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DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR.

_  CONCORD, N.H. 03305

ROBERTL. QUINN 271-2791
COMMISSIONER OF

SAFETY

March 23..202l

His Excellency. GovernorChrisiopher T. Siuiumi
and the Honorable Coujicil

Stale House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 2l:-P:l2-a. the Department of Safety, Division of Fire Stahdards and Training arid Emergency Medical
Services (FSTEMS) requests authorization to enter into a grant agrcemehi with'the Town of Londohdetty (VC# 177430-8005)
for a total amount of $9,899.00 for the purpose of stoning'a Naloxbne Lcave-Bchirid program' called NH Project FIRST.
Effective uf»,n Governor and Council approval through September 29, 2021. Funding source: IOO%;Fedcral Funds.

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

02^023-023^237010-44570000 Dept. of Safety - FSJEMS - l Op%Nat'l Firc Acatlemy Gfant;(FR-CARA) SFY 2021
072-500574 Grants to Local Gov'l -Federal $9,899.00
Activity Code: 23SAMHSA21

Exola nation

The Town ofLondonderry plans to use this funding to implement a NH ProJecl FIRST prpgfain that'suppons first rcspbndcrs
in their efforts' to reduce overdoses and overdose fatalities through outreach and distribution.of rialoxonc, and treatment and
recovery resources to first rcsponders, at-risk individuals, and their siipport networks; The'goal ofthis initiative is to reduce
the number of bverdoscs arid:ovefdbsc fatalities. arid mc'reasc the number of at-risic Individuals entering treatment and recovery
seryices'statewide. The town plans to implement a Naloxbne Leave Behind inftiative that will empower-first rcsponders in;ihe:
community to distribute opioid overdose response kitis and treatment and recovery resources' tb-.a'l-fisk, individuals ;and .their
support networks during their normal scope of duty. Funding for this program will allbwfifst.feitpbriders to .attend recovery
coach training to'motivate individuals tONvard rccoycry-and will enable the Town ip purchase puft'eachT''ater'®',5l®n''.^9
computers to,support their program. Funds will alsp;,bciiised4b coriduct .nalpxbrie, G,p^ LaWi arid non-certified GPR
training, with" community rriembers arid al-fisk Individuals. In.'addiiibn, the Town will be awarded up to' 50 :naloxone kits,
valued at S90.88 per kit, for a total in-kind value of $4,544.00. Each naloxone kit contains two 2mg doses of naloxonc nasal
spray, a disposable face.shield for rescue:brcathing, and a-pair,of nitrilc:cxani gloves,<all packaged in an easilYrecogniMblc
nylon zippered bag. The kits were, purchased by the. Division using SAMHS_A.gran"t fiirids^ Gqyerripr'arid Council approval is
being sought as.the amount of the monetary award, plus the value pf.the kits, yields, a total anipuhl^ above the approval
threshold.

NH Project,FIRST (First' rcsponders,Initiating Recovery, Support-, and Treatment) is designed to utilize specially trained-first
rcsponders. lb-connect at-risk individuals with treatment and recovery programs; train at-risk; individuals arid th'eir support
networks on overdose emergency care including cardiopulmonary rcsuscitaliph, rescue breathing, the use of rialpxone;'the
Good SamorilanXaw. NH Project FIRST also aims, to increase the riuhiber of first.responders that can adtniriislcr naloxone.

The grant listed above is funded frphi the FFY 2021 First Responder Comprehensive Addiction and Recovery Act, which was
awarded to the Department pTSafety, Division of Fire Standards/and Training and Emergency Medical Services (FSTEMS)
^from the U.S. Department of Health and Human Services' Substance Abuse and 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
optoid 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 and/or Highway FutKls will
not be requested to support this program. _

itted.Respect lly su

nnRobert L. Qi
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 Niame
NH DqMirtmefit of Safety, Fire Standards &
Training and Emergency Medical Services

1.2. State Agency Address
33 Hazen Drive

Concord, NH 0330S

1.3. Subrecipient Name
town of Londonderry (VC AI77430-B005)

1.4. Subredpient Tel ̂/Address 603-432-1124
280 Mam modi Road, Londonderry, NH 030S3

1.5 Effective Date

G A CApproval
1.6. Account Number

AU M4570000

1.7. Completioii Date
September 29,2021

U. Grant Limitation

See Exhibit B

1;9. Grant Otlicer for State Agency
Paula Hollgani FR-CARA Program Manager

l.iO. State Agency Telephone Number
(603) 223-4200

"By sigaliiC thb fhmi we certify that we have codpUed with toy ptibUc meeting reqatrement for acceptance of thb
grant, including if tppflcable RSA 3!!9S4>."

