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State of Rew Bampshire

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

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

March §, 2021
His Excellency, Governor.Chrisiopher T. Sununu ’
and the Honorable:Council '
State House )
Concord, New Hampshire 03301

Requested Action

Pursuant to- RSA 21=F:43, the 'Depariment of Safety, Division. of Homeltand -Security and Emergency Management (HSEM)
requests authorization. to_enter into'a grant dgreement with the Town, of Lymeé (VC#154427-B001) to, puichdse and install.
eqaipment in the .community’s, Emergéncy Opérations Center (EQC) for. a total ainiouit of $16;256.00; Effective ‘upon
Govémbor afd Counil approval through.August 31, 2021. Funding source: 100%- cheml Fun 5,

Fundingis evailable in-the SFY 202 |.operating.budget.as follows:

02:23-23-236010-80920000.  Dept. of Safety — Homeland Sec-Emer Mgmt — 100% EMPG Local Maitch

072:500574 Grants to.Local Gov't.- Feéderal SEY 202]
Activity Code: 23EMPG 2018 $16,256.00

‘Eiplanation

“This grant provides.the funds for the: Town.of Lyme to purchase and: install equlpment in the community's local Emergency
‘Operations Center. (EOC) such-as whiie boards, computer monitors, filing cabinets, ctc., The. grant.listed above is finded from.
the:FFY 2018 Eriiérgency Managémeit Performance Grant (EMPG), which was:awardéd;to ‘the Dcpaﬂment of Safety, Division.
‘of Homeéldnd Security and Emcrgency Managéient (HSEM) froim the' Fedcral Emergenc " Management: -Agency (FEMA).

These grant funds’ have been extended by FEMA with an erid ‘date of August 3] 202)due’t. thc .COVID-19 paridemic. The
grant funds ‘are:to bc used 10 measumb]y improve: all hazard plannmg and prcparedness capabtllllcslacuvmes. 1o+ include:
'mmgatmn preparedness response; and recovery initintives at‘the state and localilevel. ‘Grani guidance and applications are
available- fo. afl: Emergency Managemcm Directors- and other: qualificd organizations. in the: State. Subrecipients submit,
applications: to this office, ‘which are reviewed: by the HSEM ‘Plinning: ‘CRiéf, ‘Assistant Plaiining Chicf.and’ Field
‘Representatives.and ‘approved by the HSEM:Director, The <riteria for approval: are based 6h
with thé grant’s ciirrgént guig_m'c'_é' and the documented needs of the local jurisdictions:.

*gmnt eltgzb:lny in’ accordance
The:Emergency- Managcment Performance:Grants, are. 50% federally, finded by FEMA. :with 2:50% match requirement’ supplied
by-the: subrecipient. The subrecipient acknowledges their match obligation as part-of Exhibit-B:to thieir grant:agreement.

[ the event that Federal Funds afé no Ionger availablé,'General Funds nndlor Highiviay Fusids will not beireqiiested.to suppost
‘thts program.

Roben L. Qumn
Commissioner-of Safety




GRANT AGREEMENT
The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification.and Definitions.
1.1, State Agency Name 1.2. State Agency Address
‘NH Department of Safety, Homeland 33 Hazen Drive
'Security and Emergency Management Concord, NH 03305
1.3..Subrecipient Name 1.4, Subrecipient Tel. B/Address 603-795-4639
Town of Lyme (VC#154427-B001) Po Box 126 Lyme NH 03768
1.5 Effective Date 1.6. Account Number | 1.7. Compietion Date | 1.8. Grant Limitation
Upon State Approval AU #80920000 August 31, 2021 516,256.00
1.9. Grant Offlcer for State Agency 1.10. State Agency Telephone Nomber
Olivia Bsmbhart, EMPG Program Coordinator {603) 223-3639

"By sigoing this form we certify that we have coaplied with any public meeting requirement for acceptancs of this
_gnm inch:dhgir spolicable RSA 31:95-b."

112, Name & Title of Sub igient Signor 1
Subrec.ipient Signatnre 2 ‘ \ Nnm;‘& Tille of Snbrbalplent Slgngr 2
Sabrecipient Sign:tnre 3 | Name & Tltle of Subreciplent Signor 3 :
| 1.13. Acknowledgment: State of New. Hampsbire, County of &:ﬂ:& e _
1 282121, before the underxigned officer, personally appeared the n identified In block 1.12., |

" | known to me-(or satisfactorily proven)to be the person whose name:is signed in block 1.11,, and
‘| acknowledged that he/ihe executed this docoment in the capacity indicated in block 1,12.

1.13.1. Signature of Notafy,F s ’!’1 .ﬂ?fﬂw s:momuwﬂampshlm ‘
(Sesl) 4 £ .. Notary Public / Justice of the P
1.13.2. Name&‘l’itleof Noury Publlco ntiqegf:th'ePaee- w?m%mm) o

n 3 re-(s) ’ 1. 15. Name & 'i‘itle or State Aéency Signoi-(s) ‘

by Attorney Generll (Form, Substaice and Execution) (IIG &C appmnl required)

// 4 4%< Assistant Attorney General, On: 3!5’:7 A

1 f'r Affproval by GoverndFand Councll(if applicable)

. 'By: On: I/ 7
2. SCOPE OF WQRK: In exchange for grant funds provided by the Sixte of New Hampshire, acting through the, Agency-
identified in block ). 1 {hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block

1.3 (hereinafier referred to as“the Subrecipient™), shail perform that work identified and more particularly described In the
scope of work artached hereto a3 EXHIBIT A (the scope of work being hercinafter relerred to s “the Project™).

