State of Netw Bampshire

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

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

September 2,2021
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management
(HSEM), requests authorization to retroactively amend the grant agreement with the Town of Meredith (VCH#159903-
BOO01} (o purchase and instal) a generator in the community's Emergency Operations Center (EOC). This amendment
will extend the completion date only from August 31, 2021 1o August 31, 2022. The grant was initially approved by
the Governor and Executive Council on April 7, 2021 ltem #65. Effective upon Governor and Council approval.
Funding source: 100% Federal Funds.

EXPLANATION

This retroactive request for an extension is needed because there have been delays in finding a proper insiallation
technician due 1o COVID restrictions and timing issues. It was agreed that an extension to August 31, 2022, approved

through Governor and Executive Council, would be necessary in order to complete their project. HSEM has reviewed

this request with the Federal Emergency Management Agency (FEMA) and it was determined that the date extension

will not affect Federal funding.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested

to support this program. :

Respectfully submitt

Robert L.f)uinn
Commissioner of Safety




Emergency Menagement Performance Grant (EMPG) Program — CFDA #97.042
) Grant Agreement Amendment
Extension of Performance Period

Moving project from FFY’ EMPG 2019 to FFY' EMPG 2020

Town of Meredith (Subrecipient)

[l is hercby agreed that the grant agreement (PO#10749460) approved by the Governor and
Exccutive Council on April 7, 2021, between the Town of Meredith as “*Subrecipient™ and the
Depariment of Safety, Division of Homeland Security & Emergency Management as “State™ to
purchase and install a generator in their primary Emergency Operations Center (EQC).

l. GENERAL PROVISIONS, Section 1.7, Completion Date:

Change the project complction. date from Aﬁgust 31,2021 o August 31; 2022.
2. EXHIBIT A, Scope of Services, Number 2;

Delete item two (2) in its entirety and replace with:

*The Subrecipient” agrees that the project grant period ends August 31, 2022 and that a final
performance and expenditure report will be sent 1o “the State” by Sepetember 30, 2022.

3. EXHIBIT B, Grant Amount and Payment Schedule, Number 1;
Delete “Award Title & #" and replace with:
Emergcncy Managemem Performance Grant (EMPG) EMB-2020-EP-00005

4, All other prowsnons of the grant agreement, approved by the Governor and Exccutwe
Council on April 7, 2021 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Govemor and Executive Council of the State of New Hampshire. 1f approval is withheld, this
document shall become null and void, with no further obligation or recourse to either party. IN
WITNESS WHEREQF, the parties have hereunto set their hands:

Town of Meredith (Subrecipient)

By (signature);____ - ) By (signaturc):

Print Name: Pt\ 1‘”1\;0’ U/{)\ JGA f Print Name:;

l‘|tIe:M_Q_A_t!M Title:

Subrccipicm‘lnilinls(' g; /
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[3v (signature): By (signuture):
Print Name: Print Name:
Title: Title:

Stae of: New Hampshire

County of’

Upon this date: . belore me. .

{prive nume of norarvfustive of the peace;
the undersigned ofticer. personally appeared tprin nametsy of individualisy on 19 page)

- .

known W me (or

satisfactorily proven) to be the person(s) whose name is subscribed to the within instrument and

acknowledged that hefshe executed the same for the purposes therein contained.

In witness whereol. | hereuntv set my hand und official seal:

Signature of Notary PublictJustice ol the Peace

{Seai}

Commission Expiration

Approval by Stale of New pshire, acting through its Department of Safety:

o

By (signature): '

Sleven R. Lavbie, Director of Administration

Approval by State of New Hampshire Attorney General us to form, substance, and execution:

By: ,ﬁ[é" /4'. V ~ . Assistant Atorney General, on 6’ 3) | 20 o4

(o

Subrecipient loivigls _ >S——

Page 2 of' 3



i
Workshop / Meeting Minutes February 1, 2021
11. NEW BUSINESS: !

A 21-03 Hearing - 2021 budget -- The Meredith Select Board will hold a public
hearing on February 1, 2021 during the scheduled Select Board meeting which begins at
4:30 pm. for public input and information on the Proposed 2021 Municipal Budget. Said
hearing will be held virtually and can be viewed on the town website ar-at Cable TV
Channel 26. Information on phone participation at the hearing will be posted on the town
website on Monday 2-1-2021 at 2 pm. Further announcements will be through the

B. 21-04 EMPG Grant — Fire Department Generator

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

Chiel Jones, Meredith Fire Department
Project Cost $64,990.00

Soft Match/Cares Act Funds $64.990.00

Meredith Seleer Board Page 4 Printed 2/23/2012]




Workshop / Meeting Minutes February 1, 2021

Tortal Project Cost $129.980.00

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

Motion made by Chairman Moritz, seconded by James to accept the terms of the Emergency
Management Performance Grant as presented in the amount of $64,990.00 10 purchase and,
install a generator for the communities Emergency Operation Center/Central Fire Station. The
Board acknowledges that the total cost of this project will be $129,980.00 in which the Town
Witt b TeSponsiBIE Tor a 50% match, $64.990.00. Furthermore, the Board authorizes the Town

Manager to exccute any and all documents related to this grant,

Roll Call:

Forrester-yes, James-yes, Torr-yes, Moéritz-yes, Pelczar-ves,

Meredith Select Board Page 5 Primed 2/25/2021
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NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Poocled Risk Management Programs. In accordance with those stalutes, ils Trust Agreement and bylaws, Primex?® is authorized to provide pooled risk
management programs established for the benefil of polilical subdivisions in the Stale of New Hampshire.

