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State of Pew Bampshive

DEPARTMENT OF-SAFETY,
JAMES:H. HAYES BLDG. 33 HAZEN DR
CONCORD, N.H. 03305
(603 271-2791.

ROBERT L. QUINN
COMMISSIONER OF
SAFETY.

Degeriber 16, 2020

‘His:Excellency,'Governor Christopher T. Sununu
.and.the:Honorable Council '

State Hoiise’ e e
Concord, New Hampshir¢:03301

Requested Action
Pursuant:to{RSA 21:P:43, the Depdrtrient of Saféty, Division of Homeland Security :and Emergency. Management (HSEM)
requesis, authorization i, extér.inta ‘a grait agreement with the Town: of Grafton (VC#159871-B001). for. aitolal. aniguiit- of
$128,250.00 t6.iupsize & culvert ot Wild Méadows Road'to ensure adequate flow capacity-for-futdfe;stof events. Effective
upon Govenor and

uncil approval through.June's, 2022. Funding source: 100% Fedéral Finds. X

Funding is available in‘the:SFY: 2021:operating budget:as follows:

0223:23:236010:29210000. Dept: of Safety - Horfieland Sec-Erner Mgiit —'Hazard Mitigation Grant.Programt
072:500574: Grarits io;Local.Gov't - Federal SFY'2021
Activity-Code::23DR4371HM. . $128,250:00

Explanation

This grant,provides the funding:for-the Town-of Gréfton:to replace:an uindersized culvert-on” Wild' Meadows Road with-a:4-foot.
high by-8 foot:wide:open-bottomed box;culvert to.ensiire adeéquate flw:capacity:for future starm events. The'grant listed:above:
is:funded from.ihe.Hazard in, Grint Program: (HMGP),. which: was:awarded to:the Departmenit:of; Safety, Division.of
Horﬁcla-ﬁd ‘s S i - .‘ BeENG . u-‘,. - o - N X - .
HMGP graiit:program provides fnding to subrecipients for-cost: d mitig jities nplement .
Coriiprehensive.mitigation program; FEMA provides HMGP funds to statesitliat, iri fisn; provide:sib-grants or cantracts for-a;
of mitigation-activities;such as p

fanning:and.ihe impléiiientation Gf projécts idédtified throiigh'the evaluation'of natural.

‘The: Hazard Mitigation. Grant Progriim, is 75%.federally funded by the Federal Emergency:Management Agency With-a 25%.

miatch réquireignt sipplicd by:the'sibrecipient, The subrecipient acknowled g_es,_theipma:ch,qbl_igiﬁbnri_s':ﬁa@-é_fﬁxh'isitj,a;_w;
B1o their granvagreement, '

“There:are:no General Funds required with this réquést.. In'the cvent that HMGP funds:become-no-longer available, General:
‘Funds:and/or Highway. Funds-will fiot bé réqui€sted to support this programm..

Respectfully sub nitted,

Rob’eg Qui

Commissioner of Saféty
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- 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, Subrecipient Name 1.4. Subrecipient Tel. #/Address
Town of Grafton (VC#159871-B001) PO Box 29%, Grafton, NH 03140
L.5 Effective Date L.6. Account Number | 1.7. Completibn Date | 1.8. Grant Limitation
Upon G&C Approval AU #29210000 6/8/2022 $118,250.00
L.9. Grant Officer for State Agency 1.10, State Agency Telephone Num ber
Meghao Wells, State Hazard Mitigation Officer (603) 223-4395

F1.13. Acknowledgment: State of New Hampshire, County of é‘|{‘ a:ﬁh,(\ yon
nol 70/7(> before the undersigned officer, personaily appeared the person identlfied in block 1.12.,

"By s!;ulng this form we certify that we have complied with any public meeting requirement for acceptance of this

élz Name & Title of Subrecipient Signor 1
R /Va)

3 me & T:tlS of Subreciplent Signor 2

MAL P ennte wee, Seleldmn
plent Signatupe Name & Title of Sub cipient Signor 3
N A/ Cudyy YUY SeizCdman |

