients submit applications to this
office, which are reviewed by the HSEM Planning Chief, Assistant Planning Chief and Field Representatives and approved by
the HSEM 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 jurisdictions.

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

In the event that Federal Funds are no longer available. General Funds and/or Highway Funds will not be requested to support
this program.

Respectfully submitted,

J. Barthelmes

>mmissioner of Safety

TDD ACCESS: RELAY NH 1-000-735-2964



GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Safety, Homeland

Security and Emergency Management

1.2. State Agency Address
33 Hazen Drive :

Concord, NH 03305

13. Subrecipient Name
Town of Lisbon (VC#1^742S-B06])

1.4. Subrecipient Tel. #/Address 603-838-6377
46 School StTMt, Lisbon, NH 03585

1.5 Effective Date

G&C Approval
1;6. Account Number

AU #80920000

1.7. Completion Date
September 30,2020

1.8. Grant Umitation

$76,000.00

1.9. Graiit Officer for State Agency
Whihaey Welch, EMPG Program Manager

1.10; State Agency Telephone Number
(603) 223-3667

"By signing this form we certliy that we have compiled with any public meeting requirement for.acceptance of this
grant. Including If applicable RSA 31 ;95-b.*'

1.12.

mm

tSEoaa (S Wg

^

1-13^ Acknowledgment: State of New Hampshire, County of .53
before the undersigned officer, personally appeared the person identified in block 1.12.,

known to ine (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he/she eiecuted this document in the capacity indicated In block 1.12.

1.13.1;

lrl3.2- Namerii^iiRiffo'itootaKggubiicToiitlustigeiViiineiiSS Mrri""
:  Jo67iC(: e/^/6^C

JENNIFER TRELFA-.

^M>er-19/2023

1.14. State

By
7

atur^s) 1.15. Name & Title of State Agency Signor(s)
^ On: Steven R. Lavole, Director of Administration

1.16; Appriwal by Attorney General (Form, SubsUnce and Execution) (if G & C approval required)

Assistant Attorney General, On: Z.

1.17. Approval 6y Governor and Council (if applicable)

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 2l-P:36, the Subrecipient identifi^ in block
1.3 (hdrinafter refciTed to as "the Subrecipient"), shall perform that woic identified and more partculariy described in the
scope of woA attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "the Project")

•  ■ 0 " • .

t.)^^a. 2.
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3.) DaleiJSd'GliL
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7.

.7.1.

7.2.

9.2.

9.3.

10.

II.

11.1.1

11.1.2

11.1.3

11.1.4

11.2.

Except u othenviK tpedfically provided for bercin, the
Subrecipieni thell perfbrm (he Project in. end wHb rccpoci to. (be Stue ofNcw
Hunpihtre.

4. EFFECTIVE DATE: COMPLEnON OF PROJECT.

4.1. ITiit Agreemcoi. end all oblifstioni of (be parties heretmder. tbaO become
elTectivc on (he date of approval of (bis Agreemcoi by .(he Oovemor end

. Council of (be State of New Hampshire if re«]uircd (block 1.17), or upoo
signature by (he State Agency as shown in block 1.14 efllbctive date**).

4.2. Except as oibqwise specific^ provided beictD. (be Project, iacluding all 9.4.
reports required by (his Agreenent. shall be comfdeted o its entirety prw to
the date b block 1.7 (bercinafler referred (0 as **(he Completion Date"). '

5. GRANT AMOUNT: LIMITATION ON AMQUW: VOUCHERS:'
.5.1. PAYMEin, 9.5.

The Gram Amount is identified and more particularty described in EXHIBIT
5.2: B, attached hereto.
5.3. The manner of, and schedule of payment ahiUl be as set forth in EXHIBrTB.

In accordance with the ptovitiads sd foHb in BXHlBir B. and in considerstion
of the ̂ sfhctory performance of the Project; as dciermined by the State, and
as limited by subpaiagraph 5.5 of these general provisuoa. (he State shall pay
the Subrecipient the Grant Amount The Stale shaO withbdd from the amount
otherwise payable to the Subrecrpieot under this sabparBgrajb 5.3 those sumi

5.4. required, or pennioed. to be wtlhbeld pursuant to N.H. RSA S0:7 through 7-c
The payment by the State of the Grant anuMOt.tball be (he only, and (he
complete' payment to the Subredpieni for all apenaca. of whatever nantre,
incurred by the Stdrrecipiem in the perforinaace hereof and shall be (he ooly.
and the complete. compensatioD to tiieSubrtKipienl for. (he Project The Sure' 11.1.

