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DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HA2EN DR.

CONCORD, N.H. 03305

ROBERT L. QUINN
COMMISSIONER OF

SAFETY

March 9,2021

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

State House

Concord, New Hampsliire 03301

Rcniiested Action

Pursuant to RSA 21-P;43, the Department of Safety, Division of Homeland Security^ and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with the Town of Meredith (VC#159903-B00,I) to,purchase and install a
generator in the community's Emergency Operations Center. (EOC) for a tptal;a.mount of $64,990^00. EfTecliye upon Governor
and Council approval through August 31, 2021. Funding spurcc: lpO%;Federa! Fuiids;

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

02-23-23-236010-80920000 Dept. of Safely- Homeland Sec-Emer Mgmt- lOOVo EMRG.Local Match. SFY 202 L
072-500574 Granls to Local Gov't - Federal $(S4,990.00
Activity Code: 23EMPG 2019

Exnlanntion

This grant prpvides the funds for the Towi Of Meredith to purchase'.and Install a generator in the community's Emergency
Operations.Center (EOC). The grant listed above Is funded from the FFY 2019 Emergency Management Petformance Grant
(EMPG), which was, awarded, tO; the Deparimehl of Safety, Division, of Homeland .Sccitri^. aitd !Emergcncy Management
(HSEM) from the Federal Emergency Management Agency (FEMA). The grant fiinds are'to be used to measurably impi^ve
all-hazard planning and preparedness capabilities/activities, to include mitigation, prcpai:edncss; response, and recovery
initiatives at the state and locail level. Grant-guidance ahd applications are available to a|l Emergency Management Directors
and other qualified organizations-in the State. fSubrccipicnts submit applications to ihis office, which are reviewed by the
HSEM Planning Chief, AssistaiJt planning Chief and Field Representatives and approved by thc HSEM Director; The criteria
for'apprpval are based on grant eligibility iniaccordance with the grant's current guidance and the'.documente.d needs,of.the
local jurisdictions.

The Emergency Management, Performance Grants.are 50,% federally funded by FEMA with a:50%match requirement supplied
by the subrecipierii. The subrecipient acknowledges their match obligation as part of Exhibil B ;lo thcir.granl agreement.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will nol.'bc. requested, to support
this program.

Respectfully sypmitted^

Robert L. Quihn
Comntissioner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
I. identification and Definitions.

1.1. State Agency Name
NH Departmeot of Safety, Hoffictaod
Secarity aod Emergency Management

1.2. State Agency Addrra
33 Hazen Drive

Codcoi^ NH 03305

1,3. Sobredpient Name
r Town of Meredith (VOII159903'B001)

1.4. Subrecipient Tel. WAddress 603-279-4538
41 Mate Street Meredith NH 03253

'1;S EfTective Date
Upon State Approval

1.6. Account Number

AU #80920000

1.7. Completloo Date
AagQSt31,202l

];8. Graut Limitation
$64,990,00

d^J.'Grant Officer for State Agency
Olivia BarafaarL EMPG'Progniia Coordinator

1.10. State Agency Telepbone Nnmber
(603)2230639 I

"By rigalag thb farm we eerttiy thst<we have coapOed with aay pablic BNcClag irqalrtmint fbr acceptaaee of tUs
gra'pi, tactadlwa If appUcatite USA

l.ll. SubredpieatSignature 1 I.IZ TftteofSidrriedpieotSigaorl

Name.& Title ofSnbre^iiient.SigBGr 2^brec^tet Sigaatore 2

Sdbredpient Sigaatare 3 Name A Title of Subred^ieat Sigaor 3.

'^KlS.-vAcknowledgneat: State of New Hamp^ire,'CoaDty of . ,oa
2)3 before the uaders^ed oflicer, persoaally ap^r^ tbe penoD.identificd in blodt 1.12.,
knowtt.to rae (or aatisfBCtorily proven) to be the person whose name Is signed In block 1.11., and
aduuywiedgcd that he/she executed this documeot In the capad^ indicated in block ).12.