Subreclpient Initiads: 1) x_- A 1) Drte: /' dvea g
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5.2
5.3

5.4.

5.5

.

8.2,

a3

m Except-gs olherwise specifically providcﬂ for herein, the
Subrecipient shal) perform the Pro;ccl in; and with respect'1o, the State of New
Hampshire. 92
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, aiid ell SWligations of-the parties hergunder, shall become
effective on ‘the date; cof approval of this Apgreement by the Governor and
Council of the State’ of New Hnmpshxrt if. required (block 1.17), or upon 9.3,
signature by the: Siate Agency as shown jn block 1,14°("the effective daie™).

Extept as otherwise spcnﬁcally prnudcd hemn the” Project, including all 9.4,
reports-required by this- Agieemeint, shall be complcu:d .inits entirery prior to

the date inBlock 1.7 (hereinafter referied to a5 “the Completion Date™).

The Grani Amount is:identified and:morg; parficularty .described in EXHIBIT
B, sttached hereto. 7 i )
The manner of, and schedule.of payment'shall be.as set forth in EXHIBIT 8. 10,
In sccordance with theprovisions set:forth-in EXHIBIT B,.and in consideration
of the satisfictary performance of the Project, as détermined by the Siate,.and
as:limited by subparagraph 5.5 of these-geheral provisions; the State shall pay
the Subretipient | the: Grant, Amounl The Siete shall wu.hhold “from . lhc amount
piherwise payablc |o the Sub pmm upder: this subpmgmph 5. 3 lhose sums
required, or-permitted, to be withheld pursuantio N, HIRSA‘80; T through 7-c.
The,.payment, by«the State: of the; Grant. smount shall be’ ﬂre only, and: the
complete payment to the Subrtxtplcnl for, all ‘expenses, ‘of whalever’ nature,
incurred by the: Subreclplenl in"the performance hereof: and-shall‘be the only, 11,
and the. comph:w compensation to-the Subrecipient for the Project: The State 11! 1
shall have ng liabilities 1o the Subrtctpaenl other than the Grant Amount, .
Notwithstanding: anything ‘in ‘this’ Ap‘eemenl to theé Contrary; and 111,
nolwu.hsund:ng uncxpcclcd Eircufisiantes, in‘no event $hall thé: ‘total of-all 11,12
puymems |ulhomcd or actunlly mnde,‘he' under exéeed the Grent limitation. 11,3,
:el fouh in bloc‘x I: & of lh:sc gen:rai prmnslons .04
W ONg, 1 2
In: connecuon,_w:lh the performance of- the ‘Project, -the Subrec:p::nl shail
comply, with all siatutes, laws. regulanon; and orders of federal, state, .county, aran
or munlcupal :suthorities which: shallilmposc, any, obhganons or duty, upon the
Subreclplenl,.mcludmg the;scquisition of any ead alk necessary. permits.
-BECORDS arid ACCOUNTS:

9.5.

‘Between (he’ Eﬂ'ecuve Date arid the:daié. three, (3).years aflcrithe COmpleuun

Dal: me:Sublecnpaem shall keepidemmiled accsimts of. 2l expcnses incurred in: (1122
connedtion W oject,. including. but' fidt. limited. *to, .costs of'
‘admiistration; mn:.pomnon‘ insurancg; telephons” calls, aind 'clerical materials

and, Services! [Siich accounts shell be: supported: by: reccipu invoices; bitlsiand
othersimilaz-documeits..

‘Bétwéer the! Eﬂ'ecuve Daié and the'date” thres: (3)'yEars afier. 1he Compleuon 1123

$ : wﬂh comrulled hy oru.ndel
common owncrsh:p with,.(he’ :ntl!yﬂdrmlf ed asithe Subrecipientiin. block-1.1
of '(!ue‘,s,e.quwmons

BERSONNEL

The; Subrecapgem shuL al |u 10w expense] provsde alls pe:sonnel necessaryilo
pr.rt‘mn the 'Project: The Subrecnpuem WS, that il personnel engaged. in! T2
‘the 'Project shall be: quallred to:perfoom such PrO)ecl and sha!l be 'operly
.hr.ensed.md':mhotimd-m'perfoni& such
The. Subrecipient :shall ot thire, ‘and_ it ishall hot pérmhit any subconmctur
subgranitee, or ‘ther p

‘person,; A of corporunm with whom_it-is éngagediin.a <12:3,
‘combirnéd emm 16 " perforim “the: Project ‘fo hm.n nny ‘pérson: who has a
‘contracital relitionship-with the- Sme.;oriwho is’a"Sate” offiéer.ar-employes;
elecied ornppoml.ed‘

Thc Gr:nl Oﬂ' cer ihall b¢ the represcmauve ol‘ the;

.:ludlcs ;epom ﬁics formu!ae snrveys,':habs,‘i:ham so.und ruc _pi,"v_iac_q
rec.ordmgs p:ctonai reptoducums drawmss. nnalyses ‘graphic,
rcpmunuuons

Subrecipientinitials: 1)

2.