Each member of Primex* is entitled 1o the calegories of coverage set forth below. In addilion, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to alf of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but nol limited to the final and binding resolulion of all ¢laims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Parly's per occurrence limit shall be deemed included in the Member's per occurrence limil, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations, The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage 8 {Property
Damage Liability) only, Coverage’'s C (Public Officials Errors and Omissions), D {Unfair Employment Praclices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enfity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
howaver, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects lhe
categories of coverage established for the current coverage vear.

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

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

46 Donovan Street

Concord, NH 03301-2624

o ‘T 7| Effective Date’ | -Expirition Date

——— e LN 5
. _Type of Coverage D ). (movddinn | mimiddinny) ‘Limits < NH Statutory Llimits May Apply,:If Not:
X General Liability {Occurrence Form) 1112021 171112022 Each Occurrence $ 5,000,000
Professional Liability (describe) (General Aggregale $ 5,000,000
Claims Fire Damage (Any ane
O Made [0 Occumence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: Combined Single Limit
(Each Accident)
Any auto Aggregate
Workers' Compensation & Employers' Liability | Statutory
Each Accident

Disease — Each Empioyse

Disease — Policy Limit

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

Cosl {unless otherwise sialed)

Description: Proof of Primex Member coverage only.

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

By: WHary Betk Darreel!

NH Dept of Safety Date: 1272212020 _mpurcell@nhprimex.org
33 Hazen Dr, Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services

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




Town of Hampton Falls

Town of Hill

Town of Hillsborough

Town of Hollis

Town of Jackson

Town of Litehfield

Town of Loudon

Town of Madbury

Town of Madison

Town of Marlborouwgh = .

192
199
200
203
207
222
225
229
230
232

iTown of Meredith .~~~ . 4. T
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-l Y TS

= 235% ]

Town of Middleton
Town of Mont Vernon
Town of Moultonborough
Town of New Boston
Town of New Ipswich
Town of Newfields
Town of Newington
Town of Newton

Town of Northfield
Town of Pembroke
Town of Pittsfield
Town of Plaistow

Town of Raymond
Town of Rindge

Town of Rollinsford
Town of Rye

Town of Salisbury
Town of South Hampton
Town of Springfield
Town of Stratham
Town of Sullivan

Town of Sunapee
Town of Swanzey
Town of Temple

Town of Tilton

Town of Troy

Town of Tuflonboro
Town of Wakefield
Town of Walpole

Town of Warner

Town of Warren

Town of Weare

Town of Webster
Town of Westmoreland
Town of Wilton

Town of Windsor
Town of Woodstock
Woodsville Water & Light Department

237
242
243
2486
253
250
252
257
258
267
271
273
277
279
281
284
286
294
295
301
303
304
307
309
3N
312
313
315
316
317
318
321
322
324
327
323
332
516
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NH Public Risk Management Exchange ‘ CERT'FICATE OF COVERAGE

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

Each member of Primex® is entitled to the categories of coverage set forth befow. in addition, Primex* may extend the same coverage to non-members.
However, any coverage exiended to a non-member is subject lo all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limited to the final and binding resolution of all ¢laims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Parly's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behall of the member. General Liability coverage is limited to Coverage A {Personal Injury Liability} and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D {Unfair Employment Practices), E (Employee Benefit Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex®. As of the date this centificate is issved, the information set out below accurately reflects the
categories of coverage eslablished for the curreni coverage year,

This Certificate is issued as a matter of informaltion only and confers no rights upon Ihe certilicale holder. This certificate does nol amend, exlend, or
aller the coverage afforded by the coverage categories lisled below.

Participating Member: Member Number. Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers’ Compensation Program Bow Brook Place

46 Donovan Street
. Concord, NH 03301-2624

TN T T Trypeof Coverage. . o 1! f,’:"nm;j yg;;; E;‘g;’;;g" D“j"" 1| Limits . NH Statdtory7Lifnks May Apply, if Nof:..
General Liability (Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage {Any one
| Made El Occumence fire) ge (Any
Med Exp {Any one person)
Automobile Liability . . .
Deductible  Comp and Coll Combined Singte Limit
{Each Accident)
Any auto Aggregate
X Workers' Compensation & Employers’ Liability 14142021 14142022 X l Statutory $2,000,000
Each Accident $2,000,000

Disease — Each Employae

Disease — Policy Limit

I Propenrty (Special Risk includes Fire and Theft) Blanket Limit, Replacement

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Wary Beth Deveelt

NH Dept of Safety Date: 12/2272020  mpurceli@nhprimex.crg
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primex? Claims/Coverage Services

