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DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33-HAZEN:DR:
CONGORD, N-H, §3305.

(603) 271:2791

'ROBERT L QU[NN
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His Excellency, Gaveriior Chnstopher T. Suninu.
~and the: Honorablé Coiincil

“State House

xCOncord New Hampshire 03301-

Informational-Item.

.Purduant t0-RSA: 21:P:43, RSA :4:45,. RSA 4:47,.and Executive Order 2020-04:as: extended by: Executive Orders*2020-05,
2020:08,:2020-09, 2020-10;.2020- 14, 2020:15,2020-16, 2020-17, 2020- 18, and'2020:20, Governor Sununu;has:authorized'the.
:Departiént'of Safety, ‘Divisian.of Homeland Secunty ‘and Emergency Management (HSEM)'to tzke the following,action:

‘Enter intoa grant agreement » with e Town of ‘Hampstead (VC#ITISIS BOOI)‘to updale and develop the commumty s all-

hazard Local Emergency Operanons Plan: (LEOP) ‘and Continvity: of Operations,Plan: (G OOP) for a total aiount of, $8,000: 00

‘Effective upon the Governor’s.approval through’ ‘December: 26 2021 ‘Finding;source: 100% Federal Funds

Funding is:avdilable.i the SFY;2021 operating:budgetias foliows:
102-23-23:236010-80920000¢ Dept.‘of Safety — Homeland:Sec:Emer Mgrit—:100% EMPG. Local Match, ‘SFY202].

0725 500574 "GHants 16 Local Gov't < Fédetal $8,000700
Activity'Code: 23EMPG:S.2020

Exp!anatmn

This: grant. provides funding, for the Town of Hampstead: to.update:and develop’ the:community's.allthazard Local Emergency!
Operatlons Plan, (LEOP) and Contmuity sof. Operanons Plan (COOP) The;grant’ listed, above:is funded from the.-FEY 2020

Emergency Management Performance Grant - COVIB:19 ‘Supplemental (EMPG-S) prograin, “which ‘was jawsdrdéd to. the;

Depirtrient,

" Safety; _,Dmsmn of Homeland Secunty and*Emergency -Management.__(HSEM) from ;the Federal Emergency

e hi oY ! ey,
‘planning and: operauonal readiness. for COVID-19 preparedness, ruponse, development of i tools a.nd stmeg;es for prevemlon‘
‘preparedness,: and:response, and: ongomg ;communication:and coordination among f'ederal Siate~and:iocal partners throughout

response Grant guldance nnd apphcatlons are avm]able 'to a]l Bmergcncy Managemml Directors; and .cther : qualnﬁed
OTgANIZALIONS" enis, iichi;are reviewed by:the HSEM, Plannmg.anda
'Gmnts Chlef Assnstant‘Chlef‘of Grants and Fleld Representatwf P y ‘__the HSEM Dlrector The cnteﬂa,for

ds of the loeal.

Junsdtctions

‘The Emergency Managemenl Pérformance. Grants are:50% federally, funded'by FEMA with a:50% maich requirement. supplied’
by, thewsubreclp:ent. The subreclplent ackriowledges theii. imatch: obligation as part;6f Exhibit B 16.théif’ grant egreement

1In the event:that Federal Funds are rio:107iger, & avallable General Funds andfor: nghway Funds wnll net. be requested to support;
‘this program.

Respéctfiilly. submitted,

Rbbert L-Quifh
Commissioner of Safety:

\ | DECO3’20 anl1:03 RCUD E o



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, Homeland' : 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subreciplent Name 1.4. Subrecipient Tel. #/Address 603-329-5011
Town of Hampstead (VC#177515-B001) ‘11 Main Street Hampstead, NH 03841
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8, Grant Limitation
Upon State Approval AU #80920000 . December 26, 2021 . $8,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Olivia Barshart; EMPG Program Coordinator ) (603) 223-3639

*By signirig this form we certify that we have complied with any public meeting requirement for acecptancevol‘ this

grant, including if applicable RSA 31:95-b." ) .
1.11. Subrecipient Signature 1 "1.12. Name & Titie of Subreciplent Signor 1

ety 7. gy rphy Cha-8a5

Suére@ixbt Slﬂﬂfnl - Name{@:Ztﬁol‘Sé:fdp{ nt %ig’:or;

Subresipien} Signa - 'Name & Title of Subrecjplent Sjgnor 3
_ z oS
knowledgment: State of New Hampshire, Coup,p{ [ s O

! 1 _, before the undersigned officer, personally appeared the person identified in block 1.12.,

known to me {or satisfactorily proven) to be the person whose name is signed in block L:11., and
acknowledged thathe/sho-€x uted this document in the capacity indicated in block L.12.

