“l

Yo

APROZI2T a1 32 RCUn

State of FRew Bampshire

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

ROBERT L. QUINN
COMMISSIONER QF
SAFETY

March 11,202}
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Réquested 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 City of Berlin (VCH1.77362-B003) to purchase a mobile repeater

for the community's Emergency Operations Center (EQC) for. 8 total amount-6f $5,011.00. Effective upon Governer and
Council approval through August-31, 2021. Funding source: 100% Federal Funds,

Funding is available in.the SFY 202].operating budgel as follows:

02:23-23-236010-30920000 Dept: of Safety — Homeland Sec-Emer Mgmt~ 100% EMPG Local Match. SFY 2021
072-500574  Granis fo- Local Gov't =Federal. $5,011.00:

" Activity Code: 23EMPG 2018

Exiplaiiation

This - grant provides the- funds for the, City, of Berlin_to ‘purchase a mobile- repeater to enhance communications in the:

cominunity’s Emcrgcncy Operations Center (EOC) ‘Governor-and Council approval is. being sought ‘because the amount of:this

grant plus'the amount of a previously approved.grant:to Berlin yield a.cumulalive amount that is.over the, approval threshold.

The grant listed above:is-funded from ihe FFY: 201'8: Emergency Managemént Performance Grant (EMPG), which was awdrded
to the Departmeni .of Safety, ‘Division of ‘Homeland: Seciwrity dnd Emérgensy ‘Managerent (HSEM) from thé chcral.
Emergency Management Agénty (FEMA). The grant fiftids:ere t6.be used td meosurably |mpmve all-hnzard-planning ¢ and-’

'preparedness copabilitics/activities, to intlude mitigation, prcparcdness response, and recovery. initintives at the state and tocal

lével, Grant. guidance dnd npphcauons arc ava:lnble to'all' Emergency Miinagement Directors and other quatifi ied organizations.
in the State, Subrtmp:cnts “submit appllcanons 10-hiis office;; which are reviewed by the HSEM :Plenning:Chief, Assistant
Planning Chief-and Field chrcsentanvcs and- npprovcd by the: HSEM . Director. The criteria for: approval arc:based on. gmnt
eligibility. in‘accordance with the prant’s current guidance andthie documeiited needs 6f theé:local jurisdictions.

‘The. Emergency Managemgnt Pérformance GFints ‘are. 50% fcdem]ly funded by FEMA with a; 50% miatéh requiresnent supplied

by the subrecipient; The subrcclpnem acknowlcdgcs their miatch.obligation as.part’ ‘of Exhibit B to.their. grant-agreement,

In the event that Federal Funds are no longer available, General Funds and/or Highway: Funds will not be requested to- support.
this program.

Raobert L. Qumn
Commlssuoner of Safety-



GRANT AGREEMENT

The State of New Hampshire and the Subreciplent hercby

Mutuajly agrea as follows:
GENERAL PROVISIONS
1. Identification end Definitions.
1.1, State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergeacy Mansgement Concord, NH 03305
13. Subrecipient Namo - 14. Subreciplent Tel #Address 603-752-1610
d_tyoll!uiln (VOi117362-B003) 168 Maln Strest Berlin NH 03570 .
'| 1.5 Effective Date L.6. Acoount Number | 1.7, Completion Date | 1.8, Grant Limitation
Upon Stats Approval AU #80920000 Axgust 31, 2021 33,011.00
1.9, Grant Officer for State Agency 1.10. State Agency Telephono Number
‘Olivia Barnhart, EMPG Program Coordinator (603) 223-3639
*By siguing this form we cortily that we have comptisd with auy public mesting requirement for acceptancs of this
hdndh] f spplicable RSA 193D

tsTX\i Q“ 1.12. Name & 'l'lﬂoo{Subredphnt Signor 1.

' } . "y Jenas: A. Wbesler, City Mozager
| seprebiplent Sigmatorez ‘ Name & Title of Subreciptent Sigoor 2
_.Subndplentﬁlgnﬂm’uS Name & Title of Subreciplent Signor3

1.13. A:howbdgmuxt: SuuowaHamphlmCowﬂyof ‘Coos. _
_' ,'uﬂ, Ial.betbuthoundmomeer,pumﬂlynppumdthepcmidmtiﬂed!nb!nekl.lz..‘
hm\vnh.me(uruﬂ:ﬁ;mrnypmu)mbethepﬂwnwhmnmnbslgnedlnhbd;l.ll..nnd :
ththehhemﬁedthhdmﬂntheupadtylnﬂluwdmbbckm
.-'