.r.h: complcnon of theePro]ecl, the Subroc:p ent shall.

computer programs, computes prinlouts, noles, lefters, memoranda, paper, &nd,
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date theSubrecipient shall grant.
to the Siate, or any person designmed by it unrestricted access 1o all data, for
examination, duplication, publication, ‘translation, sale, disposat, or for amy other
purpose whatscever. '

No data shall be subject 1o copyright in the Uniled States or.any other counlry by
anyone other than the State

On and sfler the Effective Daie all data; and. any property which has. been.
received from the State or purchased with. funds provided for that purpose under
this’ Agreement, shall be the’property of. the: Sute; and shall be retumed to the
State .upon demand or upon iErmination ‘of this Agreement for sny reason,.
whichever shall first Gecur.

The State, and anyonc if shall designate, shall haye unrestricted authorty 16
publish, disclose, disiribute and otherwise use, in whole orin plrl. afl-data,
CONDITIONAL NATURE OR AGREEMENT, Notwithstanding anything iin
this. Agreement to the contrary, all obhgauons of the State hereunder, inchuding,.
without fimitation, the continuarice of payments hereunder, arc” conlingent upon
the availability or continued appropriation 'of funds, and in no event shall the' State
be lisble for any paymerits hereundet in excess of such available or appropristed
funds: In the event of a reduciion of terminmion of thos¢ funds, the ‘State shall
have the right 1o withhold payment until such funds. become nvmlablc, if ever, and
shall have the right 1o terminate ‘this ‘Agreement |mmedmely upon giving: the
Subrecnpmnt nolice of. such Aermination,

Any one or:more of the following ncl.s or ‘omissions’ of ‘the Subrecipiem shall

constitule an event 6f default hereunder (hercinafier referred to as “Events.of

Defsiit™): ’

Failure 10 perform thé ijecl. sausfaclonly or"on'schiédule; or

Failuré to submit’ any report requ:red hcr:undel‘ or

leurr. ‘o maintain, or permil access to, the. records requiied hertunder; or

Failure toperform’ any of the othcr r.uvenams and cmdmnns uf this Agmemcm.

morc orall, ofthcfoilomng scuons R

Give the' Sibrecipicnt-a writien notice. speclfymg the_Event of Deflauli and
- \J

requining it 10 be rcmcdled wuhm in 1hc absence uf E ] grl:ulcr o Ie.sser

specification of time, thirty. (30) dnyx from the date of the.nolice: end ifhe’ Evem

of: Defaity j is not \umely umedxed Aerminate., th rAgreement, effective two (2)

days. sfler giving the: Subtecnplem nonccoflmmnanon and:

Give the Subn:c:p:cm A writien nouce spec:fymg the.. Evem uf Defwl! md

suspendmg ‘all payments to be- made under this* Agmemm and o.rdcnng lhn the

pomon of :the: Grant, Amount? ‘which would or.hemse Recrutiio; the! Subrec;plem

dunng the” pcnod ‘from the: date of such nefice. unti) mch time .as the: State

détrmines hat die. Subrecipient has:cired-the Evientrof- Défaull"shall never. be

paido the Subreclp:cm ‘and

Set:off . lg:unsl iy “Bther obllgauonvlhe Stite rnay iowe o the Subrecrplcnl nny

dnmngts the Suze’ suﬂ'm by reasoh of nny Event of Default] and

Trelt the ugreemcnt s’ brur.hod md pursie any of it remicdies.’al lawor in

equuty, or bof._h:

In the ev:nt of nny =nﬂ‘y u:rmmauon o!‘ lhls Agmcmenl for any. rmson oth:r.lhm
; Iwcr 10 the Grnnl Oﬂ‘w

pelfomwd and ihe Grant Amount \amcd to lnd mcludms the dal.e of
1ermination,

n: l.hc event ‘of 4Ttrrmmuon :under, paragraphs: 10 or 124 of ‘these genera)
'prOVlSIDﬂS the approvai of such p.Termination'Re .
‘Subrecipient ) receive, that’ portionof the . Grant,amount eamed 1o, and - mdudm;
the' dale of termination., .

I the ‘cvent of ‘I‘ermmahon “under paragiaphs- 10 or i2.e off thcs: general

provisions, the approval of such o Terhination: Repon by the Suae shall-ining
ev:nt rehevc lhe Subrcmpienl frorn any and all Inab:hly for’ damngu susmnod of

wntl:n notice,

CQNEL]QI OF INTERRST
Subrecipient, and no rtprcsemalwe, omu:r or- :mp!oyc: of the State ol' Ncw
Hlmps}ure or of-the governing body of lhc locality ‘or. localities in whith lhe

No officer, member of employee of ' Ihé

Project is. 10:be pcrfonncd who exercises any funciions: or. respons:b

Feview or

__ Date;-1>2h 5
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_agents nor_employees of the Siate.

approval of the undertaking or carrying out;of such Project; shall participatein

‘any decision relating 1o this Agrccmem which:affects his or her personal interest

or the interest of =ny corporation, pannership, or association.in which Fe.or she
is directly or indirectly interesied, noc shall he-or she have: lny persoaal or

'pecumary mmcst direct or indireci, in this-Agreement or the procéeds thereof.

