b1
!

J FEB0S°23 rr1 2:29 RCYD) 8 ﬁ

State of Fetw Bampshire

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
. : ‘ 603)271-2791
ROBERT L. QUINN (603) EDDIE EDWARDS
COMMISSIONER S . ASSISTANT COMMISSIONER

January 25, 2023
His E‘(cellency, Governor Christopher T. Sununu ’
and the Honorable Council
State House
Concord, lNcw Hampshire- 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM) to enter
into a grant agreement with the Town of Derry, (VC#177379-B003) 14 Manning Street, Derry, NH 03308, for a total
amount of $6,500.00 to create or update- the community’s Continuity of Operations'Plan (COOP) Effectlve upen
Governor and Council approval through August 31, 2024. 100% Federal Funds.

F unding. is available in the SFY 2023 operating budget'as follows:

02-23-23-236010-80920000 . Dept. of Safety - Homeland Sec-Emer Mgmt — EMPG SFY 2023

072-500574 Grants to Local Gov’t - Federal $6,500.00

Activity Code: 23EMPG 2021 )
EXP‘LANATION

The purpose of this grant is for the Town of Derry to creatg,or update the community’s Continuity of Operations Plan
(COOP). Governor and Council approval is required because the amount of previous awards to the Town of Derry
plus the amount of this grant yields a cumulative total that is over the $10,000 approval threshold. The grant iisted
_ above is funded from the FFY 2021 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 Managcment Agency (FEMA). The grant funds are to be-used to measurably improve all-hazard planning
and preparedness capabilities/activities, to include. mitigation, prepaieédness, résponse, and recovery initiatives at the
state and local level. Grant gu1dance 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 EMPG Program Director, EMPG- Program Coordinator, and Field Representatwes and approved by the
HSEM .Director. The criteria for approval is based on grant ellglblllty 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 thelr match obligation as part of Exhibit B & C 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.

¥

Robert L. Quinn
Commissioner of Safety



B GRANT AGREEMENT

The Statc of New Hampshire and the Subreq:p jexit-hereby

Mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION AND DEFINITIONS
i =D Stntc Agency Name | B - 1.2. State Agency:Address
i Deg T Sn.f : ‘ 33 Hazen Driva:
grgér | . Concord, NH 03305 i
13. Subrecipient Name :1.4. Subrecipient Adaress: [ :
li__TownofDerry (VCH177379-B003) |\ 14 Manning Stieét, Derry NB, 03038 '
115 Subrecipient Tel. # 1| 1.6. Account Nlixhber 1.7. Completion Diite | 1.8. Grant Llﬁiﬁ&oﬁ‘? !
"l (603) 432-6105 | Av#sesz0000 | August31, 2024 $6,500.00 B |
1 1.9. Grant Officer for Smte Agency o 1.10 State Agen Telephone Number f |I
Sheila Dupere, EMPG Program Coordinator (6D3) 223-3604. a I |
"By signing this form we certify that we bave i compﬂed with any puhhc metting requ.u-ement l'or acccptance of this Il
gnnt, i.m:lu I “ﬂﬂﬂb]QRSASl%b g ] i |
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1.14. Name &"I"tl f State Agency Slgnor(s}
ector ol‘ Admlmstraﬁon

for,On:  / /
I/Attorm"-]' General (Form, Substance and Execuﬁon) #.f G&C approval ra;‘i‘;&“) =

Assistant Attomey Genéral, On: & / 5173

:.,1.17 Apﬁ:wal by Governorand Counc-.il (if appllcable) — 1= —_—

| frB)(: On: [ { 1]

‘2. SERVICES TO BE PERFORMED. The Stais of New described in the qitiched, EXHIBIT B which is incorporated
Hempshire, acting thruugh the ageoey identified’ in block l l hertin byrdh-m ("Services")

(“Stere™), engagcs; contractor idmﬁed in block -
(“Coutractor™) w perform, and the Canmor shall perform, the
work or sale of goods, orboth, 1dmuﬁed and more parcularly

