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DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HA2EN DR. RICHARD C BAILEY, JR.

CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
(603)271-2791

ROBERT L. QUINN EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

December 6, 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,.authorize the New.Hampshire Departtiieht of Safely, Office of.the Commissioner, to enter
into a grant agreement with the New Hampshire Departmeht of Health and Human Services (Vendor Code. 17792.1
BOO.l) in the ahiount of $17,5,66.00 to administer the,MetJOpoliian^ Response System (MMRS);portion of the
2019 Homeland Security Grant Program. Effective lipoh.Govem'or.^d Council approval through August,31, 2022.
Funding Source: 100®/o Federal Funds;

Funds are available in the SFY 2022 operating budget.as follows:,

02-23-23-2310! 0-54100000 -.Dept. ofSafety r Office of the' Cbmmissioher - HLS Equipment^Grants. SFY2022
085-588590 23HS19MM: - Grants.Jo .Qther State,Agencies-Federal $ 17,500.00

Explanation

The grant award from the" Federal Fiscal Year 2019 Homeland Security Grant Program to the Department of Health
and Human Services (DHHS) will.tie used fbfMetropolitan Medica] Response S (MMRS) planriing cpnducted
in,a passrthrough to the City of Franklin toadmini^er the MMRS P'rograhi oh behalf of DHHS; MMRS fuhctioHs as
a.coprdinating and training resource in responding to the-Hejalth and medical consequences; of-ia weapon.of mass
destruction attack. Stale oversight'of the MMRS Prd^m i^ conducted by the.Department of Health and.Human
Services (DHHS) under;a ,su,b-awm"d; agreement with the. Department of Safety^fo better.coordinate activities iwith
other public health initiatives.

Highway Funds'of General Funds will not be used^should. federal funds,become .unavai.labje.

Respectfully submitted,

Robert Qumn
Commissioner ofSafety



STATE OF NEW HAMPSHIRE

DEPARTMENT OF SAFETY

GRANT AWARD: Subgrflntee will comply with all Tenm A ttBlHoiu atta'ch'e'dr
Agency Nome; Depaitment of Health &
Human Services

Vendor Code:

BOOl NOV 2 2021

J
Ui

Program Name:
MMRS

Amount:

S17.5 00.00

Orant Start Date: O&C approval
Grant End Date: August 31.2022

State Giant Number.

Federal Grant Number: EMW-2019-SS-00053.S01

IFSAppropriafibnNb.': 010-023-54100000-588S90 JobNumben 23HS19MM
Head of Agency:
Lon Shibinctte

Commissionec

Project Director:
Iain N. Watt

Biueau Chief

Fiscal Officer

Richelle Swanson

Finance Director

Federal Orant Name: 2019 Stale Homeland Security Program
Federal Agency: Dqrartment of Homeland Security
Bureau/Office: Preparedness Directorate, Office of Grants and Training
CFD A Number 97.067

Purpose of Grant. These funds axe intended to fund the Metropolitan Medical Response
System (MMRS) in accordance with the 2019 Homeland Security Grant Guidance.

Financial Requirements:
All inventory standards for equipment must be maintained per State and Federal requirements.
Final report must include disposition of equipment valued at S5,000 or over and/or in
accordance with State requirements. All requests for reimbursement must be accompanied
by copies of invoices and proof of payment
Match Requirements:
None

Reporting Requirements: Only DHS allowable costs will be reimbursed.
Inventory to DOS of equipment valued at $5,000 or more and/or In accordance with State and
Federal guidelines. Copies of invoices for all purchases submitted to DOS in compUance with
federal, slate and local eli^bility and audit requirements. Copies of agency payment to
validate reimbursement to DOS will be reguir^.
APPROVAL

Head of Agency Name:
Lori Shibinette

or successor

Project Director Name:
Iain N. Watt

NH Department of Safety:
Robert L. Quirm

Tide:

Commissioner

Tide:

Bureau Chief

Tide:

Commisrioner

Sieoature

m

Signature: Sig^^:
Date: Date: , ^

/2.-

Appro attorney General (Form, Substance and Execution)

^  12.-^1-2:1
Anorqg^ General, NH Deifc^ Justice Date

All terms of this gronf award not valid unless signed by all authorized parties.

S:\Conumssioner\GnnU\Share<]\HomettRd 2019\MMRS & DART\MMRS\20I9 MMRS Award.docx



SPECIAL CONDITIONS - FFY 2019

SUBGRANTEE; DepL of Health & Human Services. DPHS GRANT AWARD AMOUNT: $17,500
Bureau ofEmergency Preparedness, Response and Recovery '

GRANTTITLE: StatesupportofMMRSMaintenanceofCapability GRANT AWARD DATE: upon G&C approval

GRANT PROGRAM: HSGP CFDA#: 97.067
BBS Grant Award Nnmben Grant Award: EMW-lOlP-SS-COOSS-SOl

ALL SPECIAL CONDmONS MUST BE RESPONDED TO WITHIN THIRTY 00) DAYS FROM THE AWARD
DATE AND PRIOR TO DISBURSEMENT OF FUNDS UNLESS OTHERWISE SPECIFIED. 1BESE GRANT
FUNDS EXPIRE ON AMgnst3l.2022. Accordingly per DHS/FEMA- Office of Financial St. Grants Management
guide: page 21: The award period is tire period of time when Federal funding is available for obligation by the recipient
The recipient may charge to the grant only allowable costs resulting from the obligations incuned during the fimding
period... Any frjnds not properly obligated by the recipient within the grant award period will lapse and revert back to
DOS or DHS/F£MA...The obligatioD period is the same as the award period listed on the awanl document
BY SIGNING THIS FORM YOU AGREE TO THE CONDmONS OF THIS GRANT.