In the perfnrmancc of ‘this

 Agresment the Subrecipient, its employees, and- any’ subcomraclor of subgmntce

of the Subrecigient-are in all respects mdcpc.ndcnl contraciors, nnd are neither
Nc:thcr the Subrccnplcnl nor any. o!' its
ofTicers, employees, agents, members, subcontractors or:3ubgraniees, shall have

'.l.ul.homy to bind the State nor are they entitled 10 any of the benefits, workmen's

compensation or emoluments provided by the Siate to its employees.

ASSIGNMENT AND SUBCONTRACTS. The.Subreéipient'skiall not assign,

-0r otherwise ransfer any -interesi in this Agréement: withoiit the: prior. wrinien
‘consént of .the State.

None of the PTO]EU Wark shall be. subcontracu:d or

_subgnnlcd by the Subrccrp:em other than es set fonh in Exhibit A wuhou: the
prior written consent of the State,

FIC The Subrecipient shait defend, lndemmfy aid 'hold
harmless the State, its” officers and employees: from and Against-any and :all
Iosses su!‘l’ered by the Stxte, its-officers. i'nd érﬁpbyei:s &nd nﬁy and sl 'clnrns

ggrccrr_\cm

The Subrecipient shall, at its'own exper, abinin and:maintain in force, or shal
ruqum: any“sibcoantractor, 'subgrintée or asdignee, performing- Projéctiwiork 6
cbidin ‘#hd aintain in force, both for the benefit ‘of<the Siate, ihe lollowing
insutasice’

Stanugry worknien's compensition and employ:

by sdranee foral
cmployees cng,agcd in the perfurmanc )

Subrecipient Initials: 1:)_ .

2)

17.2.

2.

24.

The policies deseribed in subparagraph 17.1 of this parsgraph shall be the
smndard form employed in the State of New Hempshire, issued by underwriters:
accepmblc to the State, and authorized to do business in the Siate of New
Hampshire. Each policy shall contain a clause ‘prohibiting cancellation or
.modification of the policy carlier than ten (10) days sfier wrinen notice thereof
ihas begn received by the State.

W N failure By ‘the Staie o enforce any provisions heresf
‘afier nny “Event of Default'shall be.deemed a waiver of ils rights with regard to
that Even, or any subsequenl Eveni. No express waiver of any Event of Default
sha]l be deemed a waiver of any. provisions hcr:of No such faiture -of waiver
_shall be dcgmcd a waiver of the right.of the, Sulc_ to _enrorc.; each and all of the
provisions hereof.upon sy further or other default on the pan of the-Subrecipient.
NOTICE. Any notice by, a party hereto to the other party shall be deemed to have
beén duly delivered.or given at the time of mailing by certified” mail; posiage
prepaid, in a"United States Post’Office addressed-to the pantics et the. nddresses
first above given..

W This:Agreement may be amended, waived or discharged only.
by an instrument’ m.wnung signed by'the parties hereto and only | after-approval of
“such amendment, waiver of dischazge by the Governorand Council of the State of:
‘Néw Hamipshire, if requiired, of by the signing State Agency.
W This Agreement shall be
cqnstrued in Becordance with the Iaw.of the.Staieiof New Hampshire, and is
«bitwdir g upon ‘end. inures 10 the benefit of the parties and heir respective
“guecessons and assigniees, The Zaptions and contents of. the “subject” blank are
used only £ & maner ofoonvemenc.e. ‘add are:pot}1o bé*considered a part’of this
Agreemanl o lo be ‘wsed in de:ermmmg the'intend o!‘ the. pames heréto,,
Imﬂp_m The_partics hereto do- no(\lmcnd o benel'l any third parties
-and this Agreement shatl not be oonstmed o r.onfer any such benefit,
EM'IB.E_AG_BEEMENI ‘This: -Agresment,- which may be executed in 3.number
-of counterparts, each’of, wh:ch shall be.deemed an cmgmal constitines lho entire
ngmemcm ind underslandmg .between. the- pmnes _and: supcrsedﬁ oli; pricr
‘agréements and understandings relating hérein.

mmm The additional provisions set forth in Exhibit C heretd
ang mcorpomted 63 part of (his agreement,

Rev 972615

Qal_c:'_lzat[y -

Page3of .6



Scope.of-Sérvices

1. The Department of Safety, Division of Homeland Sccurity and Emergency Management
(hereinafter-referred 10 as “the Statc”) is awarding the Town of Lyme (hereinafter referred fo as
“the Subrecipient”) $16,256.00 to purchase and install -equipment for the community’s
Emergency Operations Center (EQC).