1.13.1. 0 tary Public or Justice of the Peace
(Seal) o

l.'lSi.’_l:laP/& Qltle obio ry Public or Justice of the Peace -(cmh\a.g Riplratisn)
: N, .

AtTHNAOYN :K'JS"'M- nQQﬁz e .- Bl Vaas
cyS e(5) : -1.15. Name & Title of State Agency Signor(s)

Dy 2., OW /015120 Steven R. Lavole, Director of Administration

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

1.14. State

By: Assistant Attorney General, On: I !

1.17. Approval by Governor and Council (if applicable)
on: [/

By:

WORK: In cxchange for grant funds provided by the State of New Hampshire, acting through the Agency

-2
identificd in block 1.1 (hereinafter referred to as “the State”), pursuant to RSA 21-P:36, the Subrecipient identified in block

1.3 (hereinafter referred to as “the Subrecipient™), shall perform that work identified apd more particularly described [n the
scope of work attached hereto as BXHIBIT A (the scope of work being hercinafter referred to as “the Project™).

" Subrecipient Initials: 1.) ﬁ 2) m 3 " Dato; E’Z !3214_ '
7 ‘ Page 1 of 6




52
53.

54

5.5

7L

2.2,

32

33

AREA COVERED, Except s otheswise specifically provided for besrein, the
Subrecipient shall perform the Project in, and with respect Lo, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agrocment, sod ell obligations of the parties hereunder, shall become
cifective on the date of approval of this Agreement by the Governor and
Council of the SMoleHmplhne:fwuud(‘bMH‘D of upon
siplmubyﬁwsmAmulhnwnubbckl 14 (“the effective date™).
Bxoept a3 otherwise specifically provided herein, tho Project, including all
reports required by this Agreement, shall be completzd in its entirety prior to
the date in block 1.7 (hervinafier reforred to as “the Completion Date™).

PAYMENT.

The Grant Amount is identified and more particularty described in EXHIBIT
B, attached hereto,
mmoﬁmdeofpmeuwluﬁhmrrB
By accordancs with the provizions set forth in EXHIBIT B, and in considerstion
of the satisfactory performamoe of the Project, a3 desermined by the Stato, and
a3 limited by subparagraph 3.5 of these genenul provisions, the Stato shall pay
the Subrecipient the Grant Amount. Theo State shall withbold Grom the srnount
ommaplylbhmmnSuhmmlundndxuWSJﬂmem
required, or permirted, 1o be withheld pursusnt to N.H. RSA 80:7 dwough 7-c.
The payment by the State of the Grant smount shall be the only, and the
completn paymett to the Subrecipient for al) expenses, of whatover nature,
incurred by the Subrecipient in the performance bereof, and shall be the only,
&nd the complote, compensation lo the Subrecipicin for the Project, The State
shall have no lisbilitles to the Subrecipient other than the Grast Amount.
Nuﬁm&ummmAmbmw “and
notwithstanding unexpoctod circumstances, in no ovent shall the total of all
mwummmmmmmm
mt‘uthmbbd:llofﬂmneamlmsm

InmmﬂmpamofmePrqmmmhprumm
mmmmmmmmmmdmammmm
or municipal suthorities which shall impose any obligations or duty upon the
Subrecipicnt, inchrding the scquisition of any and all pecessary permits.
RECORDS z0d ACCOUNTS

Bem&eﬂrwdvebu;nddndmdzummmﬂw&mptm
Mmm:mmwumdwwmm

Project, including, bt not limited ta, cost_of
ldmhdmmumpomdon,mmnmpbmeum.udcmdm
and tervices, smwmuwwmmmmm
other aimilar documents.

