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State of Nefo Hampszhire

DEPARTMENT OF SAFETY
| JAMES H. HAYES BLDG. 33 HAZEN DR.
N CONCORD, N.H. 03305 ROBERT L. QUINN
‘ 603/271-2791 ASSISTANT COMMISSIONER
JOHN J. BARTHELMES L. RICHARD C. BAILEY, JR.
COMMISSIONER OF SAFETY ‘ ASSISTANT COMMISSIONER
April 29, 2019 -

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

State House T

Concord, New Hampshire 03301

Requested 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 Salem (VC#177472-B004) for a
total amount of $105,829.87 for the purpose of implementing a mobile integrated healthcare (MIH) program called NH Project
FIRST. Effective upon Govérnor and Council approval through September 29, 2019. Funding source: 100% Federal Funds.

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

02-023-023‘-’237010—44570000 Dept. of Safety — FSTEMS - 100% Nat’l Fire Academy Grant (FR-CARA}  SEY 2019
072-500574 Grants to Local Gov't - Federal ) $105,829.87
Activity Code: 23SAMHSAL9

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 Salem plans to use four (4) full-time personne! from the Salem fire department on a scheduled overtime basis to
implement a mobile integrated healthcare (MIH) program. The grant funds will also provide for the purchase of a laptop, tablet,
cellular phone, and associated software to support the data collection and tracking of the anticipated reduction in overdoses,
overdose fatalities, along with the expected increase of at-risk individuals who are referred to treatment in the community.

The grant listed above is funded from the FFY 2019 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 US Department 6f 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, as well as 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
Commitiee, 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.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

April 29, 2019
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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.

Commissioner of Safety



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 1.2, State Agency Address
NH Department of Safety, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services Concord, NH 03305

1.3. Subrecipient Name Town of Salem

1.4, Subrecipient Tel. #Address 603-890-2200
Town/City of (VC#) 177472-B004

152 Main Street, Salem, NH 03079

1.5 Effective Date 1.6. Account Number | 1.7. Completion Date
G & C Approval

1.8. Grant Limitation
AU #44570000 September 29, 2019 $105,829.87

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
grant, including if applicable RSA 31:95-b."

1.12. m&m@ﬁmmmmﬁmmﬂ

Nams & Tidle of Sulbreeinpient Siewmer &

w: mwledgment State of New Hampshire, County of (ROLICJ g Ka m ¥ o
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(pgﬂie undemlgned officer, personally appeared the person identified in block 1.12.,
}&;lsfactorlly proven) to be the person whose name is signed in block 1.11., and

t"beishe executed this document in the capacity indicated in block 1. 12

-----
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1.15. Name & TIHB of State Agency Signor(s)
On: ¥ [29/ /% Steven R. Lavoie, Director of Administration

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

By: ﬁ% Assistant Attorney General, On: Lffzz' /7

1.17. Approval by Govérmor and Council (if applicable)

By: On: /i

2. SCOPE OF WORK:

in exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-P:12-a, the Subrecipient identified in
block 1.3 (hercinafter referred 1o as “the Subrecipient”), shall perform that work identified and more particularly described
in the scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as *the Project”).

Subnedian iitais AN 4225 JEER RN RWY ooy v
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AREA COVERED, Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect 1o, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION QOF PROJECT.
This Agreement, and all ebligations of the panties hercunder, shall become
effective on the date of approval of this Agreement by the Governor and
Council of the Swute 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 hercin, the Project, including all
reports required by this Agreement, shall be completed in its entircty prior to
the date in block 1.7 (hercinafter referred 1o as “the Completion Date™).
PAYMENT,
The Grant Amount is identified and more particularty described in EXHIBIT
B, attached hercto,
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 considcration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount, The State shall withhold from the amount
otherwisc payable to Lhe Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H, RSA 80;7 through 7,
The payment by the State of the Granl amount shall be the only, and the
complete payment o the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project, The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Netwithstanding anything in this Agreement 1o the contrary, and
notwithstanding unexpeeted circumstances, in no event shall the wotal of all
payments authorized, or aciually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions,

PLIANCE BY RECIPIENT WITH LAWS AND REGULATION
In connection with the performance of the Project, the Subrecipicnt shall
comply with all statutes, laws regulations, and orders of federal, siate, county,
or municipal authoritics which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits,

RECORDS and ACCOUNTS. .
Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipicnt shall keep detailed accounts of afl expenses incurred in
cennection  with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the dnu: three (3) years after the Completion
Date, at any time during the Subrecipient's normal business hours, and as ofien
as the State shall demand, the Subrecipient shall make available te the State all
records pertaining to matters covered by this Agreemeni. The Subrecipicnt
shall permil the State to audit, examine, and rcproduce such records, and to
make sudits of all contracts, invoices, materials, payrolls, records of persennel,
data (as that term is hereinafler defined), and other information relating to al!
matiers covercd by this Agreement. As used in this paragraph, “Subrecipient™
includes all persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipicnt warrants that all personnel engaged in
the Project shall be qualified 10 perform such Project, and shall be properly
licensed and nuthorized te perform such Project under all applicable laws.