[
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3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the State ¢f New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor and
Executive Council approve this Agreement as indicated in block
1.17, unless no such approval is required, in which case the
.Agreement shall become effective on the date the Agreement is
signed by the State Agency as shown in block 1.13 (“Effective
Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the: Effective Date shall be performed at the sole risk of the
Contractor, and in the event that. this Agreement does not
become effective, the State shall have no Hability to the
Contractor, including without limitation, any obligation 1o pay
the: Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding. any provision of this Agreemient t¢ the
contrary, all obligations of the State. hereunder, including,
without limitation, the continnapce of payments hereunder, are
coatingent vpon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or othérwisé ‘modifies the
sppropriation or availability of funding for this Agrecment and
the Scope for Services provided in EXHIBIT B, in whole or'in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In
the event of a.reduction or termination of appropriated funds,
the State shall have the right to withhold payment until such
funds become available, if ever, and shall have the right. to.
reduce or terminate the Services under this Agreement
immediately upon giving the Contractor noticer of such
‘reduction or termination. The State shall not be required to
transfer funds from any other account or sgurce to the Account
identified in block 1.6 in the event funds in that Account are
reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT C which is.incorporated herein by reference.

5.2 The payment by the State-of the contract price shall be the
onty 4iid thé: complete reimbursement to the, Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and ‘the complete
compensation to the Contractor for the Services. The 'State-shali
have no liability to the:Contractor other than the contract price.
5.3 The Suas reserves the right to offser from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 20:7
through RSA 80:7-c or any other provision of law..

Subrccipient.Initials: 1-;)1'5:'.' A 2.)
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and no ithstanding unexpected circurnstances, in no
event shall the fotal of all payments authorized, or actually
mgdc hereunder, [exceed the Price Limitation set forth in block
1

6. COMPLIANGE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT

OPFORT

6.1 In cormccnoh with the performance of the Services, the
Contractor shalllcomply with all applicable statutes; laws,
regulations,. and brders of federal, state, county or municipal
authorities whicli impose any obligation of duty upon the
Contractor, mclu ing, but not limited to, civil rights and equal
employment oppr, rtunity Jaws. In addition, if this Agreement is
funded in .';myI part by monies of the United States, the
Contractor shall gomply with all federal executive orders, rules,
regulations and statutes, and. with .any rules, regulations and
guidelines as the [State or the United States issue to implemient
these regulations! The Contractor shall also eomply with ‘all
applicable intellegtual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate - agamsr employecs or applicants for employment
because of tdce,| color; rcllglon, creed, age, sex, handicap,
sexual ofientation, or natmnal origin' and will take affirmative
action to preverit guch discrimination.

I 2grees o pcnmt the State or Umted Statcs

Complcnon Datc
shall not pcrm;t
corporation with.

i bloclc_ 1_7 the Contractor shall not lnrc and
y subcontractor or othér péfson, firm or
om it is engaged in a combined effort 10
yices to hire, any person who is a State
official, who is' materially involved in the
rnistration or performance of this. Agreement.
survive teimination of'this Agreement.
7.3 The Contrac ing Officer specified in block 1.9, or Liis or her
SUCCEssor, shall the State’s representative. In the. event of
any dlsputc conocrmng the interpretation of this Agreement, the
Contracting Officsr’s decision shall be final for the State.

!