;1.13.1. Sigpatnreof Notaiy Public

7fJ-l

Jostlcc.drtbe Peace KMBSay & BROWN
Notary PutjOc - New HarnpeNre

4WsmnsrompffarOT8Ber3rzren"1.13J. M111O&: Title
r  , y .nij Vwiiuui

lotary Pupilb or JBstjce-bf the Peace (c*

li
1.14. Slat

By:

lvl6. App

I eiplrMln)

fn^CA4ifiJ^ /A A' JU>Z^
aatnre(8) ).1& Name & TiHe of State Agency Sign^s)

On: J"/^/*^/ Steven ILLavole, Director of Admlnb^tion
ly Attbm^ (2eneral (Form, Sabstaoee and Execution) (if G &(€ approval required)

Assistant Attorney General, On: B

1^. ̂^^val by Gbvc^sor^nd CouDdl(lf applicable)

By: On: /  /

-X SGOPE'OP -WORK: Ih'exchan^ for grant funds provided by the State ofNew Hampshire, acting through the Agency
Identified in block I.I (bdeirtaftcr referred to ai State"), pursuant to RSA 2I-P:36,t)w Subrecipient Identified in block
U Chereinafter referred to at Subreclpient*0. dull perform that work idenllfl^ and more particularly described In the
acope'ofwork attached hereto as EXHIBIT A (the scope of work being hereinafter, reforred to as'the ProjecO-

Subrecipient Inhtals:htals: I.) 2-L 5), Due: 2/1/2021
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2/1/2021



4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4,

5.5.

7.

7,1.

7.2.

8.

8.1.

8.2.

8:3.

9.

9.1.

Except i» otherwise spccincally provided for herein, the
Subrecipient shall perform the Project in, and with respect to, the State of New
Hampshire. 9 2
iZFFRCnVR DATF- COMPLCTrON OF PROJECT.
Thb Agreement, and all obligations of the panics hereunder. shall become
cfTcctiye on the date of approval of this Agreement by the Governor and
Council of the State of New Hampshire if required (block 1,17), or upon 9.3,
signature by the State Agency as shown in block 1,14 (''the effective dale").
Except as otherwise specifically provided herein, the Project, including all 9,4.
rcpontt required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hcreinaflcr referred to as -nhe Completion Datc'O.
GRANT AMOUNT: [.IMITATION ON AMDIfNT- VOHClinRS-
PAYMEiNT 95
The Grant Amount is identified and more poniculariy descrihcd in FiXHIUIT
B, atutchcd hereto.

The manner of, and schedule of payment shai! be as set forth in EXHilllT B. 10.
In accoftlance with the provisions set forth in hXHIBlT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
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-c.
The payment by the Slate of the Cram amoum shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incuned by the Subrecipient in the performance hereof, and shall be the only. 11,
and the complete, compcnsationio the Subrecipient for the Project. The State II. 1,
shall have no liabilities to the Subrecipient.other than the Craht Amount.
Notwithstanding anythir^ in this Agreement to the contrai>-, and 11.1.1
notwithstanding uneiqMCted circumstaiKes, in no ocm shall the total of all 11.1.2
p^cnts authorized, or actually made, hereunder exceed the Grant limiiaiion 11.1.3
set forth in block 1,8 of these general provisions. I I 14
COMPLIANCE BY SUBRRCJPll-NT WITH I^WS AND RRGULATION.S 11:2!
In caineclion with the performance of the Project, the Subrecipient shall
comply with all statirtes, lawt regulations, and orders of federal, state, county, 11.2.1
or municipal authorities which.shall impose any objigatioiB or duty upon the
Subrecipient, including the acquisition of any and all neceasaiy permits.
RECORDS and ACCQtlNTS