"{l'nr S!gnlmre of Notary Public or Justice of the Pmo

|SREC Nmo&mawmhbneormﬂmomepm& | (Comminos Eeplratin
’:"'rff'?‘"r.‘_ - gusan r:-}],q motary ruslic 2/8/3024

!..15. Name&'l‘!thofStnbAgmcySicnur(l)
On._? /&21 StwenR.hmﬁ.DhutorofAdmlnhhaﬁbn

Oii: Fa)

2.:8COPH QF WORK: mmhmmwwmmamwmwmm
Wdentified in block 1.1 (hereinaficr referved to es “the Stztc™), pursuant o RSA 21-P:34; the Subreciptent identified In block
lJMmmu%MMWMMWWMmmwm&A
sc0pe o' woik attaohod hereto as EXCHIBIT A (the scope of wosk being berginafter refiared © &3 *tho Projeot™).

Subreciplent Inftials: 1) YW/ 2) 1) Dm:_Z’Jﬂ.‘Z'
Pagnl of 6




5.2,

5.3

54.

55,

72

43,

i J ) R
Inm’nctlmmlhﬂ\epaﬂxmmuflhuhupcl,&e&thqpmﬂshﬂl

AREA COVERED. Except 83 otherwisc specifically provided for herein, the
Subsecipicot shell perform the Project in, and with respect 1o, the Siate of New
‘Hempshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the pertica hercunder, shall. become
effective on_the dote of approval of this Agreement by the Governor and
Council of the State of New Hampshire if requited (block 1.17), or upon
signature by the State Agency as shown in block 1. 14 ("the effective daie™).
Except as ottierwise specifically provided herein, the Project, including ol
reports required by this Agrcement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafter referred 10 o3 “the Completion Date™),

The Gram Amount is identified and mare particularly deseribed in EXHIBIT
B, stiached herew.

The manner of, and schedule of payment shall be as st forth in EXMIBIT B.
In accordnnce with the provisions sei forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, a3 determined by the Staté, end
as Imnlcdbysubpumphiiofthmmnlpmmom ﬂnSIm-shaupay
the Subrecipient the Grant- Amount. The State shall withhokd from the amount
-otherwita payable 1o the Subrecipient wunder this subparagraph 5.3 those sums
‘required, or permind, 1o be withheld pursuznt to NJH. RSA $0.7 through 7-c.
The peyment by the State of the Grant amount ghull be the only, and the
completo payment 1o the Subrecipient for 8!l expenses, of whatever nature,
i d by the Subrecipient in the perfo o heroof, and sholl be the anly,

and the camplets, compensation to the Subrecipient for the: Projeet.  The State
shall heve no lisbilities to the Subrecipient other than the Gramt Amount.

ﬂmwﬁrnmdmgmythmgmmn;\mcmmlh:mmw and
notwithstanding unexpected circumstances, in no event shall the twta) of all
ptymmmnhumd,aacnmllymdc.hemmdumeedmeGmnhmsmm-
setibrmhblocklsoflhwegumlpmvmm

comply with all stattes, laws regulations; end ovders of federal, state, county,
ormumclpdmmmmw!ud:ﬂnll impase any obligations or duty upon.the
-Subrecipical, Inchuding the acquisition of my and all necexsary permits,
RECORDS end ACCOUNTS.

‘Betweeh the Effective Dato and the dats three (3) years after the Complelion.
‘Deie: the Subreeipient shall keep detailed -accounts of all. expenses.incurred in
connection with the Project, incliding, but not' limited o, costs of
.edministration, trensportation; msurance, telephone calls, and clericed materials
‘znd scrvices. Such accounts shiall be supported by receipts, invoices, bills and.
.other similar documents..
Bﬂmmmmmwdawﬂmﬁ)ﬁmnﬁuhmmm
Date, 2t any time during the Subrecipient’s normed business hours, and as often.
nﬂwSmexhﬂdemaM,ﬁmSuhmmdmﬂm&nmﬂabkmﬂnSmdl.
recards pertaining (o matters oovered by this Agreement.  Tho Subrecipient
shaﬂpmmtﬂnsmlomdlgmmmmmmm and (o
makemmofuucmms,mieu,mm,myrdh,mdpam‘
datn (ga-that-term i hercinnfier defined), end other information relating: o att
‘mafters covejed by this Agreement. Asmedmt.hnpmmh,“Subrwpmt"
mmmmnm«ﬁummmmmwww.wm
ebimion comership with, the entity identified a3 the Subrécipient ip black 1.3-
of ihede provisios

