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State of Petw Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. EDDIE EDWARDS
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
603) 271-2791
ROBERT L. QUINN (603) STEVEN R, LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

February 26, 2024
Flis Excellency, Governor Christopher T. Sununu '
and the Honorable Council
State House
Concord, New Hampshire 03301.

REQUESTED ACTION

Autharize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM) to enter
into a grant agreement with the Town of Waipole, (VC#177281-B00.0),.iiv the amouiit of $1,058,791.00 to build and
renovate the community’s existing Emergency Operations Center (EOC). Effective upon Governor and Council
approval through April 30, 2026.1'00% Federal Fuiids.

Funding is available in the SFY 2024 operating budget as follows:

02-23-23-236010-80920000 - Dept. of Safety - Homeland Sec-Emer Mgmt — EMPG SEY 2024
072-500574 Grants to Local Gov’t - Federal $1,058,791.00
Activity Code: 23EMPG-S 2023

EXPLANATION,

The Town of Walpole will use this gfait to build and renovate its Emergeiicy Operations Center (EQC). This project
includes both new construction and the renovation of the existing structure. The grarit listed above is fundéd by the
FFY 2023 Emergency Management Rerformance Grant (EMPG), ‘awarded to HSEM from the Federal Emergency
Management Agency (FEMAY). Funding will improve all-hazard -planniivg and preparedness capabilities/activities,
including mitigation, preparedness, response; and recovery initiativés. Grant guidance and applications are available
1o all Emergency Management Directors and othér cligible organizations in the siate.  Subrecipients submit their
applications to our office for review HSEM EMPG Program Manager, EMPG -Program Coordinator, and Ficld
Representatives. The applications will then be approved by the HSEM Director based on grant cligibility guidelines
and the documented needs of the: local jurisdictions.

The Emergency Management Peiformance Grants are 75% federally funded by FEMA with a 25% match requirement
supplied by the subrecipient. The subrecipicnt acknowledges their.match obligation as part of Exhibits B & C to their
grant agreement.

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

Respectiully submatted,

g L
Robert L. Quinn -
Commissioner of Safety




GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION AND DEFINITIONS
1.1. State Agency Name 1.2. State Agency Address
‘NH Department of Safety, Homeland 33-Hazen Drive
, Scetrity and Emergericy Management Coneord, NH 03305
1.3, Subrecipient Name 1.4. Subreciplent Address
Towm of Walpole (VCH177281-B001) 278 Miiln Street, PO Box 243, Walpole, NH13608;
‘1,5 Subrecipient Tel. # | 1.6. Account Number | 1.7. CompletionDate | 1.8. GraptLimitation:
(603)756-1381 AU #80920000 April 30, 2026 $1,058,791.00:
1.9, Grant Officer-for. State Agency 1.10. State Agexcy Telephone Number
" Shéild Dupére, EMPG Program Céordinstor (603)271-2231 -

"By, ifgnidg this form we certify that e Have complicd with any publie meeting reguirerient {or. :ncepptpice ofthis
gr_ang, Inclm if mnlinble RSA '.l 1:95-b."

l..ll ul:recip 112, Namie & Tite of Subretipient Signoi: 1
Epsoesst D lrnog O SQdysv

pre—

Subﬂbiz?fﬁ/ Name & Title of Subrec.fpjent Signor 2,
Sh chfov\ S Stu\-;f'r d £, M

‘Snbrecipient Signatfire I Naine & Title of-Subrecipient.Signor.3
113, State. Agency Signiture(s) 1.14. Nsme & Title of State Agency Signor(s)
By: A i On:2 24 ﬁ Amy L. Newbury; Director of Adminfstration.

I.18; Approval by the N.H. Department of Administration, Division of Personnel (if applicible).

