DEC3T 20 4l 1:1¢ RCUD / } g é\\}/

State of RNetv Wampsghire

DEPARTMENT-OF SAFETY.
JAMES H. HAYES, BLBG. 33 HAZEN DR;
CONCORD, ‘NiH. 03305
(603)27 1:2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

Decenber 14,2020.
His Excellency, Governor Chnstophcr T. Supuni,
and the- Honorable-Coungil’
‘State House.
Concord - New Hampshire 03301

Reguested Action

Pursuant 10 RSA-21-P: 43, thic: ‘Departiment; of Safety; Dmsion'of(Homcland Security. and Emerggncy Manageiiient (HSEM),
rcquests aulhorlzalion' to -énter into” &' granl “agreement wuh the Town of Swanze" ~(\{C#I"I7485 BO03) 'to updatc their
‘community’s Local Emcrgency Operutlons Plan (LEOP)r for. a total amount of’$4 500:00.. :Effective upon Clovemor ind:
‘Council.approval.through-August 31, 2021... Funding source:-100% Federal Funds.

Funding is! dvailablé inthe'SFY 2021 opcmmg budget as follows:

02’23 23:236010-80920000 Dept; of Safety'~ "Homelanid: Sec-Emer. Mgmt- 100% EMPG Local Match SEY 202].
072-500574 Grants to‘ "_nl Gov't- Federal, $4,500.00
‘Activity Code: 23EMPG 2019 '

‘Explanation
Thls grant prowdes ﬁmdmg for lhe Town ‘of Swnnuy to; updntetthe:r bocal Emcrgency Op:ranons Plau (LEOP) Govemor nnd.

Homcland Secumy and Emcrgency Management (HSEM) ﬂ'om he- Federnl Emergency Mﬂ.nagemem ’Agency-(FEMA) The.
grant finds are. to! be: uscd 1o ‘measurably. xmprove,all-hamrd iplanning: and. preparedness: capablhtlcslaclivmcs ‘to linclude:
mmgaimn. preparedncss, ponse, and recovery imuatwcs at lhe state and loca! lcvcl Grant gusda.nce and appllcauons are!

appllcanons lo thls oﬂ' lar stant | :
chrcsenmnvcs and approwd by lh The.crnen r approval are ;bascd on gmnt ehg:blllty-jm accordance-
wiith the grant’sicurrent guidance a andithe’ documcntcd needs of the! local jurisdictions.

The Emergency Management Performance: Grants are 50% federally funded’ by EEMA withia 50% match- requlremenl ‘supplied.
by-the:subrecipieat,. The: subrecnplem acknowledges iheii/match.obligation as'partof Exhibit B to;their grant agrcemcm.

In'the-event that Federal Funds are no jonger:avaiilable; Gencral Funds and/or Highway Funds:will:not be reguestedito'support:
this program.

RobcﬂLQumn
Commissioner:of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutuslly 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 Maaagement _ Concord, NH 03308,

'1.3. Subrecipient Name l 4. Subnectpient Tel: #/Address 603-352-7411

‘ “Town.of Swanzey (VC#177485-B003) |  POBox 10009 Swanzcy NH-03446 -

1.5 E}'fectivél'l)afe 1.6. Account Number: l.7. Compleﬂonsbate. 1.8 ‘Grant Limitatioa

sUpon State Approval AU #8091@000 -August 31,2021 34,500.00
' 19. Grant Ofﬁcer for: Stale Agency : -1.10. State Agency Telephone Num ber -

Olivia. Barnhart. EMPG Program Coordinator: | . (603) 223-3639 .

1 "By signing this form we certify thst we have complied with any. pablic meetlug requlremcnt for sccéptiinee of this:
 grani; lictuding if applicable RSA 31:95-8."

A Subredplent Signature 1 ' .12, Name & Titleol‘ Subrecipient S:gnor 1
| fAds M"i._&/ e u«armf«mree. T il o sl
:{ Subrecipint Signature 2 N.mur o of Subrecipilent, s:gnorz

»- ,s;i:'hrc&ipTgxit- Signature 3 R Name&.Tiﬂo of Snbredplwl Signor:!

: l 13 Aelmowledgment' Smte of New Hampshlre. Couniy of Cfy -"-:h. 2 t.?’ _.on
ifH_-_ I..m before the underslgned officer,’ personaliy nppeared the person identiﬁed ln block 1. 12

ged .that he/she uecuted this document in: the capaclty indiufed ln block L 12

'-=; natune ol'Notary Publle or Ju .'e onhe Peace |
Lio: _ v;a/;s'/au v _ .}

- (fhme. & Tiﬂe of Notary Py blk orJustice of thePeace (Commtsion Expiration)..
‘ Lum'i‘v‘; RPN b plrerrof: -
) gniture(s) 115 "Nime & Title of. Stnte Agency Signor(s)

e, “ON: /2B 20 - Steven R. Lavoie; Director of Administrgtion -
Attorney General (Form, Substaiice and’ Eucutlon) 4rG & C lppmnl requlred)

