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State of Nefo Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, N.H. 03305
603-271-2791

ROBERT L. QUINN
COMMISSIONER OF SAFETY

January 23, 2019

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

State House

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 City of Dover (VC#177380-B005) for a
total amount of $6,000.00 for the purpose of implementing a NH Project FIRST program that supports first responders in their
efforts 1o reduce overdose fatalities through outreach and the distribution of naloxone to first responders and at-risk individuals.
Effective upon Governor and Council approval through September 29, 2020. Funding source: 100% Federal Funds.

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

02-023-023-237010-44570000  Dept. of Safety — FSTEMS - 100% Nat’l Fire Academy Grant (FR-CARA)  SFY 2020
072-500574  Grants to Local Gov’t - Federal $6,000.00
Activity Code: 23SAMHSA20

Explanation

The City of Dover plans to use $6,000.00 to implement a NH Project FIRST program that supports first responders in their
efforts to reduce overdose fatalities through outreach and distribution of naloxone and recovery resources to first responders,
at-risk individuals, and their support networks. The City plans to implement a Naloxone Leave Behind initiative that will allow
first responders in the community to distribute opioid overdose response kits along with treatment and recovery resources to at-
risk individuals and their support systems during their normal scope of duty. Dover also plans to develop and implement a
Mobile Integrated Healthcare Program to provide outreach and follow up to at-risk individuals within the community.

The grant funds will provide for overtime and backfill for first responders to conduct training on opioid awareness and program
data collection. In addition, the City will be awarded up to 200 naloxone kits, valued at $90.88 per kit, for a total in-kind value
of $18,176.00 . The kits were purchased by the Division using SAMHSA grant funds. Governor and Council approval is being
sought as the amount of the monetary award plus the value of the kits yields a total amount that is above the approval
threshold.

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 grant listed above is funded from the FFY 2020 First Responder Comprehensive Addiction and Recovery Act, which was
awarded to the Department of Safety, Division of Fire Standards and Training and Emergency Medical Services (FSTEMS)
from the US Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration
(SAMHSA).

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
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Committee, and approved by the FSTEMS Director. The criteria for approval are based on grant eligibility in accordance with
the grant’s current guidance and the documented needs of the local communities.

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.

Respectfully submitted,

Robert L. Quinn
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 | 1.4, Subrecipient Tel. #/Address 603-516-6154

City of Dover (VC#177380-B005) 288 Central Ave; Dover, NH 03820
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

State Approval AU #44570000 September 29, 2020 See Exhibit B

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

1.12. Nameé & Title of Subrecipient Signor 1
T -micnoel Jouad Ir . Qi manager
Name & Title of Subrecipient Signor 2

S:'uﬁtqéil;iérit/Slgna_tqu 3 Name & Title of "Sﬁbfeeipient"Sigﬂdr 3

1.13. Acknowledgment: State of New Hampshire, County of Strafford | on
1:123, l)b‘;"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 1.11., and

acknowlglged that he/she executed this document in the capacity indicated in block 1.12.

ublle or Justlce of thie Peace

" COLLEEN E. A. BESSETTE, N Publls-
: .ﬂmﬂt[, My COmmIssion Expires, My
. l 13 2. Name & Tltle of Notary Publlc or Jushce of the Peace (Commmmn Explratlon)

Qolleen E.p Pescete., Execuhve heSistant

'1 14. State A :gnature(s) 1.15. Name & Title of State Agency Signor(s)
On:/ Q)20 Steven R. Lavoie, Director of Administration

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

Assistant Attorney General, On: ] / [,f/ 2020

1.17. ‘Ap)%val by Gov Council (if applicable)
By: ~ Onm: !
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 (hereinafter referred to 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”).