The Subrecipient shall not hire, and it shall not permit any subcontractor,
subgrantec, or other person, firm or corporation with whom it is engaged in a
combined cffort 10 perform the Project, to hire any person who has a
contraclual relationship with the Statc, or who is a State officer or cmployee,
elecled or appointed.

The Grant Officer shall be the represemative of the State hereunder. In the
evenl of any dispute hercunder, the interpretation of this Agreement by the
Grant Officer, and histher decision on any dispute, shail be final.

As used in this Agreement, the word “data™ shall mean ali information and
things devcloped or cbtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, repons, [iles, formulae, surveys, maps, charts, sound recordings, video
recordings, picterial  reproductions,  drawings, analyses, graphic
representations,
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computer programs, computer printouts, notcs, letiers, memoranda, paper, and
documenis, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall grant
to the Siate, or any person designated by it, unrestricted access 1o all data for
cxamination, 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 after the Effective Date all data, and any property which has been
received from the State or purchased with lunds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
Statc vpon demand or upon termination ol this Agreement for any reason,
whichever shell first occur.

The State, and anyonc it shall designate, shall have unrestricied authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Swtc hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued eppropriation of funds, end in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termingtion of those funds, the State shall
have the right to withhold payment until such funds become available, il ever, and
shall have the right to terminate this Agreement immediately upon giving the
Subrecipien! notice of such terminatton,

Any one or more of the followmg acts or omissions of the Subrecipicnt shall
constitute an cvent of default hercunder (hercinafter referred to as “Events of
Default™):

Failure 10 perform the Project satis{actorily or on schedule; or

Failure to submit any repornt required hereunder; or

Fatlure to maintain, or permit access o, the records required hereunder; or

Failure 1o perform any of the other covenants and conditions of this Agreemenl.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a writlen notice specifying the Event of Default and
requiring it to be rcmedied within, in the absence of a greater or lesser
specification of time, thirty (30) days from the datc of the notice; and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2)
days after giving the Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the £vent of Default and
suspending all payments to be made under this Agreement and erdering that the
portion of the Grant Amount which would otherwise accrue 1o the Subrecipient
during the period from the date of such notice until such time as the Stale
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe 1o the Subrecipient any
damages the State sulfers by rcason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies 8t law or in
equity, or both.

In the event of any early termination of this Agreement for any reason other than
the completion of the Praject, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15} days after the date of termination, a report (hercinafter
referred 1o as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amoumt carned, 1o 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 shalt entitle the
Subrecipient to receive that portion of the Grant amount eamed to and including
the date of termination.

In the evem of Termination under paragrephs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hercunder.

Notwithstanding gnything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hercunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
writlen notice,

CONFLICT OF INTEREST. No officer, member of employce of the
Subrecipient, 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
review or

3
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approval of the undertaking 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 ol any corporation, partnership, or association in which he or she
is directly or indirectly intercsted, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
SUBRECIPIENT'S RELATION TQ THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgraniee
of the Subrccipient arc in all respects independent contractors, and arc neither
agents nor employees of the State. Neither the Subrecipient nor any of its
ofTicers, employees, agents, members, subconiractors or subgraniees, shall have
authority 10 bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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
subgrnmcd by the Subrecipient other than as set forth in Exhibit A withou! the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
lesses suffered by the Siate, its officers and employees, and any and all claims,
liabilities or penzltics asscrted against the State, its officers and employees, by or
on behalll of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the
Subrecipienl or subcontractor, or subgrantee or other agent of the Subrecipient.
Netwithstanding the foregoing, nothing herein contained shall be deemed o
constitute & waiver of the sovereign immunity of the State, which immunity is
hereby reserved 1o the State. This covenant shall survive the lermination of this

agrecment.