Sub natnre 1

Snb^pient Signature 2

1.12. Name & Title of Subrecipient S^nor 1

Name & Title of Subrecipient Signor 2

Snbiecipleitt Signature 3 Name & Title of Snbredplrat Signor 3

i?

1.13.' Acknowledgment: State pf New Hampshire, County of ifLOCXAr>qV>Arr\ ,on
31 ̂/^It before the tiodersigned officer, personally appeared the person.ldentified in block 1.12^
knovm to me (or satisfactorily provmi) to be the person whose name Is signed in bjock 1.11., and
no^ffvledgcdthat'he^he executed this document In the capacity "Indicated in block 1;12.

atnre of Notary Public or Justice of the Peace
dSca

COM rtasiw

t

'^a|ie A Title of Notary Public or Justice of the Peace

£  Pub| K
rc(8)

"It

Eiplridoi)>

1.16. Approv

By:

1.15. Name & Title of State Agency Signor(s)

i: Steven R. Lavoie, Director of Administration
*  , • • t V

Attorney General (Form, Substance and Execution) Of G & C approval required)
f  r

yl ■ Assistant Attorney General On: ^ / h
1.17. A^rova! by Govemoi^and Council (if applicable)

On: /  /

2.- SCOPE OP WORK; In cxchenpe for gnmtfunds,provided by the State of New Hampshire, acting through the Agency
idmtified in block I'.I (hcreinofter refened to as 'Ihe State"), pursuant to RSA the Subrecipient identified- in
biock 13 (hereinafter referred to as "the SubrecipieflC"X shall pcrfomi that work identified and nwre paiiicularty described
in the scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "nbe Project").

Sttbrecipient Initials: I.). 2.)_ 3). Date:.  ■ihs'hi
Page I of 6



7.

7.1.

7.2.

10.

H-
if.!.,

11.1.1
11.1.2

11.1.3

:il.1.fl
ir.2.

3. ARRA roVF.RED Excepi as oihcrwise spccifirally-prpvicfcd/or^hcreiii. the
Subrecipiem Shalt perform ihe.Projeci in; and with respect to, tlie Stale of Ncw
Hampshire. 9.2.

4. EFFRCTIVE DATF- rOMPLRTIQN OF PROJECT.

4.1. This Agreement, and all obligations-of the parties hereunder, shall become
effective on the date of approval of this A'g^mcht by the Gbvcmor and
Council of the State of New Hampshii* if it^ij^, (block ' l?)-
signature by the Sttsic Agency as shown in block I. U'Ciibc effective ilatc^.

4.1 ILxcept as oihenvise specifically provided herein, .the Project Jrtcluding olj 9.4.
rqxtfis required .by this Agreement, shall be completed in its cnurety prior to
the date in block 1.7 (hereinafter referred to as Completion Date")-

5. GRANT AMOimr^ LIMtTATION- ON AMOUNT- VOUCHERS:

5.1. PAYMENT: 9.5.
The Grant Amount is idcniifled and more panicuiarly descrit^ in EXHIBfr

5.2. B, attached hereto.

5.3. The manner of. and schedule of.payincnt shall be as set forth in EXHIBIT B.
In.accordance with the provisions set forth in EXHIBIT B/andJn consideration
of the satisfactory performance of ihe^Project. as determined by:the Statc,:and
as limited by subparagraph 5:5 of ihese.gcncral provisions,'the State shall pay
the Subrecipiem the Grant Amount. The State shall'withhbid from the amount
otherwise payable'io the Subreclpicnt'undcf this sub^ragmph 5.3 ̂ bse sums

5.4. required, or perrnitted, to be withheld pursuant to N.Hi liSA;80:7 through 7-c.:
The payment by. ihe^ State of the Grant amount shall be ihc-onJy.-and ^e
complete payment to the Subrecipiem for.alliexpenses...or whatever nature,
incuired by the Subrecipient in the peifbrmance hereof, and shall be the only,
and the complete, compensation' io the Subrecipient for the PrbjecL' The State

5:5: shall have ho liabilities lb the Subrieclpierit bthN ihari'the Graht Arhbunl.
Notwithstanding anything iri :ihis Agr^'eiit to the ctmtrary; and
notwthstandihg unex[mted cirwmsianco;, iii ho e^nt shall the.'tbtal bfall
payinents.Buthqrized, or act^ly made,!lK.reunder occt^ ihie G limitation