5.5; shall have no Uabilitiea to the Suhrccipieotodier than the Grant Amount.
Notwithstanding anything in (hit Agreement to the contrary, and
poofvilhdriiidmg-unexpected ctrnrrnstaDCca, in no event iball (he total of all
payments aulborued, or actually made, hereunder exceed the Grant limitaiion

6. set forth in block l.8df(beae gareralprovisions;
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.

In coaneciion with the petfonnaoce of (be Project, the Subrecipient shall
' comply with all statutes, laivt rcgubtioDt, and onlei of federal, state, county. 11.2.1
or municipaj authcritia which shall impose any obUgations or duty upor the
Subrecipiem. mduding the acqutsitiob ofany and aO necessary pdniti.
RECORDS and ACCOUNTS.

Between (he Effective Dale ud (he date three (3) yean after (be Completton
Date (he'Subrecipica shall keep detiiled accotnns of all expenses jocurred in
' connection with (be Project, tnchiding,' but not limited to. costs of
sdministration. trsosportation. inssrance. tnaiertals
and services. Sucb accotaati shall be supported by receipa, mvoicei. bills and
otlm similar docuroenli.

Detwcco (be Elective Date and the dale three (3) years afier the Completion
Date, at any time durioig the Subrecipicnt's normal business hours, and aa often
aa (be State ihall demand, (he StdrrodpieDi fhaO make available to (be State all 11.2.4
records penainiog to raatlcn covered by tba Agreement. The Subrecipient
tball permit the State to audit; cxamioe, end reproduce such records, and to
make sixiits of all contiacta, invoim maieriala. payrcdls, recoinis of peraoooel.
data (if that temi is beremafter defined),.and other ioformation relating to aU
nuutera covered by thii Agreement. As used in ihb paragraph. "Subrecipieni'*
includes all petaens. natural or fictional, affiliaied with, contrdled by. or urxler
common otmerahip with, the entity idmtified as the ̂ recipient in Mock 1.3

8. of these provisions
8.1. PERSONNEL.

The Subrecipient thaQ. iu its own expense, provide all pcraouueJ accessary to
perform the Project The Suhrec^cnt watiarki that aD peisonoel engaged in
the Pro|jwt ihalJ be qu^ed to perfom cuch Project, and iball be prt^crly

8.2. licensed and autborized to perftanu such PtOjject undo aO applicable tawi.
The Subr^pient (hall not hire, and it t^U not permit any subcontractor,
subgrantce. or other perann. firm cr corporatinn with wbtnn it b in a
conbined eflott to perform the Project to hire any peraon wbo has a

8.3. contractuaJ rebtionship with the Stab, or who b a State officer or .employee
elected or appointed.
The Grant Olllcer shail.be the reprcaentative of (be Stale bereunder. In the-
evoit of any dilute ibertubdcr, the islaprctation of (hb Agreement by (he

9. Grant Officer, and bis/h0 decision on any dispute, shall be final
9.1. DATA: RETENTION OP DATA: ACCESS.

As used in thb Agreement the word "data" tball meu sU informatioo and
things devekgred ;cr obtained during the perfbrmaoce of. or. acquired or. J3.
developed by reasao of, thb Agreement. but oot limited to, all
studies, reporn', files, fdrmBlse. surveys, niapa. cbarta. aouod recording video
recordings, pictorial reproductions, drawings, anafytes, giap^
representaiions.

11.2.2

11.2.3

12.

12.1.

12.2.

12.3.

12.4.

computer pn^ranu. computer priolouU;'notes, letters.. roenxsaDda. paper, .arxl
documents, all whether ffaiisbed or nnfiwtth#H

. Between (he Effective Date and the Con^letion Dale the Subrecipient gnujt
to the Slate, or any person designated by it. unrestricted acccn to aU data for
examinalion. duplkaticn, puUicalioa trarsbtion. sale. diipotaJ, cr for any other
purpose whatsoever.
No data shall be tiibject to copyright b the United Stitea or any other country by
anyone other than Ihe State.
' On and after (be Eflbctive Date aO data, and any properly which- baa been
received fiom the Stab or purchased with fhodt proUded for thb purpose under
thb Agreement, shall be (te prcyerty of itb State, sod shall be returned to the
State upon-demand or (qxn (ermization of thb Agreement for any resacn,
whichever shall first occur.