FERSONNEL ‘
"The Subrecipicnt shall, st its own expense, peovide all personnel necessary (o
perform: ths Project. msmmpxnlmnbmmdlpmsmmlmgedm
the Project: shall be qualified to peiform: such Project, and shall be properly
wmm:opummmmmwmm
The: Subrecipient’ shail not hire; and it shall not permit any: subeontractor,
‘sibigrantee, or other. pérzon, fiim or corparation with.whom' it is engaged-in-a
‘combined -effori 1o perform the Project; 0. hire: eny person who has o
contractunl relationship with the State, or who is # State officer or. erployes,.
elocted or'appotrited. )

The Grant- Officer. shnll be-the representative of the State hercunder. In the

event of iy dispole hereunder, the interpietation of this Agreemeiit by the
‘Grait Officer, end hisfher decision on any disputé, shall be fins),

'RATA: RETENTION OF DATA: ACCESS.

Mmcdlnﬂ:bﬁgremmdwwﬂ“dm’shdlmmdlmfmﬂmmd
mmpdcvelopedornbumddwhsnnpcrfbnmmo{quumdu
developed by rceson of; this Agreement, including, bul not limited to, all

-stidies, repans, fles, formulne, surveys, mapa, charts, sound recordings, video

recordings,.  pictoria]  reprodustions,  dmwings,  cmalyses,  graphic.

‘Subrecipient Initials: 1.) jﬁﬂd

2))

9.12.

9.3

9.4.

9.5

H.
101,

1LLI
1212
1113
1:.E4
112

1121

123

23

x4

12,
(¥R H

122,

123

124,

COmpultT- (FOgrams, computer printouts, notes, leflers, memoranda, paper, and
docwnents, all whether finished or unfinished.
DBetween the Effective Date and the Completion Date the Subrecipient shall grent
wthesmtg,oranypumdmmwdbyn, uprestricted access io all data for
examinalion, duplication, publicalion, tnenstation, sale, disposal, or for any other
purpose whatsosver,
Nodamshan be subject 1o copyright in the United States or any other country by
afiyone other than the State.
Onmdanu-u:cEﬂ'ecuchaledldan.mdmypropﬂand\Mbcm
reecived. froin the State oF purchased with funds provided for that purpose under
l!usAg':mtcm.shalfbedmpmpmyofd:Staw and shafl be returned to the
State upén demand or upon wermination of this Agreement fof any reason,
whichever sholt frst occur,
The State, and’ znyone H shall designate, shall have unrestricted suthority to
publish, disclose, distritiuls and ottierwise use, in- whole or in part, all data.

. Nowwithstanding anything- in
this Agreement to the- contrary, 2ll obligations of tha State-hereunder, including,
without {imitotion, the continuance. of pryments hereunder, are contingent upon
U\eavuhb:htyweonumcdnppmprmwnofﬂmd:.mdmmmnhm the State

"be liable for any payments hereunder in excess of such available or eppropristed

funds, hunmof-m«mmmornmmunmmmu
have the right to withhold peyment untfl such fimds become wvailable, if ever, and
shallhuvodung!um:crmmthuwummlwnedmdyupmsmngthe

-Subrecipient notics of such termination.

Any ons ‘or more ‘of the following sets. or omissions of the Subfecipient ahall
conslitte eén event.of defiutt hereumder (hereinafier referred 1o as “Bvents of
Défaull™):

Pailisiei 1 perforia g Project stisfactorily of on schedule; or
Fuhmlowbmdmyrepmmquutdwmﬂu"w
Fnﬂwctomnmhmmpcm:lmm,lt»mdamquuedhumﬂwor
Fuilure to perform any of the ather covenants and eanditions of this Agreement
Upon tho occumenca: of ey, Event 'of Dethult, the State may take eny one, or
mut,uaﬂ.ofﬂ\efoﬂmngaﬂbm

Give the, Subretipicnt & written notice specifying {he Bvent of Défawit and

'WMilmMMMMmﬂanufnmulma

spectﬁcanmoftme,mmy(".!ﬂ}duysﬁml}ndmoftlmnolm.mdnfmﬁml

‘of Defanlt i riot itihely yeiisedied, toniinate this, Agreement, ¢liective two (2),
dsiys aftér grving the Subrecipieot aotice of termination; and

Give the Sulmecipleni a written notice specifying ‘the- Event of Default' and
mmmummmam:mmmw

nuspending
;mmd‘ﬁn&mmmﬂuchwddomnmmwmsmmm

dutmgﬂwpemdﬁmﬂ\cdmo{mmmlmhmneuthcsmm
anﬂmﬂnsmmwmwmnvmqfwmaﬂmbe
pak 1o the Subreciplent; and