This ;)rowsumI

8. EVENT -OF DEFAULT/REMEDIES.
8.1 Any one or; rore of the following acts ‘or omissions of the

Contractor shall constitute” an event of default hercunder
(“Event of Dcfaul ")

|

Datcﬁi!‘iﬁ!‘?&ﬁ
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8.1.1 Failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 Failure to submit any report required hereunder: and/or
8.1.3 Failure to perform any other covenant, term or conditien
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 Give the Contractor a written notice Spcmfymg the Event
of Default and requiring it 10 be remedied within, in the absence
of a greater or lesser specification of time, thirty (30) days from
the date of the ‘notice; and if the Event of Default is not.timely
cured, terminate this Agreement, effective two (2) days after
giving the Contractor notice of termination;

8.2.2' Give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time-as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contrzcror:

8.2.3 Give the Contractor a written notice specifying the Event
of Default and set off against any other obligations the State
may owe to the Contractor any damages the State suffers by
reason of any Event of Default; and/or

8.2.4 Give the Coniractora written notice specifying the Event
of Default, weat the Agreement as breached, terminate’ the
Agreement and pursue any of its remedies-at law or in equity, or
both.

8.3. No failure by the State. t¢ enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights
with regard-to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default
shall be deemed a waiver of the right of the State to enforce
each and all of the provisions hereof upon any further or other
‘Event of Default on the part of the Contractor:

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the: Agreemcnt for any reason, in whole or
in part, by thmy (30) days writter notice to the-Contractor that
the State is exercising its option to terminate the Agresment.

9.2 In the event of an early termination of this Agreement for
any reason other ‘than the completion of the Services, the
Contractor shall, -at the State’s .discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after. the
date of termination, -a report (“Termination Report™) describing
in. detail .all Services performed, and the contract price eamned,
1o and including the date of termination. The, form, subject
matter, content, and pumber of copies of the Tenmination
’ chon shall be identical to-those of any Final Report deseribed
in the attached EXHIBIT B. In addition; a: the State's
discretion, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition
Plan for services under the Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

Subrecipient Initials: 1 )'-7% 1
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direct or indirect

10.1 As used injthis Agreernent the word “data” shall mean all
information and things devéloped or obtained during the
performance of] ar acquired or developed by reason of, this
Agreement, mclu g, but not limited ro, all studies, reports,
files, formulag, ¢ nﬁ;ncys maps, charts, sound recordings, video
recordings, plClO 2l reproductions, drawings, analyses, graphic
representations,| computer programs, computer printouts, Hotes,
letters, memoranda, papers, and documents, all whether finished
or unfinished. !

10.2 All data and any propérty which has been received from
the State or purc ed with funds provided for that purpose
under this Agrccmcnt. shall be the property of the State, and
shall be returned fo the State upon demand or upon termination’
of thig Agrcemc_nl for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A. or. other existing law. Disclosure of'data requires
prior written api)ﬂ::val of the State.

1k CONTRAC]‘OR’S RELATION TO THE STATE. In
the pcrformgnca of this Agreement the Contractor is, in -al)
respects an indep endent contractor, and is neither an agent nor
an employee offﬂ:c State. Neither-the Contractor not any. 6f its;
officers, employe s, agents or members shall have authority to
bind the State or ﬂceivc aoy benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfér any
‘interest in this| Agreement without the prior written notice,
which shall be iprovided 1o the State at least fifteen (15) days
priof- to the assx" went, and a written consent of the State. For
purposes. of thls prragraph, a Change of Control shall constitute
assignment. “C ange of Control” means (a) merger,
consolidation,. or $ transaction or- series of related, transactions
‘in which a third, , together with its affiliates, becomes. the
woer of fifty percent (50%) or inore of thé
imilar equity interests, or combined voting
ractor, or (b) the sale of al or substantially all

voting shares or
power of the Con
of the assets of th Contractor.

122 None of|the Services shall be subcontracted by the
Contractor mlho prior written notice and consent:of the:State,
The State i5 jedtitled 1o copies of all snbcontracts and
assignroent agl;-ee ents and shall not be bound by -any
provmons con,amd in a subcontfact or an assignment
agreement to wincl:: it:is not a party.