The StKe, and anyqoe it shaO designate. ibaO have unrettricied tuihcrity to
publish, disclose, distribute and otherwbe use. m whole or in part, all <b(a.
CONDmONAL NATURE GR AGRFFMFNT Notwitimanding njrthing in
thb Agreement to the contrajy. aO ebligatians of the State bcreunda. Deluding,
without limitation, the continueDce of payments becuDder, are caotingeni upoo
the availabiiity or continued tppropriation of finds, lod in no event shall (he Stale
be table for any payments hereuoder b excess of inicb avallaUe' or appropriated
fiinds. In the event of a reduction or temunstiao of those ftiads. the State thaD'
have the rigbl to wiihbotd payment uibl such ftindt became aviiiBble. if ever, and
shall have the right to terminate thb Agreemai immediately upon giviog (be
Subrecipieil notice of tttdr tenninstioa.'
EVENT OF DEFAULT: REMEDIES. .

Any one or more of (he foUowbg acts or omtniotu of (be Subrcdptcot iball
constitute an event of default bercunda (bereinafkr refennl to aa "Events of
DefaulT):

Feihira to perform the Project satiafiictorily or on acbeduie; or
Failure to submit any report required heteunder. Of - -
Failure to mabtain. or pennil access ta the records required bereunder. or
Failure to poform any of (be odrer covenanta and conditna of ibb Agreement
Upon the occunence of any Event of Deftult. the Slate may take any one, or
more, cr aU. of (he following actions:
Give (be Subrecipient a written notice specifying the Event of Default and
requiring' it u be remedied within, m the ^sence of a greater or lesser
qrecificetiOD of time, thirty (30) days from tte date of (be notice; and if tbe Event
of Defkuh b oot timely remedied. terminBte thb Agreement effective.two (2)
days after giving tbe Subrecipient notice of (erminatiaa; aod
Give (be Subrecipieat a written notice epecUying (he Event of DelkuJt and
suspending all paymenu to be raade under thb Agreemeni tixl orderbg that tbe
portion of (he Grant AmouiH which would otherwise accrue to (be Subrccipieht
during the peiiod ftom (he date of such notice until such tirpe as the State
detambes that the Subrec^renl has cured tbe Event of Default shall new be
paid to the Subrecipient; and
Set off agamsi any other obligslioo (be Slate may owe to tbe Subrtcipieoi any
damages tbe State.inffcrs by reason of any Event of Default; and
Treat tbe'agreement u breached and pursue any of its remedies at bw or in
equity, a both.
termination.

b tbe event of any evly.tenniaatiaa of thb Agreement forany reaton other than'
Ihe completion of (be F^ect. the Subrecipient shall deliver D the Oiint OfTicer..
txx bter than fifteen (15) days alia dre date of tenoioation. a report (hereinafter
referred'to as tbe Tominadoo Report*^,descrbbg io detail all Prqject Work'
performed, and the Crent Amount ebiied. to and bcluding tbe date of
lerminatioD.

b (be event' of Tominatioa uoda paragraphs 10 or 12.4 of. diese general -
proviibna. tbe eppravil ofsuch a Tenntnation Report by (be State ahaU entitle the
Subrecipiem to receive dm pottion.of the Gram amount earned to and mcbtUng
the (tete of tenninstioa

lb tba event of Termination unda.paragraite lO-v 12.4 of these general
pravisioQS, the-approval of such a Termbatim Report by the Stale shall m no
event relieve the Subrecipiem fiom any and all liability for Hirmoy sustained or
incurred by the State as a result of die Suimipiatt'i breach of ha t^Egaticms
boeunda.

NotwiUistanding nything in thb Agreement u tbe conoary. eilba the Suie or.
excqn whae notice defbult hat -bm ̂ ven D the Subrecipiem bereunder, the
Submtpiem. may tenobate thb Agreement wkboul cause upon thirty (30) days
written notice.