Set off.aghinst any other ohligmion the Stote may owe to the Subrecipicnt any

.demages the Stnis sulfers by rezson of any Event'of Defsult; end

Treat' the agicanent-ks breached end purtve eny. of it remedies af law or in
squity, ec bofl,

IEEMINATICN,
o the event $Feny early ternhination of this Agreement for any reason;other than

the:completion of the Projecy; the Subrecipient shall deliver to.the Gram Officer,
riot Latey thesi fifiéen (15) days after-the date of lrmination; 8 report.(heseinafter

:mfundmuﬂw“fammbonhgut‘)dmm‘bmgmddaﬂcﬂﬁqeaw«k

pc:famed,mdﬂbﬁrmmmmrwd.w including ithe dete of

‘termination.
'lnthcevmtor'l‘emmaummdupuwaphs lDor124uf|}mege:na!

ﬂnumwdofsuctuTumhﬂhchpmhyﬂ\esmcm!l entitle the

:mm:itms.
'Swtmpaunwmumﬂmpmﬂmoflchmmmmwmdwmdmdudms
“tha date of terminetion.

1n the .&vEiit of Termbistion under paragmphs 10 or 2.4 of these geners!

‘provisions, the epproval of such a Termination Report by the State shall in no

event religve the Subrecipient from any and 'nll Liability. for damages sustained or
incured by the State as'a, result of the Subrecipicnt’s breach of its ‘obligations
“hercunder.

Nuﬁdumd:ngmyﬁmmthuAmmlodnmuy cither the State or,
Mﬂﬂemked:hﬂlhsbmmmtoﬂw&wmhumﬂw.ﬂw

Suhucup-em. may terminate this Agreement without ¢ause epon thirty (30) days

cmrnanr_lmm Mo officer, member of, emplayee of the

Subrecipient, and o fepreseniative, officer o employes of the State of New
Hampahire or of the' goveming body of the locality or.Jocalities. in which the
Project. is b0 be performed, whe excrgises 2y fonctions of responsibilities in the

roview o

3.)

Date: 'Z‘l 17',2"
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17,
174

i7.1.1

17.1.2

mpproval of the undertaking or carmying out 'of such Project, shel} participete in 17.2. The policies described in subperagraph 17.) of this pasagraph shall be the

miry decision relating lo this Agreement which affocts his or her personal interest
or the interest of any corporution, parmership, or association in which he or she
it direcily or indirectly interested, nor shail he or she have any .personsl of
pecuniary interest, direct of indireet, in this Agseoment or the pmcmds thereof,
Wﬂm In the Pﬂfm of this
Ag { the Subrecipient, its yees, and any sub

of the Sub 11 are in al] resp indcpcndmlcmncmmdmwﬂnr
agenis nor employees of the Staie.  Neither the Subrecipient nor any of its
officers, employees, agents, members, subcontractors or subgrentees, shall have
am.honlyro bind the State nos arc they entitled to any of the benelits, workmen's
compensation o emolumenty provided by the State to its emplayees.
ASSIGNMENT AND SUBCONTRACTS. The Subricipicnt shall not-assign,
or otherwise transfer any. interest in this Agreement without the prior written
consent of the State. Nonc of the Project Work shall be subcontucted of
subgranted by the Subrecipient other than a3 set fbrth.in Exhibit A without the
prior written consent of the Stats.

INDEMNIFICATION. The ‘Sabrecipient shell defend, indemnify and hold
hmlusﬂnSmm.nBoﬂicmmﬂmphymﬁunuﬂquﬂnﬂ
iosses suffered by the State, moﬁ'mmdunpluyeu.mdmymdalldnm

Tighilities oc penaltics assericd agninst the State, its officers.and employees, by or’

on behalf of zty person, on account of, besed on, resulting from, arising out of
{or which may be cliimed o mrise ow of) the avts or omissions. of the
Subrecipient or subcontractor, or subgrantes of other agent of the Subrécipient:
Notwithstanding the foregoing, nolhing herein contnined shall be deemed fo
mm:mmofﬂ:mmmmd&nsmﬁmhmmmnym
hereby resarved to the State,  This covenmnt shal] gurvive the termination of this
agreement.

INSURANCE AND BOND.
The Subrecipicnt shall, g1 its-own expense, obtain and maintaf in force, of shall.

require eny subcontractor, subgruntee: or asyigieo -perfbrmaing Project work to

13

—_

20.