Director, On: I/

Assistant Attorney Gestral, Ou:. 3 /5 /24

'1.17. Apphoval by Governor and Council (if applicable)

‘By: On: /¢

2. SERVICES - TQ BE PEREORMED. The State of New deseribed in the attached. EXHIBIT B which ig intorporated

Hampshire. octing through the agenty ldentified in block 1.1 herein by reference (“Services™).
("SwmfeT), engages contracior identified in block 13

(~Contractor™) to perform, and.tke Contractor shall perform, the

work or sglc.of goods, of both, identified and more parti

Subrecipient Initials: 1.) ZZ V 2) | 3) Date:
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3. EFFECTIVE DATE/COMPLETION OF SERVICES:.
31 Nowihsanding -any provision o_f this- Agreement to the
contrary, and subject to the approval of thé: Governor and.
Executive Council of the:State of New Hampshlrc if applicable,
this Agreement. and all obhgauons of the parties hereunder, shall
bécome effective on thé datc 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 oniihe date the Agreement is Signed by
the State-Agency as shown,in block 1.13 (“Effectivé Date™)..

3.2 If the ‘Contractor comimiences the Services prigr to tiel
El'focnve Dmc: all. Scrvuc& . pérformed by the Conlmctor pitor'to
the En'ccuve Dax: shall bc performed at the; sole. risk- of the:
‘Contractor.andin the event that this: ‘Agreement docs nol become.
effective.. the “State _shall ‘have no liability 1o ‘the Contractor,,
mcludmg withoui. Ilmtlauon :gny’ obligation” 1o ‘pay. the.
«Conitractor for any «costs: incurred or Services: performed.
-Coniractor, must; complcte all Semc&s by the’ Compleuon Dater
spccnfcd in block 17,

;/CONDITIONAL NATURE OF AGREEMENT:.

Nom :lhsta.ndmg any' provision .of. - this: Agrccmcm to the,
contrary.,, ;all obhgauons of“the Staté hereunder, mcludmg.
W uhou! limitijo, the oitinuance:of paymeiils Keréunder; ate
commgcm upon thczavmlablllty and conunued ;appropriation. of*
funds affected 'by; any state;or federal lcg:slauve ‘or executive:
-action thal educes: climinates -or otherwise modifies the:
:appropriziion:or:availability of! fundmg for.this. Agrccmcntland
ithé:Scope for; Services provided in' EXHIBIT B, in-whole or in
‘pari.. In':no :event shall. the:State be liable for, any payments:
ihereunder inexcess of such available-appropriated’ funds: :In the:
‘evénl of 8 rcducnon or’ lermmanon of: appropnatcd funds; the:
3 e the rightto wuhhold payment xintil. such fusids:
ome Iablc, |f ever, and:shall havc the. right 10:reduce:or
tcrm nalc the' Scrv:ccs under this Agrecmcnt |mmcd|alcly upon:
‘giving thc‘Conlractor niotice, of; Such reduction’ 6r tcnmnannn

Thie!State: shall not: bc requlred to'transfer funds from ATy other‘
:ACCOUNL OF SOUrce 10° ‘the. Account identified in'block 1.6 in thes
ievent funds in that:Account,are reduced:or unavailable:

5, CONTRACT . PRICE/PRICE.LIMITATION/
PAYMENT:.

5.1, The contract pncc. method of payment,and terms of | ‘paymenit:
‘are. |dcm|fcd and rhore- pamcularly described in ‘EXHIBIT C'
w hich.is’ :ncorporated herein:by reférence.

Ve payment; by the. Stalc of the contract: pncc*shall bc the:
o'nlv ‘andithe:complete relmburscmcnl 10 the.Contractor. f'or all
‘éxpensest.of whiatever.naturé mcurrcd by the Contractor in the.
perfaimance. hereof: ‘and: shall be: the only and thc complctc‘
compensation'1othe: Contractor for the: Scrvucﬁ Thc Statc sha]l
‘haveno! habnhry to:the.Contractor other than the coritract; pnce
5.3: The: State' reserves the right' 1o, offsel from any: amounts.
‘otherwise, payablc io the Contractor under:this; Agrccmcm those
liguidated amouiits: réquired..or- pcrmmed by N:H. RSA 80:7
lhrough RSA 80 7-£0 a'ny other | prov:snon of-lavw:

5.4 Notw nhs:.andmg any, |provision 'in 'his Agreement to. thc
comrary. and, notwnhstandmg unexpected circumstances, i

Sibrecipient Initiais: 1) é Z[ ' 2)
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'prcvcmgsuch discrimination..
6.3. The CORtractor-aprées 1o:pérmif’ the.State of United States.
-access to-dny. 6f t
the purpose of’ nsccnmmng compllance withalh mls rcgulat:ons
.and - orders; "and: the; covenants; ferms iand. -condifions: of this.