I8y _~ 7.7 A Assistant A!torney Genenl, On: p fJﬁraq;lo _
1/ 7 ;{p{m’nl by covenfon{d ‘Council (if applicable)

‘IBy: On: 1A

2 S.CQEE.QEELQBK‘ Tn-exche exchanse for.gram. l‘mds provided by the Sme of New Hampshire, acting |hmugh the Ag:ncy
tidentified, in block 1.1 (hereinafter referred (o as “the. State™), pursuant io RSA- 21-P:36, the: Sibrecipient identified in block
13 (hercmnﬁ:r referred 10 a8 “the Subrecipient™), shall perform that work tdenuﬁed ind more particularly descrlbed in the
scope of work atinched hereto as EXHIBIT ‘A (the scope of work-béing hereinafter.referred to u»“lhc Project”™).

Subrecipient-Initials:il.) 3 3 ‘Cateill1 4220
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JVERED, Except a3 othenvise specifically provided for herein, the
Subreciplem shill perform the Project in-and with respcm 10, the State of New
Hampstiire..

Thls Agrecment md all obhgmicm ol' Ihc pnmes hemmdcr shal] bccome

.Sule of New Hammhire sl' requued (blocl: [N I1) or upon
sr;nauufe by_ €, Stalc Agcncy as.shown in. blocL 1.147"the cfrccnve dme i
Excepe; as oLhcnwse spocmcally prowdad hercm the. Proy:cs mcludmg all
repons; reqmrcd by lhls Agrecmcm ishall, be: complcu:d in its ennmy pnon o
the ditein block 1.7 (hereinafter seferred 10 as ™ ihe Completion Dme™),
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUGHERS:
PAYMENT,
Th Gun! Amoum |s"1dennﬁed and more panmu!arly ‘describedin EXHIBIT

The mlnncr nl‘ nd schédule o paymem shall be a5 fet fonh i in EXHIBIT 8]
in: icco'danCc wuh ihe provisions. set-forth i Jm EXHlaiT B, and i in consodennon

of the swsfactoty performance_of the, Pm)cct as: dclcrmmcd by Whie: Sme nd
25 Immed by subpanp‘aph 3.5 of these gcncral pravisions, the: Sm.-: shall pay:
the Subrcclplcm the, Gnm Amounl. “The: Sule shall withhold. from lhe smount
otherwise ply:ble 10:ihe; Subreclpicm under thls subpmgmph 53 lhose sums
requurd. or petmmed A0'be withheld, pumum to M.H.RSA'E0:T, lhrough BRI

The pzyment bynhe Sule or Lhe Gnm nmount shull berlhc only,.md the
; pRYTIH c

9.2

9.3,

9.4,

9.5,

B no, lub tics;t lo the Suhrecnpu:m oﬂm.:han mc Gmnl Amount
Nonmﬂmandmg' lrmhmg lm this .A;rmnenl ‘o lh: contrary,
nocwnhsuudm; unexpected cucumsunces ‘inipo cvent shull the: |oul ol‘ all
paymiehis. .suthorized,” ‘or. munlly mzde hexcundcr cateed the:Grant Fimitation
e} l'onh' in:block 1) !ol’th&c‘gc'nml pmvmons

Between the‘Errccnve Date_and: 1hc dote: thiree’ (3),3'ws afierithe Complenon
Date the Suhreclp ént: shall, lccp_,: t1ailed sccounisiofall, capcnscs.m:urrcd i
connEction’ “with? ihe. Project “incli mg, but not Ilmutd' o, cesws. fof
clﬂkll ‘inaterisls
pvoices, bills ind

liotyilranspoﬂaliéﬁ;;‘ Insuranice, telé phone

viake sudits‘ofiail: cnnn-acts,'-mvmc:s. mucmjs. puymlls. records of | pmonnel
dna (u that'term Is heremal‘u:r dcf' n:d) ‘and: olber mfbrrnnnon relmng Io ull
Py g i i -

The Subfeclpacm shall..u |ts,m‘¢xpense. pmvtde al personnel necessary:lo |

perfon lMngﬂlc The; Subrcclp_ t wamants thatiall personnel: ‘erigaped. i
the Pigiect shall bc.quahﬁed o performfswh Pro,ect,!and ‘shall. be pmperly
[icens.-.d and mbunzcd m pcrl'arm such Projé 'uader alt npphcable tavissd

. b .

d:ct:d of; appomicd

The Grant Ofﬁcer shall be;lhe ;cprcsenmive of ‘the. .State hcreund.cr In: thc
ﬂcnhof any d:spute hereundcr the; mlerpmmon ur r.hus Agreemcm by the
Grnnlon'ca.mnd hlslhcr du:lsmn on'any dn:pme shzlbe final..

