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State of New Bampsghire

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

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

March '23,.2021

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

State Housé

Concord, New Hampshire O:30I

Requested Action

Pursuant to' RSA '21=P:12-a, the Department of Safety, Division of Firé Standard$ and Training and Emergéncy Medical
Services (FSTEMS).requests authorization to eiter inlo-a gram agiéement with‘thé Town of Londondcrry (VC#I'."MBO -B005)
for o total Gmount of $9,899.00 for the purpase of storting o Naloxone: Leave- Behind jprogram’ called NH Project FIRST.
Effective iipon Governor and Council approval through September 29, 2021. Funding source: 100%.Federal Funds.

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

02:023:023:237010-44570000 Dept. of Safety = FSTEMS - 100% Nat’) Eiré-Acatiemy Grant:(FR-CARA)  SEY 2021
072-500574  Grarits 16 Local Gov'i - Federal $9,899.00-
Activity Code: 23SAMHSA21

Explanation

The Town.of.Londonderry plans o use this funding:to implement a NH:Project FIRST prograin that suppérts first responders
in their efforts 1o reduce.overdoses and overdose fatalities througli dutreach and dlslnbunon of naloxone, and treatment and
récovery.resources to first respondérs, at-risk individuals; and their‘support nctworks “The goal of this initiative-is to. reduce
the nmber 6f ¢verdoses andioverdose fatalities, and ‘ificrease the number ofiat- nsk individuals entering treatmesit and recovery
services statewide, The Town plans to implement a Naloxone Leave Behind initiative that will empowerfi rst responders 'in the;
community to' distribute opioid overdose response kits and treatment and recovery resources: {0-at-risk, individuals :and iheir
support networks dunng their normal scope of duty. Funding for this program- Avill dllow-fifst. responidérs 1o atiend recovery
coach training to"motivate individuals toward recovery.and. will énable the Toiva'lo-purctiase ofitredch materials; ‘arid:-two tablet
computers to support their program. Fuads- will also’be used to conduct:naloxone, Good Saimaritan Law and non—ceruﬁed ‘CPR
training. with community members arid at-risk individuals. In; nddluon ‘the Town will be awarded up’ to7 50 :naloxone kits,
valued ot $90.88 per kit, fora total in-Kind: value of $4,544.00. Esch naloxone kit-contains two 2mg doses.of naloxone nasal
spray, a disposable face. shseld for rescue ‘breathing, and a-pair-of-nitrile: cxam gloves, .all packaged in an easily: rccogmz,nble
nylon zippered bag. The kits were_purchased by the Division using SAMHS; ’gr_'ml funds. Goverior and Council approval is
being sought.as.the amount-ofithe mmonetary award. plus the. value of the kits: ylelds ] total “amouit. lhat is above the approval
threshold.

NH Project FIRST (First responders: Initiating Recovery, Support and Treatment) is designed to utilize specially trained.first
fesponders. to° connect at-Tisk individuals with treatment and recovery programs; train. ai-risk: individuals aiid their- support
networks ‘on overdose emergency care mctudmg cardlopulmonary resuscitation, résciie breathing, the use of haloXone; the
‘Good ‘Samaritan Law. NH Project FIRST also aims.to increase the rumber ofl'rst responders that can administer naloxone.

The. grant listed above is funded from the FFY 2021 First Responder Comprehensive Addiction.and Recovery Act,-which was
-awarded to-the Department- of ‘Safety, Division of Fire Standards and Training and Emergency Medical Sérvices (FSTEMS)
‘from the U.S. Department ‘of Health and Human Services® Substance- Abuse ahd Mental Health. Services Administration
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{SAMHSA). The grant funds are to be used to implement the MIH program to reduce the number of opioid overdoses and
opioid overdose deaths, and increase the number of at-risk individuals entering into treatment and recovery services throughout
the State.

Grant guidance and applications are available to all New Hampshire licensed emergency medical services (EMS) units.
Subrecipients submit applications to this office, which are reviewed by FSTEMS FR-CARA Staff, the FR-CARA Advisory
Committee, and approved by the FSTEMS Director. The criteria for approval are based on grant eligibility in accordance with
the grant’s current guidance and the documented needs of the local communities.

The First Responder Comprehensive Addiction and Recovery Act (FR-CARA) grants are 100% federally funded by SAMHSA
with no match requirement. In the event that Federal Funds are no longer available, General Funds andfor Highway Funds will
not be requested to support this program.

Robert L. Quinn
Commissioner of Safety
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; padq;owledged that hdshe executed this document in the eapncily ‘indicated in block 1:12.

GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows: '

GENERAL PROVISIONS

1. [dentification and Definitions. '

11 'S_t_inte Agency Name

1.2. State Agency Address
NH Department of Safety, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services * Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-432-1124
Town o_l' Londonderry (VC.#177430-B005) 280 Mammoth Road, Londonderry, NH 03053
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.B. Grant Limitation
) G!&.C‘ Approval AU #44570000 ‘ September 29, 2021 Sece Exhibit B
Fis.Grant Officer for State Agency 1.10. State Agency Telephone Number
Pauta Holigan, FR-CARA Program Manager (603) 223-4200

1 “Bysigning this form we certlfy that we have complied with sy public meeting reqoirtment for ageeptance of this i
_g_rLt, lnc!udlngifappllclble RSA 31:95b."