21

9.

stanclard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Stote, and suthorized to do business in the State of New
Hampshire. Each policy shall conlain a claouse prohibiting cancellation or
modificatian of the pelicy earlier than ten (10} doys after written notice thereof
has been received by the Siate,

WAIVER OF BREACH. Na failurc by the State o enforce any provisions hereof
sfter any Event of Default shall be deemed a weiver of its rights with regard 1o
that Event, or any subsequent Evenl. No express waiver of eny Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be decmed & waiver of the right of .the Sinte to enforce each end all of the
provisions hiereof upon eny further or other default on the part of the Subrecipient,
NOTICE Asty notice by a party hereto 1o the otbrer party shall be deemed to have
been duly delivered or given at the tme of mailing by certified: mail, postage
prepaid, in & United Staes Post Office sddressed to the parties at the addresses
first ahove given,

AMENDMENT. This Agrecment may be amended, waived o discharged only
by en instrument in writing signed by the parties hereto and only afler approval of
such emendment, mmrordncha:gabyﬂw(‘.mmmd Councit of the Stats of
Now Hampshire, if required, or by the :rgmng Siate Ageocy.

This Agreement shall be
constrised in sccordance with the law of the Sunte of. New Hampshire, and is
binding upon .and imxes o the benelit of the parties and theif respective
successors and assignees, The captions anxd contents of the “subject” blank are
uzed only as » matter of conveniénce, and mnotmbaea\dduedlpu!oflhb
Agreement or to be used in determining the intead of the parties hereto..

THIRD PARTIES, The parties hereto do not intend 1o beriefit ey third perties
and this Agieement shall'not be construed 1o couder any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executéd in # muiber.
of counterparnis, each of which shnll be deemed an original, constitntés (he entire
agreement and wnderstanding between the perties, and supersedes all prior

oblain and maintain in force, both for the beuefit of ‘the State, the following.

insurance;

Statutory. workmen's ¢compensation. and eriployees lishility insurance for all
employees engaged in the pesformance of the Project, and

Comprehensive public Esbility” insuranes against all clitms of bodily injuries,
death or property damege, in emounts not Jesa-then 31,000,000 per, oecurence

and $2,000,000 eggregate for- bodily injury. ar desth: any and incidént, and.

£500,000 for: property damagr in anry cns incident; and

Subrecipicot Initials: 1.) __qp,p)“

2)_

Rev 972015

agre by and understandings relating hereto,
SPECIAL PROVISIONS. The addivional piovisions set forth in Exhitsit C hereto
exc incorporated 83 part of this agresment,
3) Date: __Z_M{_Zr‘
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EXHIBIT A

Scope of Services

l. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State”) is awarding the City of Berlin (hereinafter referred to as

“the Subrecipient”) $5,011.00 to purchase a mobile repeater.

2. “The Subrecipient” agrees that the project grant period ends August 31, 2021 and that a final
performance and expendifure 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.

Subrecipient Initials: 1.} \) 2y 1) Date: %} !7[2,(‘
' 7 Pagedof 6
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EXHIBIT B

Grant Amount and Payment Schedute

1. GRANT AMOUNT

Applicart Grant
_ Share (Federal Funds) | Cost Totals
Project Cost $£5,011.00 $5,011.00 $10,022.00

X L Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2018-EP-00007-A03:
Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMPG)

Applicant’s Data Universal Numbering System (DUNS): 073977944

2. PAYMENT SCHEDULE

a. “The Subrecipient” agre¢s the total payment by “the State” under this grant agreement shall be
up t6 $5,011.00.

b. “The State” shall reimburse up to:$5,011.00 to “the Subrecipient” upon “the State” receiving a
reimbursement request with. matcli documentation and appropriate backup documentation (i.e.,
copies of invoices; copies of canceled checks, and/or copies of accounting statements).

¢. Upon. Govemor and Executive Council Approval, -allowable match may be ‘incuired for ‘this
project from the start of the federal period of performance of this grant, Oeteber1-2048, to the
identified completion.date (block 1.7). ‘ ‘

Subrécipient Initials: 1) SAV=> 2 | 3) Date: Q I’J'} U
. ‘ ‘Page 5 of 6




EXHIBIT C

Special Provisions

I.  This g;ram 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 OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required; at the end of each audit period “the
‘Subrecipient” wilt centify in writing that they have not expended the amount of federal funds:that
would require ‘a compliance audit ($750,000). [f required, they will forward for review and
clearance a copy of the completed audit(s) to “the State™.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to.
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance.audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient™ will .advise: the auditor to cite specifically that the audit
was done in accordance with OMB- Circular 2 CFR 200. “The.Subrcc;plcnt” will also ensure that
all records concerning this.grait will be kept on file for a:minimum of three (3) years from the.end
of this audit period.