A% used in this Agreemem,;lhc word':"‘data shall mean all’ lnrorma‘ibn.md
l.hmgs‘devcloped w oburncd diring: the’ perfu'mna of;; ‘o quucd o
Seveloped. by rexion of, WhiszAgitenmen; 'mcludmg. b'iii--nm.limued fo: al)
sludncs. reports, ﬁlcs. fgﬂnulu..surveys. mapskchms sound rccordmgs. vvdco
m:ordm;s., pu:tonal reproduciions, drnmngs. enshyses,  graphic

-y

-"-.-"v.v:\.‘.h*'.-.‘:..‘..‘ TR
Sibrecipientiitial

By

[COMpAneEr programs, computer priniouts, -potes, kfiers, memoranda; paper, and
documents, sll \\helhcr finished or ‘unfinished.

‘Between'the Efféctive Date! and the: Compleuon Date.the” Subrecip:em stall pram
' the Statc, of.any peison. dﬁlmlcd by it unrestricted  accesstio all chu'ror
e\nmlmuon. duplicition, pubitication,. lrl.nslauon sale; dlsposd. or. far. any. other.
PP 3 uhluoever

Nn data shall be: subpn to-copyTight!in theiUnited 'Stated or any other tousitry by
anyone olher lhnn the Sme

lhis Agreemenl shall bc thc ptopm} of Ihv: Sulc.\nnd shall be: rctumcd 10:the.
State upon dcmnnd o “upon’ sermination’ of ‘this” Agrccmenl for, 2Dy, reason,.
vhichever shall firstoccit;

“The Sme KLk nnyone ir ghall dc'stgnli £ Shlil have: unruuu:l:d authoms-:.'lo

Defnuh")‘

speei Wt 5
wof Deflull ts nmmmely remedned. terminale; lhls"Azrcement. efl‘ecnwe wo; (2)r

11.2:2; :days: mc:lgivlng he Subrcclplem notice'of.i termination; and

(Gwc lhc Subrulplenlha \\'riuenl nonc:; spealymg lhe Evml‘ul'-'DeI‘aulL’ lnd1
b g Sl hc .

. the
I .24 'Sl off :gamsnmy;other obligamn JiheiSiate may.ove fo thejSubm:fpkm any:
'damagcs the: Slale.sufl'm ‘by.reason ormy,Evtm of thhuh and
Trnlmmagrecmm-,u ‘breached and’ pursuc any. -of'its ‘remedies a1 baw orif;
oquuy. orho(h

u.fnnimuon of.this-Agréemént’ l‘or»any reason Glher than,
':hc Gnm Ofﬁc"ﬂ“_

il the:,event of; Tu‘mlnadon inder plngrupl‘u V0 or: I14 oftlbcse ‘pencral
pmvulons lhc apprml’d‘ntthelmlnwunRepmbyHnSuleshallemzuc tbe}

c;, evenl i ai’: wapﬁmpm 19; o1 12,3 of “thése geners|
it gt et Dt y ] B

pmvisnous. he approval; of such & Terminaton chon by, the
Subree)

mcumd by the Smc a8 ncsuu or the Submmlem,l bmch of its obllgmiom
Hereunder.

No:wumsmndmg armhmg m lhls Asreemen: 10; thc contrary;: euher ihe*State; J0n
ex:cp! whcte hotice eliih. Ris been: gwen 10 the Suh’ccnplml‘{hercundcr' the
pient;: ity ermiindte this: Agmmenl “Withott ‘CRise upon thmy {30)days

Pmo)cct is.toibe, pcrformed. who'eaet:ises any. i'unclnns OI"I'BNMIbIIIIICS in: lhe
rc\ncw or

" Pége 20f6
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lpprml of the underiaking or cirying out -of sich. Projéct. shall parliclptze in 17.2. The policies described ia. subparagraph ‘17,1 :of his panigraph stall be the.

ey, decmon rélating 10 this Apremeniy which lrl'ccu his of her personal interest
of the interest oflnycorpomm. pmmrshlp or-association in which be o1 she’
is directly or- indirecity, interessed, nor-shall he or she hawe eny personal or
pecuniary interest, direct or indirect, in thi s, Agreement or, the proceeds thereo.
W L] the . pecformance. of this
Agreement the' Subrenpkm, its employees; and sy subcontractor or subgrmee
of the Subrecipientiare in all respects ‘indeperident comraciors; and are-neither
1genty nor employees of ihe State. Nelther the Subrecipient nor aby “of ‘its
éificers, cmpbyees txems;membm. ‘Subcontrictors.or subgraniees, shall have
uuthonly w b&nd the: St.m
compenuuon or :molurncn _; prowded by lhc Stale (oits cmployecs

; The! Subrccipx:m shlll not ussngn,

or ctherwise, uan:fer, anyinierest-in‘this: Ayeemcm wuhout the: - prios: written.
-consent of the -State, None of the Pl’Ojtﬂ Work shall ‘be subconiracied or

subgm-ucd by the Subr:tip:r.m other:than a3 set forth th Exhibit A without the
peior written'consems of the'Siate.
The :S ubrecipient ‘shall; defend, indernmfy and “hold
officers and cm;.loyees, froch and gainst any-and all
ia Employers, and, my md b claims)

on'bealf of: anvy. person, on sccount of. based on, resulling from, srisiag out of
(or\ﬂuchmtyhcl!hncdwameomoﬂthemwomksbuoflher

Submapncnt or subcontraciar, of subgranice or cther apeny'of.the: ‘Subreciplent.