- m:mre 1 1.12. Name & Title of Subrecipient Signor 1
A A SAASTN b H-Smitty  Joan Méanaqger
‘Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subreciplent Signature3 - " | Name & Title of Subreciplent Signor 3

l 13. Aclmowledgment' State of New Hampshire, County of @.Oour\q Yam  ,on

3! ¥3/9\, before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is sigried in block 1. 1., and

ﬁl Bie & Title of Notary Public or Justice of the Peace (Commimian Expiration)

% %\rw E ‘Brcx)m NOary Public Dung 19202 4.
32-Btate Agopsy Sipmatre 1.15. Name & Title of State Agency Signor(s)
_ On ?’éj’/?l Steven R. Lavoie, Director of Administration
w Attorney Genersl (Form, v, Substance and Execution) (if G & C approval required).

/’ . #\/ r Assistant Attorney General, On; ?" 71 303

17, Ap{mma by Governbz-afid Councll (if applicable)

By:  On I

2.- : In exchange for grant.funds provided by the State of New Hompshire, acting through the Agency
identified in block 1.1 (hercinafter referred to as *the State”), pursuant to RSA 21-P:12-a, the Subrecipient identified in

block 1.3 (hereinaficr referred to as “the Subrecipicnt™), shall perfonn that work identified and more pariicularty described

i the scope of work artiched hereto a9 EXHIBIT A (the scope-of work being hereinafter:referred to a3 “the Project™).

Subrecipient Initials: 1.) # 2) 3) Date: ~ }’5’ / !
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AREA_QQ!LBE_Q. Except as otherwise specifi ically-provided :f ifor; herein, ‘the
Subrecipicnt'shall perform the.Project in; and with respect to, the State of. New
Hampshire,

o DA ETION OF PROJECT.
This Agreement, and nII obhgnunns of the parties hercunder,. shail. become
effective on the dafe of ‘approval 6f this Agreefrient by theé Govemor and
Counc:l of ‘the Stote of New Hampshire if tequired (block' 1.17), or upon
signature by the Stale Agency as shown in block 1.14°( he cffective dae”).
Except as otherwise specifically provided hezein, he Pro_;ect. mcludmg all
reports required by this Agreement, shall be compl_clcd in its entirety prior to
the date in block 1.7 (hercinifier referred to as “the Completion Date™).

s g s CoL . VOL.

The Grant Amount is identified and more particularly.deseribed in EXHIBIT
B, sitached hercto,

The manner of, and schedule of payment shull be as set forth'i i EXHIBIT B:
-In,accordance with the provisions scl forth-in EXH IBIT B; und in' consideration
of the satisfactory performance of the:Project, as-detarmined by the'State,.and
‘2 limited by subparagraph 5:5 of these, géneral-provisions, the: State. shall. pay
the Subrecipient the Grant Amount,- The-State shéll withhold:{rom the' amount
.othéswise payable 10 the Subrecipicnt uader: this Subparigraph 5.3 those sims
required, or permitted, to be withheld pursuant to N.H. RSA'8 7 through 7-¢.
The payment by. the Swute of - the Gram amoum shall be the-only,.-and’ the
complcte payment.- 1o the Subrecipient, for all. expenses, of whan:ver nature;
‘incufred by the Subrecipient in the performance: héreof, and: shn]l be-the only, )
and the-complete, compensationto, the' Subrecipient for the Pro,]ecl. The:Suste -
shill havé rio-liabilities 1o the Siabrecipisnt other thari the. Graint Amount,
Not\\nthsmndlng anylhmg in_:this. Agreemem to ‘the convary, and -
-notwithstanding whekpecied circumsiances: ‘in-no evenit shall thc fotal ‘of" nll

payments authorized, or actually-made, her:under cxm:ed ihe, Gmn ,_rnunuon TLIY:

ser-forth in.block|.8 of| these. gcneral pruwsmns

9.2,

9.3.

9.4.

9.5

ln connection- with the: pcrformm of thc Pm;ect, the:: Subreclp:em shall

oompl_y with sll stitutes, laws- regulatmns -and-orders"of federal, $tald,. county; 14
oF rhidhicipal suithorities which’ shall’i imposc any: obhgmuns of 'duty‘ipcn the.

rSubrcclpvcnt. mcludmg 1he acqmsmon of dny and al] neceisary. pennus

‘Between the Effective Dale; and the date,three {3).years after;the Completion
Dat: the: Subrecipient: shall keep; dem tsccounts; of allexpenses. incurred in

‘corinection with the’ Pro;cct. incliding; . bl niot. Limited -0, 1costs of

ndmlmsu'auon,\trunspormllon. insurance; telephaie‘calls, and ‘clerical:materials
-And ervices.. Such aecounts shall besupported by, moelpn. invoices, bills and
other slm:lnr documents.