1.2'Unless othigrvisé

‘event shall the total.of all payments. authorized, or actually made
‘hercunder, cxcecd the Price. Limitation-set forth-in block 1.8.

6. COMPLIANCE BY:CONTRACTOR WITH LAWS.

AND REGULATIONSI EQUAL EMPLOYMENT

-OPPORTUN]TY

6.1 In connection. with the: pcrformancc of the Sérvices, the
Contractor shall comply with all .apphcable ;statutes, laws,

rregulations; ;and, ordcrs, of federal, -siate, county' or mumc:pal,
“authoritiés whlch lmposc any obhganon or duty upon thc,

Contragtor,. mcludmg,
cmploymcnt opportumly.laws In addmon, |E'th|s Agrccmcnl 1s

funded'in ‘any-partby monies of the Umted Stalcs the Gontractor
shall: comply,wuh allifederal executive: ordcrs, rules megulat:ons:
‘and statutes, andwith any: ruhs, rcgulahons and giiidelines: agthe,
‘State or. the Umtcd States issue to. 1mplcmcnl these, rcgu.lat:ons

‘Ttie:Contracior. shall. also: comply with:all applicable intellectiial

‘property.| ]aws "

6.2:During the-ferm of this Agresmenit,.the'Contractor;shall not.

'dlscnmma.tc agalnst cmployc&s or. applicants for*employmcnt;
‘because dgfirace, co!or, ;

relag:on. crced,-_‘ age, 66x,. handlcap, :Sexual
gin: andiwill 1ake affimhative. aétion:td

oncmanon, ornationa

nmu:lor GOKs; récords and dccoiins, for

‘Agreement:

7. PERSONNEL,
7 1.The: Conu'actor_shall aritsi oW X pénse: providé ll personnel
c. Scrv:ccs The'Contmctor warTants! ‘that:
all. personnc] engaged_ an thc *SEfvices sshall "be - qua]nﬁcd ito
pcrfonn the; Scrvlccs, d_ shal] b, lprOpcrly licensed and
otherwise-authorizéd to:dosso-under ali ‘applicable laws..
adihirized .ini ._\g"h"g, during-the térm of
this: Agreenent; snd, for A period of: 5% (6). moriths after. the-
Complcuon Datc in, block 1 :7,'the Contractor shall gt hll‘c, and
shall: not permit :any; ‘subcontractor. or-other. person; firm: or’
corporation with whom it is:cngaged in a combined:effort io
perform the! Seryices'to: ‘Hire; any:person.who.is,a State employee
or official; Wwhd is. mmenally linvolved. in 'the: procarement;
admlmstrauon or .perfonnance iof this -Agreemient.  This
provision shall survive: termination of th15>Agrecmcnt

7.3 The Contrac;ti 'g“Off 1Cer; speclf ed:in: ‘blocki1.9,:6r*his.or her
successor;ishall,

‘the) Stafe’s representative, T thc :event of any
d:spute concm-mng’ the ifterpretation ‘of. this Agccmcnt_, the
Contracting: Officer s decision.shall be final forthe Stafe:

8.EVENT. OF DEFAULT/REMEDIES:

8.1 Any one:ormore of- thc:foilowmg acts:or’ onusswns of the
Coniractor shall.consiitute:an event.of defaulthereunden (“Event
of, Defauli™:

8.1.1 Fiiliire: to, {pérfori, the. :Sefvices atisfaciorily- or .on
schiédule; '

8.1.2'Failurc:to-submit: any report reqmrcd hefeunder; and/or
8.13 Fa:lurc to:peiform:a any ‘othér: covénant, term;or condmon of
this Agrecment..

3 Dae
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-8.2 Upon the occurrence of any Event.of-Default, the State. may
1ake any one. or more, or all, of the’ I’ollowmg actions?