Between the Eifective Data and the dats three (3) yotrs after the Completion
Date, at any time during the Scbrecipicnt’s oormal bosiness hours, and as often
o3 the Stats shal) demand, the Subrecipient shall make available to the Stako all
rocordi pertaining io metters covered by this Agreement Tho Subreciplent
shall permit the State to andil, examine, end reproduce such records, and to
make wudits of nil cootracts, Invoiou,mt:rhh.plymﬂs.mﬂlofpeml.
dats (28 that term i hersinafter dofined), xnd othey informstion relating to all
mattzrs covered by this Agreemeni. As used in this piregraph, “Subrecipient”
Incindes al) persons, nsturel or fictional, affilisted with, controlled by, or under
ommuwnnshlp‘nm.theenmyidmhﬂdulhesmtedpmhbbekn

of thess provisions

Tha Subrecipient shall, at its ows expenss, provide all persoanc] necessary to
perform the Project. The Submcipiont warrants that all personnel engaged (o
the Project sball be qualified o perform such Project, and shall be propesly
licensed and suthorized to perform such Project under all applicablo laws,
The Subrecipicot shall not hire, and'it shall mot permit &y subcontracior,
subgrantee, or other person, fm or corporstion with whom it is engaged in s
combined effort to perform the Project, 'to hire wny person who has »
mnma!remmpwimthnSuc.orwhuaSunofﬂcawmplowe.
electz=d of

The Grant Officer shall be the representative of the Stats bereunder, In the
event of any dispuic hereunder, the interpretation of this Agreement by the
Grant Officer, and histher declsion oo aty dispute, chall be final.

conpection  with the

DATA: RETENTION OF DATA: ACCESS.

As wod in this Agreement, the word “dsta” sbal! mezn all information. and
things developed or obtained duriog the performance of, or acquired or
developed by reason of, this Agreemeny, inchiding, but not Emited to, all
studles, rcports, filey, formilas, surveys, mags, charts, sound recerdings, video
rccondings,  pictorial  reproductions,  drewings,  analyses,  grmphic
mpfummions.

92,

93
9.4,

9.3

11,
[JN H

ThLEL
1012
1.13
114
1.2

1.2

11.2.2

1123

1124

12,
j¥ AR

122.

2.3,

124.

Subrécipient Initials: 1.) _@

computet programs, computer printouts, notes, lettens, memorands, peper, -and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Dato the Subrecipient shall grent
to the State, or any person designated by it, unrestricted access to all data for
examinstion, duplicstion, publication, traruiation, sale, disposal, or for avy other
purpose whatsoever.
No data shall be subject 10 copyright in the United States or axry other country by
aayone Giber than the Stae.
Ouv and eftcr the Effective Date ail duta, and any property which has been
received from the State o puchased with funds provided for that undes
this Agreerent, shall be the property of the Siste, and shall be retumed to the
State upoo demand or upon lermination of this Agreement for muy resson,
whichever shall first oceur,
The State, end snyonc it ehall designate, shall bave unrcstricied mnbority o
publish, disclose, distribats and otherwise use, in whok: o in part, all data.
CONDITIONAL NATURE OR_AGREEMENT. WNeotwithstanding acything in
this Agreement to the contrary, all obligations of the Stte hereundes, inchuding,
ﬁwlﬁmmmdpmm.mmﬁnmw
the availability o coptinued appropriation of funds, end in 0o event shall the State
be liable for any payments hereunder in excess of such available or sppropriated
funds. In.the event of a recuction or trmination of those funds, the Statn shall
Mh@lbmwuymmmwﬁmmtuﬂubhfm.md
thdmndubumimmwmuhnmlymmh
Subrecipient notice of such terminstion,

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of tho Subrecipient shatl
constitute an ovent of default hereunder (bereinafier mferred to 235 “Events of
Defauk'):

Faihure to perform the Project sstisfactorily or oa schedule; of

Failure to submit any report requined herounder; or
Flmwmhnmwpermhmlo.lhewdlmﬂmdhmu
Feihore 1o perform any of the other covenants and canditions of this Agreetnent.
Upan the occumence of sny Bvent of Defxult, the Stato may take any coe, or
maore, or xll, of the fallowing actions:

Give the Subreciplent a written notice specifying the Event of Defsult and
tequirinig it W be romedied within, in the sbeence of & greater or lesser
specification of time, thirty (30) days from the dxie of the notice; and il the Event
ormnnmmmmmmmhmmwoa)-
mwpﬁmmmwmdmmmmd
cmm&wm.mmmmﬂwsmwmwm
mpmdmgdlpamblohemdcmmawmdadmmm
paﬂmotlhaOzmAMwh:chmHMncmnﬂnSuhmpnm
during the pericd from the dato of such ootice untll such tima a3 the Stae
delormines that the Subrocipient has cured the Event of Default shall never be
peid to the Subrecipient; end
Sdoﬂmmnuyahwobﬂmﬁeswmymbh&hmpw-ny
dxmages the Stats suffers by resson of eny Event of Defuult; and

Trest the agreemest a3 breached and pursue eny of ity remedies st aw o in
oquity, or both. ’ .

TERMINATION,

In tho event of any carly tzrmination of this Agrecment for eny resson other (hen
the completion of the Project, the Subrecipient shall deliver 1o the Grant Officer,
Dot Inter than fifteen (15) days after the date of ermination, & repost (bereinstter
referred to as the “Terminstion Report”™) describing in demil all Project Work
pnfwmed,mdlhﬁmnl;\mmmmd to and including the dats of

hﬂnmtomemmmduwph:lleZdofmm
provisions, the approval of Fuch a Termination Report by the State shal] entitle the
Subrecipiont to receive that portioa of the Grant amount eamed 1 and including
the date of tcrminstion.

I the event of Terminstion inder peragrapbs 10 or 12.4 of thete general
provitions, the approval of such a Termination Report by the Siate shall in no
event reliove the Subrecipient from any and all lishility for demages sustained or
incurred by the State as a result of the Subrecipient's breach of its obligations
hercunder.

Notwithstinding anything in this Agreement to the contrary, clther the Stato or,
except where notice defiult bes been given to the Subrecipient bereunder, Lhe
SmmmMWﬁMlmmmﬂmdnﬂ
written notice. *

CONFLICT OF INTEREST No officer, member of employes of the
Subrocipient, and no representative, officer or employeo of the Stats of Now
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who excrcises sny functions or respopsibilitics in ths

review of

Page 2 of 6




17.
17.1

17,14

17.12

spproval of the undertaking or carrying out of such Project, shall pasticipate in 172, The policies deseribed in subparagraph 17.1 of this paragreph shall be the

sny decision relating to this Agrecraent which affects his or ber personal interest
or the interent of eny corporstion, partnership, or association in which be or she
is directly o indirectly interested, nor shall be or she bave zny personat or
pecuniary interest, direct or indirect, in this Agrecroent ur the proceeds thereof.
SUBRECIPIENT'S RELATION TO THE STATE. o the performance of this
Agreement the Subrecipient, its smployees, and any subcontractar or subgraoice
of the Subrecipient are in all respects contractors, and are neither
agents oor employees of the State.  Neither the Subrocipient nor any of ity
officers, employess, agents, members, subcontracions or subgrantees, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen's
campensstion oc emoluments provided by the State 10 its employees.
ASSJONMENT AND SUBCONTRACTS. The Subrecipicnt shall not assign,
or otherwise trensfer any inlerot in this Agreement without the prior written
consent of the Stazs, Nons of the Project Waork shall be subconiracted or
subgrantad by the Subrecipient other than as set forth in Exhibit A without the
prior written conseat of the State.

. The Subrccipient shall defend, indemmify &nd hold
bharmlcss the State, s officers and employees, from snd against any and all
losses suffered by the State, its officers and employces, and sny and sl) cleims,
lisbilities or penalties asseried ageinst the Seate, its officers amd employees, by or
mmlfdmymmwcawmmmmﬂhgmof
(or which may be clsimed to arise out of) the scts or omivsions of the
Subreeipiant or subcortractor, or subgrantee of other sgent of the Subeecipicat.
Nmmmmrmmmmmmmumn
constituts 8 widver of the soverelgn immunity of the Stae, which immunity is
hereby reserved 16 the State, This covenant shall survive the termination of this
agrecmont.