Bem-u:n the Eﬂ‘cctlvc Date antl the die three’ (3) years-afier the. Completion
Dnu: At any lime duﬂng the Subrecuptem 3 nomm.l busingss hours, nd

'ns the State. shan demnnd the Subrecipient shall. make'avaﬂable tothe St_ue nl,l

‘records: pcnaming 10" matters cavercd” by this Agreement -The Subrccxpnem_

+shall-permitithe" State & audit; éxamine, and reprodute such records,and to
‘mike audits of &)l contracts,sinvoites; materiali, payrolls ‘records of pérsonine;
dia-{as that térm’ is héréinafier, defined), #nd other inforiation Telating o' all
maiters: covered By, this ‘Agreeme ¥ abrecipiesit
mcludcs -all persons; natura! or-fictio al
commen.ownership, wuh -the- ennty ‘identified. ns ‘the’ Subreclptent in
of these provisions:

PERSONNEL.
“FheSubrecipiént shall; at.its’ own expense provude all;personnel:fecessary to.
\perf‘orm I.he Prnjch ‘l‘he Sulm:cipienl wnrrnms thnl nll personnel"ulgaged"m

Thc Submcnp:ent shall not; h:rc. md. il. shnll not pemul o,ny subwmracmr
subgmuee or other person, firm or corpomuon with:whom it is engagediin a
combined ¢fTon: 10~perform -the - Project, o hirc-any. person who' hast a
contractual relauonslup twith the’ State or wha'[s:a Sate officer. or. employce_
“eleeted or.dppointed.-

The Grani QiMicer shall be die r:pmcnmuvc of 1he State: hercunder.

In the

€vent: ol 4ny. dispule- hereunder, th: ml_x:rpre
Grant Officer; aiid higMier decision’ on nny dispute,’ sha]l_bc final.

DATA; RETENTION OF DATA: ACCESS.
As used.in this Agreement, the:word “data™ shall mean: all mfonnauon-‘and
l.hmy dcvcloped or - obtained dunng the perfomm of wof scqui

block 1.3

“this’ Agreement/by thé.

1123

23

nze

42

" 12:0:

12:2.

123,

124.

‘developed: by reason -of, :his Agreement, mcludmg, ‘bun-not limited :to,, nil,'

‘studies, repons files, formulae surveys, maps, cham, sound reeordmgs, wd:o:
-analyses, gmphlc.

‘recordings,.  piciofial  reproductions,:
‘epresentations;

dramngs.

Stibregipientinitials: v.)F 3

compuler progiams, computer priniouts, notes, lerters, memoranda, -paper, and
documents, all whether finished o unfinished.

Bclwecn the Effective Date and the Completion Daite the Subrecipient sha!l grant
to the State, or any person designated by it unrqstnclc;i access 10 2l data for
examination, duplication, publication, translation, sale, disposal, orfor any other
purpose whatsoever,

No data shall bé subject to copyright in the United Siates.or any other country by
anydnc other than the State,

On and -afer. the Effectivé Date all data, and any property which has besn
recmved from-the Siate. or.purchased with I‘unds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
Sizie upon demand or upon termination of this Agresment for any reason,
whichever shall first occur, '

The Stme, and-anyone. it sholl designate; shall have unresiricted authority 1o
publlsh disclose, distributé and otherwise use, in whole or in part; ail data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything ‘in-
this Agreement ta-the contrary, il obligations of the State hereunder, mcludmg,
without fimitation, the continuance of payments hcn:und:r are contingent upon-
the availability or continued appropriation of funds, and in no cvent shall the. State
be liable for any payments hercunder in excess: of such available Jor appropristed,
funds. [n the'event of &-reduction or termination of those funds; theState shall
have the right'to withheld payment until such’ funds become available, -if ever, and
shall havc the - nght 1o terminatc this Agreemcent immediately. upon. givifig the
Subrccupu:m notice of‘ such termination.

Any onc:or more_of l.hc l'ollmung m'.ts or, omissions. of; the Subrcﬂp:enl :shall
conitituté. dn event-of défault; hercurider (hercinafier refemed to-as; “Events of
Dcl’nuh”}

Failire io'perform the Project satisfactorily or dn schedule; or.