Between the EfTcctivc: Date ̂  the date three (3) years aflcr the Completion
Date (he Subrecipient shall keep detailed accounts of all expenses incurred in 11.2.2
conrtection with the Project, including, but hot limited to, costs of
adrhinistratioii, transportation, insurance, telephone calb, and clerical maler^
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Eficclivc Date and "the date three (3i) years after the Completion 11.2.3
Dale, at any time during ̂ e;Subrecipient's.ncMTnal bu.Mne2ts hours, and as ofteti
as the:Staie shall demand, the SubrKipiem shall make available to the State all 11.2.4
records pertaining to rnatters covered by ihis Agreement. The Subrecipient
shall permit the Staie tp audit, examine and re{xoduce such records, and to
miike audits or all contracts, invotces, materials, payrolls, reconls of personnel,
data (as that term is hcreinaftcridefiitcd), and other informau'on rebting to all 12:
mott« coveitd by this.Agrcemcni As used in this paragraph. "Subrecipient" 12,1.
tncluda all persons, naturd or, .ftciional, a'fiiliated with, contrdled by. or under
common ownership willi^ die ehthy idenufied as ihe Subrecipient in block l;3
of these provisions
PERSONNEL.
The Subrecipient shall, at iis.own expense, provi^ all personnel necessary to
p^orm the Project; .The;Subrcctpient wairahts thai all personnel.engaged in 12.2,
the Project shall be, qudified to perform such Projea, and shall be properly'
licensed and authorized to perform such Prcject under all applicable lows.
The Subrecipieni shall not hire, and it sl^l ivx permit any subcontractor,
subgrantee, or other persori, firm or carpdration with whom it is en^ged in a 12.3,
combined cffori to perform the Project, to hire any. pcrsm who has a
contractual relationship with the State, or who is a.Staie officer or employee,
elected or appointed.
The Grani Officer.shall be the representative of the State hereunder. In the
event of any di^te hereunda, (he intenxeouion of this Agreement by the 12.4.
Grant Officer, and his/her decision on any dispute, shall be fintd.
DATA: RETENTION OF DATA- AGrF.SS

As used in this Agreement, the word "data" shall mean all inlbrrrisuon and
(hmgs developed or obtain^ during the performance of. or acquired or 13.
developed by reason of. this Agreement, including but not limited to, all
studies, reports, files, formulae, surxTys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represenbtions.

computer programs, computer printouts, notes, letters, mcmonmda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Subracipient shall grant
to the State, or any person designated by h, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyTight iri the United States or any other country by
anyone other than the State.
Oh and after the Eftective Date all data, and any probity which has been
received from the Slate or purchased with ftinds provided for that purpose undo
this Agreement, shall be the propmy of the State, and shall be returned to the
Sbic upon demand or upon terniinffliori of this Agreement for any reason,
whichever shall first occur.
■|"he State, and anyone it shall designate, shall have unrestricted authority to
publish, dbtclosc. distribute and otherwise use, in whob or in pan. all data.
CONDI nONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the coninify, all obligations of the State herctindcr, including
xvithout limiiauon, the continuance of payments hereunder, are contingent upon
the availability or continued appit^riation of ftmds, and in no event shall the State