CONFLICT' OF INTEREST. No pffica, nxmba of employee of die
Subrecipiait. aod no representative. ofTica or employee of the State of New
Hampshire or of tbe govemmg body of the locality or localities b .which the
Project b to be performetl wbo cxcrcbes soy ftmctbos or rcspcesibiiities n tbe
review or

aifcg^tTftarffi RrfHHb Date
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14;

15.

16.

>ppft^ of the uuknaking or canying out of wch Project, thail participete io . 17.2.
toy deciiioo rebtiog to ihs Agrceroeot which affbctt hit or her peiaonal ioterett
or the interest of any corpGratiq&. paitDothip. or association la which be or the
is diiectiy or indirectly inieieated. nor shall he or ihe htve toy penonal or
pecuniary bterett direct or indirea. io this Agreement or the pioc^ thereof.
SUBRECIPIENT'S RliLATIQN TO THE STATP. ta'the perfonnaiKe of this
Agrtenxnt the Suhredpient. its employeet. aid any whcoDtricioror Ktbgranlee 18.
of the Subrnipieni are in tU respects independeiM cootnctors. and ere neither
agenu nor employeet of; the Slate. Neither the Suhredpieot nor toy of Ki
ofTicert. en^l^t. agents, roemberi. a^cootractors or subgnntees. shall have
authority to bind the State tkr are entitled to any of the benefits, wericmea's
campensadon or emohunents provided by the State to its employees.
ASSIGN^NT AND SUBCONTRACTS. The Subrecipim sbaO not assign. 19.
or otherwise, transfer any ioterett in ibis Agreement without the prior written
cqnsem .of «it State. None of the Prtgect Work tloU be tubcontncted or
Bifagrinted ̂  the Subiiecipient other than as set fbnh in Exhibit A without the
prior wriaen content, of (he State.' .:
INDEMNlFICA'nON. The Sufarectpieot shall defend, indemnify and boU
harmless the State, its oflicers and employees, fhun and against any end all
locsca suffered by (be State, its officen and en^loyees. aid any and all
liabilidet or peoahia asserted aptnst the State, its officers and employees, by or
on behalf of any person, on account of,' bued on, resulting fiom. arising out of
(of wl^ may be .claimed to arise out of) the acts or omissiens of the
Subrecipieot or subcaiitrector, or subgreotec .or other agent of the SubrecipiaH.
Notwithstanding the foregoing, nothing berem contained shall be deemed to
constitute a waiver of the lovereigD imttunity of the State, which immunity it
hereby reserved loathe.Slate. Tint covenaai shall survire the termaiatiaa of (bis
agreement.

INSURANCBANDIMyiUn

The Subrecipiett shall, at iii own cxpeoae, aivt maintaiD in force, or shall
require any subcontractor, lubgnniee or asaigDee performing Project work to
obuin and maintain in force; both fbf (he benefit of (be State, the following
mturence:

S^toy worioneD't compentstior) and en^loyca liability iiwuffvf' for gU
eriq>lo)«et engaged in (he petfofmance of (he Preje^ and

17.1.2 Comprehensive public liability jnturance against all cblms of bodily njuries.
death or property damage, in amounts not leas than Sl.000.000 per occuneoce
and. S2.000.000 aggregate for-bodily ixyury or death any one incident, atxl
S500.000 for pn^terty dara^ in any one incident; and

17.

17.1

17.1.1

20.

21.

22.

23:

24.

