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State of Netw Bampghire
~ DEPARTMENT OF SAFETY ] -
JAMES H. HAYES BLDG. 33 HAZEN DR.. RICHARD C. BAILEY, JR:
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
o (603)271-2791 , :
ROBERT L: QUINN EDDIE EDWARDS
COMMISSIONER ' ASSISTANT COMMISSIONER
Deceinber 6, 2021

His Excellency; Governor Christopher T. Sununu
and.thé Honorable Council -

State House:

Concord New Hampshlre 03301

‘REQUESTED ACTION

Pursuant'to RSA 21-P:43, authorize'the New'Hampshire Department of Safety,.Office of the Commissioner; to fiter.
ifito & grant agreement with thie-New Hampshire:Department of Health and Human Services (Vi endor Code 17792
B0Q1) in-the-amount of $15,000.00 to administer the. Metropolitan Medical Response System. (MMRS) pomon of the
. 2020 Homeland Security Graiit Program Effective upon Governor-and Counicil approval through-August:3 1, 2023
Funding Source: 100% Federal. Funds.

Funds:are dvailable if the;SFY 2022 operating biidget as follows:

02-23-23-231010-54100000-- Dept. of Safety, - Office of the‘Commissioner- HL.S Equipment Grants. ~_SFY2022
085-588590.23HS20MM = GFants to Othek Staté Agericies-Federal $15,000.00

EXPLANATION

The-gtant award frofvthe Fedéral Fiscal Year:2020 Homeland Security’ Grant Program to'the:Department.of Health
and Human Services; (DHHS):will:be used.for Metropolitan Medical Resporise Systen (MMRS) plarning conducted
~ifa pass- through to the Clty ofFranklm to admmlster the MMRS Program on behalf ofDHHS MMRS funcnons as.
destruction attack S te: overs:ght of 1he MMRS Program is conducted by the Department of Health and ‘Humari
‘Services. (DHHS): d, sub-awird. agreement with-the Department of . Safety fo: bietter .coordinate activities w:th

other public health initiatives..

Highway: Funds-or. Général, Fiinds will not be:used should:federal funds becomne unavailable:

Respectfully; submitted,

dudll

Robert Quinn
‘Comimissioner of Safety.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF SAFETY
GRANT AWARD: Subgrantee will comply with all Terms & Condjtions attached.

Agency Name: Department of Health & | Vendor Code: NOY 2 01

Human Services 403153 BOD)

Progrem Name: Amount; { e
MMRS $15,000.00 l _
Grant Start Date: G&C approval State Grant Number: ]
Grant End Date: _August 31, 2023 Federal Grant Number; EMW 2020—88-00045-801

IFS Appropriation No.: 010-023-54100000-588590 Job Number: 23HS20MM

Head of Agency: Project Director: Fiscal Officer:
Lori Shibinette Iain N. Watt Richellc Swanson
Commissioner Bureau Chief Finance Director

Federal Grant Name:. 2020 State Homeland Security Program

Federal Agency: Department of Homeland Security

Bureauw/QOffice: Preparedness Directorate, Office of Grants and Training
CFDA Number: 97.067

Purpase of Grant: These funds are intended to fund the Metropolitan Medical Response -
System (MMRS) in accordance with the 2020 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 $5,000 or over and/or in
accordance with State requirements. All requests for reimbursement must be accompanied
by copies of invaices 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 compliance with
federa, state and local eligibility and sudit requirements. Copies of agency payment to
validate reimbursement to DOS will be required.

APPROVAL™ " - : _
Head of Agency Name: Project Director Name: NH Department of Safety:
Lort Shibinette Tain N, Watt Robert L. Quinn
OF SUCCESSOr :
Title: | Title: - e weee - | Title: .
_{ Commissioner Bureau Chief ' Commissioner
Signature: ‘Signature; Wy .
1
afe: Date: / ‘Date? ‘L
l6f2%/ 2 lo/13/24 202/
Approv Attorney Geperal (Form, Substance and Execution)
A s 2f 2] 2
"Attgrficy General, NHTept. of Justice Date

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

Visafety.int\data\Commissioner\Grants\Shared\Homotand 2020MMMR S\2020 MMRS Award.docx
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SPECIAL CONDITIONS - FFY 2020

SUBGRANTEE: Dept. of Health & Human Services, DPHS GRANT AWARD AMOUNT: 515,000
Bureau of Emergency Preparedness, Response and Recovery

GRANT TITLE:  State support of MMRS Maintenance of Capebility GRANT AWARD DATE: upon G&C apprgval

GRANT PROGRAM: HSGP ‘ CFDA#: 97.067
DHS Grant Award Number: EMW-2020-85-00045

ALL SPECIAL CONDITIONS MUST BE. R.'ESPONDED TO WITHIN THIRTY (30) DAYS FROM THE AWARD
DATE AND PRIOR TO DISBURSEMENT.OF FUNDS UNLESS OTHERWISE:SPECIFIED. ‘THESE GRANT
FUNDS EXPIRE ON August 31, 2023, Acwrdmgly per DHS/FEMA- Offi ce of Finanein) & Grants Management
puide: page 21:. The award period is the period of time when Federal fuiiding is available for obligation by the recipient.
The recipiént may charge to the grant only atlowablecosts resulting from the obhgatlons incurred during the funding
period... Any funds not properly obligated by the recipient within the grant award period will lapse and revert back to
DOS or DHS/FEMA.... The obligation period is.the same:as the-award period listed on the awerd document.