6. set-forth in block '1.8 of these gcncral provisions.
COMPLIANCE BY SUBREGIPl^T WfTH iJiWS AND REGULATIONS:
In contwctibn with the performance of the Project, the; Subrecipient shall .
comply with all siacuta, law-s-fegulaiiohs, and brders'of federoJiiState, county, ill.ll-
or municipal authoritie whkh sh'altarhpose wy.bbli^tlbhs bf'du^' upbo the
•Subrecipimt, including the ̂ uisiiibn of ai^'ahd airnecesaiiy'.p^its.
RECORDS and ACCOUNTS". ;
^tw-een the EITective Paie^and.the.^datt,three:(3),years aflcLthe Cqmpi^bn
Dace the Subrccipimt shall keep.deiaiMlacqaunis.oraii cxpei^.inctm
connection .with the Project, including,, biit not' limited .tp,^icosts .of
.adihinistnitibn,<transportatibn,-insuian6e. telephohe'calb.and.clerical materials
and KTvi^.. Such accounts sHall be'suppbitd by Feceipts,.invoice3, bills arid
bth'cT similar dbcumeiiB.

Betw-een.the Effective pate<^ ilw daie,'three'(3)->'ears'B(ter tiW/^ '
Date; m any time di^g the SirbrMipient's noim^ busii^^bq^ and as often

'as the State.sHail demand; the.Subir^ipiem sh^fmako'available tqthe Sw 11214
records penaihing.io matters covered this Agreement, -liie Subrecipiem.
shaJI permitilhe StBte to audit, examihe,lari'd'reproduce such recbr^.and to
make 8udits'of'tdrcb(itiac(s;iihvoices, materia]s,:'pa;^blls; fecbrds'ofrpersbrtnel;
datafais that terin'b IkrelnafterlderinedX and-bihtfihrp^ ielattrig to ail M.
matteis:covercd ̂ .this'Agmmcnt^^ 'As used in thislpm^^ '1211:
includn ail perwns; luturol or fictioiial; ̂ iia^lyA^,con.Mliedlb^^
•common.qwncrship. with,'.the.cntitylidentifirfBS.the;Subrecipjmt':in;b 1.3

8. :of these provisions'
8.1. PERSONNEL.

The Subrecipiem shall, at its'oim expense, provide alLpersonnel necessary to
perfonn the Project.' Tlie-Subrecipfeht'.wanMts'-that U! jkfsbnhe^ 12:2.
^e Pibject'Shall'be quaiifi^'tq.fwfbrin w shall ̂ ;'pro^fiy

8.1 licensed ai^ au^ori^to performisuch Project iii^er,all.aivlicabib la^.
The Subrecipient shali not'hire. and.'it.shalllnm permit imy subcontracur;
■subgremee,. or other person, firm or corporation with .whom it .is engaged in a ,'1213.
combined effort to-'pcrfprm the Project, ilo hire any person who hoS'a

8:3. contractual rclatibnship'with the State, or who'^lsla State bfTicer or.empioycc;
elected or,appbinted.-
The Crahi Ofnctf shall be the reprisentaiive bf ihelSteieiheittjhder. In the
event of tthy dbpute hmuiklelr/ ihten)reiaiibri:bf 'thts'AgH^ ih'e. -12.4.'

9. Grant PfTicer,'arid his/her decision on any dis^te. shall be final.
9.1, DATA REtENtiONOFDATA- ACCESS

As used.in this Agreement, the wqtd ~data|' shall.metUiall infbrmation.wd
things develc^cd; pr- t^tained durihg-ihe performance of. :br acquit^ or: |3,
devcloped'by rcason-of, thjs Agreement, inclining,, tkii mi- limitcd;:lp,,an^
studies..repons,.nies, formulae, surveys, maps, chart^ sound recordings, .video
recordings, pictorial reproductions,: I'drawings. .analyses, graphic,
representations; J