Notw:thsmrdm; the l"ctm!ng. mthm; ‘herein comained: shall be: deemed o

Veanstitute’a waiver of the’ smctp lmmmuy of the-State, which immunity”is

hm:byruervedmﬂnSnn Thaowumtshansurvlvememmmormu i

reqmte s:ny mbcoruncwf Asubp'im:c or lp:e perfonnmg Pm;ecl wor\ io
obiain and maintain in foree,, beth Tor-the; benelit of the State. - the following.
" insurance;
fStatul.uy kaﬂ_l/li compensation and cmployees Iublliry insurance forall
Tofthe, , and

Siibrecipient Initials: 1.)_{&1

f.are !hcy enititied 16 &ny of the benefits, workehen's”

LA

2.,

.

jmnd.ud :form employed in"the-Stste of New' Hampshiire,, issucd by lmdcrwruu's
mpnblc w ihe Siate, and’ wthonzed  do busmes in_the Sme of New:

Hampshire, Each pohcy shall comam a clause prohlbllmg canceuatum or
madilication of the policy carlier: Lhan ten {10):days after. wrilten ‘notice thereof
has been rcoewedbylbeSme )

Nofaihre by the Swie to el\fom &ny provisions hereof-
aller aay Evcm of ner.un shall be déernéd »_ waiver of its rights:with regad 10

‘thet Evéni, or any:subsequent Event.  No'expriess waiver of dny Event: 6 Defaitt’

shall be decmed a waiver ‘of mny_provisions hereof. Na”fiich fajliize of Wilver:
‘shall be deuned [ \mvn oﬁhe nght of the Siaié 1o enl"nm: tl,‘h nnd lJl ofthe
provisions. hcrcorupon any l‘urlhcr of ochcr ‘defaihc 10N l.hc pert or lhc Subm:lplent

!bLQ.‘[IQE. Any notice. by 8 party hertio 10 lhe olhcr ptrty shall be decmed 10 have
_been; duly delivered or given_ et the time, of mmlm; by cerluﬁed meil, postage
) epuid. ina Unllcd Seates” Post OfMice addressed 10 the pame: at the: addresses.

firstabove given.

1AMENRMEHI This Agreement.may be uncndtd, waived ‘or: dlsdurged jonly,
by an'instrument’in wnling signed by the partics hereto and. only altef epproval ol‘
‘Such mdmt. \mmu dus:harge by the Gevernge ind Courml of the State. ot‘

New Hampshwc, |freqmred. o by the; sl;ning sz Agmcy
, Tlns Agreemenit shall be:

;ormru:d ‘in accordance with: lhtbwol‘mcsm omeHmpﬂl(rq and’is.
bmdmgupcnmdmumlhebmtflofthewﬂammmm
-succcssors‘md assignees. "The nptlom and_contents of. the ‘sub)ea" blank arc’
‘used only.as a mater-of; convenicice,” id; are not 10;be. considered:s. part of il 1

Agrumtuwbemdmdewmmmgnhemwﬂofdnmhhmo
Thepmneshe:mdomtwmww mﬁlmy:hu-ﬂp:mes
\ : o

egreement-. lnd undtrsimdm between, the: putic:, and. supu'scdes 1.0l pnw‘

sgrecments nnd undcmmdmp tél:mn: bcmo
'S.EEQIA].._EBQ_V_IS.DH.S, The ndditicnat: pmmm set forth in Exhibit'C hereto.

are. incnrpomed asipart’ of thisg'agreement..

3
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EXHIBIT A

Scope of Services

The Department: of, Safety;, Division of Homeland Security and Emergency Management’
(herclnaﬂer referred to as “the ‘State”™) ‘s awarding the Town.of Swanzey’ (hereiriafier
‘referred fo ‘as “the Subrecipient”"y $4,;500:00 to update the-community’s Local Emcrgcncy
‘Operajions Plan (LEOP).

2 “The:Subrecipient™agrees tosubmit’quarterly-progress:reports-within fifteen’(15) days after
each quarter.(April, 15™, July 15, October 15%, and. -January 15™) until all activities
dssociated with the grant-award have been-completed..