Subrecipicnt Initials: 1.) 3&»3 2. ) Date: 'Z‘!”“Z\
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CITY.COUNCIL MEETING - Monday, December 16, 2019

Mayor Grenier called the Regular City Council Meeting to order at approximately 7:08 p.m. in the Council Chambers.

Public Hearing

Regular Meeting
a. Pledge of Allegiance

b. Roll Call

Present. Mayor Grenier, Councilors Remillard, Otis, Gentili, Higbee, Rozek, and Theberge

Absent: Denise Morgan and Diana Berthiaume

Also present. James Wheeler, Susan Tremblay, Pamela Laflamme, Shelli Fortin, Councilor-Elect Mark Eastman,

Richard Laflamme, Jamie Welch, Gina Welch, and Barbara Tetreault, Berlin Daily Sun.

¢. Councilor Remillard moved, with a second by Councilor Qtis, to accept the minutes of the December 2, 2019
Regular Meeting and Work Session, and December 9, 2019 Work Session. So moved, the motion carried.

Disbursements:

PUBLIC COMMENTS -

UNFINISHED BUSINESS

1. Council Committee Reports - There were no Council Committee reports.



2. Resolution 2019-32 Authorizing Application to Assistance to Firefighters Grant for the Replacement of Self-
Contained Breathing Apparatus (SCBA) (tabled 12/02/2019) :

b
o)

here 'é‘*'irej%éﬁaﬁm’eh e e
A T Y5 rehti




Whereas, currently if the Fire Department has to respond outside of the city limits, the portable radios’

frequency will not reach the station; and

Whereas, the repeater will boost the radio wattage and should then turn the portable radios {5) watts, to a

mabile radio (100) watts; and

Whereas, there is partial funding available through FEMA Emergency Management Performance Grant; and

Whereas, if awarded, the City's 50% match, $2,505.05, would be paid through in-kind training hours.
PN AR A2 T e o ,e-qm 5,

NOW THEREFORE,,EE*I% ES@LVEDnb

Manager IS¢ auihonzeduo ap;glx;.fora;and reg J

Grantg‘or lhe purchase*of a!ﬁ‘robllejfree{%%tﬂ 7  ' iCO

' O%;by‘the QClty\m k_l_riﬁrfl Pr%ﬁﬁg‘g e
3 “ff‘." _L‘ ,ﬁqngq-‘; i : r_.‘gf
A ved tha i
St oo

ﬂergpassag :

:" 2 ’i‘j‘n. q-w--.%l ST ey

-:-:“r;,ﬁ% Y e . ‘ 4 . Ry
Councilor Higbee moved, with a second by Councilor Theberge, to remove th|s itern from the table So moved the

motion carried.

Councilor Higbee moved, with a second by Councilor Theberge, to read Resolution 2019-33 by short title for a
second time. So moved, the motion carried.

Councilor Higbee moved, with a second by Councilor Theberge, to read Resolution 2019-33 by short title for a third
time. So moved, the motion carried.

Councilor Higbee moved, with a second by Councilor Theberge, that Resolution 2019-33 be passed. So moved, the
motion passed.

4. Resolution 2019-34 Authorizing Assistance to Firefighters Grant for Replacement of Engine 3 (labled
12/02/2019)

In the Year of Our Lord Two Thousand Nineteen




Archived: Sonwdoy, March 6, 2021 12:42:47 PM

Fron: James Watkins

Mait received time: Thy, 4 Mar 2021 §9:53:53

Sent: Thu, 4 Mar 2021 14:50:12

To: Bamhaat, Qlivio

Subject: RE: More Information Needed: Berlin Mobile Repeater Grar
Importance: Normal

Sensitivity: None

Attachments;

mobile repeater.pdf,

A A ok pe e

T attachments urecognize andiristthe seénder)

From: Barnhart, Olivia [mallto:Olivia.W.Barnhart@®DOS.NH.GOV]
Sent; Wednesday, March 03, 2021 2:58 PM

To: James Watkins <jwatkins@berlinnh. gov>

Ce: Peroechi, Robert <Robert A Perocchi@DOS.NH.GOV>

Subject: More Information Needed: Berlin Mobile Repeater Grant
importance: High

Good Afternoon Chief Watkins,
1f you could please review and correct the items below 5o that we can continue reviewing the grant that would be great.