The polidet dacribed in sut^raregreph 17.1 of this paragraph shall be the
standard farm employed in (be Stale of New Hampshire, issued by underwriters
acceptable to (be. State, aid authorized to do business in (be State of New
Hampshire. Each pcriky shall contain a cktuie prohibiting, canceliatioo cr
mbdificalioa of (he policy ealio than (en (10) days a^ written notice (hereof
has been received by the.State. .
WAJVRR flP RRlsArjt No fkikire by the Stale to eolbsce any provisians hereof,
after any Event of Defhuk shall be deemed a waiver of its rights with to
(hat Event, or any lubtetpieiu Evcql No exptca waiver ofany Event of OcfkuJi
shall be deemed'a vwver of any psbviiiaai'bereof: No such fkihtre of waiver
shall be deemed a waher of the right of (be State to oiforce each otd all of the
provisions hereof upon any further or other defkuk'oe the pen of the SubredpienL
NOTICE. Any ootke by a party hereto to the other party shatl be deemed 10 have
been duly delivered or pven at the time of. mailing ly certiried m«ii. poeta^
prepaid, in a United Ststea Pon Office adtfrened to fite parties at (he addresses
first above given.'-
AMENDMRVT This Agreement may be ainended. waived or discbarged only
by an icstntmcDt io writiiig signed by the partiea hereto and ooly after appravai of
such ameodmeot. waiver or dischtrge by (be Governor sod Council of (be Slate of.
New Hampshire, ifrequired, or by the si^rii^ ew- Agency.
CONSTRurnoN OF AGBFRMRNT Awn TPHMC Thu Agreement shall be
coostnied in accbnlance with, (he bw of the State, of New Hampahire, aid. is
binding upon ̂  inures to the tmefil of the parties snd their respective
successors sad asiignees. The captions and contents of the "subject" blank are
used only at a mitter of convenieoce. and are not to be coosidered a pan of this .
Agrtonent or to be used In detemuniog (ha intend ofthe paniea hereto.
THIRD PAR'i'iAS. .The parties hereto do not intend to beneni any third pgrvjei
and ifaa Agreement thai! not be construed to confa any such benefil
ENTIRE AORRFMHNT TTils Agrceroent, which may.be executed in a number
of counterparts, each of which shaO be an criginaL constitutes the entire
agreement end undersiaitding between the paniea. and supersedes all prior
agroanents and understandings rehting hereto.
SPECIAI. PRQVlSTQ>fS. The additional provisioos set forth in Exhihil C hereto
are iocorporated as pan ofthis sgreemenL

Rev 9/2015

3.)^!Ki D&te
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EXHIBITA

Scope of Services

1. 7*he Department of Safety, Division of Homeland Security arid Eipergency Management
(hereinafter rcfeired to as "the State") is awarding the Town of Lisbon (hereinafter referred to as
"the Subrecipient") $76,000.00 to purchase and install Emergency Operations Center (EOC)
equipment.

2. "The Subrecipient" agrees that the project grant period ends September 30, 2020 and that a final
performance and expenditure report will be sent to "the State" by October 31, 2020;

3. "The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and.requirements.

4. "The Subrecipient" shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In these records,
"the Grantee" shall maintain documentation of the 50% cost share required by this grant.

immm az^jr/s/jmyA
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Totals
Project Cost $76,000.00 $76,000.00 $152,000.00

Project Cost is 50% Federal Funds. 50% Applicant Share

Awarding Agency; Federal Emergency Management Agency (FEMA)

Award Title & #; Emergency Management Performance (jrant (EMPG) EMB-2018^0007-A03

Catalog of Federal Domestic Assistance (CFDA) Nuniber;.97.042 (EMPG)

Applicant's Data Universal Numbering System (DUNS); Si9239036:

2. PAYMENT SCHEDULE

a. '*The Subrccipient" a^ees the total payment by "the State" under this grant agreement shall be
up to $76,000.00.

b. "The State" shall reimburse up to $76,000.00 to "the Subrccipient" upon 'the State" .receiving a
reimbursement request with match documentation and appropriate backup documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

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. , Any ftmds advanced to "the Subrecipient" must be returned to "the State" if the grant agreement is
tcnninated for any reason other than completion of the project.

3. Any funds advanced to "the Subrecipient" must be expended within thirty (30) days of receiving
the advanced funds.

4. 'The Subrecipient" agrees to have an audit conducted in compliance with 0MB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient" will certify in writing that they have not expended the amount of federal funds that
would r^uire a compliance audit ($750,000). If required, they will fbrw^ for review and
clearance a copy of the completed audit(s) to "the State".

Additionally, "the Subrecipient" has or will notify their auditor of the above requirements prior to
performance of the audit. 'The Subrecipient" will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean iriore than one audit
must be submitted. "The Subrecipient" will advise the auditor to cite specifically thM the audit
was done in accordance with 0MB Circular 2 CFR 200. "The Subrecipient" will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.

butj^imcntllnitiald 1. 3.)m(/^WWI
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TOWN OF LISBON, NEW HAMPSHIRE
INCORPORATEDjfesC

Board of Selectme^is Meeting
Wednesday January 2, 2^9.