2.2.1 Give the Contractor a written nofice. specnfymg ‘the, Event
of Default and requiring it to be rerned:ed within, i in the absence.
of a grcalcr or lsscr spccaf catlon of tlme, th:rty (30) days from
curcd terminate tlus Agrecment eIchlwe two (2) days aﬂer
-giving the Contracior notice of lcrmmallon,

8.2.2 Give the Contractor a writién hotice: specifying:the. Everit
of Dcfaull and suspending-all payments to be made under this-
Agreement-and .ordéring’ that; ibe portion of lhc?c ntract- pnccw
which would otherwise accrue 1o the ‘Contractor* dunng the:
period from-ihe date: of such-notice.until;such time:as‘ihe!State:
détermines ihat'ihe Coritracior has cured the Eveni of Default:
.shall never be paid.to the Contractor;

:8.23 Give the Conu'a-:lor a wnnen notice: specnrymg,lhc Eviént:
‘of Defautt-and st ofT.against any othier obligations the. State; may-
owe lo'the Contractor any damages il the State suffcrs by reason of:
iany Event of Defauli; .and/or.

834 Givé the Contiractor a written nouce*specnfymg thc Evcnt?
of Default. treat 'the -Agrecment: as. breached. sterminatei the:
-Agreemient and pursue;any ‘ofits remediés atiawior in cqulty, or’
‘both,

8 3, No I‘a.nlune by thi¢ Statc to cnforcc -any prows:ons hcmof aﬁcr'
any Event of. Default. shali ‘be:deemed:awaiver ofits: nghts wiih
regard 1o that. Event of Default, or any*subsequcnl Event ‘of'
.Deéfauli. .No £xpress. failure to enforce any Event of Default shall
be. dcemcd A, wawer of. the.nght of lhe State to enf‘orcc mch and

Default on'the part-of lhc Contractor

9 TERMI]NATION

dlSCI’ﬂlOﬂ JAerminate: lhe Agrecmenl for any mlson,\m whole or-
t

in pan. by thmy (30) daysfwnncn'notlcc tD thc Contractbr that

9.3 ln theeventof an wly tci-mmauon of ihis. Agrccmcnt for: any,
reason other.ihan the compleuon of: the\Scrwccs, the. Contracior
shall. diithe State s discretion, deliver to the Comracung Officer,
not:later; than fiftéén: (15) days.aftér thé daié of tcrmmanon,

Téport (TTemnination: chort") déscrbingiin 3 &3
pcrfonncd. and thc comract pncc camcd, IO

numbcr of copls of lhc Termnnanon chon shall bc—ldcntml to
lhosc ofany Fnal chon descnbed in the' anached EXHIB!T B.

10.. 'DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION..

1001, As Used in'this:Agréeiment, the wordidata” shall mum all;
2 |on,and thmgs dcveloped orob :

AgrecmenL mcludmg but not lumnedﬁto, all; studlcs;mpons,

files. formulae, surveys, maps, charts; Sound. rccordlngs.,wdeo
rccordmgx pictorial. reproducnons drawmgs,ranalysmJ graphic
represeniations, computer programs,: com‘ 'uter printouts; g

Subft-;'lplcm Initials: 1.) :
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letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2:All data and:any property whidh_hag‘bccn*rcccived‘from
the-State or purchased with funds provided for that purpose
under-this Agréemenit, shall be the property of the State, and
$hall be:returned to the Staté upon demand.or upon termination
of this ‘Agreement for Aany, reason,

10:3-Confidentiality of data shall be'governed by N.H. RSA
chapter 91-A orother existing law. Disclosure of data requires
prioT, writtén approval of.the State.

11.CONTRACTOR!S RELATION TO THE STATE. In the
performanceof this Agrecmcm the Contractor is’in all respects
an’ mdcpcndcm .contractor, and is neither an ‘agent ‘nor an
cmployec of-ilie State. Neither- the Contractor nor any-of its
oﬁ’icers, cmployces, ;agents-or: rnernbcrs shall have authority:to
bind:thie State or reccive: any benefits; workers’ compensation;or
other emoluments:provided by the State'to its employees:

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS:,
12:r The; Contractor shail noLassngn. or-atherwise transﬁ:r any
interest:in; this Agrccmcnt without.the prior written noucc i which
shallbé privided 0 the:Staté at least fifteen (15) days- pnor to
Hhe-assigniment, and a written .consent of the Statz. [Forpurpases
of this- paragraph ‘a Changc of Control shall constitiite
asmgnmcnt *“Change: of Control” means (a) ‘merger;
consohdat:on. or atransaction-or series of related:transactions'in
which: a third, ;party, together with: its affi llalw, ‘becomes: the
d:rect or indirect; iowner of” ﬁﬁy pcrccm (50%) or- inoré of-the
voung shan:s on snm:lar eqmty mtcrcsls, or~combmed voting
power of the Contractor, or. (b) the;saleof all or substantially-all
of tlie-asséis 6Ff theé Coiitractor:

12:2 None: of the iServiceés shall ibe subcoritractéd by. ‘ihe
Contractor Without:prior written notlcc and conscmnof.thetState-
The:State is 7nmlcd 10,copies: of 2l siibcontracts:and assngnmcnt
agreements and shall not'be boiind by ‘aiy, provisions containéd
ina subcontract:or ah dssignment agreement (which'itismota
party.

13, INDEMNIFICATION, Unless oiherwise exempted by law,
the Contractor:shall mdcmmfy and. hold harmless the Statc, “its
oﬁ' icers:and employees, from and agamst ‘any and.all cla:ms,
liabilities-and:costs for any. personal i injury-or property’ damagcs
patent or copynghl mfnngcmcm, or othcr claims asserted; agamst
the State, .its'ofTicers or cmployccs which arisé out:of “(or whlch
may: bei cIanmcd‘-, to! arise: oiit: :0f); thénacts ‘or’ omission of thé
-Contractor, .or- subcomractors :ncludmg but:not hrmled to. itie
neghgcncc réckless orintentional conduct. The:State: shallinot
be liablesfor any €0sts incured by the Contractor 2 arising uiidén
sthis pa:agraph 13. Notw:thstandmg thc foregomg, nothirig Hereir:
-contained'shall'be deemed:to constitute’ awaiver, of the: sovere:gn:
‘immunity.ofithe.State, which: immaunity-is hereby reserved'to the
State;  This covcnant in paragraph 13. shall. survive ithe
‘términatitn of lhls‘AgrcemenL

14, INSURANCE.. _
14.1, 'The «Contractor shall, af: ‘its ;sole .expense,. obtain ;and
.continiously raintain. .if. Torce; and shdll require any-

3) Dal_c::
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subcontractor or assignee .to-obtain and maintain ‘in force, the
following:insurance:

EARE Cornmcrc:a] general liability insurance-against'all claims
:of bodily injury; dcmh or property damage, in amounts of not.
less than-$1.000,000 per occurrence and $2,000,000 aggrepate
-or'excess;.and

14.1.2 Special causc of Joss; covErage: t’orm covering all property’
Subject 1o’ ‘subparagraph 10.2:herein, in an.amount'not less than
80% of the whole: rcplaccmcm vali€ of thc property:

14.2 The policies deseribed ifl subjparagraph, 14:1 Kerein shall be:
on policy forms and; éndorsements approved for use’in'the. State-
of New Hampshlre by the N:H. Department. of: I.nsurance and
‘isstied by insurers’ ‘licensed in:the Siate of New Hampshire.

14.3- The: Contractor :shall :fumish t0;the Contracting" Officer
‘identified;in'block 1.9) or.his;or her successor, a ccrtlf'catc(s) of.
linsurance! for’ all ‘insurance: reqmred' under this Agreemcnt
:Contractor shall aléo’ farnish to.the Contracting Officer. identified
‘in block 1.9, or his:or;licr, successor,:certifi catc(s) of insurance.
for:all: rcncwa!(s) of insurince rcqulred under tlus Agréctnent:no,
latet; than' .1én (10) days piior: to; the: exp:mnonjdatc of cach;
lingurance: apolncy “The centifi cate(s) of  insurance ;and. ‘any:
rencwals thereof shiall be antached and afé mcorporatcd herein.by
‘reférénce.