1. Uponreviewing the grant agreement documents it seems that one of the dates is ncorrect. Please initial page S where this date was corrected to acknowledge the change in the
period of performance

-qh-measodaloall-&pages-oi.w.mm -agreerment. Iof.ﬂmﬁlatqllwauigned-—.m r
"'ngldvoupl‘gasea:k' il hal heCI ! Ma rage dCounﬁIors elia* ¥
30197 T Rhsure & gran acce_ anccisstlll current' L

N

o y/| i?'_ahg;_l_oep_surey uli; 0)e
$5,011:This J{n_';ég L thal lh Clr\fs {patch Wl nced to be equal 1o the Fmount spem.

ot T e

If you have any questions, please let me know!

Thanks so much

Olivia Barnhart

Assistant Chief of Grants

Planning and Grants Section

NH Hometand Security and Emergency Management
Emai: Olivi

Office: 603-223-3639  Cel: 600-724-4307



PrimeXx

MNH Public Risk Management Exchange C E RTI F I CATE O F COVE RAG E

The New Hampshirg Public Risk Management Exchange (Primex3) is organized under the New Hampshire Revised Stalutes Annolated, Chapler 5-8,
Pooled Risk Management Programs. In accordance with those slatutes, ils Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for Lhe benefit of political subdivisions in the State of New Hampshire,

Each member of Primex3 is entitled to the calegories ol coverage set forth below. In addition, Primex? may extend the same coverage to non-members,
However, any coverage exiended 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 bui not limited to the final and binding resolulion of all claims and coverage disputes before the
Primex?® Board of Truslees. The Addilional Covered Parly’s per occurrence limit shall be deemed included in the Member's per occurrence 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 behalf of the member. General Liability coverage is limited to Coverage A (Personat Injury Liability) and Coverage B {Property
Damage Liability} only, Coverage's C (Public Officials Errors and Omissions}, D (Unfair Employment Practices), E (Employee Benefil 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 Managemen! Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex3. As of the date this certificate is issued, the information set ot below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a malter of information onty and confers no rights upon the cerlificate holder. This cenificate does not amend, extend, or
alter the coverage afforded by the coverage calegories lisled below.

Participating 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 Stireet
Concord, NH 03301-2624

General Liability {Occurrence Form) 1 71 4 Each Occurrence $ 5,000,000
Professional Liability {describe) 2020 1202 General Aggregate $ 5,000,000
Claims Fire Damage {Any one
0 Made {J Oceurrence fire)

Med Exp (Any one person)

| Automobile Liability

i - Combined Single Limit
Deductible  Comp and Coll; o ., ng
_’ Any auto Aggregale
Workers' Compensation & I-Employers’ Liability | Statutory
Each Accident

Disease — Each Employes

Disease — Policy Limit

| Property (Speclal Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HCILDER: ] I Additional Covered Party ] ] Loss Payce Primex? - NH Public Risk Management Exchange

By: Wary Beth Puncel!

NH Dept of Safety Date: 6232020 mpurcell@nhprimex.org
33 Hazen Dr. Please direcl inquires fo:
Concord, NH 03301 Primex? Claims/Coverage Services

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




Member Name

Albany School District

Allenstown School District

Alton School District

Amherst School District

Andover School District

Ashland School District

Ashuelot Pond Dam Village District
Auburn School District

Barnstead School District
Barrington School District

Bartlett School District

Bartlett Village Water Precinct
Bath School District

BCEP Solid Waste

Bedford School District

Belknap County Conservation District
Belknap County Conservation District
Benton School District

Berlin School District

Berlin Water Works

Bethlehem School District
Bethlehem Village District

Bow School District

Brentwood School District
Brookline School District

Campton School District

Campton Village Precinct

Candia School District

Central NH Special Operations Unit
Chatham School District

Cheshire County Conservation District
Chester School District
Chesterfield Schoot District
Chichester School District
O BTN Ay o R
City of Concord

City of Dover

City of Keene

City of Laconia

City of Lebanon

City of Partsmouth

City of Rochester

City of Somersworth
Claremont School District
Cocheco Arts and Technology Academy
Colebrook Fire Precinct

Concord School District

Contoocook Valley School District
Contoocook Village Precinct
Conway School District

Coos County

Coos County Conservation District
Copple Crown Village District
Cornish School District

Croydon School District

CSl Charter School

Deerfield School District

Derry Cooperative Scheol District
Dover School District

Dresden School District

Dummer School District

Dunbarton School District

East Kingston School District

3

ST SR SR S

Member #

858
792
786
701
702
822
457
902
785
838
803
459
768
510
779
597
597
848
904
500
856
568
703
704
B34
705
565
906
450
860
466
707
706