2} 3} L Date: 1122] zé20
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5.2
5.3

5.4,

55,

7.1

12,

82

83,

LA R

“AREA COVERED. Except a3 otherwise specifically provided for herein, the

Subrecipient ghall perform the Project in, and with respect to, the State of
New Hampshire. ’

EEFFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Govemor and
Council of the State of New Hampshire if required (block 1.17), or upon
signsture by the State Agency 2s shown in block 1.14 (“the effective date™).
Except s otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafer referred to as “the Completion Date”).

EAYMENT,

The Grant Amount is identified and more particularty described in EXHIBIT
B, attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in
consideration of the satisfactory performance of the Project, s determined by
the State, and es limited by subparegraph 5.5 of these general provisions, the
State shall pay the Subrecipicnt the Grant Amount. The State shall withhold
from the amount otherwise payable to the 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 Grent amount shall be the only, and the
complete paymnent to 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 shell have no liabilities to the Subreeipient other than the Grant Amount.
Notwithstanding enything in this Agreement 1o the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
peyments suthorized, or actually made, hercunder exceed the Grant limitation
set forth in block 1.8 of these general provisions,

in connection with the performance of the Project, the Subrecipient shall
comply with all stahutes, laws regulations, and orders of federnl, state, county,
or municipel suthoritics which shall impose any obligations or duty upon the
Subrecipient, including the scquisition of any and all nccessary permits.
RECORDS snd ACCOUNTS

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detaifed nocounts of all expenses incurred in
connection with the™ Project, inchuding, but not limited to, costs of
ddministration, transportation, insurance, telephonc cells, and clerical
materials and services. Such mccounts shall be supported by receipts,
invoices, bills and other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as
often a3 the State shall demand, the Subrecipient shall make available to the
State all records pertzining to matters covered by this Agreement The
Subrecipient shall permit the State to audit, examine, and reproduce such
records, and to make audits of all contracts, invoices, materials, peyrolls,
reconds of personnel, data (as that term is hereinafter defined), and other
information relating to all mattecs covered by this Agreement. As used in this
parngraph, “Subtecipient” includes ail 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 .

EERSONNEL. :

The Subtecipient shall, at its own expense, provide all personnel necessary lo
perform the Project. The Subrecipient warrants that all personnel engaged in
the Project shall be quatified to perform such Project, and shall be properly
tizensed and suthorized to perform such Projeet under all applicable laws.
The Subrecipient shall not hire, end it shall not permit any subcontractor,
subgruntee, or other person, firm or corperation with whom it is engaged in a
combined effort to perform the Project, 10 hire any person who has a
contractual relationship with the State, or who is & State officer or employee,
clected or appointed.

The Grant Qfficer shall be the representative of the State hereunder. In the

event of eny dispute hercunder, the interpretation of this Agreement by the

Grant Officer, and his/her decision on any dispute, shali be final.

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “datz" shall mean all information and
things developed or obtzined during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, wll
studics, reports, files, formulae, charts, =ound recordings,

2.y

Subrecipient Initials; 1.

9.2,

9.3

94,

9.5.

HIRN
1112
1.3
ill4
112,

11.2.1

1122

1123

11.24

12.
1L

123

12.4,

COMpUter programs, Computer printouts, notes, letters, memomanda, paper, and
documents, &!l whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shatl
grant 10 the State, or zny persen designated by it, unrestricted aceess (o all data
for examingtion, duplication, publication, translation, sale, disposal, or for ey
other purpose whatsocver,

No data shall be subject to copyright in the United States or any other country by
anyon¢ other than the State.

On and after the Effective Date all data, and any propety which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed io the
State upon demand or upon temmination of this Agreement for eny reason,
whichever shall first occur.

The State, and anyonc it shall designate, shall have wnrestricied authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data,

. Notwithstanding anything in
this Agreement to the contrary, &ll obligations of the State hereunder, including,
without limitation, the continuance of psyments hereunder, are contingent upon
the availability or continued eppropriation of funds, and in no event shall the
Statc be lisble for any payments hercunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold peyment until such funds become
averlable, if ever, and shall have the right to terminnte this Agreement
immediately upon giving the Subrecipient notice of such termination.