The Subrecipient shall, at its own expense, obtain and maintain in force, or shall
require any subcontracior, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Swaw, the following
insurance:

Statutory workmen's compensation and employces liability insurance for all
cmployees cngaged in the performance of the Project, and

Comprchensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts nol less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any onc incident, and
$500,000 for property damage in any onc incident; and

Sulreciotan Inffals QW @l |
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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 State, and euthorized to do business in the State of New
Hampshirc. Each policy shall contain a clause prohibiting cancellation or
maodification 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 10 enforce any provisions hercof
afler any Event of Default shall be deemed a waiver of its rights with regard o
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed & waiver of any provisions hercof. No such failure of waiver
shall be decmed & waiver of the right of the Siate to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Subrecipient.
NQTICE. 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 & United States Post Office addressed to the partics at the addresses
first above given.

AMENDMENT. This Agreememn may be amended, waived or discharged only
by an instrument in writing signed by Lhe parties herclo and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inurcs to the benefit of the partics and their respective
successors and assignees. The captions and contents of the “subject” blank are
uscd only as a matter of convenience, and arc not (o be considered a pan of this
Agreement or 10 be used in determining the intend of the partics hereto.

THIRD PARTIES. The parties herete do not intend to benefit any third parties
and this Agrecment shell not be construed o confer any such benelit.

ENTIRE AGREEMENT. This Agreement, which may be executed in 2 number
of counterparts, each of which shall be decmed an originel, 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 hercto
arc incorporated as part of this agreement,

S . o
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EXHIBIT A

Scope of Services

l. The Department of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinafter referred to as “the State™) is awarding the Town of Salem (hereinafter
referred to as “the Subrecipient”) $105,829.87 to implement a Mobile Integrated Healthcare
(MIH} program.

2. “The Subrecipient” agrees to submit quarterly progress reports and requests for
reimbursement within fificen (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, 2019 and that a
final performance and expenditure report will be sent to “the State” by October 30, 2019,

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.

NEEE N )
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

Total Grant (Federal Award): $105,829.87 | 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: SH79SP080286-02

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

Applicant’s Data Universal Numbering System (DUNS): 085579365

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $105,829.87.

b. “The State” shall reimburse up to $105,829.87 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”.

Subrocinient Infiial AW 208  [EEPD  EEEES | DatcflC i 4
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EXHIBIT C

Special Provisions

l. 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 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”.

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 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 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 Hampshire, 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.

Subrasiolont it B 7 JES  JEEES WY o 75 7
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Board of Selectmen Aoril 15,2019

MINUTES OF THE
BOARD OF SELECTMEN

Regular Meeting of
April 15, 2019

The Board of Selectmen held a meeting on Monday, Apnl 15, 2019 at Salém Town Hall, 33
Geremonty Drive, Salem, NH.

PRESENT: Chairman Jim Keller, Selectman Arthur Barnes, Selectman Michael J. Lyons,
Selectman Robert Bryant; Selectwoman Lisa Withrow, and Chris Dillon (Town Manager).
CALL TO ORDER: ’=

Chairman Keller began by calling the meeting to order at 7:00 p.m. He joined the Board in the
Pledge of Allegiance.

1. Meeting Minutes:

MOTION: by Selectman Lyons ,

Move to approve the sealed Board of Selectmen Meeting Non-Public Session #1 Minutes from
April 1, 2019 as written with the correction that the current Board members be listed.
SECOND: by Selectman Bryant

VOTE: 5-0-0

The motion passed unanimously.

MOTION: by Selectman Lyons ’ _

Move to approve the sealed Board of Selectrnen Meeting Non-Public Session #2 Minutes from
April 1, 2019 as written with the correction that the current Board members be listed,
SECOND: by Selectman Bamnes

VOTE: 5-0-0

The motion passed unanimously.

MOTION: by Selectman Lyons

Move to approve the sealed Board of Selectmen Meeting Non-Public Session #3 Minutes from
April 1, 2019 as written with the correction that the current Board members be listed.
SECOND: by Selectman Bames

VOTE: 5-0-0

The motion passed unanimously.

MOTION: by Selectman Lyons

Move to approve the Board of Selectmen Meeting Public Session Minutes from April 1, 2019.
SECOND: by Selectman Bryant

VOTE: 5-0-0

The motion passed unanimously.
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. Chairman Keller asked if the money would only be for staff time not for handouts.

‘ .appmved by,the NH:Eiré: Standards}and.T ramiug“& EMS and Govemor and: Councd*‘the?

Eapproval’before “ary-monies-are.accepted:by.theTown:iand. fuﬂher,“lhmBoard of Selectmen?

L Board of Selectmen April 15. 2019

Manager Dillon stated that there would be an auditing showing what the funds were used
towards. He asked if Chairman Keller was asking for the policies for that administration..

Chairman Keller answered yes.

Mr: Devine stated that the money would be going to Fire and Police Department members. Any
outreach efforts would be trying to strengthen existing connections with organizations through
this program.