IS. WORKERS COMPENSATION.‘
1S By s:gmng this, agreement,‘the Conitractor agrees, certifies.
and warrants that ihe Conn-actor is in-compliance with or.exempt;
from. the roquutmcms :of N:H..RSA- chapter281-A {“Workers"
(G ompmsanon WA

15.2 Tor thc extent the Contractor is! Sub_]ect 10 thc requiremerits:
of, N.H.. RSA- ch.lpwr :381-A, '‘Contractor shall _aintain, rand:
rcqum: a.ny,subconmor Or ‘assignce: 1o sccurc'and miaintain;.
; t- ol' Workets Compcnnuon m connecuon wuh,

"31 A.and .any appllca.blc renewal(s) thcreof «wh:ch Shall be

attached and areincorporatcd herein: by reférence. TheiState,

sh.all ‘not be nspons:blc for- paymem Iof any Workcrs
P fi

Workers Compensanon laws m- cormocnon' yvn_h thc,
-performancé of the Services under:this:Agreement.

16. \'OTICE. Afy, notice by:a paity héreto:to the, othei’ party:
shall be: dccmcd to:have. becn diily'delivered or gjvcn at: lhc time:
of mm[mg\by,ccmt'ed mml.ﬂpostagc‘prcpald AN & Umled Slalcs’-
‘Post: Office’addressed to the ‘partiesiat the. addresses gwcn in’
‘blocks:i .J'and 1.4, herein.

17. AMENDMENT: This, Agrccmcm rnay be anicrided, Waived,
oF dlschargcd ohly by an anstrumcm m ‘Wmmg sngned ‘by the!

18. CHOICE OF LAW AND FORUM. This Agreément shali
be-governed, interpreted and construed in accqrdé._ncc with the
laws of the State:of New Hampshire, and is binding:upon and,
inures to the benefitof the parties and their.respective suctessars
and assigns. The wording used in this Agreementtis-the wording:
chosen by the parties to‘cxpress their mutudliintent, and no rule
of‘construction:shall'be apphod against orin favor of any party:
Any actionis grising oiit of this Agrccmcnl shall be Brought and
miaintained in New, Hampsh:rc Sugerior Court whtch shall have-
exclusive jurisdiction thereof:

19. CONFLICTING TERMS:. In. the event -of :a conflict
between:the terms-of this P-37 form (ds modified.in, EXHIBIT
AY and/of. antackiménts.and aendinent théredf; thé terns;of the
P.37-(as'modified in EXHIBIT, A)shall'control.

20. THIRD PARTIES: The paitics hereto, do. not-iiitend ito
benefit -any third paities and':this Agréemext! 'shall :not be:
construed.to confer any, such benefit.

21. HEADINGS. The' hcadmgs lh.roughout the: Agrccmcnt 'arc-
for refcrcncc purpgises only; & t
shall in no.way be held:to explain; mod:fy, amphf'y oraid in the.
mtcrprctanon consiructionsor. meaning of:the provisions ofsihis:
Agreement. S

22. :SPECIAL: PROVISIONS: Additionali or’ modifying.
‘provisions set forth in;the anachcd EXHIBIT Asareincorporaied
‘Herein by, refcrcncc

23 SEVERABILITY: In the eventany of thcprov:smns of this’
Agrccmcm are.. hcld by a-court: of :competen jurigdiciion to be;
contrary'to any stite or:federal: law; the.i rcmammgrprowsmns of
this Agreement will remain in‘full force and.effect:

24. ENTIRE AGREEMENT. This: Agrccmcnt; which may be
executed in.a number of} counlcrpa:ts -each-of.which'shall be
deemed:an ongmal sconstitutes thc cntxre-agreemcnt and
undcrstandmg ‘betweeit the partie: Fior
agreements and understandings with
‘matter hereof.

1) Date:

Rev 6/2023
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EXHIBIT A
Special Provisions
1. This.grant agreement may be terminated:upon thirty (30) days. writte notice by €ither party.

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

3. .Any funds advancedothe Subrecipient” must be expended within thirty'(30) days:of regeiving
the.advanced funds.

4. “The:Subrecipient” agrees to have an audit conducted in compliance-with:OMB, Circular2 CFR
200; if applicable.. If 'a compliance-audit is not. required, ‘at the end of each: audit - iperiod “the
‘-Subrec:p:cnt :will certify in writing that they have:not expended thedriount: of federal funds that
would require a compliance audit ($750’000) 1f‘required, they: will, forward: for feview- and
clearance.a-copy-of:the. completed audit(s):to “the:State™.