Any onc or more of the following acts or omissions of the Subrecipient shall
constitute 2n event of default hereunder (hereinafier refemed to as “Events of
Default™)

Failure to perform the Project satisfactorily or on scheduls; or

Fuilure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or afl, of the following actions:

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

Give the Subrccipient a written notice specifying the Event of Default and
suspending all payments 1o be made wder this Agreement and ordering that the
portion of the Grant Amount which would otherwise sccrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and .

Sct off against eny other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early tesmination of this Agreement for any rexson other than |
the completion of the Project, the Subrecipient shell deliver to the Grant Officer,
not later than Fiftecn (15) days afler the date of termination, 8 report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grent Amount eamed, to and including the date of
termination.

In the event of Terminetion under paragraphs 10 or 12.4 of these gencral
provisions, the approval of such & Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amoumt earned to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the appeoval of such a Termination Report by the Stete shall in no
event relicve the Subrecipient from any and 21 liability for damages sustained or
incurred by the State as a result of the Subrecipient's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
writien notice.

CONFLICT OF INTEREST. No officer, member of employee -of the
Subrecipient, and no representative, officer or employes of the State of New
Hampshire or of the govemning body of the locality or localitics in which the
Project is to be performed, who exercises sny functions or responsibilities in the

3 Date:




17.
171

17.1.1

17.0.2

video recordings, pictorial reproductions, drawings, znalyses, graphic
representations,

spproval of the undertaking or carrying out of such Project, shall participate in
any decision relaling to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly intcrested, nor shaft he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the

proceeds thereof,

SUBRECIPIENT'S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its cmployees, and any subcontractor or
subgrantee of the Subrecipient are in ali respects independent contractors, and
tre neither agents nor employees of the State, Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shali have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments peovided by the State 1o its
employees,

ASSJGNMENT AND SUBCONTRACTS. The Subrecipicnt shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent -of the State. Nonc of the Project Work shell be subcontracted or
:ubmnwd by the Subrecipient other than s set.forth in Exhibit A without thc
prior written consent of the State,

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmiess the State, its officers and employees, .from and against eny and 2l
losses suffered by the State, its officers end employces, and any and all claims,
liabilities or penaltics asserted against the State, its officers end employees, by
ot on behatf of any person, on sccount of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acls or omissions of the
Subrecipicnt or subcontractor, or subgrantee of other agent of the Subrecipient,
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute & waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the terminztion of this
agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall requirc any subcontractor, subgrantee or assignee peiforming, Project
work to obtain and mazintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen's compensation and employees liability insurence for all
employees engaged in the performance of the Project, 'and

Comprehensive public lisbility insurance against all claims of bodily injuries,

"death or property damage, in emounts not less than $1,000,000 per oceurrence

and $2,000,000 aggregete for bodity injury or death any one incident, and
$500,000 for property damage in any one incident; and

Subrecipient Initials: 1 2y

17.2.

20.

21,

.

24,

review or

The policies described in subparagraph 17.1 of this paregraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acccpioble 1o the State, end euthorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
medification of the policy earlier than ten (10) days after written notice thereof
has béen received by the State.
WAIVER OF BREACH. No failure by the State to enforce eny provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subscquent Event. No express waiver of sny Evend
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be decmed a waiver of the tight of the State to enforce each end all
of the provisions hercof upon any further or other default on the part of the
Subrecipient.
NOTICE Any notice by & party hereto to the other pasty shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
postage prepatd, in 8 United States Post Office sddressed to the parties at the
sddresses first above given
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and anly after approvat
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hempshire, if required, or by the signing State Agency.

. This Agreement shall be
construed in accordance with the law of the Stste of New Hampshire, and is

" binding upon end inures to the benefit of the partics and their respective

successors and assignees. The captions and contents of the “subject” blank ere
used only as a matter of convenicnce, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer eny such benefit.