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




Town of Elisworth

165

Town of Epping 167
Town of Epsom 168
Town of Errol 169
Town of Exeter 170
Town of Farmington 171
Town of Francestown 173
Town of Franconia 174
Town of Freedom 176
Town of Fremont 177
Town of Gilford 178
Town of Gilmanton 179
Town of Gilsum 180
Town of Goffstown 181
Town of Gorham 182
Town of Goshen 183
Town of Grafton 184
Town of Greenfield 186
Town of Greenville 188
Town of Groton 189
Town of Hampstead 190
Town of Hampton Falls 192
Town of Hancock 193
Town of Harrisville 195
Town of Henniker 198
Town of Hill 199
Town of Hillsborough 200
Town of Hollis 203
Town of Hopkinton 205
Town of Jackson 207
Town of Jaffrey 208
Town of Jefferson 209
Town of Kensington 211
Town of Kingston 212
Town of Lancaster 214
Town of Langdon 216
Town of Lempster 219
Town of Lincoln 220
Town of Litchfield 222
Town of Littleton 223
Town of Loudon 225
Town of Lyman 226
Town of Lyndeborough 228
Town of Madbury 229
Town of Madison 230
Town of Mariborough 232
Town of Mason . 234
IFownoftMeredith.l . © o a s s s I a5 ]
Town of Middleton 237
Town of Milan 238
Town of Milford 239
Town of Milton 240
Town of Monroe 241
Town of Mont Vernon 242
Town of Moultonborough 243
Town of Nelson 244
Town of New Boston 246
Town of New Ipswich 253
Town of Newfields 250
Town of Newington 252
Town of Newport 256
Town of Newton 257
Town of Northfield 258
Town of Northumberiand 260
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U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive i
Concord, NH 03305 - 0011

Re: Grant No.EMB-2020-EP-00005
Oear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2020 Emergency Management Performance Grants has been approved in the amount of $3,535,345.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3,535,345.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $7,070,690.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

- Agreement Articles (attached to this Award Letter)

- Obligating Document (attached to this Award Letter)

+ FY 2020 Emergency Management Performance Grants Notice of Funding Opportunity.
+ FEMA Preparedness Grants Manual

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1. Please log in to the ND Grants system at hitps://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon {wrench} to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same cne used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative thal the information is correct. The System for Award Management is located at hitp:#/

WWW.Sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as scon as possible. This will help us to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANCIS FORD Regicnai Administrator



HAE! N T R T
XTI aTl e A

AWAPd LT . 7 1 = v R et Ui e R

U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2019-EP-00003
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,486,268.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3,486,269.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,972,538.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepting this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award: :

» Agreement Arlicles (attached to this Award Letter)
= Obligating Document (attached to this Award Letter)
« FY 2019 Emergency Management Performance Grants Notice of Funding Opportunity.

Please make sure you read, understand, and maintain a copy of these documentis in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1: Please log in to the ND Grants system at https://portal.fema.gov.

Step 2: After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigate you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM); Grant recipients are to keep all of their information up to date in SAM, in particular,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at hitp://

WWwWWw.Sam.gov.

If you have any questions or have updated your information in SAM, please let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.



The following are the final documents from the original
project before the extension request.



HSEM-EMPG-12-2020-03

State of Retw Bampsbhive

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305 RQ# 209602
(603) 271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY.
_ GC Item 65
March 9, 2021 04-07-2021

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

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Flomeland Security and Emergency Management (HSEM)
requests authorizalion 1o enter into a grant agreement with the Town of Meredith (VC#15%903-B001) to purchase and install a
generator in the community’s Emergency Operations Center (EOC) for a total amount of $64,990.00. Effective upon Governor
and-Council approval through August 31, 2021. Funding source: 100% Federal Funds,

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

02-23-23-236010-80920000  Dept: of Safety ~ Homeland Sec-Emer Mgmt — 100% EMPG Local Match SFY 2021
072-500574 Grants'to Local Gov't - Federal $64,990.00
Activity Code: 23EMPG 2019 )

Explanation

This grant provides the funds for the Town of Meredith to purchase and install a. generator in the community’s Emergency
Operations.Center (EQC). The grant listed ebove is funded from the FFY 2019 Emergency Management Performance Grant
(EMPG), which was. awarded to the Department of Safety, Division of Homeland Security and Emergency Management
(HSEM) from thie Federal Emergency Management Apency (FEMA). The grant funds are 15 be used to measurably improve
all-hazard planning and preparedness capabilities/activities, to include mitigation, preparedness, response, and recovery
initiatives at the state and local level. Grant guidance and applications arc available to all Emergency Management Directors
and other qualified organizaticns- in. the Statg. Subrecipients submit applications to this office, which are reviewed by the
HSEM Planning Chief, Assistant. Planmug Chicf and Field Represeniatives and approved by the HSEM Director. The criteria
for approval are bascd on grant eligibility in.accordance 'with the grani’s current guidance and the documented needs: of the
local jurisdictions.

The-Emergency Management Performance Grants are 50% fedérally funded by FEMA with a.50% match requirement supplied
by the subrecipieit. The ubrécipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

It the event that Federal Funds are no'longer avdilable, General Funds and/or Highway Funds will not'be requested to support
this program. '

Respectfully sybmitted,

Laa..z-l

Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
© Mutually agree as follows:
GENERAL PROVISIONS
1. ldentification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH (3305
1.3. Subrecipient Name 1.4, Subrecipient Tel. #/Address 603-2794538
Town of Meredlth (VC#159903-B001) 41 Main Street Meredith NH 03253
1.5 Effective Date 1.6. Account Number | 1.7. Compleilon Date | 1.8. Grant Limitation
‘Upen State Approval AU #80920000 August 31,2021 564,990.00
1:9./Grant Officer for State Agency 1.10. State Agency Telephone:Number
Olivis Barnhart, EMPG Program. Coordinator (603) 223-3639

"By sigaing this farm we certify that we have complied with any public mectiag requirersent lor scceptance of this
grant, inclading il applicable RSA 31:95-b."