liable for any payments hercuhdo in;exceu of such available or appropriated
funds. In the event of a reduction or temination of,those funds, the State .shall
have the right to withhold payment until such funds become avaliabte, ifever. and
shall have the right to terminate .this Agreement itninediaicly upon giving, the
Subrecipient notice of such termination.
EVENT OF DEFAULT- REMEnrP.rt
Any OK Of more of the following, acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as "Events of
Default"):
Failure tn perform the Project satisfacmily or on schedule; or
Failure 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 occunence of any Event of Default, the State may take any one, or
more, or all, ofthe foilowmg actions:
Give .the Subrecipient a written ;notice specifying the Event of Default and
requiring' it to be remedied within, in (he obsetm .of a grcata or lesser
specification of time, thirty (30) days frdm:the date of.lhe notice; and if the Event
of Default u .not timely remedied, termlnaie .ihis. Agreement, effective two (2)
days after giving the Siibracipicnt npdM of termination; and
Give the Subrecipient a written notiifo ^ifying the Event of Default and
suspending all pe:^ents to be made under this Agreement and ordering tlai the
portion of die Giiuit Amowt w-hich'would otherwise accrue to the Subrecipieni
during the paiod from the dine of:such, notice until such lime as the State
determines that, the Subrecipient has cured the .Evcnl of Default shall never be
paid to (he Subrecipient; and
Set off against any other, obligation the State'may owe to the Subrecipient any
damages the State suffers by reason of any Event of Deikult; and
1'real the agreement as 'breached and pursue any of .its remedies at law or in
equity, or both..
•lERMINAnON.
In the evciil of any early tcnnination of this Agreement for any reason other than
the cwapletioin of the ftojcclj the Subrecipient shall deliver toilhc'Crant Officer,
not.laier'than fifieeri (15) days after the date of.termination^ a report (hereinafter
refc^ to us the Tcnnin^® Report'O describing in tietail all Projeet
perforated, and the Grant Amount canted, to and including the dale of
termination.
In the event of Terntinaiion under paragraphs 10 or .12.4 of these general
prox-istons, the a^jroval of sitch a TerminaBoniReport by the State shall ientitle the
Subrecipieitt to receive tlW poiBon of the Grant'amount canted to and including
the date of teiminaiion.
In the. event of Termination under pantgraphs 10 or .12.4^ of these general

.provisions, the approval of such.'a Termination Rcpon by the State shall :in no
event reiicve^the.Subrecipient (h»n all liability for damages sustained m
incurred by the State as a result of the Subrecipient's breach of its obligations
hereunder.
Notwithstanding ai^lhing in this.Agreernent tp.the conbitry, either the Slate or,
except xvherc notice default has:bMn givdi to the Subrecipierit hereunder, the
StJbrecipicnt, may terminete this Agrcemcnfxvithout ctiuse upon thirty (30) days
written notice.
CONFLICT OF JNTERRST. No office, member of etnployee of (he
Subrecipient, and no representative; 'officer or crhployee of the State of New
Hampshire or of the governing body of the locally or localities in xvhich the
Project is to be performed, xx-t» exercises any funciions'or responsibilities.in the
review or

Subrecipient Ihitia^ I .)£• 2GL Date-l^TT/^'d'^'n
Page 2 of 6



14.

15,

16.

17.

17.1

17.1.1

17.1.-2

approval of Ihc undcnaking or carrying out of such Projcci, shall participate in 17,2.
any decbion relating to this Agreement >s'hich affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is direclly or irtdirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
SUBRECIPIENTS RELATION TO THK .STATt: In the performance of this
Agreement the Subrccipicnt. its employees, and any subcomroctor or subgmntce 18.
of the Subrccipicnt are In all respects independent conlractws. and arc neither
agents nor employees of the State. Neither the Subrecipient nor any of hs
ofllcers. employees, agents, members, subcontractors or subgrantces, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen's
compertsation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign, 19.
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subcxscipieni other than as set forth in Exhibit A vnlhout tl*
prior written consent of the State. 20.
INDEMNTFIGATinN The Subrecipient shall defend, indemnify and hokf
harmlcM the State, its officers and employees, from and against any and all
Josses suiTcred by the State,.its officers and empioyccs. and any and all claims,
riabiliiies or penalties asserted against the State, its officen and employees, by or 21.
on behalf of any person, on accountof, based on. resulting fVom, arising out of
(or which may be claimed to arise out oO the acts or omissions of the
SubfKipient or subcontractor, or subgraniee or other agent.of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovweign immunity of the Si^ which immunity is
hereby reserved to the State. This covenant shall survive the termination of this 22.
agreement.

