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DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305

ROBERT L. QUINN (603) 271-2791

COMMISSIONER OF
SAFETY

August 20, 202

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 enter into a grant agreement with the Town of Milton (VC#177438-B003) to purchase an electronic
message board for a total amount of $20,000.00. Effective upan Governor and Council approval through August 31, 2022
Funding source: 100% Federal Funds.

Funding is available in the SFY 2022 operating budget as follows:

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

072-500574 Grants 1o Local Gov’t - Federal

Activity Code: 23EMPG 2020 $20,000.00
EXPLANATION

The purpose of this grant is for the Town of Milton 1o purchase an electronic message board to increase and promote awareness
and safety within their community. This can be used to inform the public of evacuation routes, hazards, and more, which will
greatly increase the readiness of the community. The grant listed above is funded from the FFY 2020 Emergency Management
Performance Grant (EMPG), which was awarded to the Department of Safety, Division of Homeland Security and Emergency
Management (HSEM) from the Federal Emergency Management Agency (FEMA). The grant funds are 1o 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 are available to all Emergency Management
Directors and other qualified organizations in the State. Subrecipients submit applications to this office, which are reviewed by
the HSEM Planning Chief, Assistant Planning Chief and Field Representatives and approved by the HSEM 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 jurisdictions.

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

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

Respectfully submitted,

(e

Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

The State'of New Hampshire and the Subrecipient hereby

Mutually agres.as follows:
GENERAL PROVISIONS
1. Identification and Definitions. ' _ . :
1.1. State Agency Name 1.2, State. Agency Address:
NH Depariment of Saféty, Homeland 33 Hazen Drive
Security and Emergency Management | Concord, NH' 03305
‘1.3, Stibrecipient Name 1 4 Subrecipient Tel. #/Address 603-652-4501 _
Town of Milton (VCH177438-B0G3) PO Box'310 Milton NH 03851 .
'1.5 Effective Date 1.6. Account Numiber | 1.7. Cnn;ple'tion‘Dat,e 1.8. Grant Limitation .
'Upon State. Approval AU £80920000 August 31,2022 $20,000.00°
1.9. Grant:Officer for State Agency ' 1.10. State Agency Telephoné Number B |
‘ Olivis Barnhart, EMPG Progfam-Mannger \ {603) 223-3639 l

’ *By signing this form we certify that we have'complied with: nuy public mesting reguirement for lcr.eptlnca of this
grani, lndudlng i lppliublc RSA 31'95-b.“ -

m..;M

ghoYs

T112. Eﬁrﬁidﬁ@b""}ﬁiﬁ&s‘

l 13 A owledgment State 6f New Hnmpshire, County of 8;1*&6\0@ . ﬂﬂ:
M efore the undemgned officer, personally appeared. the person ldentlﬁcd,{insblock 1.12,,
known to me: (or sati.sfnctorily proven) to be the person whose nameé is signed in block'l, 11.,and
'acknowledged that he/she. executed this document in the: eapaclty indicated in block 142.

7 .;

1.15; Name.& Titlé of State Agency'Signoi(s)
Steven R.. L'avdie,aDlrector oftAdml'nistratmn

By: e Ass:stant Attomey Gcneral On: € 13‘1 a 09"‘
| 117 ‘ﬂ:mval by Governor and Councll\(d‘ applicablé)

i1By: On: /1 /.

"2, SCOPE OF WORK: In- exchnngo for gmnt funda provided by tho Stats-of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter refeimed-to as'“the Stats™), pursiiant to RSA 21-P:36, the Subrecipient identified tn block
1.3 (bereinafier referred to ast“the Subrecipienf™), shall perforin t tliat work identified and more particutarly described in'the
scape of work attached heretn'as EXHIBIT A (tha scope of work being hiereinafier reférred to as “the Project™).
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5.4,

3.5,

T4,

7.2,

8.2,

8.3

A COVERED, Except ax otherwise specifically provided for herein, the
Subrecipient shall perform the Pro;cct in, and with reapect to, the State of New
Hampshire.