computer proems, computer printouts, notes, letters, memoranda, paper, and
docurnenis, all whether finished or unfinished.
Between the Effetnive Date and the Completion Dote the Subrecipiem;shell gram
to the State, or any person designated by it, unrestricted access to alt (bta for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to cop>Tight in the United States or any other country by
anybnc other than the Slate.
On and after the Effeaivc Date all data, and any property .which hu been
received from the State.or purchased with funds provjded for that purpose un^r
this Agreement, shall be llU property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall fiht occur.
The State, and anyone it shall designate; shall have unrestricted authority to
(xiblish, disclose, distribute and otherwise use, in whole or in part, all data.
CONbmONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all qbligntions of iIk State hereunder, including,
without limitation, the continutuKC of pa>Tnents hereunder, are contingent upon
the availability or continued appropriation of funds, andln no,event shall the State
be liable for tiny payments hereunder in excess of such available .or appropriated;
fuTKis. In (he event of a reduction or termination of those funds; the-State shall
have the righi'to \viihhold inymcht until such funds become available.-if ever, and
shall have the right to terminate this Agreement immediately uiwh giving the
Subrecipiem notice of such termination.
EV^NT OF DEFAULT- REMEP'lE.i
Any one or more, of the folioNving ocu or, omissions of the i5,ubrccipiem;shall
constitute an ievcnt of dcfsuii: hereunder (hereinafter referred to as; "Events of
Dcfauli"):
Failure iblpctform the Project satisfactorily or on sch'bdulc;'dr.
Feilure lb submit any rejMrt i^uircd hereunder; or
Failure U) mainiajn.,or pcrm'it access (9, the records, required hereimder, w
Failure to perform a.ny of the other covenants and conditions. bf this Agreement.
Upon the occurrence of'.any Event of.DefhulL ihe.Staie may take any one, or
more, or ali.'bf.lhe. following actions:
Give the' Subrecipient a 'written notice specifying the Event of Deftiult .and
r^uirihg Jt to. be remedied within, in the absence of a 'greater or lesser
sf^iflcatibn of time, thirty (30) days from the date of the n9tice^and.if the'Evehf
of r^faultjs not timejy remedied, terminate this AgrMmerit, efTectiw ^ (2)
iteys,after giving tlte Subrecipknt notice of tcnninationi'Wd
Give the Subrecipient a - written notice specifying .the E>^ ' of Default .'and
suspending all pa^cnts to. be made under' this Agreemem and ordering.ihat.the
portion' of the Grut Amount which would otherwise'accrue to thelSubrecipient'
diiriiig (he; period from the date of. such notice until stich time bs> the State'
dei^ines that the Sutkecipiwt has cured the Event of Default shall never be
paid,to the Suteecipieni:;and'
SeL oft. against wy other ^ligation the S^ .rnay owe te the Subrecipien.t any
damageSjthe.State suffers by reason of any Event of DefaiiJq-and.
Treal'lthe. agreement as breached and pursue'any of-its. remedies at law oriin
equity, orlbbth.
TERMINATION.-
|n the event bf-a'ny'cmly termihation of this A^cement for any rM^ other than
the compictifm of the Project,- the iSubrccipjent'Shail.dcltvCT. tb'.the
not'lateril^iftftreri (IS).days-after the<dw.of icriTunation.:a fepoii flte^^
rcfcrr^.iio.^as the "Tciminotion Report'^ describing in .(teuif.oll Proj^yWot^;
performed, and. the Gram. 'Amount .earned, to and; 'including; the, date .of
termination.
lii^the event-of Tcrminaiioh under "paragraphs .10 :or 1-14 of these-gdncral
pfdvisibni'lheapprbval of sireh:8 TctTninBli(m R^ort'by the State shall erititle the":
Subrixipknt to receive.'tha't-pbrtibn^ the Grant,am^Ve^^ ond ihcluding
'the_date pftbrrniniuibn.
In,- the .event of ferinmai|on. under paragraphs .10 or 12.4 .of ii^e- genei^
provisions,'^e approval of such a Terminoiiori Report: t^-.the-Staie shall in no:
eyem retieve'ihe Subrecipiem.from any and all liability for.damages'sustaihed .or.
incurred by;ihe State asla result of the Subrccipientls breach of its obligations:
hereunder;
Nbiwilhs'tahdmg iinythin'g-in,this Agreement 10 tlk contraiy,'eiLhief:the'State;br;
'ucept where notice defaull'has breh to the Subrecipient hereunder,.the
Siibrecipien^ inay tenninate this Agmment wihotii cause upoii thirty (30) days
written nbtiM.
CONFIJCT 'OF INTRRF-ST. No .officer, member of 'employee of the
Subrecipierit, imd no representative. officCT or employee, of the-.State of New.
Hampshire or of the gove.ming body of the locality:o.r localities in-which the
ProjKtlis to be performed, who cxerciscs.any functions or.resporuibUitieslin the
reviw'or

3.)EIZ2Z3
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14;

15.

16.

19.