Addmomlly, “ihé Subrecipient” has.or will.fiotify: ‘théir auditor:of the above requuements pnor
1o performance; ¢ of the audit: “The Subrecipient” will also ensure that, if required;:the;entire:grant
-pcnod ‘will be:covered by a.compliaficé audn, whiéh: in"sOrfié Casés. wﬂl fiéan niorethan oie. ndit
‘miust be sibmitted. “The Subreciptent” will advise the suditor:to, éite specxﬁcally that the: audit
was:done’in:accordance. with OMB:Circular 2/CER 200: *The Subreapwnt’. will also-ensure’ that
all.récords concerning lJ'us grant will be’ kept on file; for:a mm.unum*of thiée (3) yéars from the

«end:of this audit' period.

“Subrecipient, Initials: |.}E ,Z’ 23

Rev:6/2023

3.) Date:.
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EXHIBIT B

Scope of: Sefvices.

1. The Department of Safety, Division.of Homeland Security and Emergency Management
(hereinafter referred to as“the: State’ )ds awardmg the Town of Walpole- (hcrcmaﬁcr referred, to as
“the Subrecipient™) $1,058,791.00 to build the community’s Emergency Operations Center .
_(EOC) '

2. 'Thc Subrecipicnt™agrees that the project grant period.ends April 30,2026'and that:a final
performance and expcnd:mre report will be.sent to “the:State’ by May 15,,2026.

3. “The Subrecnplent agrees to comply with ‘all :appliééblq_federal and:state laws, fules, regulations,
and requirements..

4. “The:Subrecipient -shall maintain:financial;records; supporting‘documents;.and all:other pertinent
records. fora’ pcnod of three: (3) ycars from, the;grant; pcnod end.dite. . I these records, “the
Graritee™ shall maintain documentation of the.25%.cost share required; by:this.grant..

3y Dte;

Subrecipieni Initials: 1.) € E{Ig 22
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EXHIBIT C

Grant Amount and Payment Schedule.

I. GRANT AMOUNT

_ . Federal Award Information
Awarding Agency: ' Pass-through Entity:
Fedéral Emergency Maiiageimént. ‘Hoimelafid Seciirity &.
Agency Emergency Management
5 T R Assistance Listings Number/Title::
. :ledmg_’w&;'d Emergency Operations Centet-Grant
| 21AOHIVL Program/ 97.052
Federal Award Date: R&D:
[ 9/25/2023. No
Indirect Cost Rafe: Federal Award Identification Nuiiber
14.22%. (FAIN):
am EMB-2023-E0-00007
' ] Subrecipient Information_ '
Name: o UEIL:
“Town of, Walpole.Eiré. District QT1WSTHINSSS
| Current Subaward. Amount: Total Subawards: Amount;
$1,058,791:00 $1 -_,_05_8,791 .00
: ; Project Cost.
_Applicant Share (Match:Required): Grant:(Fedéral Funds):;
1$352,930:00 $1,058,791.00
Period-of Performance
Start End
6/1/2023 51312026
Budget Period
‘Start’ End
'6/1/2023 5131/2026

2. PAYMENT:SCHEDULE

3. "T'heSubrecnplem agiees:the t6tal paymerit by “the State™ under this grant:agreement:shdll be

Siibrecipient Iiitials: 1.)_P2{/ 3) Date:f

Rev 6/2023- : Page T'of 8




b.

Subrecipient Initials: 1.)%

Hev'6/2023

“The State™ shall reimburse up t0°$1,058,791.00 to “the.Subrecipient” ipan “the State” receiving

a.reimbursement: request with match documentationiand. appropnate backup documentation (i.e.,
copies of invoices, copies of canceled chiecks; arid/or copies of accounting: statements).

‘Upon State Approval allowable match may. bé incurred. for this project from the: start of the

federal period-of performance of this grant, 6/1/2023, to the:identified complet1on date (block
1.7.

3). ‘Date 5

‘Page 8:of §




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that WALPOLE FIRE DISTRICT is
a New Hampshire Trade Name registered to transact business in New Hampshire on March 13, 2024. T further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 956815
Certificate Number : 0006610346

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of March A.D. 2024.