1 .
This Agmmcm. end gll obligations of the parties hercunder, shall become
cffective on the dats of approval of this Agreement by the Governor and
Council of the Stoto of New Hampshire if’ required (block 1.17), or upon
signature by the State Agency as shown in bleck 1.14 (“the effective date™).
Except as otherwise specifically previded herein, the Project, including all
reports required by this Agreement, shall be completed in ity entirety prior to
the date in block 1.7 (hercinaficr referred o as “1he Completion Date™).

N T.

PAYMENT
The Grant Amount ls identifled and more particularly described in EXHIRIT
B, ntiached hereto,
The manner of, and schedule of paymen: shall be as set forth In EXHIBIT B.
in eccordance with the provisions set forth in EXHIBIT B, and in considerslion
of the satisfhctory performance of the Project, as determined by the State, and
a8 limited by subparngraph 5.5 of these genera! provisions, the State shall pay
the Subrecipicnt the Omnt Amount, The State shall withhold from the amount
otherwiss payable Lo the Subrecipient under this subpamgreph $.3 those sums
required, of permitted, 1o be wilhheld pursuant to N.H. RSA 80:7 through 7.
The payment by the State of tho Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenscs, of whatever naturs,
incurred by the Subrecipient in the performance hereol, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. . The Sute
shall have no liabilitics to the Subrecipiept other than the Grant Amount.
Notwithstanding  anything in  this Agreement to the conirary, and
notwithstanding unexpected circumstances, in no cvent shall the iotal of alt
peyments suthorized, or actuslly made, hereunder ¢xceed the Grant limitation
set forth in block 1.8 of these gencral provisions,

MPLL EB D RE
In connection with the petformance of the Project, the Subrecipient shall
comply with oll statutes, laws regulations, and orders of federal, siale, county,
or municipal suthorities which shall impose eny obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits,

RS .
Between the Effective Drio and the dato three (3) years efier the Completion
Daie the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, bul not limited 1o, cosis of
odministration, transpertation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by reccipts, invoices, bills and
other similor documents.
Between the Effective Date and the date thres (3) ycars afier the Completion
Date, at any timo during the Subrecipient’s normal business hours, and as oflen
s the State shall demend, the Subrecipient shall make available w the State all
records periaining lo matiers covercd by this Agreement, The Subrecipient
shall permil the State to audit, exsmine, and reproduce such records, and to
make audits of all contracts, invoices, materials, payrolls, records of personnel,
dala (as that leom is hereinafier defined), and other information relntlng Lo all
matters covered by this Agreement. As used in this paragraph, “Subrecipicnt”
includes all persons, atural or Nictional, afMiliaied with, controtled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions
1} r

The Subrecipient shall, at its own cxpense, pravide all personnel necessery to
perform Uw Project. The Subrecipient warrants (hat all personnel engaged in
the Project shall be qualified to perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws,

The Subrecipient shall not hire, and it shall not permit any subcontractor,
subgmaies, or other person, firm or corporation with whom it is engaged in a
combined elfort to perform the Project, to hire any person who hay o
contractual relationship with the State, or who is a State officer or cnployee,
elected or appointed, .
The Grant OfMicer shall be the represenlative of the Slmc hercunder. In the
ovent of any dispule horeunder, the interpretation of this Agreement by the
Grant Officer, and his/her decision on any dispute, shall be final,

A3 used in this Agreement, the word “dain™ shall mean all information and
things developed or obuained during the performance of, or ecquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, reports, files, formulac, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions,  drawings,  onmlyses,  graphic
represenintions,

9.2.

9.3

94,

9.5.

1.
AN S

1111
11.1.2
1113
1014
11.2.

1n.2.1

11.2.2

11.23

11.2.4

12,
12.1,

12.3.