1.11. Subrecipient Signatare 1 ) 1.12. N ne & Title of Subrecipient Signor1
~ Pl hioon, Toun Mopdyq—
Subrecipient Sigaature 2 : ‘Name.& Title of Subné.pim Signor 2
‘Subrecipient Signature 3 : Name & Title of Subrecipient Signor 3
J E13. Acknowledgment: State of New Hampshire, Connty of w&lfa . ,om

12/3 14, 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 signed in block 1.11., and
acknowledged that be/she executed this- document in the capacity indicated in block 1.12.

fe13.0. Sngnature ofNoury Pu ic of Justice of the Peace KEMBERLY 5. BROWN

1. 15. Name & Title of State Agency Signor(s)
=~ On: 3/7/</ Steven R. Lavole, Director of Administration,

6. Approvatby Attorney Gereral (Form, Substanee and Exccution) (if G &:C spproval required)
By: A_ /K Assistant Attorney General, On: 3 /4% &oa.{

I(ﬁ ﬂmval by Goveknorand Council (ir npplicable)

By: On: /1

‘2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
Identified in block 1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3.(hercinafier referred to as “ihe Subrecipient™), shall perform that work [dentified and more particularly deseribed in the
scope of work attached hereto as EXHIBIT A, (the scope of work being hereinafier referred 1o as “the Project™).

Subrecipient Initials: 1.) @”'—2.) 1) . Dawe: 21172021

2112021
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5.4

5.5

1.2

82

§.3.

AREA COVERED, Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect (o, the Stae of New
Hampshire,

NN v ".‘-‘M! =T "‘.

This Agreement. und o)l obligntions of the parties hereunder, shall become
efiective on the date of npproval of this Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17), or upun
signiture by the State Agency as shown in block 114 (“the cffective date™,
Except us otherwise specificully provided herein. the Project, including all
reparts required by this Agreement, shall be completed in its enlirety prior to
the date in block 1.7 (hereinaiter referred 1o as “the Completion Date™, .

. ) TV he.

DANMENT

The Gramt Amount is identified and more panticularly described in EXHIBIT
3. attuched hercto,

The manner of, and schedule of payment shall be as set (oeth in EXIIBIT 3,

In necordance with the provisions sei farth in EXHIBIT B, and in consideration
of the satisfectory performance of the Project, us determined by the Sisie, and
as limited by subparagraph 5.5 of these gencral provisions, the State shall pay
the Subrecipient the Grant Amount. The Suite shull withhold from the amount
otherwise payuble to the Subrecipicnt under this subparagraph 5.3 those sums
required, or permitted, 10 be withheld pursusant 10 N.JI. RSA 80;7 through T-c.
The payment by the Stnte of the Grant amount shall be the only, end (e
complele payment 1o the Subrecipicnt for all expenses, of whatever nature,
incurted by the Subrecipient in the performance hereof, and shall be the only,
und the complete, compensution 10 the Subrecipicnt for the Project. The Stote
shall have no liabilitics 10 the Subrecipien other than the Grant Amouni,
Nowwithstanding  anything in (his Agreememt i the contrary, and
nowwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or aclually made. hereunder exceed the Grunt limitation
set forth in block 1.8 of these generul provisions.

t & B

In connection with the performance of the Project, the Subrecipicnt shull
comply with ail statutes, laws regulntions, and orders of federst, siate, county,
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits,

' NTS.
Berween the Effective Dt and the date three (3) years ofter the Completion
Dele the Subrecipien: shall keep detniled accounts of all expenses incurred in
connection with the Project, including, but ot limited 10, costs of
sdministration. transportation, insurance, teiephone calls, and clerical materinls
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.
Retween the Effective Datc and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as ofien
as the State shall demand, the Subrecipient shall make availoble to the Statc all
records perinining o matiers covered by this Agreement  The Subrecipiem
shall permiy the Siate to audit, examine, and reproduce such reconds, and 10
make audits of all contraets, invoices, meterials, payrolls, records of persoanel,
dato (as that term is bercinafier defined), and ather information relating to all
matters covered by this Agreement. As used in this paragraph, “Subrecipient”
includes all persons, natural or fictional, affilisted with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions

The Subrecipicnt shall, at its vwn expense, provide all personnel necessary to
perform the Projeci. The Subrecipient warranis that ail persennel engaged in
the Project shall be qualified 10 perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.

The Subrecipicnt shall not hire, and il shall net permit any subcentractor,
subgrantee, of other person, firm or corporation with whom it is cngaged in a
combined efforn 10 perform the Project, to hire any person who has a
contractual relationship with the State, or who is o State officer or employee,
elecied or pppointed.

The Grent Officer shall be the represemtative of (he State herewnder, In the
event of eny dispute hereunder, the intempremtion of this Agreement by the
Grunt Officer, and hishér decision on any dispute, shall be final.