BY SIGNING THIS FORM YOU AGREE TOQ THE.CONDITIONS.OF. THIS' GRANT o

* w o+ 3 & & » 2 S I TR S T T T T T T = x ¥ s ¢ o w
1. Pleage note the followmg.speclal conditions for your-grant award:

8. Indicate which of the following is true regarding the project funded with these Nonprofit Sceurity Grant
. Program dollors By.CUEling e comectselcion (S irIE.onIy,0n0).
(3. Sustaining or maintaining a capability tequired with:Nonprofit Security Grarit Program;
ii. Sustaining or maintaining a capability acquired. without Nenprofit Security Grant Program
funding; or-
iii. Developing or acquiring a riew coré capability. -
b. Per 2020 Grant Guidance, pleasc provide yoir DUNS-numbér here: YOHH 040845 o r el
Note: sward leiter process dutliné and reimbursément instructions must be followed
d. The followmg ‘must be submifted in order, for-you fo move forward with your award:
MMRS Team must submit a Jistof current staff’ and team mcmbcrs
ii. Must submita carrent policy’ ‘ :

MMRS Team must subni st rec

Lopy of Governor and Council approval to accept and expend.

Copy of Governor and Council approval of agreement between the NH: Dcpartmcnt of Health

and Human Services:and the: Czty of Franklin:.

Salary certifications for:the City-of Franklin staff that iwork on this gra.ut 'signi:'d by 'the City

Manager.

-Salary certification for the City"Manager signed by the Mayor. -

Priorto pizrchasé it is'the joint résponsibility.of DHHS; DPHS, Buréau of Emergency Prcpamdness

Responss and Recovery:and locat MMRS to be sure-that the approval for the purchase is granted by

the Depaitment of Safety, Grants Management Burcau.

k. Thisiis a reimbursement program and:reimbursement will not be completed until all special
conditions are met and-proper purchase and payment documentation is provided to Grants
Menagement Buresu &t 33 Hazen Dnvc Concord; NH 03305, No reimbursement will be made
for prirchases made priorto'special condmons bemg met,

L. Per2 CFR 208 dnd Subpart D, the drgeanization:fust submit its most recent-audit to be subjeet to a risk
assessment testing for fiscal practices and capablhues “This:must be subm:ﬂcd within 15 dsys of the date
of this award and may nceessitate the addition of more special _qondmpqs to this award accordance.with
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the results of the standard risk assessment review. This grant is not VALID until the risk assessment is
completed successfully, _

m. Procurement procedures per 2 CFR 200 must be followed and documentation atiached must be subrmitted
to DOS-GMU prior to any purchase as outli”*ned,

. Profect Implementation: The sub-recipient agrees to implement this project within 90 days following the grant

award effective date or be subject to automatic cancellatson of the grant. For projects subject to EHP/NEPA, NQ

begin until EHP, approvals are 08-GMU will advise sub-recipient of the approval
once received. DOS-GMU reserves the right to vcnfy project start date. All projects must be competed at least
30 days prior to end of the grant pericd as specified on the Grant Spccml Conditions page. No work may be
completed or be eligible for reimbursement if it occurs after the grant period end date. -

- All sub-grantees must coroply with the Grant Terms and Conditions inciuded with this award.

. All sub-grantees must comply and be familiar with Homeland Security Presidential Policy Directive-8, thc

Natxonal Preparedness System‘ (NPS) and the Nahonal Preparedness Goa! (NPG) See:
/ dn

. Itis recommended that all grant recipients modify their existing incident management and emergency operations

plans in accordance with the National Response Plan's coordmatmg structures, processes, and protocols.

hiwp:/iwww.dhs, govixlibrary/assets/NRP_Brochure.pdf

. Recurring coste/fees are not allowsble for funding under the 2020 Nonprofit Security Grant Prdgram. Internet

service fees, radio service fees, cellular phone fecs, satellite phone fees, etc. paid for with grant funds are for 12
months during the year of equipment purchase only and cannot extend beyond the end date of the grant.
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Slgnarure of Authorized Official ™ Email Date
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Signature of Program Menager/Contact Email Date
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