Mir. Devine stated that the literature would be supplied by the grant prov.idcr. He covered the
equipment such as Narcan kits that would be purchased to runithe program.

Chairman Keller asked Manager Dillon to provide the protoéol and the procedure for the
administration of funds. .

L Stlectman Bryant=7
é!_q_vtﬁfﬂl?lo WH of Saler Board of Selectmen, in a majorily vote, accepts the'terms-of-the,
ﬁrd" fil Agreemem far the, F irst. Responder Comprehenswe-Addlctwn-and-Recovery Act:(FR=7
1RA )"'Coapemuve’Agree;mentfas presented in) rhe.amount of $1 05, 829 87 to tmplement aﬁ
1obile Integmted :Healthicare (MIH) program peudmg bath WHFF ire: Staudards.and T# Faining:

&EMS appraval and. Governor and’ Council: approva! rand furlher, once'the:Grant:has'been? |

Grant-will: -be presented:to.the: SalemiBoard-of- Selectman for'a“jmbltc hearmg anid: fmaU

lated documents 10; eﬂ"ectuate llus .grant.

iotes io. authortze Ckris't&ﬁ'her A: Dillon,sTown:Manager; toisign.any.and.all.necessary-and.sy?
e
/ ECOND:; byJ,Selectwoman Wlthr WeF

,The motlon passed "unanimously.

Chairman Keller stated thank you.

8. Municipal Services - Update on South Broadway Infrastructure Project

Mr. Sorenson stated that he would start with the website. They posted updates there every two
weeks. He listed where the- work was now north of Rockingham. The lines had been put under
the culvert on Route 28. The water and sewer lines were done in that area. The work was moving
on the sewer up towards the Post Office next. They were working to regrade the area from
Veterans to Westchester but the rain slowed it down.. Once the pavement was done, they could
reopen the lanes in that area.

Selectwoman Withrow stated that the hot top on the right side of the northbound lane was
chipping away.
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NH Public Risk Managemant Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex?} is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
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 Primex® is entitled to the categories of caverage 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 io the members of Prime:x?, 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 per occurrence #imit shall be deemed included in the Member's per occumence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedarations. 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 Officlals Errors and Omissfons), D {Unfair Employment Practices), E (Employee Benefit Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage,

The below named entlity is a member in good standing of the New Hampshira 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 Cerlificate 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,

Participating Mamber; Member Number: Compeny Affording Coverage:

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

46 Donovan Street
Concord, NH 03301-2624

Effactive Date Expiration Date

Type of Coverage (mm/ddyyyy) {mmdel) ) Limits - NH Statutory Limits May Apply, If Not:
X Ganeral Liablllty (Dccurrenca Form} 7/1/2018 71 I2019 Each Occurrence s 5,000,000
Professional Liability (describe) General Aggregate % 5,000,000
Claims Fire Damage {Any ons
O Made O occurence fire)
\ Med Exp (Any one parson)
Automobile Liability . i .
Deductible  Comp and Coll: gﬂmgi t?"\9“3 Limit
Any auto Aggregate
Workers’ Compensation & Employers’ Liability | statutory
Each Accident

Disease — Each Employes

Disease — Policy Limit

Property (Special Risk includes Fire and Theft) Blanket Limit, Repiacement

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Ty Demwer

NH Dept of Safety Date: 6/25/2018 tdenver@nhprimex.org
33 Hazen Dr Please direct inquires to:
Concord NH- 03301 Primex?’ Claims/Coverage Services

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




Town of Randolph 276

Town of Raymond 277
Town of Richmond 278
Town of Roxbury ) 282
Town of Rumney 283
~2 Town of Salem 285
Town of Sanbornton 287
Town of Sandown 288
Town of Sandwich 289
Town of Seabraok 290
Town of Sharon 291
Town of Shelburne 292
Town of Stark 297
Town of Stewartstown 298
Town of Stoddard 310
Town of Strafford ' 299
Town of Stratford 300
Town of Sugar Hill 302
Town of Surry 305
Town of Sutton 306
Town of Tamworth 308
Town of Thornton 320
Town of Unity 314
Town of Warren 318
Town of Wentworth 330
Town of Whitefield 325
Town of Wilmot 326
Town of Winchester 328
Town of Windham 329
Town of Wolfeboro 33
Troy Water/Sewer Department 582
Unity Schoo! District 945
Upper Valley Lake Sunapee Regional Planning Commission 570
Village District of Eastman 501
Village District of Eidelweiss 502
Village District of Little Boar's Head 405
Village of Northwood Ridge Water District ' 461
Wakefield School District 946
Wamer Village Water District 513
Warren School District 767
Washington School District 862
Waterville 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
Wilmeot Volunteer Fire Company 589
Wilton Public & Gregg Free Library 578
Wilton-Lyndeborough Cooperative School District 763
Winchester School District 948
Windham School District 77
Windsor School District 863
Winnacunnet Cooperative Schoo! District . 806
Winnisquam Regional School District 764