David M. Scanlan

Secretary of State




TOWN OF WALPOLE

New Hampshire
OFFICE OF THE SELECTBOARD

March 12, 2024

Sheila M. Dupere

NH Homeland Security and Emergency Management
EMPG Program Coordinator

33 Hazen Drive

Concord, NH 03305

Re: Walpole Fire District

Dear Ms. Dupere:

The Walpole Fire District has existed since August 30, 1941. Since that date, the Town
has collected taxes for this Fire District as a separate element of the Town tax bill on a
semi-annual basis. The Walpole Fire District has.its own Board of Commissioners and
their own treasurer. They meet weekly at the local fire station in a public format. In
addition, they have their own annual meeting which is separate and distinct from the
town meeting. The Walpole Fire District sets its own annual budget which is not subject
to Selectboard approval.

Sincerely yours,
Town of Walpole, NH Selectboard

> Pschirrer, Chair

PO Box 729 ¢ 34 Elm Street * Walpole, NH 03608
Phone: 603-756-3672 + Fax: 603-756-9209

www.walpolenh.us



Walpole Fire District
278 Main Street, PO Box 243
Walpole, NH 03608

The Walpole Fire District Commissioners‘in a majority vote on,February 7, 2024,
accepted the terms of the Emergency Operations Center Grant Program as
presented in the amount of $1,058;791.00 for the EOC Renovatlons/Upgrade
Project. Furthermore, the Commissioners-acknowledge that the total cost of this
project will be.$1,411,721.00, in which the Walpole Fire District: will be
‘responsible for a 25% match: ($352,930.00).

_fRespectfully submitted,

WS e

Jennie ‘Melster ‘Treasurer ‘MichaeFFiynn, €lerk
‘Walpole Fire District Walpole Fire District
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/13/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ’

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁg“” Tim Manwaring
i PHONE FAX
The Hilb Group New Engtand, LLC CCAMNEST {AIC. NoJ:
PO Box 606 EAL ¢, tmanwaring@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC &
Keene NH 03431 INSURER A : Arch Insurance Company 1150
INSURED meuren s Technology Insurance Company 42378
Walpole Fire District INSURER.C :
PO Box 243 INSURER D :
INSURER E :
Walpole NH 03808 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL23113041746 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
AODLSUBH| POLICY EFF XP
'fxsn TYPE OF INSURANCE INSD | wvo POLICY NUMBER {MM/DD{YYYY) :m%gvl\arm LIMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTELD
I CLAIMS-MADE OCCUR PREMISES (E': occurrenca) s 100,000
[ MED EXP (Arry one person) ] 5,000
Al MEPK09146707 06/30/2023 | 06/30/2024 | pencona aapvinmury | g 1.000.000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 10.000,000
l<_ POLICY JECT Lec PRODUCTS - COMPIOPAGG | 5 10:000.000
GTHER: EMT Professional Liabili | 3 Included
| AUTOMOBILE LIABILITY e SMBIN D SO LM s
> any auto BODILY INJURY (Per person} s 1,000,000
[ | ownNED SCHEDULED -
A || Amos owey TGS MECAD08844907 08/30/2023 | 08/30/2024 | BODILY INJURY (Per accideny) | §
HIRED NON-OWNED PROPERTY DAMAGE '
|| auTos oy AUTOS ONLY {Per accident)
> 19 Medical payments s 5000
| | vMBrELLALAD X ocour EACH OCCURRENCE g $7000:000
A EXCESSLIAB ST AAE MEUMO08843107 06/30/2023 | 06/30/2024 | ,ccneaare s 8,000,000
DED ’ | RETENTION $
WORKERS CORPENSATION l FER | OTH
AND EMPLOYERS' LIABILITY STATUTE ER oTo0
B e A e AL CUTIVE NIA TARNH1051457-01 07/01/2023 | 07/01/2024 [E:L EACHACCIDENT B S
{Mandatory In NH) . E.L. DISEASE - EAEMPLOVEE | 3 500,000
it yas, describe under 500 000
DESCRIPTION OF CPERATIONS betow E.L. DISEASE - POLICY LIMIT | $ .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attached if more space is required)
Workers Compensation Insurance applies per the workers compensation laws of the State of NH.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Siate of New Hampshire
AUTHORIZED REPRESENTATIVE
. c«%g@: € eella o —
: © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