As used in this Agreement, the word “dota™ shall mean all information and
things developed of obwined during the performunce of, or acquired or
developed by reason of. this Agrecment, including, bt not limited to, all
studics, reponts, files, formulac, surveys, maps, chans, sound recordings, video
recordings,  pictorial  teproductions,  druwings.  analyses,  praphic
representations,

9.2.

.3

9.4,

9.5

110
1.1.2
1.3
.74
1.2,

15.2.1

11.2.2

11,23

11.2.4

12.0.

12.2.

12.3.

12.4,

compuier programs. computer prinjouts. notes, keners, memorunda, paper, and
documents, alt whether Ginished or unfinished,

Between the Effective Date and the Completion Dete the Subnecipiont shall grant
t the State, o any person designated by it unrestricied aceess 10 all dat for
examination, duplicstion, publication, wenslation, sale, dispusal, or for any other
purpose whalseever.

No duta shall be subject 1o copyright in the United Stotes or any uther couniry by
anyon other than the State.

On and afler the Effective Datc all dura, and any property which has been
received {Tom the Swate or purchased with funds provided for thot purpose under
this Agreement, shall be the propenty of the State. and shall be returned ta the
Stete upon demand or upon terminstion of this Agreemem for any reuson,
whichever shall first occur.

The Siate, and anyone it shall designate, shall have unrestricted authority W
publish, disclose, distribute und otherwise use, in whale or in porw all data,

NDIT d E IREEMENT. Notwithstunding anything in

this Agreement 1o the contrary, ail obligations of the State hercunder, inchuding,
without limitation, the continuance of payments hereunder, ure contingemt upon
the availnbility or continued appropriation of funds, und in no event shall the State
be liable for uny payments hereunder in excess of such availuble or appropriated
funds. In the event of a reduction or termination uf those funds. the State shall
have the right to withhold payment until such funds become available, il'ever, and
shall have the right 1 terminale this Agreement immedimely upon giving the
Subrecipicnt notice of such tlermination.
Any one of more of the following ucts or omissions ol the Submecipicnt shalt
constitie an event of defyull hereunder (hercinafler referred 10 os “Events of
Default™):
Failure Lo perfoem the Project satisfactorily or on schedule; or
Fuilure Lo submit any report required hereunder; or
Fuilure (o mainizin, or permil access to, the records required hercunder, or
Failure to perform uny of the other covenants and conditions of this Agrecment.
Upon the occurmence of any Event of Default, the Stte may take any one. or
mort, or all, of the following actions:
Give the Subrecipient a writlen nolice specifving the Evem of Default and
requiring it 0 be remedied within, in the absence of a greater o lesser
specification of time, thirty (30) days from the date of the notice; and if the Fvent
of Detault is not timely remedied, terminate this Agreement, cffective two (2}
days after giving the Subrecipient notice of termination; und
Give the Subrecipient & writien notice specifying the Event of Defoult and
suspending all pryments o be made under this Agreement and ordering that the
portion of the Grand Amount which would otherwise seerue 1o the Subrecipient
during the ‘period from the date of such notice until such lime as the Siate
determines that the Subrecipient has cured the Event of Default shull never be
paid to the Subrecipient; and
Set off against any other obligation the State may owe 10 the Subrecipient any
damages the State suifers by reason of any Event of Deflult; and
Treat the agreement os breached and pursue uny of ils remedics o law or in
cquity, or both.
TERMINATTION.
In the event of aay carly termination of this Agreement for any reason ather than
the completion of the Project, the Subrecipient shall deliver 1o the Grant Oficer,
not tater than fificen (15) days atler the date of termination, e report (hercinafter
referred 10 us the *“Terminmion Repori™) describing in detail all Project Work
performed, ond the Grant Amount eamed, to and including the date of
terminaiion,
In the event of Temmination under paragruphs 10 or 12.4 of Lhese general
provisions, the approval of such o Termination Repont by the State shall eatitle the
Subrecipient ta receive that- portion of the Grant smount carned to and including
the date of terminntion.
In the event of Termination undet peragraphs 10 or 12.4 of these. generad
provisions, the upproval of such o Termination Report by the State shall in no
event relieve the Subrecipient from any and all Hability for demages sustzined or
incurred by the Siate os a result of the Subrecipient’s brench of its obligations
hereunder.
Notwithstarding anything in this Agreement to the contrary, cither the Stme or,
except where notice default hos been given to the Subrecipicnt hercunder, the
Subrecipien, may terminate this Agreement without cause upon thirty (30) duys
writien notice.

CONFLICT CREST:  No officer, member of employer of the
Subrecipient, and no representative. officer or employee of the Siate of New
lampshire or of the governing body of the locality or localitics in which the
Project is to be performed, who exercises any functions or responsibilities in the
review or

Subrecipicnu[nninlg?t.)ﬂ"’.@”‘rﬁ/’z.)h S B XA
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17
17.1