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 fora’ pcrlod 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

Subrecipient Initials: l;)i_‘)c—- 2)__ ; 1) Date: fi- 2/ S

Rev 92015
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant , _
Share (Federal Funds) | Cost Totals.
Projécl Cost $16,256.00 © $16,256.00. ' $32,512:00

Project Cost is 50% Federal.Funds, 50% Applicant Sharé

Awardmg gency: Federal Emergency Managemerif. Agency (FEMA):

Award Title & #: Emergency Management.Performance Grant.(EMPG) EMBVIJ.OI 8-EP-00007-A03
Catalog.of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG): ’

Applicant’s Data Universal Numbering System (DUNS): 138843169

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees:the total payment by “the Staté”under this grant agreement shall be
upto $16,256.00. .

b. “The State” shall reimbursé up to. $16,256.00.16 “the. SUbTCCIplCﬂt” upoir’ “the:State” receiving:
a relmbursemcm rrequest *with match documentation and appropnatc backup documentation
(1 €., Copies-of invoices, copies of: canceled checks andlor copiesiof accounting statcmen'rs)

¢ Wpon :Governor -and- Executive Council Approval, allowable match-may be incurred. for this
projéct from the start-of: the federal period.of performance. of this graiit; October 1, 20]8 to the,
identified: completlon date (block 1. 7)

Subrecipient Initialz 1) P& 2)__- 3.
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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:retirned to*“the State™ ifithe: grant agreement is
terminated for any reason other than completion of the project.

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

4. “Thé Subrecipient” agrees to-have an audit conductéd ‘in compliance With. OMB Circular 2 CFR
200, if applicable. If a compliance audit is not.required, at'the ‘end -of each -audit. period “the.
‘Subrecipient” will certify in writing that:they have not expended:the-amount of féderal funds that
‘would. require a compliance audit ($750,000). Ifirequired, they: will. forward for review.:and
‘clearance a copy- of the completed audnt(s) to “the State”.

.Addmonally, “the Subrecipient™ has or will notify their auditor-6f the above:requiremeiits prior to.
performance of the audit. “The: Subrempmm ‘will also. ensure that, if rcqmrcd ‘the: enitire grant.
'-penod will be:covered by a compliance-audit,*whichin.some cases-will;mean;more than one-audit
must be subminted. “The Subrecipient” will advise the auditor-to cite spécifically-that the audit.
wag done in,accordance with OMB Circular 2 GFR 200. “The Subrccxplcnt” will:alsg erisure-that
all.records concerning this grant will be kept'on file for:a:minimum of'three:(3) years from the:end
‘of this audit period:

Subrecipient Initials: Ty e 20 o3y Date: ] M Ay
! - © " Page6ofs




TOWN OF LYME
Select Board Meeting
January 14¥,2020
9:00 AM
Town Office Conference Room
Approved: January 21, 2021

The following people were present for part or all of the-meeting: Select Board merhbers Judith-
Brotman, Bénjamin Kilham and David Kahn. Chief 0’Keefe, Matt Thebobo, Margaret Caudeli-
Sloshberg and Admiinistfator Dina Cutting

Corfimnuriity meimbers: Ross Mclntyre, Richard Brown.

‘Public:Ted Dieis; Administrator Watershed Management Bureau and Kathy Urffer, River
Steward Connecticut River Conservancy..

As the. Town Office is closed to therpublic.and with the Governor’s Executive orders; allowing
forthé Board to meét dnline‘as long as the Public has telephone access; we offer the following
instructions: Please call in on the conference number: Join Zoom Meeting

877853 5247 US Toll-free

888 788-00991S: Toll:free

833'548!0276.US Toll-free

833:548:0282,US: Toll-free
Megtinig 1D: 988 5073 7830
‘Passcodc 056102
Acccss is.forvoice: onlyat this time. If you.cdn’t access the confereiice; fiumber pléase email,
! rnenh ov. Alli ncoming’ publicilines-will be ravted ‘with the exception g of when public.
comments are accepted. Arole call will be made to‘indicate public members-attendingvia, phone..

At:9:00.AM.Mrs, Brotman openéd:the ieéting;.

1. Public-¢omiment:

s Mi. Mcliityre feviewed some concerns with the Great River Hydro Dam'
licerisirigiapplication. Tlieerosion damage in Lyme is-extensive-and he
encouraged theBoard o be agtive in the licensing review process.

o Mr. Brown:was calling to inquire: about:the Board’s follow-up letter tothis:
'-December 10““enqu1ry fo-the Boatd. [A Wiitten response froim: the Board.
_should bc in; h]S mall today'] Hc also vonced support for the Boa.rd s

2. Mr, Thebodo Transfer’ Statlon supcrv:sor rewewed a grant proposal thh the: Board This
.is-a New Hampsliire the. Beautiful Grant. It'will help ppurchase:the; VFD § (iotor thdt fuhs
‘the compactor) The giant covers 20%. 6f thie. puirchasé-cost of the equnpment ‘Thegrant
.could potentlally teduce the equipment price between $2,000 to $2,500: Mr: Kahn:moved
1o, move: forward with the New Hampshire the'Beautiful’Grant and authorize.Ms. Cutiing
1o sign any:grant form:necessary on:behalf the Select:Bard. Mr. Kilhéi séconded the-
amibtion. Voted unammously i favit: by, foll call vote. Mrs. Cutting inforriied the Board
that the cost of the Transfer Station’ upgrade equ:pmcnt ‘has been totally funded from the
‘2020 budget-