Primex

NH Public Risk Monogement Exchange C E RT' F l CATE 0 F C OV E RAG E

The New Hampshire Public Risk Management Exchange {Primex3) is organized under the New Hampshire Revised Statules Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those slatules, its Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs esiablished for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled to the categories of coverage sel forth below. In addition, Primex? may exiend the same coverage to non-members.
However, any coverage extended {0 a non-member is subject 1o all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex3, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex3 Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in Lhe 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 limiled 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 Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The helow 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 lime by the actions of Primex3, As of the date this cenlificate is issued, the information set out below accurately reflecls the
categories of coverage established for the cusrent coverage year,

This Cerlificale is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does nol amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member! Member Number; Company Allording 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

HAE B
A e itvia, S0 K

{ieneral Aggregate
Fire Damage (Any one

Claims
O Made [0 Occunence fire)

Med Exp (Any one person)

| Automobile Liability ] .

Deductible  Comp and Coll; girhnbmed l~'::iﬂglﬂ Limit
—I Any auto Aggregate
X | Workers' Compensation & Employers' Liability 7/1/2020 75172021 X | Statutory $2,000,000

Each Accident | 52,000,000

Disease — Each Employee

Disease — Poky Limit

Property (Special Risk Includes Fire and Theft) Blanket Limit, Repiacement
Cost (unless otherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HCOLDER: | ] Additional Covered Party | | Loss Payee Primex3 -~ NH Public Risk Management Exchange
By: asy Ttk Pancel?

NH Dept of Safety Date:  6/232020 mpurcell@nhprimex.org
33 Hazen Dr. Fiease direcl inquires 10;
Concord, NH 03301 Primex? Claims/Coverage Services

603-225-2841 phone
603-228-38313 fax




Member Name

Albany School District

Allenstown School District

Alton School District

Ambherst School District

Andover School District
Androscoggin Valley Regional Refuse
Ashland School District

Ashuelot Pond Dam Village District
Auburn Schoot District

Barnstead School District

Barrington School District

Bartlett School District

Bath School District

Bedford School District

Belknap County Conservation District
Belknap County Conservation District
Benton School District

Berlin School District

Berlin Water Works

Bethlehem Schoal District

Bow School District

Brentwood School District

Breookline School District

Campton Schoo! District

Candia School District

Chatham School District

Cheshire County Conservation District
Chester School District

Chesterfield School District
Chichesler School District

B OGS R SRS S

City of Concord

City of Dover

City of Franklin

City of Lebanon

City of Portsmouth

City of Rochester

City of Somersworth

Claremont School District

Cocheco Arts and Technology Academy
Concord Regicnal Solid Waste/Resource Recovery Cooperative
Concerd School District

Contoocook Valley School District
Contoocook Village Precinct

Conway School District

Copple Crown Village District
Cornish School District

Croydon School District

CSI Charter School

Deerfield Schoo! District

Derry Cooperative School District
Dover School District

Dresden School District

Dummer School District

Dunbarten School District

East Kingston School District

Eaton School District

Epping School District

Epsom School District

Errol School District

Exeter Region Cooperative School District
Exeter School District

Farmington School District

Member #
859
792
786
701
702
421
822
457
902
785
838
903
768
779
597
597
848
904

- 500

856
703
704
834
705
906
860
466
707
706

_708




U.S. Departiment of Homeland Security
Grant Programs Directorate

GRANT ADJUSTMENT NOTICE

1. GRANTEE NAME AND ADDRESS (Including Zip Code)}  |3. GRANT NUMBER

New Harmpshire Departmenl of Safety EMB-2018-EP-00007
?;vﬁ::; 2f5-:§r:eland Security and Emergency Managemenl 2 ADJUSTMENT NUMBER
Concord, NH 03305 2
1A. GRANTEE IRSAVENDCR NUMBER S DATE
026003618 04/29120
2. PROJECT TITLE 6. GRANT MANAGER

FY 2018 Emergency Management Performance Grani Lance Harbour

SECTION |. DECBLIGATIONS & REOBLIGATIONS

7. ACCOUNTING CLASSIFICATION CODE g

PREVIOUS GRANT ~ § 348097200

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

10.
DEOBLIGATION 0.00
AMOUNT

DOCUMENT CONTROL NUMBER 1.
. |[ADJUSTED $  3,480,972.00

AWARD AMOUNT

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 Iil. OTHER ADJUSTMENTS & JINFORMATION
14

This grant adjusiment notice extends the grant period as indicated above.

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

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

Vida Morkunas, Grants Management Division Director

1
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