This Agreement, which may be cxecuted in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional peovisions set forth in Exhibit C
heteto are incorporated as part of this agreement.

222020
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EXHIBIT A .

Scope of Services

The Department of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinafter referred to as “the State™) is awarding the City of Dover (hereinafter
referred to as “the Subrecipient”) $6,000 in grant funding and will provide the City of Dover
with 200 naloxone kits with an in-kind value of $18,176.00 (Total value of Kits to be
distributed), for a combined total award of $24,176.00 to implement a NH Project FIRST
program that supports first responders in their efforts to reduce fatalities through outreach
and distribution of naloxone to first responders and at-risk individuals.

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

“The Subrecipient” agrees that the project grant period ends .Scptember 29, 2020 and that a
final performance report and final expenditure report will be sent to “the State” by October
15,2020. -

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

“The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date, or longer if
notified by the Department of Safety that an active audit requires the documents to be
maintained and accessible for a period longer than the original grant period end date.

Subrecipient Initials: 1f) -

2)____ 3-)_5 L Date: '“22-_'{202.0
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EXHIBIT B

Grant Amount and Method of Payment

1.  GRANT AMOUNT

Total Grant (Federal Award): $24,176.00 | Project-Cost is 100% Federal Funds

Monetary Award Portion: $6,000 In-kind Award Portion: $18,176.00

Awarding Agency: Substance Abuse and Mental Health Services Administration (SAMHSA)

Award Title: First Responders- Comprehensive Addiction & Recovery Act (FR-CARA)

Award Number: SH795P080286-03

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

Applicant’s Data Universal Numbering System (DUNS): 099359168

2. PAYMENT SCHEDULE
a. “The Subrecipient” agrees the total MONETARY payment by “the State” under this grant
agreement shall be up to $6,000.

b. “The State” shall reimburse up to $6,000 to *“the Subrecipient” upon “the State” recciving
appropriate documentation of expended funds (i.e, copies of payroll, sign-in sheets, invoices
and cancelled checks), and quarterly progress reports from “the Subrecipient”.

3. - IN-KIND VALUE

a. “The State” shall. provide naloxone kits to the “Subrecipient” solely for purposes of
implementing NH Project FIRST.

b. “The State” shall supply up to 200 kits valued at $90.88/kit for a total in-kind award value of
$18,176.00.

Subregipient Iniitialg

2y . T 3 Date: {[22] 2020
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EXHIBIT C

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

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

3. “The Subrecipient” agrees to have an audit conducted in compliance with 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 conceming 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.

Subrecipient Initials{1.) g 2) G Thoogy R Date: [
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CiTy OF DOVER - RESOLUTION

Agenda Item#: 13.A.5.

Resoluton Number: R - 2020.01.08 — 004

; Resolution Re: _Acceptance of NH Project FIRST Program Grant from
City ofF Dover : NH Department of Safety
DOCUMENT HISTORY:
First Reading Date:  01/08/2020 Public Hearing Date: N/A
Approved Date:  01/08/2020 Effective Date:  01/08/2020
DOCUMENT ACTIONS:

Deputy Mayor Ciotti moved for its adoption; seconded by Councilor Williams

A 2;1' OTING fRECORD T

gﬂ?"ﬁ m’ﬂ’o:l?Zoa/mo Fphsate : i
Mayor Robert Carrder
Deputy Mayor Ciota

Councilor Michelle Muffett-Lipinski, Ward 1
Councilor Deborah Thibodesux, Ward 3
Councilor Joshua Manley, Ward 4
Councilor Dennis Shanahan, Ward 5
' Councilor Fergus Cullen, Ward 6
Councilor John O'Connot, At Lacge
Coundilor Lindsey Williams, At Large
Total Vores:

o3¢ |3¢ | e |3 | | e[ ¢ | < 3

Resolution does pass.