INSURANCKANnRnNn 23
ThciSubrecipicnt shall..al its own expense, obtain and maintain in force, or shall
require ar^ subcontractor, subgrantce or assignee performing Project work io
obtain and maintain in force, both for the benefit of the Slate, the following
msurance: 24

Siattttaiy t^-orkmen's compensation and employces liability insurance for all
employees engaged in the performance of the Project, and
Comprehensive public liability insurance againsl.all claims of bodily injuries,
death or property damage, in . amounts not less than S1,000,000 per occurrence
end j2,000,000 aggregate for bodily iiyuiy or dMlh ahy one ihcid^ and
S500,000.fbr property dam^ in any one incident; and

The policies described in subpuiagraph 17.1 of this paragraph shall be the
standard form employed in the Slate of New Hampshire, issued by uiKkiwriicrs
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by tfie State.
WAIVER OF PREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event No express waiver of any Event of Dcfhult
shall be deemed a waivo of any provisiorts hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce ersh and all of the
provisions hereof upon any ftirthcr or other default on the part of the Subrccipicnt
NOTICE Any notice by a party hereto to the other party shall be. deemed to have
been duly delivered or given at the time of mailing by certified mail, posta^
prepaid, in a United Slates Post OfTice addressed to the panics at the
first above given.
AMENDMENT This Agreement may be amended, waived or. discharged only
by im instrurnem in writing signed by the parties hereto and only aflcr approval of
such amendment, waiver or discharge by the Oovcmor and Council of the State of
New Hampshire, if required, or by the signing State Agency
CONSTRUCTION OF ARREEMEtJ-r AND TERMS; This Agreement shall be
construed m accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents, of lhc "subject" blank are.
used only u a matta of convenience, and are noi to'be considered a part of this
Agreement or to be used in determining the intend of the parties hciew.
THIRD PARTrE«t The parties hereto do not intend to benefit any.third parties
and this Agreemem shall not be construed to confer any such benefiL
ENTIRE AGREEMENI- This Agreement, which may ̂  executed in a number
of counterparts, each ofwhich shall be deemed an original, constitutes the ehtire
agreement and underetanding' between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVl.SION.S The additional provisions set forth in Exhibit C hereto
are incorporated as pan of this agrecmenL

3.H!Z2!3

Rev 9/2015

Datc?,'^T/202l"^|
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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 Meredith (hereinafter referred to
as "the Subrecipient") $64,990.00 to purchase and install a generator in the community's
Emergency Operations Center (EOC).

2. "The Subrecipient" agrees that the project grant period ends August 31, 2021 and that a final
performance and expenditure report will be sent to "the State" by September 30, 2021.

3. "The Subrecipient" agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

4.. "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.

1.) ̂  2.)!'"^'"'- 1 3.)W '~ . : Date';;:2/1/2d2T^
Page 4 of 6
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EXHIBIT B

Gram Amount and Payment Schedule

. GRANT AMOUNT

Project Cost

Applicant

Share

$64,990.00

Grant

(Federal Funds)

$64,990.00
Cost Totals

Project Cost is 50% Federal Funds, 50% Applicant Share
$129,980.00

Awarding Agency: Federal Emergency Majiagement Agency (FEMA)
Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2019-EP-00003-S01
Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPGI
Applicant's Data Universal Numbering System (DUNS): 022371066

2. PAYMENT SCHEDULE

a. "The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be
up to $64,990.00.

b. "The State" shall reimburse up to $64,990.00 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).

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, October 1, 2018, to the
identified completion date^fblock 1.7).

Subrecipient Initl^s: I .)f ,Date-lf^l7202i"
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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. 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 0MB 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 Stale".

Additionally, the Subrecipient" has or will notify their auditor of.the above requirements prior to
performance of the audit. "The Subrecipient" wilTalso. 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 0MB 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.

l.)lXl£S? 2.)]2l2£-I3 3.)2iZi_Z! Date-l'2/1/202r 1S
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Excerpt from the minutes of the February 1, 2021 Select Board meeting, said meeting held
virtually:

Agenda item 21-04 EMPG Grant - Fire Department Generator:

Grant application for the Town of Meredith Fire Department to receive $64,990.00 to purchase
and install a new generator in the Emergency Operations Center

Chief Jones, Meredith Fire Department
Project Cost $64,990.00
Soft Match/Cares Act Funds $64,990.00
Total Project Cost $129,980.00
Project Cost is 50% Federal Funds, 50% Applicant Share