. Mrs. Cutting informed the Board that the plow and sander for Mr. Thebodo’s woik truck
has been.ordered and we are waiting on an installation date.
Mr Kilham moveéd to approve the minites from the meeting of January 4% 2021. Mr.
K_ahn seconded the motion. Voted unanimously in favor by roll call vote:
The Board discussed the manifest. Mr. Kilham moved to approve the manifest. Mr. Kahn
secorided 1he"'rhotit_)n-.‘V€)led unanimously in favor by roll call vote.
Mrs. Brotman briefly.discussed that Mrs. Cutting, Mrs. Jenks, Mr. Valance, Mr. Peterson,
and she will be meeting 1o discuss scheduling Town Meeting. They will be discussing the
safest way to'conduct the-official balloting and the business portion of Town Meeling.
There-is a possibility the business portion of the meeting wil] be rescheduled to a later
date when it:can be held outside.
The Board began to feview and discuss the proposed warrant articles.
¥ Aricle 3 — $2,422 817, 'which represents the operating budget. Mr. Kahn moved.
to: approve article 3. Mr: Kilham seconded the motion. Voted _unanimously in
favor by-roll ¢all vote.
The Board willtake this.operating budget to the Budget Commitiee next-week.
. Ted Diers, Administrator:of Watershed Management Bureau, introduced himself to the.
‘Board and.community members. Some of his major responsibilities-aré-the water quahly
certificatiorni anid, rehcensmg of FERC projects: Kathy Urffer, Conriecticut River
Conservaneyin Vermont and-New.Hampsthire, also introduced herself.
s Mr. Diers and Ms. Urffer reviewed the present applncatlon from Great River
'Hyd:o for the:operation of the Wilder Dam: There have been and will‘continue.
10 be public-discussion;on this:application. Mr. Dier and.Ms.. Utffer encouraged
‘the Select Board:to stay active and respond-to: the licensing boa:d With dny’
-:mformahon they. feel is: iinportarit. Ower the niéxt few. mionthis:is the:time to
.commiuni¢ate about the:etosion done to the banks up: :and‘down the Connecficut
River in; Lyme: Formore. information you:can referito: 'https:/fwww.ctriver:org;
‘The'Select:Board will stay in touch with Mr. Dier-and'Ms. Urffer-and plan to,
stibiitalétter ifi May 2021..Mr. Kilham, will put together’soie riiaterial for a
-draft letter to the llcensmg Board. The Board thanked Mr. Dier and Ms. Urffer

pre——foretakingsthestime-to:discuss:this:impedanistopie:

9. At I0:30AM:Mrs.:Brotman:opened the Public. Hearing forithe Eniergency Mahagemetit.

‘Perforiance:Grant. Mrs. Brotman moved:té accept'the Emergency Managcment
PeifortianceGrant inthe aimcunt of $16,256, which would be used'to purchase
cqunpment The;total cost would be $32, 512, and‘the'town would be: responsible for a
-150% maich. The Towns50% will be in kind. No funds to beraised by taxesfor:this grant..
Mr. Kilham seconded the motion.

i Ms.iCaudell-Sloshberg explained that the-grant is ‘available:to- help’towns
furnish their: -€mérgency opetations center. 1t also apphes to any ernergency
director’s office and.radic communication equipment, The:cost matching is
determined by-the:square footage of those.spaces. Conference roor at the fire.
StAtion. (Emergency Opérations Center) would'be provided with tables, chairs,
computér, dnd whité board. “The Emergency Difectors Office would be prov1ded
.\_A_nth‘thmgs like adesk, compuiter, files and bockcase. This will total $16,256..

appp—
= e
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Mrs. Brotman amended her motion to;authorize Mrs. Cutting to sign the Emergency
Management’ Grant: Mr. Kilham seconded the amendment to the motion. Voted
unanimously‘in favor by roll.call vote.

At 10:50 Mrs: Brotman closed the Public Hearing.

107 The Board returned to the discussion of warrant articles.

v

v

Article 4 - $415 000 going into-the Capital Reserve Funds and Trust
Funds: Mr..Kahn moved: to approve article 4. Mr. Kilham second the
motion. Voted unanimicusty-in favor by roll call vote.

Articleé 5—Block Grant Apprapriation. Mr. Kitham moved to approve
Article 5. Mr: Kahn seconded. Voted unanimously in-favor by roll call
vote.

Withdrawal from Vel’ucle Cap:ta] Reserve Fund for Annual Finance
Payment on Fire Truck - $81,252. Mr. Kilham moved to approve. Mr.
Kahn;seconded: Voted unanimously in:favér by roll call vote.

Article 7 -"Withdrawal/from Public: Works funid.of $81,716, for the
annual fitance payment on fire.statiofi. Mr. Kilham moved to.approve.
Mr. Kahii-seconded. the: motion. Voted unanimously in favor by roll call
vote:,

Article 8 — Withdrawal from.Capital Reserve Fund of $25,000 for. the
computer system upgrade and-$49,765 for:the-property reappraisal
(includes. Avatat’ ASsessing, Progran- Setup). Mrs. Brotman;:moved to
approve;article:8. M. Kahn seconded: Voted uitanimously in favor by
roll call vote:: ,

Article 9 = Withdrawal: from:Class V°Roads Capital. Resérve Fund.-
$100 000 to help fund pavmg of North R.wer Rd Mr leha.m moved to
favor by roll call VOte

Article 10-—Raise $82,000 additional by-taxation for'the paving project.
M. Kilhari motioned to;approve afticle: 12. Mrs. Brotman seconded the.
nigtion. Voted unammously in favor by roll call viste..