12.4.

computer programs, computer printoats, notes, letiers, memornnda, paper, and

documents, all whother finished or unfinished,

Between the Effective Date and the Completion Datc the Subrecipicnt shall gram

to the State, or ony person designated by it, unrestricled access (o Il data for

examination, dupllcation, publication, tmnslation, sale, disposal, or for any other

purpose whatsoover,

No data shall be subject to copyright in the United States or any other country by

anyone other than the Stale,

On and after the Effective Date sli data, and any property which has been

received from the State or purchased with funds provided for that purposs under

this Agreement, shall bo the property of the Siate, and shall be retumed (o Lhe

Stete upon demand or upon termination of this Apresmemt for any reason,

whichever shall first occur.

The State, ond anyone it shall designate, shall have unrestricted euthority 10

publish, dmloso. distribute and otherwise use, in whole or in part, ol data.
Notwithstanding anything in

this Agrwncnl 10 the contrary, &l obligations of the Siate horeunder, including,

without limitation, tho continuance of payments hereunder, are conlingem upon

the availability or continued approprintion of funds, and in no event shall the State

be fieble for uny paymenis hereunder in excess of such available or rppropriated

funds. In the cvent of a reduction or termination of those Munds, the State shall

have the right to withhold paymest until such funds become available, if ever, and

shall have the right 1o terminste this Agreement immedialely upon giving the

Subrecipient notice of such termination,

3 ) 3| )

Any one or moere of the following acts or omissions of the Subrecipicnt shall

constitite an event of default hereunder {hereinafler refermed 1o as “Events of

Defhult™):

Fallure to perform the Project satisfacterily or on schedule; or

Failure to submit sny report required hereunder, or

Faflure to maintain, or permit access 1o, the records required hereunder, or

Failure to perform any of the other covenants and conditions of this Agrsement,

Upon the occurrence of any Bvenl of Default, the Sinte may take any one, or

more, or all, of the fellowing actions:

Give the Subrecipient n written notice specifying the Event of Default and

requiring il to be remedied within, in the shsence of a grealer or icaser

specificotion of Limo, thirly (30) days from the date of the notice; and il the Event

of Default is not timely romedied, terminate this Agreoment, effective wo (2)

days afler giving the Subrecipitnl notice of termination; and

. Give the Subrecipient a written notice specifying the Evenl of Default and

suspending all paymonts to bo made under this Agreement and ordering that the
portion of the Grant Amount which would otherwiso accruc to the Subrecipicnt
dwing the period from the date of such notice umti] such time s the State
detenmines thot the Subreciplent has cured tho Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe 1o the Subrecipient any
damages the Stote suffers by reason of any Event of Default; and

Treat the agreement as breached end pursue any of its romedies m law or in
equity, or both,

In the event of any carly tormination of this Agreenent for eny reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifleen (15) days sfter the date of termination, e report (hereinafter
referred to as the “Temminatlon Report™) describing in detail 2l Project Work

_perfonmed, and the Grant Amount eamed, Lo and including the daw of

lerminntion.

In the event of Termination under paragmphs 10 or 12,4 of theso peneral
provisions, the approval of such a Termination Report by the State shall ontits the
Subrecipient to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of thesc general
provisions, the approval of such a Termination Report by the Staie shall in no
event relicve the Subrecipient from any and all liebility lor damages sustained or
incurred by the State ns a rosull of the Subreciplent's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement 10 the contrary, cither the Stals or,
except where notice default has been given 10 the Subeeciplent hercunder, the
Subrecipicnt, may terminate this Agreement wilhout cause upon thirty (30) days
wrillen notice,

TEl . No oflicer, member of employee of the

CONFLICT OF INTERESY

Subrecipient, and no represenialive, officer or employes of tho State of New
Hampshire or of the poverning body of the locality or localities In which the
Project i3 to be performed, who excrcises any functions or responsibilities in the
review or
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17,
17.1