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

[1.13.5. Si 7?« /ﬁfi’lk or Justice of the Peace
(Seal) éﬂl 4O

the -
1.13.2.”Name &fitle of Notary Public or Justice of the bﬂm’m

| 1. 16 Approv I by Attorney General (Form, Substance and E.xecuuon) (f G & C spprovsl required)

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

I 4. Sta
’ ot ;, On:s.2 /76124 Steven R, Lavoie, Director of Administration

ﬂ 4< Assistant Attorney Geseral, On: 12 13413 630

1.17. 4,ppruval by Wnd Council (if spplicable)

By: On: [

2 m: In exchange for grant funds prowded by the State of New Hampshire, acting through the Agency
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 identificd and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafier referred to ns_“}w Project”).

<

Subrecipicnt Initials: 1.)30 2) ﬁ 3) [t Date: 10120820
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wwalofdnmdemkh;orunyingwofmoh?mnﬂnllmlpmm 172, “The, polioa described in subparagraph: 17.) of. thiis+ ‘paragraph shafl be, the-

mydxubnrdmudm&mwhkhuﬁemhumhmnlhm
wmwdmmmm,wmnnmmwhldlhwﬁu

is dircetdysoc indirectly ‘Enterested, nor-shall Heor she have afry perscna) . or'
mwwdmu@mmmuAmlahmmr
SUBKECIPIENT'S RELATION TO THE STATE: :In'the performance of thit
Agrecimen the' Subrecipient, ity employees. snd mynbowum or subgrantee 18
orxtheSuhrwpwmm' mmuwmmmmnm-
agents nor employess. of the [Siate.. Nulhaﬂ\esuxeclpmmwoﬂa.
officers, employces, sgents] members, subcontractors of. subgrantecs, shall have
udwmybbuﬂﬂ\cSmmrmdwymmbdtomyofﬂubemﬂu.whm:
compmmionnrumlmumwdedbylhnsmlniuemplofeﬂ’
ASSIGNMENT 'AND SUBCONTRACTS. The g;

snbyl.med byqlhe;Subremmem ov.hu dun u set' I'mh in Exhﬂm ‘A without the:-
prior writien consent  of the’ State.
WAI]QN The Subrecnpml shdl Mmd. mdemnlly md . hold

swmwmm.ammwmmorusw
Notwithstanding the:foregoing, (nathing heréin contined ;shall, bo'deemmed to.
m-wmxofmewmmutydmsuﬁ‘whkhmuyh
hebymuvdmmm Thunmms!nllmlwﬂwumnﬁnndmh

requie:any: subcontracior subgranice sor'assignes performing P1oj ;
obuinllﬂmlmllninfane.hothfwllnbmeﬁtoflthmd!folbwin;»_

nsurance: %u.

Smnuy_ wﬂ:mcn 'y . cnmpuuulon nnd.employees'lhbillly ‘frisurance for &l

17:12 Comprr

Subrec:piéﬁ't‘ lmtlals I )

1len

Revi9/2015

mmdform‘employedmmeSmochmepshm,ksudwmdumm
‘acceptable toithe State,-and’.suthorized -to do  business in_the Siste of New:
Hampshire! Esch’ policy’ shall ‘contain. a-clause: prohibiting - cancellation or’
modification of the policy- étrtier then. ken (10} ‘days:aRer writteh.notice thereof-
hnbemmulvcdbydnsm

W Nofaﬂunbyﬂnsmtoenrmwptwmmr
mumyEvuuofDefmlleedaemednmhetafinnﬂmwhmwdm-
MEvmormywhequauEm Noe:prcuwalverol'myEvm'afDeﬁuu
:ba;lbedwmdamuofmyp:wmmlmwf Nosud:l‘allumol'wnivu'
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mlnmpomadaspmorﬂthwent
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EXHIBIT A

Scope.of Services.

1 ‘The Department of " Safety, :Division. .of Homeland ‘Security and Emergency- Management:
s(hcrcmaﬁcr refeircd to as “the Smc") is awnrdmg the Town 6f Grafton: (heremaﬁer Teferred to:
as “the Subrecipient”) $128,250:00 ;to upsize a culvert on Wild Meadows Rogd :to .ensure:

-adequate flow capacity for; future:stormevents.