Woodsville Fire District 515
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mf jr.-!l% CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Menagement Exchange (Primex’) Is organized under the New Hampshirg Revised Stelutes Annotated, Chapler 5.8,
Pooled Risk Management Progrems. In eccordance with those siatutes, ils Trus! Agreement and bylaws, Primex? is suthorized to provide pooled risk
menagement programs established for the benefil of poliical subdivisions in the Stele of New Hampshbe,

Each member of Primex’ is entltiad to the celogories of covernge set forth below. tn addition, Primex® may exiend the same coverage to non-members.
Howaver, any coverage extended 10 & non-member is subject to &) of the lenms, conditions, exciusions, amendments, rules, poicles and procedures
that are applcabie to the members of Primex?, including but not imiied o the finel and binding resolution of 21l cizims and coverage disputes before the
Primex® Board of Trustses. The Additional Covered Party's per occurrence Emdl shafl be deemed included in the Member’s per occumence Iimit, end
Lherefore shall reduce the Member's Emit of Eabilty as set forth by the Coversge Documents and Declarsions. The imht shown may have been.reduced
by claims paid on behelf of the member. Genera) Lizbility coverage Is Limilod to Coverage A (Persona! injury Lizbility) and Coverage B (Property
Damsage Lisbilty) only, Coverage's C (Public Officizts Errors and Omissions), O (Unfair Employment Practices), E (Employeo Benefll Liabilty) end F
(Educators Legal Lisbiity Claims-Made Coverage) are excluded from this provision of coverags. .

The below named entily is 8 member In good slanding of the New Hampshire Public Risk Managemen! Exchenge. The coverage provided mey,
howaver, be revised & eny time by the actions of Primex®. As of Ihe date (his certificate Is issued, the information 881 out below accurisly reftects the
caiegories of covarsge establishad for the curment coverage year.

This Certificate Is issuad 23 8 matier of information only end confers no rights upon the certficate hakder. This certificate does not emend, extend, or
alter tha coverage sfforded by the coverage categories listed below.

Primex3 Members as per attached Schedute of Members NM Public Risk Management Exchange - Primex®
Workers' Compensaticn Program Bow Brock Place
46 Donovan Street
Concord, NH 03301-2624
General Liability (Occurronce Form) Each Qcoumrence
Professionsl Liability (describe) General
Cigims Fire Damage (Any ono
O  vade 0 Occumence o)
Med Exp {(Any one persorn)
Automoblle Liability -
Deductible Comp eand Coll: mc""“"d Singie
Any auto Aggregats
X __| Workers' Compensation & Employers’ Llability | 4/12019 112020 X | swuntory $2,000,000
Ench Accident $2,000,000

Dizsense ~ Paley Lmit

| Property (Special Risk includes Fire and Thef) Staviket Uik, Reptacoment
Cost {uniess ctherwise statad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additienat Covered Party | | Loss Payeo Primox? — NH Pubiic Risk Mansgement Exchanga

By: Famuy Donen
NH of Saf Date:  12/17/2018  Wenverfinhprimexom |
a3 Hq:z‘:tn Dr. d Plesse direct Inguires to: .
Concord, NH 03301 Primex? Cla!ms/Coverage Services




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 Pittsfieid 27
Town of Plainfield 272
Town of Plaistow 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 Salisbury 286
Town of Sanbomton 287
Town of Sandown 288
Town of Sandwich 289
Town of Seabrook 260
Town of Shelbume 202
Town of South Hampton 294
Town of Springfie!d 205
Town of Strafford . ' 200
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 Thomton 320
Town of Tliton 31
Town of Troy 312
Town of Tuftonboro 33
Town of Unity 314
Town of Wekefleld 315
Town of Walpole 316
Town of Warner a7
Town of Warren 318
Town of Washington 318
Town of Waterville Valley 518
Town of Weare N 321
Town of Webstar 322
Town of Wastmoreland 324
Town of Whitefleld - 325
Town of Wilmot 326
Town of Wilton 327
Town of Windham 320
Town of Windsor 323
Town of Wolfeboro 33
Town of Woodstock 332
Village District of Eidelweiss ' 502
Warner Village Water District 513
Woodsville Fire District 515

Woodsville Water & Light Department 5186