17,11

17.1.2

approval of the underinking or carrying out of such Project, shall participate in 17.2. The policies described in subparagraph 17,1 of this paragesph shall be the

any decision relating to this Agreement which afTects his or her personal interesi
or (he intterest of any corpornlion, parinership, or ssociation in which he or she
Is directly or indirectly interested, nor shall he or the have any personal or
pecuniary interest, direet or indirect, in this Agreement or the proceeds thereof.
SUBRECIPIENT'S RELATION TQ THE STATE. In the performance of this
Agreement the Subrecipient, its employces, e any subeonimacior or subgranice
of the Subrecipient ere in all respects independent contractors, end are neither
agents nor cmployees of the State. Neithzr the Subrecipient nor nny of its
oflicers, employees, agents, members, subcontractons or subgrantees, shall have
autharity to bind the State nor are they entitled 10 any of the benefits, workmen's
compensalion or emoluments provided by the State 10 its cimployees,
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any iterest in this Agreement without the prior writien
consen; of the Sinte. Monec of the Project Work shall be subcontracted or
subgranted by the Subrecipicul other {han as set forth in Exhibit A without the
prior written conscnt of the State.
INDEMNIFICATION. The Subrocipicnt shall defend, indemnify and hold
harmless the Siate, its officers and employees, from and against any end all
Joasey suffered by the State, its officers end empiloyees, and eny and all claims,
liabilitics or penalties asserted agninst the Siate, its officers nnd employees, by or
on behall’ of any person, on account of, hased on, resulting from, arising out of
(or which may be claimed to arise ouwt of) the acls or omissions of the
Subrecipicnt or subcentractor, or subgrantce or other agent of the Subrecipient,
Notwithstanding the foregoing, nolhing herein contained shall be deemed to
constitute 8 waiver of the sovercign immunity of the State, which immunity is
hereby reserved o the State.  This covenant shall survive the termination of this
agreement.

B N
The Subrecipient shall, at its own expense, obtuin wnd maintzin in force, or shall
require any subcontraclor, subgrantee or assignee perfonning Project work to
obtain and wwmintain in force, both for the benefil of the State, the following
insurance:
Statutory workmen's compensation nnd employees linbility insurence for all
employecs engaged in the performancee of the Project, and
Comprehensive public liability insurance against sll claims of bodily injuries,
denth or property damage, in smounts not loss than $1,000,000 per occurtence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 far property damage i uny one incident; and

20,

21,

23.

9,

siandard form employed in the Sintc of New Hampshire, issued by underwriters
scceptable to \he State, and authorized to do business in the State of New
Hampshire. Each policy shall contain n clause prohibiting cancellntion or
modification of the policy earlier than tea (10} doys after writlen notice thereof
has been received by the Swue.
WAIVER OF BREACH. No failure by the State to enforce any provisions hergof
alter any Event of Default shall be dsemed a waiver of its rights with regard o
thal Event, or any subsequent Event. Mo express waiver of any Event of Default
shall be deemed & waiver of ‘&ny provisions hereof, No such failure of waiver
shall be decmed 2 waiver of the right of the Stale to enforce each and !l of the
provisions hercol upon any fusther or other defull on the pan of the Subrecipient,
NOTICE. Any notice by a party hercto to the other party shall be deemed 1o have
been duly delivered or given a1 the time of mailing by cenified mall, postnge
prepeid, in o United States Post Office addressed 10 the parties nt the addresses
first abave given,
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing aigned hy the parties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Coucil of tha State of
Now Hempshite, if required, er by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordonce with (he law of the State of New Hampshire, and i3
binding vpon and inurcs W the benefit of the parties ond thelr respective
successors and assignees. The ceplions and contents of the “subject” blank ara
used only as a8 matter of convenicncs, and are not to be considercd a part of this
Agresment or to be used in delermining the intend of the portics hereto,

. The pertics hercto do not intend to benefit any third parties
and this Agreement shall not be canstrued 1o confler any such benefit,
ENTIRE AQREEMENT. This Agreement, which may be executed in 8 number
of counterparts, each of which shall be decined mn original, constitutes the entire
agreement and understanding between the pantics, and supersedes ol prior
agreements and understandings relaling hereto.
SPECIAL PROYISIONS. The additional provisicns set forth in Exhibit € hereto
are incorporated as part of this agreement.