20.

approN-aJ of the undenaking or carrying out of such Project.'$hall participate in 17.2.
any decision relating to this Agreement which alTecis his or her personal interest
or the interest of any corporation, partnership, or-associaiion in which he or she
is dirwily or indirectly interested, nor shall he or she have any pcrsoral or
pecuniaiy interest, direct or indirect, in this Agreement or the proceeds ibcreor.
SUBRECIPIENT'S RKL>TION TO THt- STATI-. In the performance of this
AgrcOTent the Subrecipicnt, its employees, and any subcontractor or subgrantee .18.
of the Subrecipicnt are in all respects independent contnictbrs, and are neither'
agents nor employees ttf the State. Neither (he Subrecipicnt nor any of iu
ofTicets, employees, agents, members; subcontractors or subgrantccs, shall have
authority to bind the State nor ore (hcycniiilcditoany bfihe bencrits; worlunen's
cornpcnsation or emoluments provided by the State to its employtes.
ASSlGNMKhJT AND .SllBCONTRACTS The Subrccipieni Shall not assign,
or otherwise transfer my interest iii this Agmment unihoui the prior .u-rittcn
consent of the State. None of the Project Work shall be subcmtracied or
subgianted by the Subrecipim other than as set forth in Exhibit A-witlwut the
prior uTinen consent of the State.
.INDE.MNIFICATIQN. The Subrecipicnt shall defend, .indqnnify and hold
harmless the State, its ofTiccrs and employees, from and against any and ail'
losses suffered by the State, its ofTlcers and employees, and any and ail claims,
liabilities or penalties asserted against the State, its ofTiccrs arid cmptoyees, by or 21.
on behalf of any peiion. on account of, based on. resulting from, a/isiiig biii of
;{or which may be claim^ loiarise out of) acts, or omissions of the'
'Subrccipieni or subcmtractw, or;subgrantee or other agent of ihe.'Subreapjeni.
Notwithstanding the. foregbihg, noihiitg herein contained shall be deemed .to
constitute a waiver of the sovereign immunity of-ihe State, which immunity is
hereby rescivcd to the State. This covenant,shall survive the termination of this 22.
agr^ehi
iNSURANCE AND BOND. 23.-
The'Subrecipient shall, at its o>m expert, obuih and maintain in'lprce; or shall
require any sutcontracior, subgrantee; or assignee performing Project work to
obtain-and.maintain in force, both for the teneHt.of the State, the.fpllowing'
.-insurance:' , . . -24.
Statutory woriuncn's. compcnsation -and employees liability insurance for all
employees engaged in the peHbrmohu ofthe^Project, and

17.1.2 Comprehensive'public liabili^ insur^ce a^inst all"claiinspr. bodi|y injurieSi
death or property ̂ mage; in;^ounts not !«s thain.sCoop.WO per occurred,
and ^000,000 aggregate Tor bodily injury ;or deaih any .one jncideitt, arid
^SSOO.OOO for propeny.damage in any one incident; and

17.

ill

17.1.1

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shdl cortiain a clause prohibiting cancellation or
modification of the-policy earlier than ten (10) days aflcr written notice thereof
has been received by.ihe State:
WAIVER OF BREACH. No failure by the State to enfbrce any provisions hereof
aflef any Event :of Default shall be deemed a waiver of its rights with regard to
that Event, 'or any subsequent Event No express waiver of any Event of Default
shall be dceined.a wajvcr of my provisions hereof. No such failure of waiver
shall be deemed a \«'aiver of the ri^i .or ihe^Siaie to enforce each and all of the
provisions hereof upon.any further or other default on the part of die Subrccipieni.
NOTICE. Any notice by a party hereto to ihe'olber party shall be deemed to have
biren duty deliver^ or given, at the time of mailing by certified mail, postage
prepaid, in a United Slates Post OfTice addressed to the parties at the edidresscs
first above given.
Amendment. This.Agreement may'be: ̂'ended. waiwd or discharged only
by tin insb^ent in writing signed by the p^ia hereto and only approval of
such amendment waiver or diKhu-ge by the Covernor and Council of the State of
New Hampshire, if r^iiire^ or by the signing State 'A^cy.
CONSTRUCTION OF AGREEMENT AND TERMS, this Agreement shall be
cdnstnied.'in accbrdaiice. with :the law'of the State of New'Hampshire, and is
bjtidirig li^ .and inures . to the benefit of the parlies and their respectiver
successors and a^ignccs, The captions and contents of the "subject" blank arc',
used only u 0 maocr, of convqiien^.and.are not.lo be .considered a p^ of this
Agreement or to be .used in'determining the intend of lire parlies hereto;
THIRD PARTIES. ;the.panies.hereto do not intend to benefit aity third parties
and ihis Agreement siull not be construed to confer any such benefit
ENTIRE'AGREEMENT; This Agreemenl;. which may be executed In a number
pfcduntr^rts, each of which shall bc dccmed'oh original, constitutd;the entire,
agrc^eiit wd' liiidefstahding betwem ih'e parties^ tihd supersede all prior
agieemeittsand un^rsiandings relating herno,
SPECIAL PROVISIONS. The ̂diliontil provisions set fprih.jni^hibit C hereto
ore incorporated as part of.this agreement