Motion made by Chairman Moritz, seconded by James to accept the temis ofthe Emergency
Management Performance Gr^t as presented in the amount of $64,990.00 to purchase, and
install a generator for the communities Emergency Operation Center/Central Fire Station The
Board acknowledges that the toal cost of this project will be $129,980.00 in which the Town will
be responsible for a 50% match, $64,990.00. Furthermore, the Board authorizes the Town
Manager to execute any and ̂ 1 documents related to this grant
Roll Call:

Forrester-yes, James-yes, Torr-yes, Moritz-yes, Pelczar-yes

Said.meeting was held with the following conditions:

Due to the GOVID-19/Goronavirus crisis and in accordance with Governor Summu's Emergency
Order# 12 pursuant to Executive Order 2020-04, this Bpard is authorized to meet
electronically. Please note that there is no physical location to observe and listen
contemporaneously to the meeting, which was authorized pursuant to the Governor's!Emergency
Order. However, in accordance with the Emergency Order, this is to confirm that the board is:

Providing a. live video feed on both the town website and a replay to LRPA TV channel. 26.

Providing public access to the meeting by telephone, with additional access possibilities, by video
or other electronic means. Board members are meeting via video conferencing. All members of
the Board have the ability to communicate contemporaneously during this meeting through the
video conferehcing platform. Members of the public can listen and comment during the meeting
by dialing 1 301 715 8592 and entering the meeting ID which is 85189014217.

Providing public notice of the necessary information for accessing the meeting. Notice to the
public of how to access the meeting by telephone, are posted on the town web site.



Providing a mechanism for the public to alert the public body, meaning us, during the meeting if
there are problems with access. If problems are encountered any affected individuals can send
an email to meetings@.meredithnh.org. This email address will be monitored during the
meeting. In the event the public is unable to access the meeting by telephone, the meeting will
adjourn and be rescheduled. Said adjournment would only be in the case of a complete system /
platform failure, not for individual user issues. Please note that this is the only way problems
with the meeting can be addressed — other email addresses and telephone numbers are not
monitored.

Please note that all votes that are taken during this meeting shall be done by Roll Call vote. Also,
please wait until comments are requested before speaking.

A true Copy:

Phillip L. Warren, Jr.
Town Manager



Primex'
NH Public Risk Management Lichonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
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 beneHt 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 to the Tinal and binding resolution of all claims and coverage disputes before the
Primex^ Board of Trustees. The Additional Covered Party's per occuaence limit shall 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 OfHcials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity 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 the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the cun'ent coverage year.

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

Perticipating Member. Member Number.

Primex3 Members as per attached Schedule of Members
Property & Liability Program

Company Affording Coverage.'

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624
-•■■n s- • .r' ■■
Type of Coyer^o.'j*> ' .Effwtlw Date

~fmni/ddAfvw}
'Erplratfon Dale'
■{m'm/dd/vvvv)" Limlia ■ NH Statutory Ufri'ts Ma^A^piy-tlf.Ndtj *

General Liability (Occurrence Form)
Professional Liability (describe)

Claims
Made□ I  I Occu

1/1/2021 1/1/2022 Each Occurrence

n'ence
General Aggregate
Fire Damage (Any one
fire)
Med Exp (Any one person)

$ 5.000.000
$ 5.000,000

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limit
(Each Acddant)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease - E»ch EmployM

Disease - Policy Umlt

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
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; 'JXatf Seed /Pnodf

Date: 12/22/2020 mpurcelKSlnhDrlmex.orQNH Dept of Safety
33 Hazen Dr.
Concord. NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