Rail RoaolStation

PRESENT: Scott Champagje^^electman^^air; Brian Higgins,
Selectman: Arthur Boutin, Setec^i

m

PUBLIC: Tim Eg|»^ernie AvaiiiSdge

^yXWi

ApprovaLof minutes JrbmsJanuarv 2nd BOS meeting: Arthur
Boutin

iggins

m

writteh^

motion^;'

2 ° BOS meeting minutes as
All were in favor of the

Arthur Boutirwade a motidn to approve the January 2 BOS Non-Public
meeting minut^^s writt^. Brian Higgins seconded the motion. AH were in
favor of the motioW

PUBLIC: Tim Egan the District 2 Representative came before the board.
He just wanted to say hi and let the board know what he has been up to.
He stated that he has met with several other surrounding towns and
education funding is a question that seems to be coming up in which he
hopes to work on. He stated one of his goals is to be responsive and
connected with the towns/people. He told the board if any issues arise not
to be afraid to reach out.



Administrative Order by Consent which set out new deadlines by the Town
of Lisbon and they were asking for the Chair, Scott Champagne to sign and
date the amendment and return. All three board members reviewed the
letter and Scott Champagne signed it. Krystle Dow (Administrative
Assistant) will send out.

Bill from LEOP Meeting- The town held an Emergency Operations
Meeting on 1/11/2019 at the town hall. June Garneau from Mapping and
Planning Solutions hosted the meeting. She has billed the town in the
amount of $2,100.00. All payments to MAPS will be fully reimbursable to
the Town by HSEM (Homeland Security and Emergency Management).
Krystle Dow (Administrative Assistant) will mail out documents and check.
June Garneau sent a contract along with the bill. Scott Champagne made a
motion to accept the contract and pay the bill. Arthur Boutin seconded the
motion. All were in favor of the motion.

" EOC Equipment Grant- The Town of Lisbon filled out a grant application
back in September of 2018. The EMPG (Emergency Performance Grant) is
for the EOC (Emergency Operation Center) Equipment Project. Papenwork
for this was presented to the board for approval. The Select Board, in a
majority vote, accepted the terms of the Emergency Management
Performance Grant as presented in the amount of $76,000.00 for the
purchase of EOC Equipment. Furthermore, the Board acknowledges that
the total cost of this project will be $152,000.00. in which the town will be
responsible for a 50% match ($76,000.00). Selectman Brian Higgins made
the motion to approve and Selectman Arthur Boutin seconded the motion.

• All were in favor of the motion.

Library Trustees- A few of the Library Trustees showed up at the Town
Hall as they were looking for plans that they had done up from an architect
years ago. They looked upstairs of the Town Hall and did not seem to find
them, They (the trustees) had a few questions such as "did they need to
have a special meeting to inform the public" and so on. The board stated
that really the trustees need to come before the board of selectmen and let
them know what they are looking to accomplish. The board wants to know
If they want a warrant article and so on. The board stated they should
attend the next board meeting.



Primex*'
NH Public Risk Manogcment Exchange CERTIFICATE OF COVERAGE

The New Hampshire PuWic Risk Management Exchange (Primex') Is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Managementprograms. In accordance with those statutes, its Trust Agreement and bylaws, Prime)^ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex* is,entitled to the categories of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex^, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees.' The Additional Covered Party's pei" occurrence limit shall be deemed included In the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by tt>e Coverage Documents artd Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A {Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this pro>rision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actior^s of Primex®. As of the date this certificate is Issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

PartidpaOng Member Mtmbar Number

Prfmex3 Members as per attached Schedule of Members
Property & Liability Program

Company Affording Coverage:

NH Public Risk Management Exchange - Primex®
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type of Coverage Effecttve Date

(mm/ddfwwl

Expiration Date
fmm/ddivwv)

Limits - NH Statutory Limits May Apply, If Not:

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

7/1/2018 7/1/2019 Each Occurrence $ 5,000,000

General Aggregate $ 5,000,000

D Made^ D Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coil:

Any auto

Combined Single Limit
(Each Acddarn)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease - Each Enployaa

Disease - Policy Urrti

Property (Special Risk lr)cludes Fire and Theft)
Blanket Umit, Replacement
(Dost (unleas otherwise stated)

Deacrlptlon: Proof of Primex Member coverage only.

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

By: 7<«wef Oewm

Date: 6/25/2016 tdenver®nhorimex.oraNH Dept of Safety
33 Hazen Dr.