17.1.1

17.1.2

approval of the undertaking ar carrying out of such Praject, shall purticipate in
any decision relating to this Agreement which affects his ar her personal interest
or the interest of any corporation, purnership, or sssociation in which he or she
is directly or indircctly interested, nor shall he or she have any personal or
pecuniary interest. direct or indirect, in this Agreement or the procceds thercof,

n NS RE THE STATE. In the performance of this
Agreement the Subrecipient, iis employees, and uny subcontmctor or subgrantee
of the Subrecipient ure in afl respects independent contractors, and are neither
sgents nor cmployees of the Stae.  Neither the Subrecipient nor any of its
officers, emplayees. agents, members, subcontraciors of subgrantees, shall have
authority 10 bind the Suxte nor are they entitled 10 any of the benefits, workmen's
compensation or emoluments provided by the Siate (o its employees.
ASSIGNMENT J oIS, The Subrecipient shull not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the Smte.  None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than us set forth in Exhibit A without the
priot writien consent of the State, )
INRBEMNIFICATION.  The Subrecipiemt shall defend, indemnify and hold
frmless the State, its officers and employees, from and against any and all
loyses sullercd by the State, its officers and employces, and any and slt claims,
liabilities or penalties assericd against the Siate, its officers and emplaoyees, by or
on behall” of any person, on account of, bused on, resulting from, erising oul of
{or which may be claimed 10 arisc oul of} the acts or omissions of the
Subrecipient or subcontrector, of subgrantee or uther agent. of the Subrecipicnt.
Notwithstanding the foregoing, nothing herein contuined shall be deemed 1o
canstitute a waiver of the sovereign immuinity of the Stete, which immunity is
hereby reserved to the State, This covenant shall survive the termination of this
agreement.

2 AN X

The Subrecipient shall, at its own expense, obtain and maintain in force, or shall
require uny subcomractor, subgranice of assignee perfonning Praject work ©
obtain and maintuin in force, both for the bencfit of the Siate, the following
insurnnce:

Statutory workmen's compensation and employees linbility insurance for nlf
employces engaged in the performance of the Project, and

Comprehensive public fisbility insurance aguinst all claims of bodily injuriés,
death or propesty damage, in amoufits not less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or dédth shy one incidént, and
$500.000 for property damage in any one incident; and

Subrecipient Initials; 1)"@7:' 25

17.2. The policics described in subporugruph 17,1 of this peragroph shatl be the

20.

2l.

22

23

2,

standard form employed in the State of New Hampshire, issued by underwriters
sccepiable 1o the State. and autherized 0 do business in the Stale of New
Hampshire,  lach policy shull coniain & clayse prohibiting cancellation or
mudification of the policy carlier than ten (10 days afler written notice thereof
hus been received by the State,

WAIVER OF BREACH. No failute by the Staic to enforce any provisions hercof'
after any Event of Default shall be deemed o waiver of its rights with regard 10
that Event, or uny subsequent Event, No cxpress waiver of any Event of Default
shall be deemed o waiver of any provisions hereof, No such failure of waiver
shalt be deemed a waiver of the right of the State to enforce cach and all of the
pravisions hercol upon any furiher or other defaull on the part of the Subrecipient.
NQTICE. Any notice by 8 party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by cerified mail, postage
prepaid, in a United States Post Office addressed to the panics at the addresses
first above given.

E ENT. This Agrecment may be amended, waived of discharged only
by an instrument in wriling signed by the partics herelo and only afler approval of
such amendment, waiver or discharge by the Govemnor end Council of the State of
New Hampshire, i required, or by the signing Statc Agency.

) ol a GG T 2] . This Agreement shall be
cunstrued in accordance with the, luw of the State of New Hampshire, and is
binding upon and inures 10 the benefit of the parties and their respective
successors and assignees.  The captions-and contents of the “subject” blank ore
used only as a matier of convenience, and are not (o be considered o part of this
Agreement or to be used in delermining the intend of the parties hercto.

LHIRD PARTIES. The parties hereto do not imend to benefit any third 'paniies
and this Agreement shall not be comstrued o confer any such benefit,

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitites the entire
agreement and understanding between the paniics, and supersedes all prior
agreements and understandings relating hereto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hergto
are incorporated os part of this agreement.

kN D | Date}2/172021 |

Rev 9/2015
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EXHIBIT A

Scope of Services

R The Department of Satety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State™) is awarding the Town of Meredith (hereinafter referred to
as “the Subrecipient”) $64,990.00 1o purchase and install a generator in the community’s
Emergency Operations Center (EQC).

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

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

4, “The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In thesc records,
“thé Grantee” shall maintain documentation of the 50% cost share required by this grant.

3.)J|r s ,I Datcﬂ£27172021.1
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EXHIBITB

Grant Amount and Payment Schedule

1. GRANT AMOUNT
Applicant Grant
Share {Federal Funds) Cost Totals
Project Cost $64,990.00 $64,990.00 $£129,980.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2019-EP-00003-S01 |

Catalog of Federa) Domestic Assistance (CFDA) Number: 97.042 (EMPG)

Applicant’s Data Universal Numbering System (DUNS): 022371066

2. PAYMENT SCHEDULE

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

b. “The State” shall reimburse up to $64,990.00 to “the Subrecipient” upon “the State” receiving a
reimbursement request with match documentation and appropriate backup documentation (i.e.,
copics of invoices, copies of canceled checks, and/or copies of accounting statements).

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

Subrecipient Initials: 1.);

Datef127772027. 1§
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EXHIBIT C

Special Provisions

[.. This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to “the Subrecipient” must be returned to “the State™ if the grant agreement is
terminated for any reason other than completion of the project.