Failuré 10 submit any rtpon required-héreunder;-or

leurc 10 mamm:n 0F-permit-aceess io, the records required hereunder; or
leurc w pcrt'orm any of the other-covenants md conditions of l.hts Agreement.
Upeon the ‘occurence of ‘any Event of Default, the: ‘State may-take any one, or

. more; or all,‘of the: Tfollowing actions:

Givé he' Subiecipiént a :wiitten -notice spccnl‘ymg the Event-of Default and
requiriiig it to. be- emedied within, rin the absencé: of B 'greater or lesser
sﬁecnf’cmlon of timé, thirty (30) diys from thé daie 6f the ot -and if the' Eveint
of. Défault. is not. umcly remedigd, terminatc’ ﬂm Agmcmem, cifective. two (2)
days aﬁtr giving ! lhc Subrcctpnent notice of tcrmination; rand

Give thc. Subrecipient’ o 'written notice spcc:fymg the Ev:m of Default and
suspcndmg all payments:lo.be. made under this Agretment and: ordermg that the,
poftion-of the Grant Amount which would otherwise:nccrue to the! Subrecipient
dunng the' period: from ‘the date~of. such notice until siich time as: tie State:
dexermmu ‘that' the Subroc:pncm ‘has curcd thé Event 6f: Defmlt shall aever be:
pmd to. lhe Subrectprem. and’

Set-off. agmnsl any. othcr obligation: the State may owe to-the Subrecipient-any
damages the Sue suffers.by reason oflny Evcnl of Del'ault. and

Treat:: ‘the_agreement as. breached and pursuc: any -of: is. remedies at law oriin
equity; or.both.

In lhe evem of. uny wly tcnmna!wn af’ !lus Agrecment for nny reason oLher than,

rcfcm:d lo a8 1hc “Tcnn:nnllon choﬂ") dcscnbmg m de‘uul nl] Pm;cct Work'
pcri‘om:cd, ‘and’ the Grant, Amount .eamed, to -and: mcludmg‘ the, date: of
iermination.

Tifthe event .of ‘Terminatiosi “under. paragraphs 10 ‘of, 124 of. these: genenal:
1 the npprovnl ‘of such.2 Terminaticn: chon by Uié- Stateshall entitlé the'
1 ‘u_) rcccwc that-portion- ol' the: Gmnl ‘Emount:éarnédito dnd including
lhc dalc nl'lcnmnmwn

In-the everit or Termmalion under paragraphs 10 .07 12,4 ol' ihese: gencml
provmons. the approval of: such a Tcrmmanon chon by me‘Smc shall-in no:
évent:reiieve the, Subrcctplem f‘rom any and all Tiability § for damages” sustame-d or.
incurred hy ihe Suie s o resuit, of the Subrecipient’s- breach -of its obligations:
heréunder.

Néwwithstahdinig. sirything -in: this Agrccmcm 10 the contrary, €ither:the- State or,
‘excepl where. pitce default "has beeir givén w e’ Subrcc:p1ent hereunder, . the
Subrecnplem, may tenminale this Agmcmcm wuhoul caiise upod thirty (30) days:
wnltcn nouce

QQE_EL[Q‘_QLLHIE&ESI No .officer, member of ' employée of the
Subrecipient, and no representative, "officer or cmployee of 'the- State of New
3Hnmpsh|r|: orof the govemning body of the Iocnllty ar. loeullues in- whn:h the
Prujecl is10 be performed, who exercises-any functions or; responsibilities:in the:

reviewor .¢ y;?n}l(/ZI
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17.
17.1

1710

1712

approva) of the undenaking or carrying out of such Project. shall pariicipate.in 17.2.

any decision relating 1o this Agrecment which aifects his or her pessonal interest
or the interest of any corporation, partnership, or:association in'which he or: she
is direclly or indirectly interested, nor shall he or-she have any personal or-
pccunmry interest, direct or indirget, in- 1hls Agrecment or the procecds thereol.

1 'S RE .. In the performanee ‘of this’

Agn:cmcnt the Subrccnpl:m, its cmploytes and any subcontractor or. subgrantee. .

of the Subrecipient are in ol r:spccu independent contractors, and aré neither’
agents nor employees of Lhe -Siste.  Neither the Subrecipicn nor any of its:
-officers, employess, -agents, m:mbcrs subcontmc:ors or submmm shall havc
suthority 1o bind the State nor orc they entitled to any ‘of the benefits; workmen's
compensation-or emoluments provided by. the Staic 10,418 employecs. :
W The Subreclplcm shall not-essign,,
or otherwise transfer any interéét in this Agreement without the pricr sritten
consent of the Swie. Nong of the. Project Work shall be subcontricted of'
-subgranted by the Subrecnpsem ather than a5 set l‘orth 'in-Exhibit A-without the
prier writien consent of the Snm

INDEMNIFICATION. The Subrecipient shall defend, mdcmmf’y and hold
Harmless the State, -its officers and- employees, rrom -and’ ‘agninst ahy gnd all’
losses sulfered by the State, its-officers and emp|o)ccs and:any and all claims,.
liabilities or pcnalnes asséned ngmnst the State, its officers and empto)m by or
on behalf of ahy peison, on ®CCoU! of, based on, resulting frm, ansmg ot of
{or which may be clmmcd 10 :arise out of) Lhe 8cls, or ‘otnissions of ‘the:
'Subrecipient or subcontractor, ‘or subgrantec or olhcr agent: ‘of :he Subreclp:em.,
Notwithstanding the. foregoing, nothing herein contained shall ‘be deemed to