RESOLUTION BACKGROUND MATERIAL:

(_gDepamncnt of Safety, Division of Fire Standards & Training 2nd Emetgency Medical Services is
prepared to awurd the City of Dover $6,000 in grant funding and will provide the City of Dover with 200
Naloxone kits with an in-kind value of $18,176, for a combined total grant award of $24,176. The grant is to
, | implement a NH Project FIRST Program that supports furst responders in their efforts to reduce fatalities
' through outreach and distribution of Naloxone to first rcspondcrs and at-risk individuals. The grant funding
/ will also be used to provide preventative education and training for individuals 2nd families affected by
‘Opioid misuse.

The NH Pro;cct FIRST P:ogmm-grmt requires quarterly progress reports, maintaining related foancial
records for a minimum period of three years, and whereas this grant is a Federal pass-through of funds the
City will conduct the appropriate Federal Single Audit

J

R-2020.01.08 Acceptance of NH Project FIRST Program
Document Created by: - Finance Dcpartmcnt Grount from NH Depr. of Safety
Document Posted on: _]anuuy 12,2020 Page 20f 2

CERTIFIED TO BE A TRUE &

EXACT COPY OF ORIGINAL
W EEVAZRYS




CI1TYy OF DOVER - RESOLUTION

54

o
.

Agenda Item#: 13.A.5,

e 4 Resolution Number: R - 2020.01.08 — 004
Resolution Re: Acceptance of NH Project FIRST Program Grant from
CiTy OF DOVER NH Department of Safety

WHEREAS: The City of Dover Fire & Rescue Department has received notice from the NH
Department of Safety Division of Fire Standards and Training & Emergency Medical
Services that « NH Project FIRST Program grant is available for the City; and

WHEREAS: The gnr;t in the amount of §24,176.00 is to provide preventative education and training
for individuals and families affected by Opioid misuse, and to provide Naloxone kits for
individuals who aze at rsk; and :

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND DOVER CITY COUNCIL THAT:

The City Council, in 2 majodty vote, accepts the tezms and requirements of the NH
Project FIRST Program grant and suthorizes the City Manager to sign all necessary
paperwork for the grant.

T
_ TR
Approved as to Funding:  Daniel R. Lynch - Sponsored by: Mayor Robert Caztier
Finance Director - By Request

Approved as to Legal  Joshua M. Wyatt
Form and Compliance:  City Attorney

Recorded by:  Susan M. Mistreta

City Cleck
1
o : R-2020.01.08 Acceptance of NH Project FIRST Program
Document Created by:. Finance Department Grant from NH Dept. of Safety
Document-Posted on:_ Januazy 12, 2020 Page 10f 2

CERTIFIED TO BE-A TRUE &

ﬂw ORIGINAL 1 200 6




P..rjmg»f CERTIFICATE OF COVERAGE

The Naw Hampshite Public Risk wmmuwmmmmwmwmu
Pocled Risk Manegement Progrema. in accondance with those sizhies, is Trust Agreemend and bylows, Primex? is authorized to provide pocied sisk
mensgement programs estrhiished for the benef?t of poBticsl subdivisions in the State of Now Hempshire.

Each momber of Peimex® ks enttDod to the categories of coverage set forth below. In sddilion, Primex® mzy axiend {he sEme Coverage 1o non-members.
Howaver, any coverege extendod o 8 non<nember Is subject to afl of the terms, conditions, exciusions, amendments, ruies, policios end procedures
wmwnmmuw inctuding But nol Bmied 10 he fingl gnd binding resciution of a1 ciaims and coverage disputes before the
Prmex® Board of Trustees. Tho Additiensl Covered Party's per ocasmence Bmit shal be doemed Included In the Mamber's per ocqutence Emil, and
mmmmmmdmummwmmmwmmmmmmmm
by cizims paid on behall of e roevmber. Genorsl MMuWhmAmmwmmam
Demege Lisbilty) onty, Coverage's C (Public Officis!s Erors and Omissions), O (Unfalr Employment Practices), E (Empioyos Bonoft Liahifty) and F
MMWMW)NMMMde

mmmmnmmmmammwmmwm Themwulmm
mumnmm the ections of Primsx. As of the dxte (his comficate is ssusd, the information set i below socurciely reflocts the

categorios of coverago for the cument cowerage yasr.