Subf^lfieht^itials: I 2:)V2±:2S 3-)':
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EXHIBIT A

Scope of Services

I . The Department of Safety, Division of Fire Standards & Training and Erriergehcy 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 ah in-kind value of $4;544;00 (Total,
value of Kits to be distributed),, for a combined total award, of'$14,443.00 to implement a
NH Project FIRST program that supjjprts first responders jn the.ir/efforts to r;educe:fatalities
through outreach and distribution of naloxone to first responders and at-risk' individuals.

2. "The Subrecipient" agrees to submit, quarterly progress reports and! fequests. for:
reimbursement within fifteen (15) days after each quarter (januai7 15^, Aprir 15^,. July 1S***,
and October 15'*') until all activities associated with the grant award have been completed.

3.; "The Subrecipient" agrees that the project grant period ends as hOted in,Box 1.7 arid that a
final performance report and fihal expenditureTeport will. be, sent tp "die.State" by October
1:5,2021..

4. 'The Subrecipient" agrees -to coriaply with all applicable fedPfal. arid state laws, ;rules',.
regulations, and fequifements'.

6. "The Subrecipient" shall maintain financial records, supjjoftihg; docuriierits, arid all other
perti'nerit records. fOf a" period Of thfep (3);yeafs:ffpm the-grarit period .;erid date, or Iphger if
riptifjed by the- bepartriierit of Safety that ,an. active .audit requires the dpcumerits to be'
maintained and accessible for a. perjpd longer than the priginal grant period-end date..

'SubreVLpientjlhitials^^ I
Page 4 of6



EXHIBIT B

Grant Amount and Method of Payment

GRANT AMOUNT

Total Grant (Federal Award); $14,443.00 Project Cost is 100% Federal Funds
Monetary Award Portion: S 9i899.00 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: 5H79SP080286-0.4

Catalog of Federal Domestic Assistance (CFDA) Number; 93.243 (FR-GARA)
Applicant's,Data Universal Numbering System (DUNS): 947185948

2; PAYMENTSCHEDULE

•a. "The Subrecipient!' agrees the total MONETARY payment by "the/State" under this grant
agreement shall; be up to $9i899.p0.

b. "T^e State" shall reimburse; up to ,$9j899;p0'to "the Subrecipient" upon "&e State" receiving
appropriate dbcumen^tion of expended funds (i.e., copies^of,payroll, sign-in; sheets, invoices
and.cancelledxhecks), arid quarterly pfogress reports from "the.Subrecipient'';.

3. n^J-KJNDVALUE

a. 'The State" shall provide; naloxorie kits to the "Siibrecipieht" solely for puiposes of,
implementing NH Project FIRST.

b; "The State" shall supply up to 50 kits, valued at $90.88/kit for a total, inrkind award value of
$4,5,^.00.

gugreSipiePiHinas? "I
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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. "The Subrecipient" ensures Federal award funds will supplement, and not replace (supplant)
norifederal funds for thil project and ensures that federal funds do not supplant funds that have
been budgeted for the same purpose through non-federal sources. If required,/ihe 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; $ubrecipierit" agrees to. have an audit conducted in compliance with 0MB Circular-2 CFR
2pOy if applicable. ^ 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 ambiirit. of fedei^ hinds that
would, requife a: compliance audit, (SiTSO,000). If required, they will, forward for review and
.clearance a, copy of the completed auit(s) to "the State".

Additionally, "the Subrecipient" has or will notify their auditor,of the abdye irequiiemerits prior to
perfbfinahce 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 wil| ;mean,.moreithan'one audit
must; be submitted. "The Subrecipient" will advise the auditor to cite specifically that the audit
was done in accordahce^with 0MB Circular 2 CFR 200 as" codified by HMS at 45!C;FR.75.. "The

Subrecipient" .will also, ensure that, all records concerning this graiif will be k^t; on :file ;for ,a
'minirnurn of three (3) y^rs-from the end of this audit period.

4. "The Subrecipieht":agfees to acknowledge federal funding .wheri issuing statements, press releases,
requests for proposals, bid mvitations, .and, other .ddcuments de$cribing projects of prpgrarhs
funded in whole or in part with 'federal .funds and will include the percentegevartd dollar amounts
of :the?tptal program or project; costs financed with: federal funds; and the ;percentage and dollar
amouht of the total costs financed by hongbvernmental sources.