19,

20

2],

‘constitute a waiver of the_sovercign- immunity”of the State, which lmmumry is

hereby reserved to the Staté. This covenant shall survive the iermination of this
agreement

B
“The’ Subreclpnem shall, at us owh experise, oblain and maintdin inifbree; or. shall
_require any subcontracior, subgrnnnce or assignee pcrformmg Project work: fo
obtain-and. maintain in force, both. for _r.hc benefit, of ‘the-State, the: {oll_owynw
-insurance:
Stettory workmen's. compcnsauon vand employecs lmh:my insurance: for all
-emiplayecs cngaged in'the perfonmnu-. of the:Project, and
Comprehenswe pubilc |Inb1|il‘)’ msumnce ngams: all clalms of. bodlly m;uncs

_and S2,000000 agp,regnw l'or bod:ly 1n3u:y or dealh uny onc mcndcnt, and

:$500,000 for property. damage in'any one incident; and

STbfeAiiEALTAR: 1.0 5 4 2T

pr]
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The policies described in subparegraph- 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issucd by underwriters
amcpmblc to tie State; and authorized 16 do business in the State of New
Hampshire. Each policy shall contin a clausc prohibiting canceltalion or
modification of the .policy carlier than ten Qo) days after wrilten notice thereofl
hns been received by the State . ]

WAIVER OF BREACH. No failure by-thie State 16 enforce any provisions hereof
afler amy Eveni:of Defeult shall be deemed a waiver of its rights with regard 1o
that Eveni, or any subsequem Evenl: Mo expreds waiver of eny Event of Defailt
shall be deemed a waiver of | any provisions hereol. No such failire of waiver
shall be deemad 8. waiver of the right of the State to enforce each ond.all of the

provisions hereof upon any further or other default on the part of the Subn:clpxem._

NOTICE. Any notice by a party hereto to the other party shall be deemed to have

been duly delivered .or given st the time of mailing by certified mail, postage’

prepaid, in & United. States Post.Office addréssed Lo the parties at the sddresses’
first above given.
d.M.EEIZM.ENI This. Agréement miay be. ainended, waived or-discharged only:
by-an instrument in.writing signed by the parties hercto and only aftér. approval of
such:amendment, waiver or discharge by the Gavemor and Councll of the State of
New Hampshire, if n:qulmd, or by the signing State Agency.

This Agreement shall be
con§rued . in-decordance. with the- law “of " the ‘Smle‘:or New ‘Hampshire,. and is

binding .4pod and inures. 10 e benefit: of ‘the parties and ‘their ms'p'ecuier

successors and assignees, The capuons and coatents-of the "subjcct blank dre:

used “only. 85 8 matter, of convenience, and are not lo be considered a past of this-

Agreementor 1o bc used in: dmcrmmmg the intend nflhc parties hereto:
. The: parties hereto:do-notintend ta bencfit any. third -parties
and this: Agrccmem shall fiot be construed to confer any.such benefit.

: " This- Agreement,, which: may be.executed i in & number
of cmmcrparls «each of which“shall be'deemed an onglnnl -constitutes: the entire.
dgréemeni and' understanding | betwv:cn ‘the partics, and supersedeés wll prior
ngtecm:n" an_d understandings. relaung hercto

W The nﬂd:tlonnl provisions set forth in:Exhibit C hereto:

oo incorporated as part -of this Aagreement:

T e g

3T

- a il




Sibrsimetinaas 1R

EXHIBIT A

Scope. of Services

The Department of Safety, Division of Fire. Standards & Training and Emetgency Medical
Services (hereinafter referred to as “the State™) is awarding the Town of Londonderry
(hereinafter referred to as “the Subrecipient”) $9,899.00 in grant funding and-will provide:
the Town of Londonderry with 50 naloxone kits with an in-kind valie of $4;544:00-(Total.
value of Klts to be dlstnbutcd), for a combmed total award of' $l4 443 00 to 1mp]cmcnt a

throu_gh outrcaqh and d!Sll'IbUth]’l of natoxonc to first rcsponders and at-rlsk 1ndlv1duals

“The Subrecipient” .agreés 16 submit: quarterly progress reports and. réquests for:
reimbursement within fifteen (]5) days after each quarter- (January .15%, April 15", July 15%,
and October 15" until.all'acfivities associated-with the grant award have been completed.

“The Subrecipient” agrees that the project grant period ends s oted in Box 1.7 and that a
final performance report and final expenditure report will be, sent'to “the. State” by October
15,:2021.. ' '

“The ‘Subrecipient” | agrees to comply with all applicable: federal ‘and state laws, rules,
regulatlons and feqiiirements.

“The Subrecipient” shall. maintain financial récords, supporting docurments,. ard 4l other.

‘pertinent records, for a: period of theee (3) years: ffoim the: ‘grant perlod enid date, or Ionger if
notified by the’ Departinent of Safety that .an, active .audit. Tequires thie -documents ‘to be:

maintdined and accessible for -a ‘period longer ‘than the :original grant period- end date..