This Cortilicele i lssuod as & maler of Information ordy and confors o fghts upon tha certificets holder, mmmummn.u
ahter (he covoragn effarded by (ha coverage catogories Bsted botow.

[~ Rorticating Mormber: Marmber Nurmber. Company Alfrding Coverage:
Primex3 Members as per ettached Schedule of Members NH Pubfic Risk Manegement Exchange - Primex?
Property & Liabiity Program ?mm

Workers’ Campsensstion & Employers’ Liability | Stattory

{ | Property (spectat Risk incuces Firo end Them) Qeribet Lin, Rapiscamen

Description: Proaf of Primex Member coverage enly.

CERTIRCATE HOLDER: | [Wcmml | Loxs Payne Primax® = NH Public Risk Manegnment Exchangs
By: Wy Bl sl '

Safety | Osto:  9/2V/2019 _ mpurcelifinhprimenorg
%Hmdm . Pigase dtrect Inquires to: :
Concord, NH 03301 F‘mem*““

603-225-3833 fax
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..,.P I.lqu.ﬂ _ CERTIFICATE OF COVERAGE

The Now Hempshiro Pubiic Risk Management Exchengo (Primex”) is organized under (e Now Hampshire Revised Stxhies Annotsied, Chapter 5-B,
Pociad Risk Menspement Programs. in sccondancg with those statuies, s Trusi Agreement snd bybwwa, Primex® Is guthortred to provide pooled risk
mansgoemert programs estsblizhed for the benef of paliticsl sutxdivisions in the State of Now Hampshire.

Each member of Primex® is entiiad Io the categories of coverage set kth below. In addZion, Primex’ may extend the SEMO COVRTagS 10 N0N-Members.,

Howover, any coverage exiended 10 8 non+nember s subject to &f) of the tems, condtions, exchusions, emondmeonts, nica, poficies and

that ero eppliicable 1 (he mombors of Primex?®, inchuding but net Emited to the find and binding resofution of & clalms tnd coverage dizputes boforo tha

Primox’ Board of Trustees. The Addions! Covered Party's per occurrencs Emit shall be deemed includad in the Member's per occumrence Bmit, end
Documents

{Educstor's Usb{y Cleims-Meda Cowerage) sro excluded from this provision of coverage.

The below named enfly Is & memder in good standing of the New Hampshiro Pubfic Risk Mansgement Exchangg. The coverage providod may,
howover, bo rovised &2 any tme by (ho actons of Pamax®. As of he date this cariflicaio i issued, tho ndormation sot out bolow sccuraioly reflacts the

categories of coverngs estebiished for (he current coverege yeur.

This Certficats I3 issuad as a metier of information ondy end corfess no rights upon the cesticato hokdor. This certficate does not emend, extend, ar
alier the coverags affarded by the coveregs criegosies Bsted below. '

Primex3 Mambers es per attechad Scheduts of Members mﬁmmwmw
Workers' Compensafion Progrsm ’ Brock Placo .

46 Donovan Street

Concord, NH 03301-2024

X | Workery' Componsstion & Employers’ Liability TH09 TH2020 X [ statutory $2,000,000

Dascription: Proof of Primex Member coverage only.

CERTIFICATE MOLDER: | | AddMlons) Covernd Party | | Loxs Peyoe Primex? - NH Putfic Risk Ranngement Exchange
By: ey Bl Pl .
of Satety ' | Date: /2172010 mpurcel@nhminexom
?;;Hmdm Phanae diract iInquires toc .
Cancord, NH 03301 ) """"mmmml urvices
003-220-3533 fax
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