ATION. Unless otherwise éxefnptéd by
W shall indemnify and hold harmless the State,

its officers and rmployecs, from and against: any and all claims,

liabilities and l cgsts for dny personal injury or property
damages, patcl%t ¢ ‘copyright infringement, or other ¢lajms
asserted agamst State, its officers or employees, which arise
out of (or which ay be claimed to arise out' of) the acts or
omission of t.hc,[C mtractor, 6r subcontractors, including but not
limited 1o the neg igence, reckless or intentional conduct. ‘The
State shall.not bc iable for-any costs incurred by the Contractor
arising wader this paragraph 13. Notwithstanding the foregoing,
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nothing herein contained shail be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant in paragraph 13
shail survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuovsly maintain in force, and shall require any
subcontractor or assigneé to obtain and maintain in force, the
following insurance:

14.1.1 Commercial general liability insurance against all clajms
of bodily injury, deatb or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 Special cause of loss coverage form covering all
property subject to subparagraph 10.2 herein, in an amount not
less than 80% of the whole replacement valve of the property.
14.2 The policies described 'in subparagraph 14.]1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of Insurance,
and issued by'insurers licenséd in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or ber successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his ‘or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreerent no later than ten (10) days prior to the expiration
date of each insurance policy. The cértificate(s) of idsurance
and any rencwals thereof shall be attached and are incorporated
herein by raference.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the: Contractor agrees, certifies
and warrants ‘that the Coatractor is in .compliance with or
exemapt from, the, requirements of N.H. RSA chapter 281-A
{"Workers' Compensation”).

15.2 To the extént thé Contractor is subject to the requirerents
of NH. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure. and maintain,
payment of Workers’ Compensafion o connection with
activities which the person proposes to undertake pursuant to
this Agreement. The Contractor shall furnish the Contracting
Officer identified in block 1.9, or s or ber $uccessor, proof of
Workers' Cofpénsation in the manner:desceribed in N.H. RSA
chapter 281-A and. any applicable renewal(s) thefeof, which
shall be attached:and sre-incorporated herein by reference: The
State shall not be responsible for payment of .any Workers’
Compensation. premiums or for any other claim' or benefit for
Contracter, or any subcontractor or employee of Contractor,
which might -afisé hoder apphcablc Staté of Newv Hampshire
Workers' Compensation laws in conpection with the
performance of the Services under this Agreemerit

16. NOTICE. Any notice by a party hereto. io the other party
shall be deemed' to have béén duly délivered: or given at the
time of miling by ceitified mail, pogtage prépaid, in a United

Subtecipient Initials; 1) =71 - -
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States Post Offite :addressed to the partics at. the addresses
given in blocks 1112 and 1.4, herein.

17. AMENDVJE iT. This Agreement Toay be amended, waived
or discharged c_> y by an instrument in writing' signed by the
parties bereto and only after approval of such amendroent,
waiver or dischanze by the Governor and Executive Council of
the State of New Hampshire unless no such. approval is required
under the mrc1 ces pursiant to State law, rule or policy.

18. CHOICE (_)F LAW AND FORUM. This Agreement shall
be governed, intgrpreted-and construed in. accordance with the
laws of the State|of New Hampshire, and is binding upon and
inures to the |bcnefit of the. parties amd their réspective
suceessors and asng-ns ‘The wording used in this Agreement is
the wording cho's n by thc parties 1o axpress thelr mutual intent,

{G. TERMS. In the event of 2 conflict
‘of this P-37 form (as modified in EXHIBIT
A)and/or attach:r ents and a;pcpdmcnt thereof, the terms of the
P-37 (as modlﬁTd in. EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend 1o
benefit any t.hrrd partiés and this Agreement shall not be
construed to confer any’such benefit.

21. HEAD]NGS The headings throughout the Agreement are
for referencé p’tm)-:}scs only, and the words contained therein,
shall in no way be hield to éxplain; modify, amplifyor aid in'the

- interpretation, corjstniction or meaning of the provisions of this

Agreement.

22. SPECIAL |[PROVISIONS. Additional or modifying
provisions sét] forth in the attacked EXHIBIT A are
incorporated hetfeiii by réference.