TR ‘l

'éi""" 2TTEER )R
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EXHIBIT B

Grant Amount and Method of Payment.

I.  GRANT AMOUNT

Total Grant(Federal Award): $14,443.00 | Project Cost.is 100% Federal F unds

Monetary Award Portion: $.9,899.00 In-kind Award Portion: $4,544.00

Awarding Agency: Substance Abuse and Mental Health:Services Administration (SAMHSA)

Award Title: First Responders- Comprehensive Addiction & Recovery Act (FR-=CARA)

Award Number: SH798P080286-04

Catalog of Federal Domestic Assistance {(CFDA) Number '93.243:(FR-CARA)

Applicant’s. Data Universal NumbermgLSystem (DUNS): 947185948

2. PAYMENT SCHEDULE
4. ““The Subrecipient” agrees the total MONETARY payment by “the ‘State” under this grant
-agreement-shall be up t0.$9,899.00.

b. “The State’ 'shall reimburseup to $9,899.00to “the Subrecipient” upon “the. State™ receiving-
-appropriate documentation of expended funds ‘(i.e,, copies-of payroll, sign-in: Sheets, invoices
-and.cancelled:.checks), and quartetly. progress rcports fromi “the’Subrecipient”.

3. IN-KIND'VALUE

a. “The State” shall’ provide: naloxoneé Kits o “tlie “Suﬁ'rec;"ipiéht'-’ -sbieij for purposes of

implementing NH Project FIRST.

b: “The State” shall supply up to 50 kits. valued at $90.88/Kit for a total in-kind award value of
$4,544.00.

SESEFRRELREE 1 )N

" Page 5 of 6




EXHIBIT C

Special Provisions
. This grant agreément may be terminated upon thirty (30) days written notice by either party:

2. “The ‘Subrecipient” ‘ensures Federal award funds will supplément, and not replace: (supplant)
nonfederal funds for this project and ensures that federal funds do not supplant funds that have
‘been budgeted for the same purpose through non-federal sources. If reqmred “the" Subrecipient’”
-agrees to demonstrate that a reduction in non-federal resources, occurred for reasons-other than the
receipt.of expected receipt of federal funds.

3;  “The Subrecipient™ agrees to_have an audit conducted in compliance with: OMB Circular:2 CFR
200; if ‘applicable. If a compljance audit is not required, at the end of each -audit period. “the
i'Subrec:plent” will certify in writing that they have not expended the. amouiiit. of fedéral. funds that
-would. réquire -a' cofipliance, audit, ($750 000). If 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 thé above requiteents prior to
peiformance of the audit. “The Subrecipient” will also ensure that, if required, :the entire grant
‘period will be covered by a comipliance 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 accordancérwith OMB Cikctilar 2 ‘CFR 200 as codified by HHS at 45.CFR.75. “The
‘Subreclplent” will also. €nsure that all records ‘concerning ‘this. grant will 'be kept, on ﬁle for &
‘minimun of three:(3) years:from the end-of this audit: period.

4.  *The Subrecipient™.agrees-to acknowledge federal fundmg wheri i 1ssu1ng statéments, press releases
.’requests for proposals bld mwtatlons ‘and, other documents descrnbmg prOJects or programs
of the tota! program or pro_ject coet's. ﬁnanced wnh federal funds and the pcrcentage and dollar
afnount.of the total costs fifanced’ by fiongovérninental sources.

5. *“The: Subremplent” agrees to- comply with all grant comphance and:certification requirements as.
referenced in‘the NH Project FIRST, FR-CARA :Grant Guidance.

6., ‘Order-of Précedente: T the: event of conflict:or amblgmry amiong-anyof the text of the Coritract:
Documents, the; followmg Order of Precedence shall govern:,
-a. State of New- Hampshlre Department-of Safety, Grant Agreement;:
‘b.:State;of New’ Harnpshlre FR—CARA NH Pl‘O_]CCt FIRST Grant Guidance. Document
< State.of New Hampshire, FR-CARA, NH Project FIRST Grant Award Letter;
d:-State.of New'Hampshire; FR*CARA,; NH Project FIRST Application, which-is.herein included
by referénce.

STECibETmEs LSRR 2R )T DaelESY

" Pége 610f6



“Sharo Farrell - Town Clerk

RESOLUTION 2021-02

A Resolution Relative to the
Acceptance of Unanticipated Rcvenue Under RSA 31:95-b

First Reading: /18221
Second Reading: Whaived
Adopted: 1/18/721

WHEREAS the Town of Londonderry adopted the provisions of RSA 31 :95-b with the
passage of warrant article 18 at their March, 1994 town mecting; end,

WHEREAS the Town.Council desires to and has complied. with RSA 31:95:b, [1I' (b)
relative to unanticipated moneys received in amounts less than $10,000;
and,

WHEREAS the Town has been-awarded:the First Responder Comprehensive Addiction

and Recovery Act (FR-CARA) Cooperative Agrecment in the amount of
$9,899.00, with 2 matching roquired -of $4,544:00 for. the purpose of
implementing o Mobile Integrited Healthcare (MIH) pending.both NH Fire
Standards and Training & EMS approval aid Governor -and ‘Coungil
approval.