INSURANCE AND POND.
The Subrecipient shall, at its own cxpense, obtain and meintain in force, or shall
require any subcontrector, subgrentee or assignes perfonning Projoct work to
obtsin and maintain in force, both for the benefit of the State, the following
insurance:

Statutyry workmen's compensztioo and employees lisbility insumnce for all
employees engaged in the performance of the Project, and

Comprehensive public Liability innrance ageinst ol claims of bodily injuries,
death or property damage, in smounts not lexs than $1,000,000 per occurrence
end 52,000,000 aggregets for bodily injury or death mny cos incident, and
3$500,000 fuwuputydumpmmymimdml.md

" Subregipient dnitiali; 1.) /]

Rev 972015

2L

24,

stendard form employed in the Stats of New Hampshire, ittued by underwrilers
soccptable 1o the Stats, and authorized 10 do business in the Stte of Now
Humpshire, Each policy thall contain s clause probibiting cancellution or
modification of the policy eeslicr than ten (10) days afler written notice thereol
has been received by the Stata,

WAIVER OF BREACH. No hilure by the State to enforce any provisions hereof
after any Bvent of Default shall be decmed a waiver of i rights with regard to
that Bvent, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions bereof. No such fajlure of waiver
shall be deemed & waiver of the right of the State 1o enforce each and all of the
provisions hereof upon eny fitrther or other defiult on the part of the Subrecipient,
NOTICE. Any notice by s party bereto to the other party shall bo decmed to have
been duly delivered or given ¢t the time of mailing by certified mail, postage
prepald, in s United States Post Office addressed to the parties &t the sddresses
first above given.

AMENDMENT. This Agreement may be amended, waived oc discharged only
by an instrument-in writing signad by the partics hereto and only after spproval of
such emendment, waiver or dischargs by the Governor and Council of the Stats of
New Hampshire, if required, or by the signing State Ageney.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in sccordance with the law of the Stas of Now Hampshire, and is
binding upon end inures to the benefit of the parties and their respective
succeszors and essignecs.  The captions and contents of the “subject™ blink are
used ooty s¢ & ;ane of conveniencs, and are hot to be considered a part of this
Agreemnent of to be used in determining the intend of the parties hereto.

THIRD PARTIES. Tbe parties hereto do not intend to benefit any thind parties
#nd this Agreement shall not be construed o confer any such benefit,

ENTIRE AOREEMENT. This Agrecmaent, which may be cxocuted in a8 number
of counterparts, each of which shall be decmed an otiginal, constitutes the entire
agreemeni and ondersunding between the parties, and supersedes ol prior
sgreements and onderstandings relating heveto,

SPECIAL PROVISIONS. The additiomal provisioas st forth in Exbibit C hereto
are incorporiod &s part of this agreement.



EXHIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State”) is awarding the Town of Hampstead (hereinafier referred
to as “the Subrecipient™) $8,000.00 to update or develop the community’s all-hazard Local
Emergency Operation Plan (LEOP) and Continuity of Operations Plan (COOP).

2. “The Subrecipient™ agrees that this project and grant are meant to assist states, territories, tribes,
and local governments with their public health emergency management activities supporting the
prevention of, preparation for, and response to the ongoing Coronavirus Disecase 2019 (COVID-
19) public health emergency.

3 “The Subrecipient™ agrees that the project grant period ends December 26, 2021 and that a final
performance and expenditure report wiil be sent to “the State” by January 26, 2022.

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. In these records,
“the Grantee” shall maintain documentation of the 50% cost share required by this grant.

@@pi&}_lﬁfﬁ:'l.) @ 2y LAR:
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EXHIBIT B
Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost T otals
Project Cost $8,000.00 $8,000.00 $16,000.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG-S) EMB-2020-EP-00011-S01

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

[Applicant’s Data Universal Numbering System (DUNS): 130980209

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $8,000.00.

b. “The State” shall reimburse up to $8,000.00 to “the Subrecipient” 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).

¢. Upon Govemnor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, January 27, 2020, to the
identified completion date (block 1.7).

Subrecipieat Initials: 1.)_(;
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Special Provisions

1.  This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to “the Subrecipient” must be returned to “the State™ if the grant agreement is
terminated for any reason other than completion of the project.