“The:Subrecipicnt™ agrees that'the; project.grant period ends. August 31, 2021 and'thatia final
iperformange and:expenditure report-will be:sent to-“the State™by-Septemiber:30,2021.

“Thc Subreclplent” ‘agrees ‘o comply with all applicable federal and' state laws; rules;

*Thej Subreclplcm “shall, mairitain, financial ‘records, supporting ‘documents, :and’ all other:
perfinent records :for:a. period:iof three (3) years: from the grant period_ end date: In these
records,. “the” ‘Suibrecipient?:shall maintain:documentation of:the: 50%»cost share: rcqu;red by

this: grant..

Subrecipicntinitatsi) €AY Ay 3y Daeil/gpsr

,P.,ag‘c.'il of 6



Subrecipieiit Initials: 1.y

EXHIBIT B
:Grant Amiourit and Method of Payment

GRANT AMOUNT
Applicant Griant 7

Share (Fedéral Furnds) " Cost Totals

Project;Cost: $4.500.00 $4,500:.00: '$9.000. 00

~ Project:Cost is:50% Federal Funds;:50% Applicant Share.

Awarding-Agency: Federal Emergency Management AME (FEMA)

Award Title. & #::Emergency Management-Performance. Grant (EMPG): EMB—2_0I 9—EP-00003 SOI

Catalog.of Federal Domestic Assistance’ (CFDA) Number: 97:042 (_MPG)

‘Applicgnt’s Data Unw_er_sal Nt_lmbering,System‘_(D.UNS) 046583233

. ‘PAYMENT SCHEDULE

““The:Subrecipient™agrees the total payment by “the State”under this grant:agreement:shall be:
up 16:$4,500:00.

b: “The: Statc“ shall reimburse up:to $4,500.00 to: “lhez’Submmpncnt” upon “the State” receiving:
approprlalc documenwtlon of‘ exﬁ ded funds (ize.,, copigs.of invoices and cancel led chccks):

¢:: Upon State:Business ‘Office. Approval, allowable match may:be: incurred ‘for this project :from
the:start of-the fedéral périod of performance of this:grant, October 1, 2018; to ‘the: idéntified
complctlon daté: (block | l7‘)

2.)- 3) _ Date: /17 {12430

Page:5of



EXHIBIT'C

‘Special Provisions

. This grant.agreement.may be terminated upon-thirty(30) days writteninotice by either party.

2. Any funds advanced to “the SuBrecipient” must be retuirned to-“ihie State™ if the grant"agreeient.is
terminated:for-any.reason otherihan.completion of:the:project:

3. Any funds:advanced to “thie Subrecipient™ must be-expended within thirty(30).days of réceiving
the advanced.funds.

4, “The Subrecuplcnt” will:be rcqmred 1o prowde the- complcted plan elcctromcally (via: emml CD:or
thumbsdrive) tosthe EMPG Prograrn Managcr atthe: compleuon of the, project.

5. “The ‘Subrec:plent' agrees o hdve 4 sudit condicied in compllance with:OMB: Circular 2 CFR
200, if appllcable If, 4 comphancc dudit is ‘ot rcqunred,‘ at 'the: end of each -audit: pcrcod “the
Subrecupucnt” -will certify’in, wntmg that lhey have:not: expcndcd thezamount:of federal funds that
would réquire a. comphancc audit; {$750; 000) If: required,; they ‘will forward for review- and
¢learance.a copy: of the completed: audlt(s) 1o “the:Srate?.

Addllionally, “thc Subreaplent has‘_or W oufy their auditor ofithe:aboverequirements; priQr: to
lhal |f‘ requsred the ennre

all rccords concerﬁmg this: grant WI" be kept 0;1 filexfora minimummiof three (3) ycars feorn the end%

ofthis-audit period.

Subrecipiait niisls: 15,042

S U 3w .. Daeliifiieo
_ ' ‘ — ‘Page. 6:0f'6



Town of Swanzey, New Hampshire
Board of Selectmen
Meeting — November.3, 2020
Christian tife Fellowship Church
211 Whitcomb Road, Swanzey, NH

Nate: Droft Minutes are subject to review, carrection’ond approval by the Board. Réview ond opproval of Minutes, generally.
‘tokes place 6t the next regularly scheduled meeting of the Boord.

TO.ORDE
The meeting was called to'orde

r by.Chair Selectman Kenneth P. Colby; Jr.:at:8:15 pm, Christian Life

Féllowship Church; Swanzey, NH..Présent-at'Christian Life Fellowship Chirch were:W. William.