2 “The Subrecipiénit™ agiees. that, the pro;cct graiit pcnod «ends June: 8, 2032 .and that: a -final
performarnceiand ‘expenditure feport; will beisent to “the State”. byJuly'8, 2022,

3.  “The Subrec:p:cnt” agrees: to-:comply. with all applicable federal and :state Jaws; rules,
regulatxons. and:réquireiments.. )

‘4. “The ‘Subrecipient™ shall: maintain f' nancial records; supporting :documents; ‘and; :all; <other
pemnent ‘récords:for-a pcnod of: three,(3) €ars: from the: grant’ period énd:date:. In these:records,
“the Granitee! shaliimaintain;docurnentationof the 25% cost share réqiiired. by this: grant,

“ Pagediof '6:
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‘EXHIBIT B

‘Grant Amount and Payment Schedule

1.. GRANT'AMOUNT

Applicant Grant 77
3 Share ((Federal Funds) iCost Totals
Project Cost $42,750.00; $128:250:00 $171,000.00:

Project Cost is 75% Federal Funds, 25% -Applicant. Share .
Awardlngﬁgency Federal-Emergency:Management-Agency:(FEMA). I

Award Title & #:/Hazard Mitigation Grant.Program (HMGP) EEMA-4371= DR-NH-HMGP-3-
Catalog of Federal Domestic Assistance:(CFDA) Number: 97.039 (HMGP). ... ..

Applicant’s Data Universal! Numbering System(DUNS):: 780335428 . . .. __

2.. PAYMENT.SCHEDULE
a: “The:Subrecipient”™, agrees the total’ paymcnt by “the State? underthis. grant:agreement:shall be:
up:to:$128:250.00,

bi. “The;State™ shdll reimbuirse up t0-$128,25000it0 “thie; Subrecnpmnt" upon; “the State™ receiviiig:
asreimbursement request ‘with ‘match: documentation :and. approprmte backup= documcntatlon
iic:,.copics:of invojces; copies:c of canceled checks, and/or copies.of accouiting:

s Upon Governor and. Executive: Council Approval allowable: match ; ‘may’ be iincurred: for. this
pmject fromithe start:of the: federal ‘period of performance:of this; grant, June 8;: 2018, ‘to: the’
'identified: completion: daxc (block:1.7).

o o

-_Subreclplent lmtmls l)"«--_:-.; » . y
" Pageis of 6



EXHIBIT C

Special Provisions

.. This grant agreeméitinay be.temindted upon thirty. (30):days writteii notice by either party.

2:  Anyfunds:advancedio “fheSubrecipient” must-be-returned fo “‘the:State™ ifithe:grant agreementiis
terminated for any reason-other.thamcompletion of the. pro;cct

3 Any funds advanced to; “thes Subrccuplent" 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.Circular;, 2 CFR.
200, iif applicable: If a. compliance: audit s :not irequired, at the iend: of each -audit period “the
Subrcclpzéﬁt”* will ccrtlfy ify Wi at ¥ have: fiot expendcd the amount of:fedéral ﬁmds that
wold srequire -4 icompliance udit f($750 000) If: Tequired, they will forward Tor. review: and
«clearance’ a'copy | of.the:compleied; audlt(s) to “the:State™,

Addlt:onally, “the Subrccnptent” has or w1l| notifyithenr audltor,of thc abovc rcqummcnts pnon

:perlod wnll e covcrod by a: comphancc audw Wh|C]'| lmsome cases wnll mean morc than onc audnt
‘must be stibmitted. “The Subrccrplcnt” will advise:the. auditor to cite:specifically. that/the: audit
‘WS dofie in aocbrdéffcc with.OMB:Circular 2 €FR;200. “The Subrcmplcnt” "willalso:ensure that
«all records: concernmg this grant; willibe: kcpt on'filefor a:minimum of three; (3) years*from the:end

-of thls audit:period.