5-. *TTie;Subrecip.ient";agrees:to^^ widi:airgrMt compliance andxertificatipn requirernents as
referenced lii' the NH Project, FIRSTS FRVCARA;Gran't;Guidance.

6. OrdefofPrecedenberrntheievent pfcph'fliptjof ambiguity amongariy^bf thetex
Documents, the;,following'Order,Qf Precedence shall govern:,
a. State of New Hampshire, Department of Safety, Grant Agreemeiit;:
;b. State-of New Hampshire, FR-CARA, NH Project FIRST Graht Guidahce Document;
.c. State,of New H^pshire.FR-CA NH, Project FIRST OrJmt.Award.Le.tte^
d. State of New Hampshire, FR-GARAj NH Project FIRST Application,which is herein included
byfeferehce.

SubreHlglemTlltTaii ■2.g;r5i3a j.ErZZIi Dateisfeyky
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RESOLUTION 2021-02
A Resolulion Relative to the

Acceptance ofUnaniicipaiedRevenue Under RSA 31:9S'b

First Reading: 1/18/21
Second Reading: Waived

Adopted: 1/18/21

WHEREAS the Town of Londonderry adopted the provisions of RSA 31:95-b with the
passage of warrant articlie 18 at their March, 1994 town racctiiig, and,

WHEREAS the Town Council desires tp and has complied, with
itlaiive to- unanticipat^ moneys received in amounts less than $10,000;
and,

WHEREAS the Town has been awardcd-the Fiiat Resiwtider Comprchcnsiyc,Addiciion
and Recovery Act (FR-CARA) CooperaUve A^ement' in .the amount of
$9,899.00, with a matching required of $4,544:00 for the pi^« of
implementing a Mobile Integrated Healthcare (MIH) pcnding-botb NH.Fi.re
Standards ^d Trainirig & EMS approval and Opycmor and Council
approval.

HOWTHEREF0RBEEJT:^RESOLyEH by the Londonderry Town Council to authprizcs ihp
town Manager to.sign all documents related to; the grant and to enter into andia^pt,^^ tciins_:OfSi^t R^pbndef Comprehensive Addiction, and Recovery Act (FR-.CARAr^
Agreement mehiiohed in this resolution and therefore the Town
ui^tidipatcd revenues in the amount-of $9i899.00 for the fiscal year cndcd Jime 3Q.,2021. are
hereby accepted.

FarftlI>;G^.raiah
towniCo'imcil

•Sharon Farrell - town ̂Clerk

A TRUE COPY ATTEST.
i/18^1



Primex
NK Public Risk Mofto^cmchi Eichongt CERTIFICATE OP COVERAGE

The New Hampshire Public Risk Management Exchange (Primex*) is organized.under Uie 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 poilticai subdivisions in the State of Now Hampshire.

Each merhber of Primex* is entitled to the categories of coverage set forth below., in addition, Primex* may extend the same coverage to non-members.
However, any coverage extended to a non-rhember is'6ub}ecl to aO of the tefms, conditions, exclusions, amendments, rules, policies and procedures
that are appDcable to the members of Primex*. including but not limited to the final and binding resolution of ail claims and coverage disputes before the
Primex* Board of Trustees. The Additional Covered Party's per ocojrrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of llabill^ as set forth by the Coverage Dpcurnents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the rhember. General Liability coverage Is iimhed to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C'(Pubiic Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) arid P
(Educator's Legal Llabillty'Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member In good .standing<of the New Hamp^ke Public Risk Management Exchange. The coverage provided may.
however, be revised at any time'by the actions of Primex*. As of the date this'certlficate is issued. the information set out below accurately reflects (he
categories of coverage established for the current coverage year.

This Certiricate is Issued as a matter of infofmatJon only and cbrifers no rights upon'the certJficate.hoider. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below:

PtrtieipaSng Member. Number

PrimexS Members as per attach^ Schedule of Mernbers
Property & Liability Program

Compeny Affor^g Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

.Concord, NH 03301-2624

General Uabitlty (Occ'urrehco'FoVm)
ProfessionaI'Llablllty (describe)

n  D Occurrorica

71/1/2020 7/1/2021
Each Occurrence

General Aggregate

Pire Damage (Any one
fire)

Med Exp (Any one person)

$5,000,000

$ 5.000,000

AtJtornobile.Uabjljty
Deductible Cbmp and Coll:.

Any autO'

Combined single Lirriil
(Each Acddent)

Aggregate

Workers' Cpmpensatlon'& Employers' Liability Statutory

Each Accident

Disease — E^oysa

Disease-^IcyLlmtt.