Amcle 13 Independence Day Celebratlon funds have’ already been

motion. uotéd-'ﬁﬁahimou'si'y:iﬁ f'f'av:of.'by £6ll cél'i ?\ao_te;,

Article T4.- Milfoil Treatment for Post:Pend. Mr. Kilham moved:to
approve article: 14. Mr. Kahn:seconded. Voted inanimously in-favor-by
roll call vote..{Note:: ifthe Conservatlon Commission voétes not:to
suppoit the: requ1red fundmg thig'it will'be: ehmmated)

Article 16— Cemetery Mrs. Brotman'moved to° ‘approve article 16. Mr.
Kilham seconded. Voted:unanimously in favor by roll call vote:

Article 17+ Withdrawalfrom Cemetery, gifts'and donations in‘the:
amount of. $1s, 991 for Ceniétery maintenancé needs. Mrs. ‘Brotran
moved 1o approve article 17. Mr. Kilham secorided. Vioted uriammously
in-favor by roll call vote: These are donations from Mrs. Wise for.
cemetery:maintenanceuse.
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PrimeX

NH Public Risk Monagement Exchonge C E RTI F I CATE OF C OVERAG E

The New Hampshire Public Risk Managemeni Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annctated, Chapter 5-B,
Pocled 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 Stale of New Hampshire.

Each member of Primex? is entitled to the categories of coverage set forth below. In addition, Primex® may exlend the same coverage 1o non-members,
However, any coverage extended 10 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 befora the
Primex® Board of Trustees. The Additional 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 liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behatf of 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 Employment Practices), E (Employee Benelfil Liability} and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The betow 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 dale thls certificate is issued, the informalion set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certilicate is issued as a matter of Information only and confers no rights upon the certificate holder. This certilicate does not amend, extend, or
alter the coverage afforded by the coverage calegories listed below.

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

46 Donovan Street

Concord, NH 03301-2624

T T oot Giveemge | | EMectvebme T SExmimtion Date” | LT\ S atitory Limits May -Apaly, NGt
X General Llabillty {Occurrence Form}) 71112020 71112021 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O Made [:l Occurence fire)

Med Exp (Any one person}

Automobile Liability

Deductible  Comp and Coll: Combined Single Limit
{Ench Accident}
—‘ Any auto Aggregate
Workers' Compensation & Employers’ Liability | Slatutory

Each Accident

Disease — Esch Employes

Disease - Policy Limit

I Property (Spocial Risk includes Fire and Theft} Blanket Limi, Replacement

Cost {unlass otherwise staled)

Description: Proof of Primex Member coverage only.

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

By: Wary Betd Puncelt

NH Dept of Safety Date:  6/232020 mpurcell@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services

603-225-2841 phone
603-228-38321 fax




Town of Holderness

202

Town of Hookselt 204
Town of Hopkinton 205
Town of Hudson 206
Town of Jaffrey 208
Town of Jefferson 209
Town of Kensington 211
Town of Kingston 212
Town of Lancaster 214
Town of Landaff 215
Town of Langdon 216
Town of Lee 218
Town of Lempster 219
Town of Lisbon 221
Town of Littleton 223
Town of Londonderry 224
Town of Lyman 226
TFown:of-LLyme ~5a. 7% TETeT nn o - .:.._:‘2:2?"?“:4*?
Town of Lyndeborough 228
Town of Marlow 233
Town of Mason 234
Town of Merrimack 236
Town of Milan 238
Town of Milford 239
Town of Milton 240
Town of Monroe 241
Town of Nelson 244
Town of New Castle 248
Town of New Durham 249
Town of New Hampton 251
Town of New London 254
Town of Newbury 247
Town of Newmarket 255
Town.of Newport 256
Town of North Hampton 259
Town of Northfield 258
Town of Northumberland 260
Town of Northwood 261
Town of Nottingham 262
Town of Qrange 263
Town of Orford 264
Town of Pelham 266
Town of Peterborough 268
Town of Piermont 269
Town of Pittsburg 270
Town of Plainfield 272
Town of Plymouth 274
Town of Randolph 276
Town of Richmond 278
Town of Roxbury 282
Town of Rumney 283
Town of Salem - 285
Town of Sanbornton 287
Town of Sandown 288
Town of Sandwich 289
Town of Seabrock 290
Town of Sharon 291
Town of Shelburne 292
Town of Stark 297
Town of Stewartstown 298
Town of Stoddard 310
Town of Strafford 299
Town of Stratford 300
Town of Sugar Hill 302
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NH Pulic Rigk Monogement Eachongs CERTIFICATE OF COVERAGE

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 statutes, its Trust Agreement and bylaws, Primex?® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire,

Each member of Primex” is entilled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended {o a non-member is subject (o all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited 1o the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurence limit, and
therefore shall reduce the Member's limil of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on beha!l 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 F
(Educator’s Lega! Liability Claims-Made Coverage) are exctuded 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 al any time by the actions of Primex®. As of the date this certificate is issued, the information set cut batow accurately reflects the
calegories 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 listed below.