Hutwelker, Sylvester Karasinski
‘Branley.

p’T'iiERspiiesENT

and Kenneth P, Colby, Jr. Also present was.Town: Administrator Mickael

e
=

MINUTES
¢ Theregularmeeting Mi
‘Hutwelker to:approve:
seconded by Karasinsk

b
CONSENTAGENDA )
.Motion-wiés madé by Hutwelker
‘There ‘was no further‘discussio
*  Payroll Manifest

» PayablesManifest |

»  Raffle:Permit:#2020-07 -Jack'andJill Nursefy Schoql.

s Pérsoniiel Action Report(s): :
loal Emergency ‘Operatlons P.I 173 (lEOP) Grant Agreément
‘The Board considered the LEOP(Grant Agreement.:

Hotweé!lker, moved.toac e
ntiof $4,500:00 for the comrnunity to updateiour.Lotal. Emergency

presented.in the'amou
'Operations Plan’(LEOP
Town Administrator.to
motion by-Karasinski;a

QLD:BUSINESS
_Remming .of Thompson Lane |
‘Branleyisald he-has acallinito ]
«égard biut:he had not heard ba
Lane..

‘Hutwelker moved to: re
$econd:to'the motion b

2020 Tax Rate-

Town of. Swanzey Board.of Sele
November 3, 2020
Pagelof2

N,

nutes: ‘of October28, 2020 w}ere;considered ‘Thete 'was:a motion’ by‘I
he. regular meeting: Mlnuteslof October.28,:2020. The:motion:was
iam:i there was.no further discussion. All were'in.favor; Motion passed.

to apprové the Consent Agenda .Thére was aisecond by Karasinski.
Allwere infavor by’ iroll:cal il ‘Motion passed.

cept'the tetms; of the Emergency Management Performance Grantias

lwith the: Town responsible: for a.50% match and further authorize the:

slgn all.dociimentsirelatéd to the: grant. There ‘Was'a:second to.the:
H

d noifurther discussion. All-'were in'favor: Motion: ‘passed..

Frustee and Resident;Richard:Scaramelliwho:might:be helpfulin:this

ck asof yet: The Board discdssed;changing thisroad’s naime to Sprague

namethe road known as:Thompson Lane to Sprague:tane, There'wasa

l’ Karasinski and nofurther discussion. Afl'were in favar: Motlon passed..

(tmen

N

Approved Minutes




Archived: Thursday, December 3, 2020 113145 AM

From: Michael T. Branky

Sent; Wed, 2 Dec 2020 13:00:06

To: DOS: NHEMPGprogram Pamela Fortner

Cc: Gilboy, Elzabeth

Subject: RE: EMPG More Information Needed: Swanzey LEOP (84,500)
Sensitivity: Normal

IEXTERNAL:-DO not open attachments or:click on links unless you recognize-and trust the sender.]

Thank you for the clarification Olivia!
Michael T. Branley, MPA
Town Administrator

Town of Swanzey

PO Box 10009

Swanzey, NH 03446
(603} 352-7411 ext. 107
{603) 352-6250 (fax)
www.swanzeynh.gov

Email sent to and from this address is subject to NH RSA 91-A {the NH Public Records Law) and may, subject to certain
exemptions, be subject to disclosure to third parties. This email message and any attachments may contain
information that is confidential and/or legally privileged in accordance with applicable laws or regulations. Itis
intended only for the use of the person and/or entity identified as recipient(s} in the message. If you are not an
intended recipient of this message, please notify the sender immediately and delete the material. Do not print,
deliver, distribute or copy this message, and do not disclose its contents or take any action in reliance on the
information it contains unless authorized to do so. Thank you.

From: DOS: NHEMPGprogram <NHEMPG.Program@dos.nh.gov>

Sent: Wednesday, December 02, 2020 10:35 AM

To: Michael T. Branley <mbranley@swanzeynh.gov>; Pamela Fortner <pfortner@swanzeynh.gov>
Cc: Gilboy, Elizabeth <Elizabeth.K.Gilboy@DOS.NH.GOV>

Subject: RE: EMPG More Information Needed: Swanzey LEOP {54,500)

Good Morning Mr.Branley,

That's understandabie and i apprecrate your explanatlon The reascm the total pro;er:t cost is 59, 000 is because of 3
combination of the EMPG grant.and-the in-kind match the Town is prowdrng for the grant The grant is for $4,500 and the
match is equwalent 10 $4;500, therefore the total prolect cost |5 $9 000.'s0 yes'the total’ pl’OjECt cost would seem to double
the amount being requésted for thé grant, but this does not mean thatyou will receive $9,000. This shows'the grant and
match together so the grant amount you'll receive is still $4 500. ° - :

Ll

I hope this is helpful! Please let me know if you have any other questions.