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

4.  “The Subrecipient” agrees to have an audit conducted in compliance with OMB Circuiar 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 thie amount of federal funds that
would require a compliance audit ($750,000). If required, they, will forward for review and
clcamnce a copy of the completed audit(s) to *“the State™.

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

Subrecipient Initials: 1)_#&: 2 DK
e — e T i ';,.\‘_'.-’. el 4} M e PR —

Date: 2[ /%[ E_"
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TSelectmén’s- Meetmg Mmutea
S!&]:oi:«eml:-er.)l4:2020'l
Page 6 e 5 of 7

S. Theriault stated that she was in the process of completing the third round of GOFERR grant,
which is due September 15, 2020.

EMD- EQP- COOP Plans and grant
S. Theriault reported that there was an EMPG (Emergency Management Performance Grant)
available for the Town of Hampstead in the amount of $16,000.00. The grant is a 50% match grant
with the grant covering $8,000.00 and the town covering the other $8,000.00. The current plan that
we have needs to be updated every 5 years. There are a few companies that work on these plans and
Chief Carrier is asking that we move forward with Hubbard Consu_lt.mg For the prior yerra we had
uged Jon Alberghini, but he is no longer doing it. Chief Carrier_ hkea the work that Hubbard
Consulting has done and noted that it was easy to follow. He asked through S. Theriault, that the
Selectmen waive the requirement of putting the work out to, b1d He also requested that the
Selectmen accept the grant, which would actually not cost:tj.he Town;of Hampstead $8,000 because it
would be “in kind” work. The various departments would'meet to work on the plan and this t.lme
counts towards the matching.portion of the grant. , PR ;
il"‘“ Selectman Guthrlegmotloned]to accept the, t&:: of the Emergency;Management ?
Performance Grant as presented in the amount of $8,000.00. to update or develop the
community’s all hazard Local Emergency Oper&tions Plan (LEOP), and Contmulty of
Operations Plan (COOP). Furthermore, the Board acknowledges that the@gta] cost of this
project will be $16,000.00, in whlch.the town will’ be responslble for a 50% match i e
($8,000.00). The motion was seconded by Selectmnn Bennett The motion passed oy
i‘ﬁunammously 3:0. - ;.:.;,‘,

B o, -1 ~ W%L ":‘}{; ‘:"}'ﬁ-
B A R A T !u: r%f-_ﬁ
cL

..The meeting minutes of Auguet 10, 2020 wer:éiiready for a;proval

“Selectman Guthrie. n;ade ?mot!&n to apprrove the mmute of Aug’ust 10, 2020. The motion
‘was seconded by Se_l_egfman Bennett. The’ motlon'passed unammously 2-0-1 (Chairman
Murphy abstained). }h 4

mfu_ﬂ.é_'ii_!!*m{ﬂa

u! ‘ J“‘ -

___ML ¥ w’"‘:‘%"!&f‘rv“ i -‘g}“
The log was revxewed" ;The dmcuemon on puttmg the oell tower out for proposal was pushed back
until January 2021. There was a short dwcusmon n the mowing of the Depot Road ballfields by
town employees and K, Colbert was asked if the Récreation Commission had any thoughts on it. She
stated t.hatft.hey would need’ t.o evaluate lt'\: S. Theriault stated that it would need to be looked at
soon if it was- to_,go into the 20215budget. Selectmnn Bennett stated that we could still budget for the
lawncare cost. t.o'have somethmg & It was suggested that it would be a good topic to bring up with 8.
Harms because they would aleo need to look at the cost of a new lawnmower.
J. Worthen announced that the work on the walkway at the library has been completed. There is
one more small item t.hat needs to be added (a board at the corner curb?) and it would be finished.
Chairman Murphy asked S Selectman Guthrie to find out when the Library would be completing their
work. It was also noted that'a‘Drought Management Plan be added to the activity log.

Re- int tsl intmen
Call for candidates:
o Trustees of the Trust Funds, alternate members — meetings as needed
o Budget Committee for three people- monthly meetings (would need to run in March
2020)
Conservation Commission, alternate members- monthly meeting
Recreation Commission, member- monthly meeting
Water Resource Committee, alternate members- monthly meeting
Communications Committee- member, monthly mestings

o000
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NH Public Risk Maonogement Exchonge 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 Management Programs. In accordance wilh those statutes, ils Trust Agreement and bylaws, Primex? is authorized to provide poaled risk
management programs established for the benefil of political subdivisions in the State of New Hampshire.