NoW. THEREFORE BE IT:RESQLVED by the Londonderry Town Council to-authotizes the

“Town-Manager to,sign all documents related o the grant and to enter into and:accept the terms.of

the. First Responder Comprehensive Addiction and Recovery Act (FR-CARA) ‘Coopérative:

Agreement mentioned in this resolution aiid therefore the Town Council resolves.ithat the -
unanticipated révenucs ifi the amount.of $9;899.00 for the fiscal year ended.June.30;.2021, are

hgreby-accepted: -

~doYin Farrell -/Chéitingn
Town:Couiicil

A TRUECOFYATTEST:
1/18/%1
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MH Pubdic Risk Monagement Exchdnge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) Is. organized under lhe New Hampshire Revised Stalutes Annotaled, Chapter-5-B,
Pooled Risk Management Programs. In accordanca with those slatutes, lls Trust Agreement and bylaws, Primex? Is authorized to provide pooled risk
managerment programs éstablished for the banefit of political subdivisions In the State of New Hampshire.

Each member of Primex® Is entitled to the categorles of covérage sel forth below.. In addition, Primex® may extend the same coverage to non-members.
Howaever, any coverage axiended to a non-member Is subject 1o all of the-lerms, condillons, exclusions, amendments, rules, policies and proceduras
that are applicable 10 1he members of Primex®, Including but nol limited to the final and binding resolulion of all claims and coverage dispules before the
Primex® Board of Trustees. The Addltional Covered Party's- per occurrence limil shall be deemed included in‘the Member's per occurrence limil, and
‘therefore shall reduce lhe Member's limht nl Iiabillty as set forih by ihe Coverage Documents and Declarations. The limit shown may have been reduced
by clatms pald -on behall of the mamber. General Liabillty coverage is limited to- Coverage A (Pefsanal Injury Lizbility) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Emors and Omissions). D (Unfalr Employment Practices), E {Employee Bénefit Liability) and
{Educator's Lega! Liabiity Claims- Made Coverage) are excluded from this provision of coverags.

The below named entlly Is a member In good standing rof tha New- Hampshtre ‘Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex?. As of ilie date this cerlificate is-issued. the-information set ‘out below accurately reflects the
categories of coverage established for the current coverage yaar.

This Certificate is issued as 'a matlér of information only and corifers no rights upon'the certificate holder. This cerificate does nol amend, extend, or
aiter the coverage afforded by the coverage categories listed below.

Participaing Member: Mamber Nurhber: Com;;uiy Affording Covecape:
Primex3 Members as per attached Schedule of Memnbers NH Public Risk Management Exchange - Primex?
Property & Liability Program: Bow Brodk.Place

46 Donovan Street
.Concard, NH 03301-2624

: i R R s B Y e N S a7y 1 F L Moy, ARpLy; LMoL ]
X General Liability {Occiifrence Form) :71"(1,2620' 71112024 Each Occumence $5,000,000
Professional Llabllity (describe) o i ' General Agaregate $ 5,000,000
Claims’ A Fire Damage (Any one
O Wece O oceuirerice  firo}

"Med Exp (Any one person)

Automobile Liability:

,Combined Slngle Limilt
Deduclible ~ Comp and Coll:, , (Each 5
Any auto: Aggregale
Workers' Compensation’& Employers' Llability: | staiviory
Each Accident:

Disease — Each Employes:

Disease — Policy. Limi .

' IPrope’ny'_(Spnclil Risk Inctudes Fire and Thett) e
' ‘Cost (unlesa otherwise stated)

Description: Proof of Primex Member. coverage only.

CERTIFICATE HOLDER: | | Addltidnal Covored-Party | | Loss Payee Primex’ = NH Public Risk Managemsnt Exchange

By: Wasiy Bak Dok

NH Dept of Safety _Date:  6/23/2020 mpurceli@nhprimex.org

A3 Hazen Dr: Plaase direct inquires.1o;
Concord, NH 03301 Primex? Clalms/Covorage Sorvices

603-225-2841 phone
§03-228-3833 fax




Town of Holdermess
Town of Hooksett
Town of Hopkinton
Town of Hudson
Town of Jaffrey
Town of Jeffersan
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Landaff
Town of Langdon
Town of Lee
Town of Lempster
Town of Lisbon
Town of Littleton

own of Londonderry

own of Lyman
Town of Lyme
Town of Lyndeborough
Town of Marlow
Town of Mason
Town of Merrimack
Town of Milan
Town of Milford
Town of Milton
Town of Monroe
Town of Nelson
Town of New Castle
Town of New Durham
Town of New Hampton
Town of New London
Town of Newbury
Town of Newmarket
Town of Newport
Town of North Hampton
Town of Northfield
Town of Northumberiand
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford
Town of Pelham
Town of Peterborough
Town of Piermont
Town of Pittsburg
Town of Plainfield
Town of Plymouth
Town of Randolph
Town of Richmond
Town of Roxbury
Town of Rumney
Town of Salem
Town of Sanbornton
Town of Sandown
Town of Sandwich
Town of Seabrook
Town of Sharon
Town of Shelbumne
Town of Stark
Town of Stewartstown
Town of Stoddard
Town of Strafford
Town of Stratford
Town of Sugar Hill