Rev 972015

Page 3 of 6



EXHIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(bereinafter referred to as “the State™) is awarding the Town of Milton (hereinafter referred to as
“the Subrecipient™) $20,000.00 to purchase an Electronic Message Board.

2. “The Subrecipient” agrees that the project grant period ends August 31, 2022 and that a final
performance and expenditure report will be scnt to “the State” by September 30, 2022.

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

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

SRR 1 7

Rev 972015
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Fedcral Funds) Cost Totals
Project Cost $20,000.00 $20,000.00 $40,000.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emcrgency Management Performance Grant (EMPG) EMB-2020-EP-00005

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

Applicant’s Data Universal Numbering System (DUNS): 050070192

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State™ under this grant agreement shall be
up to $20,000.00.

b. “The State” shall reimburse up to $20,000.00 to “the Subrecipient” upon “the State” receiving
a rcimbursement request with match documentation and appropriate backup documentation
(i.c., copies of invoices, copies of canceled checks, and/or copies of accounting statements),

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of pcrformanu: of this grant, October |, 20]9 to the
identified completion date (block 1.7).

Page 5 of 6



EXHIBIT C

Special Provisions

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

Any funds advanced 1o “the Subrecipient” must be returned to “the State” if the grant agreement is
terminated for any reason other than completion of the project.

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

“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) to “the State™.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipicnt” 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 petiod.

2.6
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Town of Milton
BOARD OF SELECTMAN MEETING
May 17, 2021

ATTENDANCE:

Members: Claudine Burnham {Chair), Matt Morrill;, Excused: Andrew Rawson

Staff: Chris Jacobs -Town Administrator, lulius Peel - Land Use Clerk

Public: Kim Libby, Chief Richard Krauss, Chief Nick Marique, Dana Wilson, Glenn Bailey, Karen Golab,
Virginia Long, Pat Smith, Lee Howilett, Betsy Baker

Claudine Burnham, Chair, opened the public session at 6:10PM.

1.) Pledge of Allegiance: Claudine Burnham, Chair, led the meeting in the Pledge of Allegiance.

2.) Announcements and Community Calendar:

3.) NEW Business - Discussion and Possible Actio

7

1:/

nsw

- Message Board: The grant was accepted. The grantis for $20,000 with a $20,000 match.
The cost for the big trailer was $23,000 and $16,000 for the speed trailer. The cap on the

DRAFT Minutes: Board of Selectmen Meeting, 5/17/2021 Page 1




47
48
49
50
51
52
53
54
55
56
57

grant is $20,000. Details for purchase of another board are still under discussion. The sign
is required to be a moveable sign. The signed grant document needs to be submitted by
June 13 The town will have until September, 2022 to utilize the accepted grant monies.

Ms. Burnham made a motion to accept the terms of the Emergency Management
Performance Grant as presented in the amount of $20,000 to purchase an electronic
message board. Furthermore the board acknowledges that the total cost of this project will
be $40,000 in which the town will be responsible for a 50% match ($20,000). Mr. Morrill
seconded the motion. All were in favor; the motion passed.

DRAFT Minutes: Board of Selectmen Meeting, 5/17/2021 Page 2



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 Annotaled, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statules, 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 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 lerms, conditions, excdusions, amendments, rules, policies and procedures
that are applicable lo the members of Primex?®, including but not limited lo the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Truslees. 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 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 Ihe member. General Liability coverage is limited lo Coverage A {Persona! 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 Managemeni Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex®. As of the date this cerlificate is issued, ihe information set out below accurately reflecis lhe
categories of coverage established for the current coverage year.