Thanks,




-Olivia

NH Department of Safety — Division of Homeland Security & Emergency Management
Emergency Management Performance Grant (EMPG) Program

EMPG Staff:
Qlivia Barnhart, EMPG Program Coordinator / Qlivia.W . Barnhart@dos.nh.gov / (603) 223-3639
Whitney Welch, Asst. Chief of Grants & EMPG Program Manager / Whitney. A Welch@dos.nh.gov / (603) 223-3667

From: Michael T. Branley <mbranley@swanzeynh.gov>

Sent: Tuesday, December 1, 2020 3:44 PM

To: DOS: NHEMPGprogram <NHEMPG Program@dos.nh.gov>; Pamela Fortner <pfortner@swanzeynh . gov>
Cc: Gilboy, Elizabeth <Elizabeth.K.Gilb DOS.NH.GOV>

Subject: RE: EMPG More Information Needed: Swanzey LEOP ($4 500)

EXTERNAL: Do ndt open attachmenits or-click on:links unléss you-récognize and:frust the sender

" Good-afterno'on Olivia N .r.,.ff'z__ "‘_,-‘_- _’,";'., SR L L

ERETN

We can't speak to- the grant amount I guess as |t rnay have been S4 500 (for a total cost of $9 000) however we onlv
;'need a total of 54, 500 since thatis what'we were quoted for. the plan update (see attached) We can agree 1o cover
the 54 500,_but we, don t expect to actual[y spend double that, much‘ |f that. makes sense Lo )

K - R l-_.”‘l._..r oAt ....._lh_. S I ' ) 'l"‘ N T

; S, e fiins

Mlchael T. Branley, MPA
Town Administrator

Town of Swanzey

PO Box 10009

Swanzey, NH 03446
(603} 352-7411 ext. 107
(603} 352-6250 (fax)

www . swanzeynh.gov

Email sent to and from this address is subject to NH RSA 91-A (the NH Public Records Law) and may, subject to certain
exemptions, be subject to disclosure to third parties. This email message and any attachments may contain
information that is confidential and/or legally privileged in accordance with applicable laws or regulations. Itis
intended only for the use of the person and/or entity identified as recipient(s) in the message. If you are not an
intended recipient of this message, please notify the sender immediately and delete the material. Do not print,
deliver, distribute or copy this message, and do not disclose its contents or take any action in reliance on the
information it contains unless authorized to do so. Thank you.

From: DOS: NHEMPGprogram <NHEMPG.Program®dos.nh.gov>
Sent: Tuesday, December 01, 20209:14 AM
To: Pamela Fortner <pfortner@swanzeynh . gov>; Michael T. Branley <mbranley@swanzeynh.gov>

Cc: Gilboy, Elizabeth <Elizabeth.K.Gilboy@DOS . NH.GOV>
Subject: EMPG More Information Needed: Swanzey LEOP {54,500)

Importance: High



ex

NH Public Risk Monagement Exchonge C E RTI F lCATE 0 F C OVE RAG E

The New Hampshire Public Risk Management Exchange (Primex”) is organized under the New Hampshire Revised Stalutes Annotated, Chapler 5-B,
Pooled Risk Management Programs. In accordance with those statules, 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 sama coverage to non-members.
However, any coverage extended to 8 non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, inctuding but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additiona! Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of fiability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behall ¢f the member. General Liability coverage is limited lo Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability} only, Coverage's C (Public Officials Errors and Omissions), D {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 enlity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of lhe date this cerlificate is issued, the information set out below accurately reflects the
categories of coverage estabiished for the curent 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, exlend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Mamber Number: Company Alfording Covarage:
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

S ; go t“*‘ I f’ff;ﬁ,ﬁ;e: D’"’! ﬁ:’:j:gg};;ﬁ" ":lelts. SNH Statutory lelts Mny App]?,fl;‘ Noi e
X General Llablllty {Occurrence Form) 1/1/2021 1/1/2022 Each Occurrence $ 5.000.000
Professional Liability (describe) General Aggregale $ 5,000,000
Claims Fire Damage (Any one
D Made D Occurrence fire)
Med Exp (Any one person)
Automoblle Liability ) .
Deductible  Comp and Coll; Combined Single Limit
(Esch Accident)
) Any auto Aggregate
Workers’ Compensation & Employers’ Liability Statutory
Each Accident

Disease — Each Employee

Disease — Policy Limit

Property (Special Risk includes Fire and Theft) Blankel Limit, Replacement

Cost {(untess olherwise slated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Cavered Party | | Loss Payee Primex’ = NH Public Risk Management Exchange

By: vy Betk Poncet!