202
204
205
206
208
209
211
212
214
215
218
218
219
221
223
224
226
227
228
233
234
236
238
239
240
241
244
248
249
251
254
247
256
256
259
258
260
261
262
283
264
266
268
269
270
272
274
276
278
282
283
285
287
288
289
290
291
292
297
298
310
299
300
302



Primex’

NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public-Risk Manzgemenl Exchange [Primex®) is organized under the New Hampshire Revised Statules Annotated, Chapter 5.8,
Pooled Risk Management Programs. In accordance with those stalutes, ils Trust Agreement. and bylaws, Primex? is authorlzed to provide pooled risk
management programs established for the benefit of polilical subdivisions in the State of New Hampshire.

Each member of Primex? Is enilled to the calegories of coverage se! {orlh below. In addition; Primex® may. exlend the same coverage lo non-members,
However; any coverage extended 1o a non-member Is subject to all of the terms, condilions, .exclusions,. amendments; rules, policies and procedures
that ara applicable to the members of Primex?; including bul not limited 10 the final and binding resolution-of ell clatms and.coverage dispules belore he
Primex? Board of Trustees. The Addiional Covered Party’s per occumence limll shall be deemed-included in the Mémber's per occurrence limil, and
therefore shall reduce the Member’s limlt.of liabillty as sél Torth by the'Coverage Documents and: Declaratlons, The Jimil shown may hava bean reduced
by clalms pakd on behall of the member. General Liability coverage Is limHed to Covéragé A (Personal Injury Liabillty) and Coverage B (Property
Damage Liabifity} enly, Coverage's C {Public Officials Erors and Omissions), D (Unfalr Empioymant Practices), E (Employee Bepefit Liabliity) and F
{Educator's Legal Liabllity Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity Is a member In good standing of the New: Hamipshire, Pubilic. Risk Managemanl Exchange. The coveragé provided may,
howaver, ba revised.at any time by the octions of Primex?. As of ihe dale this cerificate is Issued, the Informetton se! out below accurately reflects the
"calegories of coverage established for he current coverage year.

This Certificate is issued as a matter of Information only-and coniers no rights upon the cerlificate hoider. This certificate does:not amend. axiend, or
aller the coverage afforded by the coverage categories listed below.

Participatng Member: Momber Number: Compeny Affording Covarage:
Primex3 Members as per altached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers" Compensation Program . Bow Brook Place’

46 Donovan Street
Concord, NH 03301-2624

rL anft:ovnngu« e LT F%%M’gﬂq; 7
General Uabllity (Occurrence Form) Each Occurrence
Professional Liability (describe) .General Aggregate
Claims - Fire Damage (Any one
D Made D 0 B hce :nm)
‘Med Exp.(Any 9ne.perscn)
I.Autdrriq'bll'e'l_labllity Combined Sinele.Limil
i - ombing )
_ Deductible  Comp and Coll: . ey ngle.Lim
Any auto ‘Aggregate
X_| Workers’ Compensation & Employers’ Uabllity | 7112020 | 77120210 | X[ Statutory $2.000.000-

‘Esach Accident $2,000,000

Disaase — Encn Employoe

Disease - Paicy Limit-

, Property [Special Risk.ncludes Fire and Theftj ‘Blahket L, Replacement

_Cos! (uniass otherwise slated)

Description: Proof of Primex Member coverage only.

CERTIFICATEHOLDER: | | Addllional Cavered Party | | Loss Payoo. Pilmox’ = NH Publlc Risk Managemont Exchange
By: Wasy Bad Price

NH Dept of Safety Date: ‘6372020 mpurceli@nhprimex:org
33 HazenDr. P'lease diréct inquires to:
Concord, NH 03301 Primox? Clalmleovorago Seorvices

€03-226-2841 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 58 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
Souhegan Cooperative Schoo! District 778
Souhegan Regional Landfill District 590
South Hampton Schoaol District 844
Stark School District 831
Stoddard School District 854
Strafford School District 944
Stratford School District 832
Stratham Schoo! District 821
Strong Foundations Charter School 1213
Sullivan County 606
Sullivan School District 964
Sunapee School District 955
Surry School District 865
Tamworth School District 836
Thomton Schoot District 758
Tilton Northfield Fire 567
Timberlane Regional Scheol District 775
Town of Amherst 106
Town of Bamstead 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 1986
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
~pTown of Londonderry 224
Town of Lyme 227
Town of Marlow 233
Town of Merrimack 236
Town of New Castle 248

Town of New Durham 249