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



Town of Hampton Falls 192

Town of Hill 199

Town of Hillsborough 200

Town of Hollis 203

Town of Jackson 207

Town of Litchfield 222

Town of Loudon 225

Town of Madbury 229

Town of Madison 230

Town of Marlborouqh ,232^
Town 6f-Meredlth - 235^:
Town of Middleton 237

Town of Mont Vernon 242

Town of Moultonborough 243

Town of New Boston 246

Town of New Ipswich 253

Town of Newfields 250

Town of Newington 252

Town of Newton 257

Town of Northfield 258

Town of Pembroke 267

Town of Pittsfield 271

Town of Plaistow 273

Town of Raymond 277

Town of Rindge 279

Town of Rollinsford 281

Town of Rye 284

Town of Salisbury 286

Town of South Hampton 294

Town of Springfield 295

Town of Stratham 301

Town of Sullivan 303

Town of Sunapee 304

Town of Swanzey 307

Town of Temple 309

Town of Tilton 311

Town of Troy 312

Town of Tuftonboro 313

Town of Wakefield 315

Town of Walpole 316

Town of Warner 317

Town of Warren 318

Town of Weare 321

Town of Webster 322

Town of Westmoreland 324

Town of Wilton 327

Town of Windsor 323

Town of Woodstock 332

Woodsville Water & Light Department 516



Primex'
NH Public Risk Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemeni Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
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 sutxiivisions 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 to the final and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occun-ence limit shall 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 Errors and Omissions), D (Unfair Employment Practices). E (Employee Benefit Liability) and P
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity 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 the date this certificate is issued, the Information set out below 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 certincate Ivslder. This certincate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Porlicipaling Member: Member Number.

Primex3 Members as per attached Schedule of Members
Workers' Compensation Program

Company AJford'mg Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

•  .. . -Tyfye of Coverage
u; Effwtive Dote
U, (frim/dh/vvwi.

"Expirot'ipriDate' '
(mmfdd/wvv) .

T.<mrts'-.NH.Statutory Limits;May Apply,ilf Not:

General Liability (Occurrence Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

□ M^r D Occurrence Fire Damage (Any one
Tire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Limit
(Each Acddam)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2021 1/1/2022 X  Statutory $2,000,000

Each Accident $2,000,000

Disease - E»ch EmployM

Disease - Policy Umll

Property (Special Risk includes Fire and Theft) Blanket Limit. Replacement
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; 7/(oi4f Scf Ancetf

Date: 12/22/2020 mpurcell@nhprimex.orqNH Dept of Safety
33 Hazen Dr.
Concord. NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

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



Town of Ellsworth 165

Town of Epping 167

Town of Epsom 168

Town of Errol 169

Town of Exeter 170

Town of Farmington 171

Town of Francestown 173

Town of Franconia 174

Town of Freedom 176

Town of Fremont 177

Town of Gilford 178

Town of Gilmanton 179

Town of Gilsum 180

Town of Goffstown 181

Town of Gorham 182

Town of Goshen 183

Town of Grafton 184

Town of Greenfield 186

Town of Greenville 188

Town of Groton 189

Town of Hampstead 190

Town of Hampton Falls 192

Town of Hancock 193

Town of Harrisvllle 195

Town of Henniker 198

Town of Hill 199

Town of Hillsborough 200

Town of Hollis 203

Town of Hopkinton 205

Town of Jackson 207

Town of Jaffrey 208

Town of Jefferson 209

Town of Kensington 211

Town of Kingston 212

Town of Lancaster 214

Town of Langdon 216

Town of Lempster 219

Town of Lincoln 220

Town of Litchfield 222

Town of Littleton 223

Town of Loudon 225

Town of Lyman 226

Town of Lyndeborough 228

Town of Madbury 229

Town of Madison 230

Town of Marlborough 232

Town of Mason 234

iTown.b'f-Meredith — 'y:. ":235-^":

Town of MIddleton 237
L

Town of Milan 238

Town of Milford 239

Town of Milton 240

Town of Monroe 241

Town of Mont Vernon 242

Town of Mouitonborough 243

Town of Nelson 244

Town of New Boston 246

Town of New Ipswich 253

Town of Newfields 250

Town of Newington 252

Town of Newport 256

Town of Newton 257

Town of Northfield 258

Town of Northumberland 260
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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-2019-EP-00003

Dear Jennifer Harper:

Congratulations, 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-Federal 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 htto://
www.sam.Qov.

If you have any questions 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.