23. SE_VERA]%‘! ITY. 'In the event any of the provisions -of
this Agreement 81p held by a court of competent jurisdiction to
be contrary to any stats or federdl law, the remaining provisions
of this Agmemc?_ will remain in full force and;effect.

. ENTIRE Al ; NT. This: -Agreement, which.may be
cxecutcd in.a number of. counterparts, each of which shall be
deemed an origind], constituies.the. entire agreement and
understanding bc:n:w:cnlthe parties, and supersedes all prior
agreements and F.l:ddrs_tzindings with respéct to the subject:
matter hereof. |
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EXHIBIT A !
Special Provisions
1. This grant agreement may be terminated upon thirty (30) da3:rs written notice by either party.

2. Any funds advanced to “the Subrecipient” must be-retumthEL “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 expend_cai:l within thirty (30) days of receiving

the advanced funds. :

4, “The Subrecipient” agreesto have an audit, conducted in cot liance with OMB Circular 2 CFR.
200, if applicable. If a compliance. audit is not required, % 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 2 comnpliance 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 auditpr 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 aiidit, which lif 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 ‘CFI;{ 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. i '

'
|
H

4

SubrEcipieat Iniuals: 1.)??,?‘9/4'4‘-1 ETEE et Datel ARSI XN
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EXHIBIT B
Scope of Services
The Department of Safety; Division of Homeland Security and
(hereinafter referred to-as “the State”) is awarding-the Town of|
“the Subrecipient™) $6,500.00 to create or update the communi

(COOP).

“The Subrecipient” agrees that the project grant period ends AL

performance and expenditure report will be sent to “the State’i l!

i
“The Subrecipient” agrees to comply with all applicable federfa

and requirements. i

“The Subrecipient” shall maintain financial records, supp‘ortinzg
records for a period of three (3) years from the grant period end
Grantee” shall maintain documentation of the 50% cost share re

Sﬁbrecnpiehtilnitiél_g_l.)rﬁé o B B X
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Emergency Management
Derry (hereinafter referred to as
ty’s Continuity of Operations Plan

gust 31, 2024 and that a final

by September 30, 2024,

and state laws, rniles, regulations,
documents, and all other pertinent

date. In these records, “the
2quired by this grant.

Datcms'\'g' ST\ a3
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EXHIBIT C

Grant Amount and Payment Schedu

GRANT AMOUNT
Applicant Grant
Share {Federal Funds) Cost Totals
Project Cost $6,500.00 $ 6,500.00 $13,000.00
Project Cost is 50% Federal Funds, 50%|Applicant. Share

'Award'gg Agency: Federal Emergency Management Agency

(FEMA)

Award Title & #: Emergency Management Performance Gran

t (EMPG) EMB-2021-EP-00004

Catalog of Federal Domestic Assistance (CFDA) Number: $7.042 (EMPG)

Applicant’s Unique Entity ID (UEI): KIDIGBYMW4R1 i

2. PAYMENT SCHEDULE

a.

. “The State” shall reimburse up to $6,500.00 to “the Subreci

copies of invoices, copies of canceled checks,.and{or'copie§

“The Subrecipient” agrees the total payment by “the State]’
up to $6,500.00. .

i
“The Subrecipient” shall submit invoices to “the State” 1
copies of purchase orders, vendor invoices, and/or cancelled
of the invoicés and supporting match documentation, “the!'S.