Participating Member: Member Number. 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

TS W TR e o ST e e 0 fective Date ™ Explration Datg] [T S S sm 2 b s s 2 e e D
.- Soelnl  Typeof Coverage T - . ; '(ninj’d':e‘! A '}, u"’ﬁﬁﬂéﬁn"'&‘ﬁ"r l"LIm’t_S-NH Suntutory: Limits May 'Apply; ifiNot:
General Liability (Occurrence Form) Each Occurrence
Professional Liabllity {(describe) General Aggregale
Claims Fire Damage (Any one
|:] Made |:| Cccurrence fire)

Med Exp (Any one person)

| Automobile Liability

Deductible  Comp and Coll: 2‘.’:’.."'1’3,%1 ﬁiﬂgle Limit
Any auto Aggregate
X | Workers’ Compensation & Employers’ Liability 7/1/2020 71112021 x__| statutory $2.000,000
Each Accident $2,000,000

Disease — Each Employes

Disease — Policy Limit

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

Cost (unless otherwise statad)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex® - NH Public Risk Management Exchange

NH Dept of Safety Date:  6/23/2020 mpurcel@nhprimex.org
33 Hazen Dr. Please direct inquires to;
Concord, NH 03301 Primex® Claims/Coverage Services

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




SAU 44 Office

804

SAU 46 Office 753
SAU 48 Office 754
SAU 50 Office 800
SAU 53 Office 755
SAU 55 Office 777
SAU 56 Office 794
SAU 58 Office 830
SAU 67 Office 869
SAU 70 Office 845
Seabrook Beach Village District 448
Seabrook School District 843
Seacoast Charter School 1201
Shaker Regional School District 757
Somersworth School District 784
Souvhegan Cooperative School District 778
Souhegan Regional Landfill District 590
South Hampton School District 844
Stark School District 831
Stoddard School District 854
Strafford School District 944
Stratford School District 832
Stratham School District 821
Strong Foundations Charter School 1213
Sullivan Caunty 606
Sullivan School District 964
Sunapee School District 955
Surry School District 965
Tamworth School District 836
Thornton School District 758
Tilton Northfield Fire . 567
Timberlane Regional School District 775
Town of Amherst 106
Town of Barnstead 112
Town of Benton 121
Town of Bradford 124
Town of Charlestown 136
Town of Chatham 137
Town of Chester 138
Town of Columbia 144
Town of Danbury 150
Town of Derry 154
Town of Dorchester 155
Town of Enfield 166
Town of Fitzwilliam 172
Town of Grantham 185
Town of Greenland 187
Town of Hampton 191
Town of Hanover 194
Town of Haverhill 196
Town of Hebron 197
Town of Hinsdale 201
Town of Holderness 202
Town of Hooksett 204
Town of Hudson 206
Town of Landaff 215
Town of Lee 218
Town of Lisbon 221
Town of Lendonderry 224
[TowniofEyme o oven e 2T e |
Town of Marlow 233
Town of Merrimack 236
Town of New Castle 248
Town of New Durham

249



U.S. Department of Homeland Security
Grant Programs Directorate

GRANT ADJUSTMENT NOTICE

1. GRANTEE NAME AND ADDRESS (Including Zip Code) 3. GRANT NUMBER
Naw Hampshire Cepartment of Safety EMB-2018-EP-00007
Division of Homeland Security and Emergency Management
13 Hazen Drive 4, ADJUSTMENT NUMBER
Concord, NH 03305 2
1A, GRANTEE IRS/VENDOR NUMBER = DATE
026003618 ’ 04729720
2. PROJECT TITLE 6. GRANT MANAGER
FY 2018 Emergancy Management Performance Grant Lance Harbour

SECTION |. DEOBLIGATIONS & REOBLIGATIONS
7. ACCOUNTING CLASSIFICATION CODE g

PREVIOUS GRANT ~ §  3.480,972.00

FISCAL FUND BUD.
YEAR CODE ACT. OFC. DIVREG. SuB. MBO AWARD AMOUNT
10.

DEOBLIGATION $ 0.00
AMOUNT

DOCUMENT CONTROL NUMBER 1.
ADJUSTED $  3.480.972.00
AWARD AMOUNT

SECTION Il. CHANGES

12. CHANGE GRANT MANAGER FROM: TO:

13. CHANGE GRANT PERIOD FROM: 10/01/2017-09/30/2020 TO: 10/01/2017-09/30/2021

SECTION Ill. OTHER ADJUSTMENTS & INFORMATION

14
This grant adjustment notice extends the grant period as indicated above.

The grantee is reminded 1o submit all financlal status reporls and project progress reports to facilitate the drawdown of funds.

15. TYPED NAME AND TITLE OF AUTHORIZED OFFICIAL |16. SIGNATURE OF AUTHORIZED OFFICIAL

Vida Morkunas, Grants Management Division Director
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