‘SubrecipientInitials: 1), ¥U:

G T T pageibofe



Town of Grafton
Board of Selectmen
Tuesday, October 20, 2020

Members Present: Steve Darrow, Chairman, Jennie Joyce, Cindy Kudlik, Sue Smith (recorder)
Others Present: John Babiarz, Rick Jackson, Bonnie Haubrich

The meeting was called to order at 9am.

Acceptance of Minutes;

Cindy motioned to accepl the minutes of October 6:2020. Jennie second. Motion passed

Selectmen Announcements:

Steve commented that the Town Hall side entrance project is completed.

Steve announced (hiat the town has been awarded a grant from the Hazard Mitigation Grant Program to

complcte the Wild Meadows Road Culvert Project. This project is part of Grafton's Hazard Mitigation

Plan. The total cost of the project will be $171,000:00 ($128,500.00 grant and $42,750.00 To{'\'fn)..
; Ane termsiof the.Hazar abon Lrant’Prowring

i Mitigation Grant Pro
, fild Meadows RAadGulVertProject
_coSt.oF his project Wil beST7 13000700, 40 \whic

auadyseconded ihe motion. _Steve
ithdohs iacznatarizing therr

signatures,

Steve spoke with BlakTop regarding the paving of the basketball court at the recreation field Aficta

4

brief discussion, it was decided to place a warrant arlicle on the Town Warrant to give the voters the

opportunity to vote for this project.

Cindy informed the Board that she and Suc met with a couple of representatives from Aflac 1o discuss

[t

potential medical and dental insutance coverage options for the employees. Cindy stated that she's
wailing for more information from Afiac and 10 see itit would be cost effective for the town 10 make
any changes with the current health'insurance,

Ex-OfTicio Reports:”

Steve stated that the Planning Board will be meeting Thursday, October 22, 2020 and the Library
Trustees will be meeting on Thursday, October 29, 2020.

Cindy informed the Board that the Cemetery Regulations have been updated to include green burials:

Public Comment: None
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MH Public Risk Manogemant Exchonge C ERTI F I CATE O F COVERAG E

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 coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited o the final and binding resolution of a!l claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occumrence limil 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 Declaraticns. The limit shown may have been reduced
by claims paid an behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability} only, Coverage's C (Public Officials Emors and Omissions), O (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Lega! Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity 1s a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actlons of Primex®. As of the date 1his certificate is issued, the information set out betow accurately reflects the
categories of coverage established for the current coverage year.

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

Participating Member: Mamber Number: Company Affording Coversge:
Town of Grafion 184 NH Public Risk Management Exchange - Primex3
PO Box 299 Bow Brook Place
Grafton, NH 03240 46 Donovan Street
Concord, NH 03301-2624

T TN B TSI R AT LY s S I G, ;  Data s s QR Yl Mite for S SaTac AR e SRR e Sy e g
C Ty e R e Covenad LTSN | G s [ Liise i Statutoly. LTS MEy RBBINTNGIRR
X | General Liability (Occurrence Form) 71172020 71112021 Each Occurrence $ 5,000,000
Professional Liability (describe} General Aggregate $ 5,000,000
Claims Fire Damage (Any one
|:| Made C] Qccurrence fire)

Med Exp {Any one person)

| Automobile Liability

Deductible  Comp and Coll: $1,000 (%23.11231 3'"916 Limit
Any auto Aggregate
X | Workers' Compensation & Employers’ Liability 11472021 1/1/2022 X | siatutory
Each Accident $ 2,000,000
Disease — Each Employes $ 2,000,000

Disease - Policy Limit

Property (Special Risk includes Fire and Theft} Blanket Limit, Replacament

Cost (uniess otherwise stated)

g
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: I { Additional Covered Party - I ] Loss Payee Primex* - NH Public Rlsk Management Exchange
By: Wary Btk Punce
NH Department of Natural and Cultural Resources Date: 12/7/2020 mpurcell@nhprimex.org
172 Pembroke Road Please direct inquires to:
Concord. NH 03301 Primex® Claims/Coverage Services
' 603-225-2841 phone
603-228-3833 fax