Each member of Primex?® is enlitted lo the categories of coverage se! 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 10 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 Parly's per occurrence limit shall be deemed included in the Member's per occumencea limit, and
therefore shafl 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 1o Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liabikity) only, Coverage's C (Public Officials Errors and Omissions), O (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 entity is 8 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 dale this certificate Is issued, the information set out below accurately reflects the
categories of coverage established for the cumrent coverage year.

This Certlficate is issued as a matter of information only and confers no rights upon the certificale holder. This certificale does nol amend, exiend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Mamber Number: Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Property & Liability Program Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type of,Coverage

X | General Liability (Occurrence Form) 71112020 2/1/2021 Each Occurrenca T $ 5.0,0 ]
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O yade 0 oOccurrence fire)
Med Exp (Any one perscn)
Automobile Liability ]
Deductible  Comp and Coll: Combined Single Limit
(Each Accident)
Any auto Aggregale
Workers’ Compensation & Employers' Liability | Statutory
Each Accident
Disease — Each Employes
Disease — Policy Limit
l Property (Speclal Risk includes Fire and Theft) Blanket Limt, Repiac
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: m’ Bk Poncelt
NH Dept of Safety Date:  6/232020  mpurceli@nhprimex.org
33 Hazen Dr. Please direcl inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services
' 603-225-2841 phone
603-228-3833 fax




Sullivan County

606

Sullivan School District a64
Sunapee Scheol District 955
Surry School District 965
Swains Lake Village District 552
Tamworth School District 836
Thornton School District 758
Tilton Northfield Fire 567
Timberlane Regional School District 775
Town of Albany 101
Town of Alexandria 102
Town of Alstead 104
Town of Amherst 106
Town of Andover 107
Town of Antrim 108
Town of Auburn 111
Town of Barnstead 112
Town of Barrington 113
Town of Barllett 114
Town of Bath 115
Town of Belmont 117
Town of Bennington 118
Town of Benton 1214
Town of Bow 123
Town of Bradford 124
Town of Brookfield 128
Town of Campton 130
Town of Canaan 131
Town of Carraoll 134
Town of Charlestown 136
Town of Chatham 137
Town of Chester 138
Town of Clarksville 142
Town of Colebrook 143
Town of Columbia 144
Town of Cornish 147
Town of Dalton 149
Town of Danbury 150
Town of Deering 153
Town of Derry 154
Town of Dorchester 155
Town of Durham 160
Town of Eaton 163
Town of Enfield 166
Town of Epping 167
Town of Errol 169
Town of Farmington 171
Town of Fitzwilliam 172
Town of Gilsum 180
Town of Gorham 182
Town of Goshen 183
Town of Grafton 184
Town of Grantham 185
Town of Greenland 187
Town of Groton 189
{Town:of Hampstead. -~ o - .190 )
Town of Hampton 191
Town of Hancock 193
Town of Hanover 194
Town of Harrisville 195
Town of Haverhilt 196
Town of Hebron 197
Town of Henniker 198
Town of Hinsdale 201



Primex

The New Hampshire Public Risk Managemenlt Exchange (Primex®) Is organized under Ihe New Hampshire Revised Slatutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance wilh those statules, is Trust Agreement and bylaws, Primex® is eulhorized (o provide pooled risk
managemen) programs established for the benefil of political subdivisions in the Siate of New Hampshire.

Each member of Primex’ is entilled 10 the categories of coverage set forth below. In addilion, Primex® may exlend the same coverage 10 non-members.
However, any coverage exiended lo a non-member is subject to 2l of the terms, condilions, exclusions, amendments, rules, policies and procedures
thal are appiicable to the members of Primex?, including bul Aok limited 1o the final and binding resolution of all claims and coverage disputes, before he
Primex® Board of Trustees. The Addilional Covered Party’s per occurrence 5mit shall be deemed included in the Member's per occurrence Emil, 2nd
therefore shall reduce the Member's imit of liability as set forth by the Coverage Documents and Declarations. The Emit shown may have been reduced
by claims paid on behall of (he member. General Liabllily coverage Is limied 10 Coverage A (Personal Injury Lizbillly) and Coverage B (Propery
Damage Liabliity) only, Coverage's C (Public Officlals Emors and Omissions), O (Unfair Empioyment Practices), E (Employee Benefil Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enllty is @ member in good slanding of lhe New Hampshire Public Risk Managemen! Exchange. The coverage provided may,
however, be revised ai any lime by (he actions of Primex®. As of the dale this certificate is issued, \he information sel out below accuralely reflacts the
categories of covarage estabiished for the current coverage year.