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

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

46 Donovan Stireet
Concord, NH 03301-2624

T Type of Coversge - . | fgﬂjﬁm ﬁﬁ’g‘}’:j’ D"","" Limits - NH Statutory Limits May Apply, If Not:
X General Liability (Occurrence Formj 77142021 71172022 Each QOccurrence $ 5,000,000
Professional Liability (describe) General Aggregale $ 5,000,000
Claims Fire Damage {Any one
[:] Made |:| OCccurrence fire)
Med Exp {Any one person}
| Automobile Liability . . o
Deductible  Comp and Colt: Combined Single Limit
(Each Actident)
Any auto Aggregate
Workers' Compensation & Employers’ Liability ] Statutory
Each Accident

Disease — Each Employes

Disease — Policy Limit

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

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | [ Additional Covored Party | | Loss Payee Primex® — NH Public Risk Management Exchange
By: Wary Beth Purcel!
NH Dept of Safety Date:  7/12/2021 _ 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 Holdemess
Town of Hooksett
Town of Hopkinton
Town of Hudson
Town of Jaffrey
Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Landaff
Town of Langdon
Town of Lee

Town of Lempster
Town of Lisbon
Town of Littleton
Town of Londonderry
Town of Lyman
Town of Lyme
Town of Lyndeborough
Town of Marlow
Town of Mason
Town of Merrimack
Town of Milan
Town of Milford

202
204
205
206
208
208
211
212
214
215
216
218
219
221
223
224
226
227
228
233
234
236
238
239

[rﬂ“’“ of Milton

240

Town of Monroe
Town of Nelson

Town of New Castle
Town of New Durham
Town of New Hampton
Town of New London
Town of Newbury
Town of Newmarket
Town of Newport
Town of North Hampton
Town of Northfield
Town of Northumberland
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford

Town of Pelham
Town of Peterborough
Town of Piermont
Town of Pittshurg
Town of Plainfietd
Town of Plymouth
Town of Randolph
Town of Richmond
Town of Roxbury
Town of Rumney
Town of Salem

Town of Sanbornton
Town of Sandown
Town of Sandwich
Town of Seabrook
Town of Sharon

Town of Shelburne
Town of Stark

Town of Stewartstown
Town of Stoddard
Town of Strafford
Town of Stratford
Town of Sugar Hill

241
244
248
249
251
254
247
255
256
259
258
260
261
262
263
264
266
268
269
270
272
274
276
278
282
283
285
287
288
289
290
291
292
297
298
310
289
300
302
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The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapler 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 Lhe 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 the same coverage to non-members.
However, any coverage extended to a non-member is subject 1o 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 fina! 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 limif, and
therefore shall reduce the Member's fimit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behaif of the member, General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B {Propery
Damage Liability} only, Coverage's C (Public Officials Ervors and Omissions), D (Unfair Employment Practices), E (Employee Benefil Liability) and F
(Educator's Lega! Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good slanding of the New Hampshire Public Risk Managemen! 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 out below accuralely reflects the
categories of coverage established for the current coverage year.

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

Participaling Member: Member Number: Company Afforging Coverage:
Primex3 Members as per attached Schedule of Membars NH Public Risk Management Exchange - Primex®
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

T iypeotcovenge [ VEMechalete | ExpiriionDato "} jniis nH.Statutory Limits May Apply, 1f Not: !
General Liability {Occurrence Form} Each Occurrence
Professional Liability {describe) (General Aggregate
Claims Fire Damage {Any one
D Made [:| Qccurrence fire)
Med Exp (Any one person}
Automobile Liability ] . o
Deductible  Comp and Coll: Combined Singte Limit
{Each Accident)
Any auto Aggregate
X | Workers' Compensation & Employers' Liability 71142021 71142022 x| statutory $2.000.000
Each Accident $2,000,000

Disease — Each Employse

Disease — Policy Limit

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

Cost (uniess olherwise stated)

Description: Proof of Primex Member coverage only.

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

By: PHary Beth Duncelt

NH Dept of Safety Date:  7/12/2021 __ mpurcell@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primex? Claims/Coverage Sarvices

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
Town of Meredith 235
Town of Middleton 237
Town of Milan 238
Town of Milford 239
iTown of Milton 240
Town of Monroe 241
Town of Mant 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 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-2020-EP-00005
Dear 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 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.//

WWW, Sam.qov.

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 us to make the necessary updates and avoid any interruptions in the payment
process.



PAUL FRANC!IS FORD Regional Administrator