1. Please note iht following special conditions for your grant award:
a. Indicate which of the following is true regarding tbo project funded whh diese Homeland Security dollars

by clcdingfrie correct selection (circle only one).
[ i.'l Sustaining or maintaining a capability acquired with federal homeland security funding;

It. Sustaining or maintaining a capability acquired without federal homeland securiQ^ funding; or
til. Developing or acquiring a new core capability.

b. Per 2019 Grant Guidance, please provide your DUNS number here: 011040545
c. Note: award letter process outline and reimbursement instructions must bo followed
d. Thefollowing must be submitted in order for you to moveforward with your award:

i. MMRS Team must subnoit a list of current.staff and team members.
ii. Must submit a ciurent .Dolicvfbr the disposal of pharmaceuticals.

e. MMRS Team must submit the most recent meetinn minutes sliowinn the election of olTicers.
f. Copy of Governor and Council approval to accept and expend.
g. Copy of Governor and Council ̂jproval of agreement between the NH Department of Hcalfli

and Human Services and the City ofFranklin.

h. There is a hold on the following until backup justilicaHon is received and approved at the Grants
Management Bureau or a more readily align^ investment is requested by DHHS and approved.by
the Grants Managemdit Bureau:

i. $5,000 will be held for isolation equipment, $500 ft>r advanced cardiac and $750 for
consumable medical supplies

ii. Note that all proposed items must be purchased using the DHS Approved Equipment List
lA'Pl.) Iftcflfed flt! https://www.fema.gov/authorhed-equipment-list

i  Salary certifications for the City of Franklin staff that work on this grant signed by the City
Manager.

j. Salary certification for the City Manager signed by fiie Mayor.
k. Prior to purchase it is the joint responsibility of DHHS, DPHS, Bureau of Emergency Preparedness,

Response and Recovery and local MMRS to be sure that the approval for the purchase is granted by
the Department of Safety, Grants Management Bureau.

1. This is a reimbursement program and reimbursement will not be comnlctcd until all special
conditions are met and proper purchase and payment documentation is provided to Grants
Management Bureau at 33 Hazcn Drive, Concord, NH 03305. No reimbursement will be made
for purchases made prior to special conditions being met
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m. Per 2 CFR 208 and Subpart D, the organization must submit its most recent audit to be subject to a risk
assessment testing for fiscal practices and capabilities. This must be submitted within 15 days ofthe date
of this award and may necessitate the addition of more special conditions to this award accordance with
the results of the standard risk assessment review. This grant is not VALID until the risk assessment is
completed successfully.

n. Procurement procedures per 2 CFR 200 must be followed and documentation attached must be submitted
'  to DOS-GMU prior to any purchase as outlined.

2. Project Implementation: The subrccipient agrees to implement this project within 90 days following the grant
award effective date or be subject to automatic cancellation of the grant For projects subject to EHP/NEPA, NO
work can begin until EHP/NEPA approvals are granted. DOS-GMU will advise sub-recipicnt ofthe approval
once received. DOS-GMU reserves the right to verify project start date. All projects must be competed at least
30 days prior to end of the grant period as specified on the Grant Special Conditions page. No work may be
complete or be eligible for reimbursement if it occurs afierthe grant period end date.

3. All sub-grantees must comply with the Grant Tenns and Conditions included with this award.

4. All sub-grantees must comply with the National Incident Management System (NIMS) minimum requirements as
specified in the Fiscal Year 2019 Homeland Securify Grant Program Guidelines. Additional infonnatioh about
achieving compliance is available tiirough the training officers at the NH Department of Safety's Fire Academy
and EMS Bureau and the Division of Homeland Security and Emergency Management.

5. All sub-grantees must comply and be familiar with Homeland Security Presidential Policy Dircctive-8, the
National Preparedness System* (NFS) and the National Preparedness Goal (NPQ). See:
httn://wvirw.dhs.Boy/prosidential-pQliev-<lircetive-8-nalional-prepnredness.

6. It Is recommended that all grant recipients modify their existing incident management and emergency operotions
plans in accordance with the National Response Plan's coordinating structures, processes, and protocols.
hnp://www.dhs.EQv/xlihmrv/HS5ets/NRP Brochure.pdf

7. Recurring costs/fees are not allowable for funding under the 2019 Homeland Security Grant Program. Internet
service fees; radio service fees, cellular phone fees, satellite phone foes, etc. paid for wiA grant funds arc for 12
months during the year of equipment purchase only and cannot extend beyond the end date of the grant

PfM
Signature o'fAuthorize OfficiSr Date

Signature of Program Manager/Contact Date
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