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

4. “The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) ta “the State”.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior lo
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 Subrecipient” will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.

Datef} 27172021 ||
Page 6 of 6
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Excerpt from the minutes of the February 1, 2021 Select Board meeting, said meeting held
virtually:

oyt 1 st Rl et i T e e R i S Nt 4> v e

e e o e g e g
s i n s g amine e

R el o Sl T b iaivaptar Rl ey il i Wbty
Agenda item 21-04 EMPG Grant - Fire Department Generator:
Grant application for the Town of Meredith Fire Department to receive $64,990.00 to purchase
and install a new generator in the Emergency Operations Center

Chief Jones, Meredith Fire Department

Project Cost $64,990.00

{ Soft Match/Cares Act Funds $64,990.00

Total Project Cost $129,980.00

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

Motion made by Chairman Moritz, seconded by James to accept the terms of-the Emergency
Management Performance Grant as presented in the amount of $64,990.00 t6 purchase and
install a generator for the communities Emergency Operation Center/Central Fire Station. The

| Board acknowledges that the 10al cost of this project will be $129,980.00 in which the Town will
| be responsible for a 50% match, $64,990.00. Furthermore, the Board authorizes the Town
Manager to execute any and all documents related to this grant.

1 Roll Call:

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

. e et s g b L S =t i

Said mee}ing was held with t‘hel fdllowing conditions:

Due to the COVID-19/Coronavirus crisis and in accordance with ‘Governor Sununu's Emergency
Order#12 pursuant to Executive Order 2020-04, this Board is authorized to meet

electronically. Please note that there is no physical location to observe and listen
contemporaneously to the meeting, which was authorized pursuant to the Governor's Emergency
Order. However, in accordance with the Emergency Order, this is to confirm that the board is:

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

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

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




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

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

A true Copy:

—_— N e—

Phillip L.. Warren, Jr.
Town Manager




Primex’

NH Public Risk Monogemeant Exchaonge C E RTI F I CAT E O F C OVERAG E

The New Mampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annolated, Chapter 5-B,
Pooied Risk Management Programs. In accordance with those statutes, ils Trusl Agreement and bylaws, Primex?® is authorized 1o provide pooled risk
management programs established for the benefil of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled 1o the categories of coverage set forth below. In addition, Primex? may extend (he same coverage 10 non-members,
However, any coverage exlended to a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
thal are applicable o the members of Primex?, including but not limited 1o the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per 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 (Personal Injury Liability} and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officiats Errors and Omissions), D {Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set cut below accuralely reflects the
categorias of coverage established for the current coverage year.

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

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

46 Donovan Street

Concord, NH 03301-2624

TR - e

© o 7T Sl Effective Date | | Explrdtion Date

“Typéof Coverago | e b . .| Limits < NH Statutory Limits May Apply, If Not:
X General Liability (Occurrence Form) 11172021 1/1/2022 Each Occurrence $ 5,000,000
Professional Liability (describe General Aggregate $ 5,000,000
4
Claims Fire Damage (Any one
O made [ occurence fire)

Med Exp {Any one person}

Automobile Liability

Deductible  Comp and Coll: Cembined Single Limit
{Each Accident)
Any auto Aggregate
Workers’ Compensation & Employers' Liability [ Stalutory
Each Accident

Disease « Each Employse

Disease - Policy Limit

| Property {Special Risk includes Fire and Theft) Blanket Limit. Re ment

Cost (unless ctherwise sialed)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: I [ Additional Covered Party ] | Loss Payee Primex® — NH Public Risk Management Exchange

By: Mary Berk Duveelt

NH Dept of Safety Date:  12/22/2020 mpurcel@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primex* Claims/Coverage Services

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




Town of Hampton Falls 192

Town of Hill 199
Town of Hillsborough 200
Town of Hollis 203
Town of Jackson 207
Town of Litchfield 222
Town of Loudon 225
Town of Madbury 229
Town of Madison 230
Town of Marlborough 232
[Town of Meredith_« ...~ .07 P ______2§§___3
Town of Middleton 237
Town of Mont Vernon 242
Town of Moultonborough 243
Town of New Boston 246
Town of New Ipswich 253
Town of Newfields 250
Town of Newington 252
Town of Newton 257
Town of Northiield 258
Town of Pembroke 267
Town of Pittsfield 271
Town of Plaistow 273
Town of Raymond 277
Town of Rindge 279
Town of Rollinsford 281
Town of Rye 284
Town of Salisbury 286
Town of South Hampton 294
Town of Springfield 295
Town of Stratham 301
Town of Sullivan 303
Town of Sunapee 304
Town of Swanzey 307
Town of Temple 309
Town of Tilton 311
Town of Troy , 312
Town of Tuftonboro 313
Town of Wakefield 315
Town of Walpole 316
Town of Warner 317
Town of Warren 318
Town of Weare 321
Town of Webster . 322
Town of Westmoreland 324
Town of Wilton ) 327
Town of Windsor 323
Town of Woodslock 332

Woodsville Water & Light Department 516



Primex

NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pocled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of polilical subdivisions in the State of New Hampshire.

Each member of Primex? is entilled o the categories of coverage set forth below. In addition, Primex® may exlend the same coverage lo non-members.
However, any coverage exiended 10 a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex* Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurrence limil, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Persona! Injury Liability) and Coverage B {Property
Oamage Liability) only, Coverage's C (Public Officials Errors and Omissions), O {Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this cerlificate is issued, the informaltion set oul below accuraltely reflects the
categories of coverage eslablished for the current coverage year.