This Certificate is issued as a matler of infomation onty and confers no rights upon the cerlificate holder. This certificale does not amend, extend, or
aller iha coverage afforded by the coverage calegories lisled below.

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

46 Donovan Sireet
Concord, NH 03301-2624

T T

R

General Liability (Occurrence Form) ’ Each Occurrence
Professional Liabllity (describe) | General Aggregate
Claims Fire Damage (Any one
[:I Made D Occurence fire)
Med Exp (Any ong person)
[ Automobile Liability Com e Limi
Deductible  Comp and Coll; Corn bined Sing
Any auto Aggregate
X _ | Workers' Compensation & Employers’ Liability | 112020 wmpoz1 X Statutory $2,000,000
Each Accident $2,000,000

| Property (Special Risk Includes Fire and Theft) Blanket Limi, Replacement
Cost (unless otherwise statad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Los= Payee Primex? - NH Public Risk Management Exchznge
By: vy Eof Pcelt
NH Dept of Safaly Date: _12/18/2019 mpurceli@nhprimex.org
33 Hazen Dr. . P}ease direct inquires lo:
cord Primex® Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone
603-228-3833 fax




Town of Effingham
Town of Ellsworth
Town of Epping
Town of Epsom
Town of Errol
Town of Exeter
Town of Farmington
Town of Francestown
Town of Franconia
Town of Freedom
Town of Fremont
Town of Gilford
Town of Gilmanton
Town of Gilsum
Town of Goffstown
Town of Gorham
Town of Goshen
Town of Grafion
Town of Greenfield
Town of Greenville
Town of Grolon

164
168
167
168
169
170
171
173
174
176
177
178
179
180
181
182
183
184
186
188
189

[Town of Hampstead”. . .

Pl

180 .

Town of Hampton Falls
Town of Hancock
Town of Harrisvilla
Town of Henniker
Town of Hill

Town of Hillshorough
Town of Hollis

Town of Hopkinton
Town of Jackson
Town of Jaffrey
Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancasler
Town of Langdon
Town of Lempster
Town of Lincoln
Town of Litchfield
Town of Littlston
Town of Loudon
Town of Lyman
Town of Lyndeborough
Town of Madbury
Town of Madison
Town of Mariborough
Town of Mason
Town of Meredith
Town of Middleton
Town of Milan

Town of Milford
Town of Milton

Town of Monroe
Town of Mont Vernon

Town of Moullonborough

Town of Nelson
Town of New Boslon
Town of New Ipswich
Town of Newfields
Town of Newington
Town of Newporl

192
193
195
198
199
200
203
205
207
208
209
211
212
214
216
219
220
222
223
225
226
228
229
230
232
234
235
237
238
239
240
4
242
243
244
246
253
250
252
256
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U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper

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

Concord, NH 03305 - 0011

Re: Grant No.EMB-2020-EP-00011
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under
the Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) has
been approved in the amount of $995,872.00. As a condition of this award, you are required to contribute a cost match in the
amount of $995,872.00 of non-Federal funds, or 50 percent of the total approved project costs of $1,991,744.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following decuments are incorporated into the terms of your
award:

+ Agreement Articles (attached to this Award Letter)

- Obligating Document (attached to this Award Letter)

+ Fiscal Year (FY) 2020 Emergency Management Performance Grant Program COVID-19 Supplemental (EMPG-S) Notice
of Funding Opportunity. '

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in to the ND Grants system at hitps://portal.fema.gov.

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

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

System for Award Management (SAM): 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 informaticn. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be centingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at hitp://

WWW.Sam. gov.

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



BRIDGET ELLEN BEAN GPD Assistant Administrator