Subrecipient”. “Thé Subrecipient” shall expend. the .grar'lj

provide proof of this to, “the State” within forty-five (45) déf
reimbursement request with match documentation and apﬁt

|
Upon State Approval, allowable match may be incurred :fc
federal period of performance of this grant, October 1, 202
(block 1.7). '

Subrecipientiminals: 1;\x/#A

under-this grant agreement shall be:

ith supporting documentation, i.e.,

checks. Upon review and approval

tate” will forward the funds to “the

funds within thirty (30) days and

i

pient” upon “the State” receiving a
ppriate backup documentation (i.e.,
pf:accounting statéments).

r this project from the start of the

D, to the identified completion date

Datel TALS VI F ]
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To Apply for, Accept and Expend a Homeland Security

RESOLUTION'

Number 2022-049

Operations Planning

WHEREAS, Section 9.15 of the Town Charter authorizes the

fundmg, and

WHEREAS, the State of New Harnpshire Division of Homig)
funding for communities to develop a Continuity of Operationlls

WHEREAS, development of 3 COOP would assist. wrc!l:
operations during times of natural-and other disasters or d:sru;

tions;

Grant for Continuity of

Town ‘Council to accept grant

and Security provides grant
Plan {COOP); and

maintenance of municipal

NOW, THEREFOR_E, BE IT RESOLVED IN CQUNC]L,Athfat the Town Administrator is

hereby authorized to apply for, and if granted; expend no m_oreft
Security for development of a Continuity of Operations Plan. .

Adopted: July 5, 2022

Attest:

A

JMa Bouydon, Council Chair
Date: /2022

Archival Ref: Agenda #22-81

7
X .\g/(é
Danief'Hea!é Town Clerk
Date: __ ) Q:og'g

han $6,500.00 from Homeland

- b,

i




ex’

NH Public Risk Management Exchonge C E RT' F | CATE 0 F COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Slatutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statules, ils Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in ihe 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 lo non-members.
However, any coverage exlended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limited to the final and binding resolution of 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 limit of liability as set forth by the Coverage Documenis 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 Officials Emors and Omissions), D {Unfair Employment Practices), E (Employee Benefil 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 lime by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage eslablished for the current coverage year.

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

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

46 Donovan Street

Concord, NH 03301-2624

twewtChnge [y [ e 250 Tmie N Staitory L My Apdl, ot
X General Liability (Occurrence Form) 71112022 7/1/2023 Each Occurrence $ 5,000,000
Professional Liability {describe) General Aggregale $ 5,000,000
Claims Fire Damage {Any one
D Made D Occurrence 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 Employee

Disease = Poticy Limit

Property {Special Risk includes Fire and Theft) Blanket Limil, Replacement

Cost (unless otherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: [ I Additional Covered Party I I Loss Payee Primex” - NH Public Risk Management Exchange
By: WWary Gtk Puncett
NH Dept of Safety Date:  6/28/2022 mpurcell@nhprimex.arg
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primex’ Claims/Coverage Services
603-225-2841 phone
603-228-2833 fax




PRIMEX
Member Programs - PL with July Renewal

Name ' ] T Member Number ' |Effective Date-
Town of Albany 101 7/1/2022
Town of Alexandria 102 7/1/2022
Town of Alstead 104 7/1/2022
Town of Amherst 106 7/1/2022
Town of Andover 107 71142022
Town of Antrim 108 7/1/2022
Town of Auburn 111 7/1/2022
Town of Barnstead : 112 71172022
Town of Barrington 113 7/1/2022
Town of Bartlett 114 7/1/2022
Town of Bath 115 7/1/2022
Town of Belmont 117 7/1/2022
Town of Bennington 118 7/1/2022
City of Berlin 120 7/1/2022
Town of Benton 121 7/1/2022
Town of Bow 123 71112022
Town of Bradford * 124 71172022
Town of Brookfield 128 7/1/2022
Town of Campton 130 711/2022
Town of Canaan 131 7/1/2022
Town of Carroll 134 7/1/2022
Town of Charlestown 136 7/1/2022
Town of Chatham 137 7/1/2022
Town of Chester 138 711/2022
Town of Clarksville 142 7/1/2022
Town of Colebrook 143 7/1/2022
Town of Columbia 144 71112022
City of Concord 145 71172022
Town of Cornish 147 7/1/2022
Town of Dalton 149 7112022
Town of Danbury 150 7112022
Town of Deering 153 71112022
.Tawn of Derry) 154} 7/1/2022)
Town of Dorchester 155 7/1/2022
City of Dover 156 7/1/2022
Town of Durham 160 7112022
Town of Eaton 163 7/1/2022
Town of Enfield 166 7/1/2022
Town of Epping 167 7/1/2022
Town of Errol 169 7/1/2022
Town of Farminglon 171 7/1/2022
Town of Fitzwilliam 172 7/1/2022
Town of Gilsum : 180 7/1/2022
Town of Gorham 182 7/1/2022
Town of Goshen 183 7/1/2022
Town of Grafton 184 71112022
Town of Grantham 185 7/142022