This Cerificate is issued as a matter of information only and confers no rights upon the certificale holder. This certificate does not amend, exlend, or
alter the coverage afiorded by the coverage calegories listed below,

Participating Member; Mamber Number: Company Alfording Covarage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex3
Workers’ Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

" rypeofcovernge . - [ fgﬁjg;"‘?"?j‘ h E;‘ﬁf’ﬂ’j;%’f " | Limits - NH:Statutory Limits May Apply, If Not:

¢

General Liability (Qccurrence Form) Each Occurrence
Professional Liability (describe) General Aggrepate
Claims Fire Damage (Any one
D Made D Occurrence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll; gggmggngiﬂgle Limit
Any auto Aggregate
X | Workers’ Compensation & Employers' Liability 1712021 1112022 Xx__| Stattory $2,000,000
Each Accident $2,000,000

Disease - Each Empioyas

Disease - Policy Limit

Property {Special Risk Includes Fire and Theft) Blankel Limit, Repiacement

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage onty.

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

By: WNavy etk Purcelt

NH Dept of Safety Date: 12/22/2020  mpurcell@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services

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




Town of Ellsworth

165

Town of Epping 167
Town of Epsom 168
Town of Errol 169
Town of Exeter 170
Town of Farmington 171
Town of Francestown 173
Town of Franconia 174
Town of Freedom 176
Town of Fremont 177
Town of Gilford 178
Town of Gilmanton 179
Town of Gilsum 180
Town of Goffstown 181
Town of Gorham 182
Town of Goshen 183
Town of Grafton 184
Town of Greenfield 186
Town of Greenville 188
Town of Groton 189
Town of Hampstead 190
Town of Hampton Falls 192
Town of Hancock 193 -
Town of Harrisville 195
Town of Henniker 198
Town of Hill 199
Town of Hillsborough 200
Town of Hollis 203
Town of Hopkinton 205
Town of Jackson 207
Town of Jaffrey 208
Town of Jefferson 209
Town of Kensington 211
Town of Kingston 212
Town of Lancaster 214
Town of Langdon 216
Town of Lempster 219
Town of Lincoln 220
Town of Litchfield 222
Town of Littleton 223
Town of Loudon 225
Town of Lyman 226
Town of Lyndeborough 228
Town of Madbury 229
Town of Madison 230
Town of Marlborough 232
Town of Mason 234
lIoWn'of.Mél‘édith'-"- B i b A S T T- e
Town of Middleton 237
Town of Milan 238
Town of Milford 239
Town of Milton 240
Town of Monroe 241
Town of Mont Vernon 242
Town of Moultonborough 243
Town of Nelson 244
Town of New Boston 248
Town of New Ipswich 253
Town of Newfields 250
Town of Newington 252
Town of Newport 256
Town of Newton 257
Town of Northfield 258
Town of Northumberland 260
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U.S. Department of Homeland Security
Washington, D.C. 20472

Jennifer Harper

NH Dept. of Safety, Div. of Homeland Security & Emergency Management
33 Hazen Drive

Concord, NH 03305 - 0011

Re: Grant No.EMB-2019-EP-00003
Dear Jennifer Harper:

Congratulations, on behalf of the Department of Homeland Security, your application for financial assistance submitted under

the Fiscal Year (FY) 2019 Emergency Management Performance Grants has been approved in the amount of $3,486,269.00.

As a condition of this award, you are required to contribute a cost match in the amount of $3,486,269.00 of non-Federal funds,
or 50.00 percent of the total approved project costs of $6,972,538.00.

Before you request and receive any of the Federal funds awarded to you, you must establish acceptance of the award. By
accepling this award, you acknowledge that the terms of the following documents are incorporated into the terms of your
award:

+ Agreement Articles (attached to this Award Letter)
» Obligating Document (attached to this Award Letter)
+ FY 2019 Emergency Management Performance Grants Notice of Funding Opportunity,

Please make sure you read, understand, and maintain a copy of these documents in your official file for this award.
In order to establish acceptance of the award and its terms, please follow these instructions:
Step 1. Please log in to the ND Grants system at hitps:/portal.fema.gov.

Step 2. After logging in, you will see the Home page with a Pending Tasks menu. Click on the Pending Tasks menu, select the
Application sub-menu, and then click the link for "Award Offer Review" tasks. This link will navigale you to Award Packages
that are pending review.

Step 3: Click the Review Award Package icon (wrench) to review the Award Package and accept or decline the award. Please
save or print the Award Package for your records.

System for Award Management (SAM): Grant recipients are to keep all of their information up to date in SAM, in particutar,
your organization's name, address, DUNS number, EIN and banking information. Please ensure that the DUNS number used
in SAM is the same one used to apply for all FEMA awards. Future payments will be contingent on the information provided
in the SAM; therefore, it is imperative that the information is correct. The System for Award Management is located at http:/

WWW._S3Im.gov.

If you have any questions or have updated your information in SAM, please_let your Grants Management Specialist (GMS)
know as soon as possible. This will help use to make the necessary updates and avoid any interruptions in the payment
process.