Concord, NH 03301
Please direct inquires to:

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



Town of Gorham 182

Town of Goshen 183

Town of Grafton 184

Town of Grantham 185

Town of Greenland 187

TownofGroton 189

Town of Hampstead h! 190
Town of Hampton 191

Town of Hancock 193

Town of Hanover 194

Town of Harrisvllle 195

Town of Haverhill 196

Town of Hebron 197

Town of Henniker 198

Town of Hinsdale 201

Town of Holdemess 202

Town of Hooksett 204

Town of Hopklnton 205

Town of Hudson 206

Town of Jaffrey 208

Town of Jefferson 209

Town of Kensington ^ 211

Town of Kingston 212

Town of Lancaster 214

Town of Landaff 215

Town of Langdon 216

Town of Lee 218

Town of Lempster 219

"—^own of Lisbon 221

Town of Littleton 223

Town of Londonderry 224

Town of Lyman 226

Town of Lyme 227

Town of Lyndeborough 228

Town of Marlow 233

Town of Mason 234

Town of Merrlmack 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

Town of Northwood 261

Town of Nottingham 262

Town of Orange 263

Town of Orford 264

Town of Pelham 266

Town of Peterborough 268

Town of Piermont • 269

Town of Pittsburg 270

Town of Plainfield 272

Town of Plymouth 274



Primed?
NH Public Risk Manogcfn«nt Exchange CERTIFICATE OF COVERAGE

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

Each member of Prtmex^ is entitled to the categories of coverage set forth below. In addition, Prlmex^ may extend the same coverage to non>members.
However, any coverage extended to a non-member is subject to ail of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex^, Including but not limited to the final and binding resolution of all dalms and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices). E (Employee Benefit Liablli^) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

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

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

ParVcipating Member Member Number.

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

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type of Coverage EfRtctfve Pete

Jmmlddf££^^
Explratkm Data
(mm/dd/wwi

Umlta - NH Statutory Limits May Apply, If Not:

General Liability (Occurrence Form)
Professional Liability (describe)

Q  Q Occurrence

Each Occurrence

General Aggregate

Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limit
(EKhAcddont)

Aggregate

X  Workers' Compensation & Employers' Liability
7/1/2018 7/1/2019 Statutory $2,000,000

Each Accident $2,000,000

Disease — E«cti Emptoy**

Disease - Pcilcy Urnli

Property (Special Risk includes Fire and Theft)
Blanket Limit Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By; Tammf

Date: 6/25/2018 tdenvertSnhDrimex.ora 'NH Dept of Safety
33 Hazen Dr.

Concord, NH 03301

Please direct Inquires to:
Primex' Claims/Coverage Services

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



Town of Lee i 218

Town of Lisbon ;• 221^
Town of Londonderry J 224

TownofLyme 227

TownofMartow 233

Town of Merrimack '1' 236

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 North Hampton 259

Town of Pelham 266

Town of Peterborough 268

Town of Piermont 269

Town of Randolph 276

Town of Richmond 278

Town of Sharon 291

Town of Stark 297

Town of Stewartstown 298

Town of Stoddard 310

Town of Sugar Hill 302

Town of Sutton 306

Town of Wentworth 330

Town of Winchester 328

Troy Water/Sewer Department 582

Unity School District 945

Upper Valley Lake Sunapee Regional Planning Commission 570

Village District of Eastman 501

Wakefield School District 946

Warren School District 767

Washington School District 862

Waterviile Estates Village District 580

Waterville Valley School District 947

Weare School District 759

Wentworth School District 760

Westmoreland School District 761

White Mountains Regional School District 811

Wilmot Volunteer Fire Company 589

Wllton-Lyndeborough Cooperative School District 763

Winchester School District 948

Windham School District 771

Windsor School District 863

Winnacunnet Cooperative School District 806

WInnisquam Regional School District 764
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U.S. Department of Homeland Security
Washington, D.C. 20472

Cindy Richard .
NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2018-EP-00007

Dear Cindy Richard:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2018 Emergency Management Performance Grants has been approved in the amount of $3,480,972.00.
As a condition of this award, you are required to contribute a cost match in the amount of $3,480,972.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,961,944.00.

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)
• FY 2018 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.

In order to establish acceptance of the award and its terms, please follow these instructions:

Step 1: Please log in to the ND Grants system at https://por1al.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at htto://
www.sam.Qov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANCIS FORD Regional Administrator