ext

NH Public Risk Management Exchange C ERTI FlCATE OF COVE RAGE

The New Hampshire Public Risk Management Exchange (Primex?)} is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance wilh those statutes, its Trust Agreement and bylaws, Primex* is authorized Lo provide pooled risk
management programs eslablished for the benefit of pelitical 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 lo non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable io 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 Trusiees. 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 limit of liability as set forth by the Coverage Documenis 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 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 accurately reflects the
categories of coverage established for the current coverage year. .

This Cerlificale is issued as a matter of information anly and confers no rights upon the certificate holder. This certificate 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?
Workers' Compensalion Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

T TpeotCoverage .| EfeciveData. | \Expiaiten B s - NH'Statutory Limits May ARpiy, I Nt
General Liability (Occurrence Form) Each Occumrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
D Made [:I Occurrence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll; 23335'!;33" Eingle Limit
Any auto Aggregalte
X __| Workers' Compensation & Employers’ Liability 711/2022 77172023 X | Statutory $2,000,000
Each Accident $2,000,000

Disease — Each Employes

Disease — Policy Limit

| Property (Special Risk includes Fire and Theft) Blankes Limit, Reptacement

Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Hary Beck Pucell

NH Dept of Safety Date:  6/28/2022  mpurcel@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03301 Primax® Clalms/Coverage Services

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




PRIMEX

Member Programs - WC with July Renewal

Name s E Member Number. |Effective Date’
Town of Amherst 106 7/1/2022
Town of Barnsitead 112 71172022
City of Berlin 120 71112022
Town of Benton 121 71112022
Town of Bradford 124 7/1/2022
Town of Charlestown 136 7/1/2022
Town of Chatham 137 71112022
Town of Chester 138 7/112022
Town of Columbia 144 7/1/2022
City of Concord 145 7/1/2022
Town of Danbury 150 7i1/2022
 Town.of:Derry] [154] [7/1/2022)
Town of Dorchester 155 7/1/2022
City of Dover 156 71112022
Town of Enfield 166 71112022
Town of Fitzwilliam 172 71112022
City of Franklin 175 7/1/2022
Town of Grantham 185 7/1/2022
Town of Greenland 187 7/1/2022
Town of Hampton 191 71112022
Town of Hanover 194 71112022
Town of Haverhill 196 71112022
Town of Hebron 197 7/112022
Town of Hinsdale 201 71112022
Town of Holderness 202 7/1/2022
Town of Hooksett 204 7/112022
Town of Hudson 206 71112022
Town of Landaff 215 71112022
City of Lebanaon 217 77112022
Town of Lee 218 7/1/2022
Town of Lisbon 221 71172022
Town of Londonderry 224 7/1/2022
" [Town of Lyme 227 7/4/2022
Town of Marlow 233 7/1/2022
Town of Merrimack 236 /112022
Town of Newbury 247 7/1/2022
Town of New Castle 248 7/1/2022
Town of New Durham 249 7/1/2022
Town of New Hampton 251 7/1/2022
Town of New London 254 7/1/2022
Town of Newmarket 255 7/1/2022
Town of North Hampton 259 7/1/2022
Town of Pelham 266 7/1/2022
Town of Peterborough 268 71172022
Town of Piermont 269 7/1/2022
City of Portsmouth 275 7/1/2022
Town of Randolph 276 7/1/2022