Prope'rty '(Spoclal Rlsic Includes Fire and th^)
Btankel Ufhlt, Replacement
'Cpsl.(unless olhefwise stated)

Description: Proof of Primex Member coverage ority.

CERTIFICATE HOLDER: Addltldnal Covered Party Loss Payee

NH Depl of Safety
33 Hazen Dr.

Concord, NH 03301

Primex* - NH Public Risk IMahagement Exchange

By;

Date: 6/23/2020 mpufcell@nhprlmex.org

Please direct Inquires to;
Primex^ Claims/Coverage Sorvlcet

603-225-2641 phone
603-228-3833 fax



Town of Holdemess 202

Town of Hooksett 204

Town of Hopkinton 205

Town of Hudson 208

Town of Jeffrey 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

^own of Londonderry
Town of Lyman

224

226

Town of Lyme 227

Town of Lyndeborough 228

Town of Marlow 233

Town of Mason 234

Town of Merrimack 236

Town of Milan 238

Town of Mllford 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 Northfleld 258

Town of Northumberland 260

Town of Northwood 261

Town of Nottingham 262

Town of Orange 263

Town of Orford 264

Town of Pelham 266

Town of Peterborough 268

Town of Plenmont 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 Sanbomton 287

Town of Sandown 288

Town of Sandwich 289

Town of Seabrook 290

Town of Sharon 291

Town of Shelbume 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



Primex'
NH Public RI«l Manogement b^onge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemonl Exchange (Prlmex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooied Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws. Primex* is authorized to provide pooled risk
managerhent programs established for the benefit of political subdivisions in the State of New Harnpshire'.

Each member of Primex' Is'entitled to the categories of coverage set forth below, in addition, Primex' may extend the same coverage to non-members.
However.-any coverage extended to a non-member Is subject to all of the terms, conditions,.exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex'; Including but not limited to the final and binding resolution of ell claims and.coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed'lnduded In the Member's per occurrence limit, and
therefore shall reduce the Member's limlt.of liability as set forth by the'Coverage Documents and Declarations. The ilrtiit shown may have bean reduced
by claims paid on behalf of the mender. General Uability coverage is limKed to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liabllltyj only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Empioym'ent Practices),-E (Employee Beneflt UablGty) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member in good standing of the New Hampshire Public Risk Mariagement Excharige. The coverage provided may,
however,.be revlsed.at any time by the actions of Pdmex'. As of the date this certificate Is Issued, the Information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certincaie is Issued as a matter of Information onty and confers no rights upon the certi^te holder. This certificate does not amend. extend, or
alter the coverage afforded by the coverage categories listed below.

P*ipcifi*ling MambT Member Numbar

Prirn'ex3 Memb^s as per attached Schedule of Members
Workers' Compensation Program

Company M/Ordbtg Covanga:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Oonovari Street

Concord., NH 03301-2624

General Liability (Occurrence Form)
Pipfessional Liability (describe)

Q  D Occurrence"

Each Occurrence

■General Aggregate
Fire Damage (Any one
fire)

Med £xp.(Any one person)

.Automobile Uability
Deductible Comp and Coll;:

Any auto

Combined Slngle.Umit
.(EKhAccktsM)

Aggregate

X  I Workers' Cpmpens^pn & Employers' Uability 7/1/2020 7/1/2021' Statutory $2,000,000

Each Accident $2,000,000.

Disease — Earn Emptorw

Disease-Pdlcy.Urnft

Property (Special Risk.lncludes Fire and Theft) Blanket UmK, Replacemant
.Cos! (unleas otherwise stated)

Descrijation: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | Additional Cdvcrod Party Loss Payoo. Prlmox* - NH Public Risk Manago.mont Exchange

By:

Date: 6/23/2020 mDurcell(anhDrlmex;oraNH Dept of Safety
33 Hazen Dr.
Cbricord, NH 03301

Please direct inquires to:
Primox^cialrn^Covorago Services

603-226-2841 phono
60^228-3833 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

Souhegan Cooperative School District 778

Souhegan Regional Landfill District 590

South Hampton School District 844

Stari< 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 County 606

Sullivan School District 964

Sunapee School District 955

Surry School District 965

Tamworth School District 836

Thornton School District 758

Tilton Northfteld Fire 567

Timberlane Regional School 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 ofEnfield 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 Holdemess 202

Town of Hooksett 204

Town of Hudson 206

Town of Landaff 215

Town of Lee 218

Town of Lisbon 221

^own of Londonderry 224

Town of Lyme 227

Town of Mariow 233

Town of Merrimack 236

Town of Newcastle 248

Town of New Durham 249