NH Dept of Safety Date: 12/22/2020  mpurceli@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 Hampton Falls
Town of Hill

Town of Hillsborough
Town of Hollis

Town of Jackson
Town of Litchfield
Town of Loudon
Town of Madbury
Town of Madison
Town of Marlborough
Town of Meredith
Town of Middleton
Town of Mont Vernon
Town of Moultonborough
Town of New Boston
Town of New Ipswich
Town of Newfields
Town of Newington
Town of Newton
Town of Northfield
Town of Pembroke
Town of Pittsfield
Town of Plaistow
Town of Raymond
Town of Rindge
Town of Rollinsford
Town of Rye

Town of Salisbury
Town of South Hampton
Town of Springfield
Town of Stratham
Town of Sullivan
Town of Sunapee
oW 6l SWanzey:
Town of Temple
Town of Tilton

Town of Troy

Town of Tuftonbero
Town of Wakefield
Town of Walpole
Town of Warner
Town of Warren
Town of Weare
Town of Webster
Town of Westmoreland
Town of Wilton

Town of Windsor
Town of Woodstock

Woodsville Water & Light Department

192
199
200
203
207
222
225
229
230
232
235
237
242
243
246
253
250
252
257
258
267
271
273
277
279
281
284
286
294
295
301
303
304
307
309
3N
312
313
315
316
317
318
321
322
324
327
323
332
516



ex

NH Public Risk Monagement Exchange C ERT' F l CAT E 0 F C OVE RAG E

The New Hampshire Public Risk Management Exchange {Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statules, its Trust Agreement and bylaws, Primex?® is authorized to provide pooled risk
managemenl 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 1o non-members.
However, any coverage extended 1o a non-member is subject to all of the lerms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to Lhe members of Primex?, including but not limited Lo the fina! and binding resotution of all ctaims and coverage disputes before the
Primex’ Board of Trustees. The Additional Covered Party’s per occurrence limil $hall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member’s limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability} only, Coverage’s C (Public Officials Erors and Omissions), D {(Unfair Employment Practices), E (Employee Benelil Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entily is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage pravided may,
however, be revised al any time by the actions of Primex3. As of the date this certificate is issued. the information set oul below accurately reflacts the
categories of coverage established for the current covarage year.

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

Participating Member: Mambar Numbar: Company Affording Coverage.
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

TR Tlmn g ten e L v Effective Date | -, Expiration Date: |72 Tt s0 Tt G cwo L s S
i Typeof Cowerage, o i 13 iy e Ay < | IS NH Statutory Limits May Apply, ItNOT:E
General Liability (Occurrence Form) Each Occurrence
Professional Liability (describe} General Aggregate

Claims Fire Damage {(Any one
D Made D Cccurrence fire)

Med Exp (Any one person)

| Automobile Liability

Deductible  Comp and Coll: . gfgiﬁfﬂ g'ngle Limit
Any auto Aggregate
X | Workers' Compensation & Employers’ Liability 1/1/2021 171/2022 X | stutory $2,000,000
Each Accident $2,000,000

Disease — Each Employes

Disease — Policy Limit

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

Cost (untess otharwisa stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | [ Additional Covered Party | | Loss Payee Primex* — NH Public Risk Management Exchange

By: mW Bk Dorveett

NH Dept of Safety Date: 12/22/2020 _ mpurcell@nhprimex.org
33 Hazen D, Please direct inquires to:
Concord, NH 03301 ' Primex? Claims/Coverage Services

603-225-2841 phone
603-228-2833 fax




Town of Northwood
Town of Nottingham
Town of Orange

Town of QOrford

Town of Pembroke
Town of Pittsburg
Town of Pittsfield
Town of Plainfield
Town of Plaistow
Town of Plymouth
Town of Raymond
Town of Rindge

Town of Rollinsford
Town of Roxbury
Town of Rumney
Town of Rye

Town of Satem

Town of Salisbury
Town of Sanbornton
Town of Sandown
Town of Sandwich
Town of Seabrook
Town of Shelburne
Town of South Hampton
Town of Springfield
Town of Strafford
Town of Stratford
Town of Stratham
Town of Sullivan

Town of Sunapee
Town of Surry

(L own_of Swanzey;
Town of Tamworth
Town of Temple

Town of Thornton
Town of Tikkon

Town of Troy

Town of Tuftonboro
Town of Unity

Town of Wakefield
Town of Walpole
Town of Warner

Town of Warren

Town of Washingtan
Town of Weare

Town of Webster
Town of Westimoreland
Town of Whitefield
Town of Wilmot

Town of Wilton

Town of Windham
Town of Windsor
Town of Wolfeboro
Town of Woodstock
Village District of Eidelweiss
Warner Village Water District
Woodsville Fire District
Woadsville Water & Light Department

261
262
263
264
267
270
271
272
273
274
277
279
281
282
283
284
285
286
287
288
289
290
292
294
295
299
300
301
303
304
305
307
308
309
320
311
312
313
314
315
316
N7
318
319
321
322
324
325
326
327
329
323
331
332
502
513
515
516



Award Letter - S T T e Y e o

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-2019-EP-00003
Dear Jennifer Harper:

Congratutations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,486,269.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3,486,269.00 of non-Federa! funds,
or 50.00 percent of the total approved project costs of $6,972,538.00.

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

- Agreement Articles (attached to this Award Letter)
+ Obligating Document (attached to this Award Letter)
« FY 2019 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in to the ND Grants system at https://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 information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at hitp://

WWW,S3m,gov.

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

process.



PAUL FRANCIS FORD Regional Administrator



