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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 STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

March 7, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM) to amend
an existing grant agreement (PO#1092888) with the Town of Epsom (VC#177257-B004), in an amount of $2,320.00,
increasing the grant from 338,771 to 341,091 to purchase and install'a generator at the community’s Emergency
Operations Center (EQC). The grant agreement was initially approved by the Governor and Executive Council on
May 31, 2023, Item 150. Effective upon Governor and Council approval through August 31, 2024. 100% Federal
Funds. ;

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

02-23-23-236010-80920000 - Dept. of Safety - Homeland Sec-Emer Mgmt — EMPG SFY 2024
072-500574 Grants to Local Gov't - Federal $2,320.00
Activity Code: 23EMPG-S 2021

EXPLANATION

The purpose of this grant agreement amendment is to allow the Town of Epsom to complete the purchase and
installation of an emergency generator for their Emergency Operations Center (EOC). An amendment is necessary
due to an increase in construction costs. The grant agreement listed above is funded by the FFY21 American Rescue
Plan Act (ARPA) Emergency Management Performance Grant (EMPG), which was awarded to the Department of
Safety, HSEM from the Federal Emergency Management Agency (FEMA). Grant funds are being used to improve
all-hazard planning and preparedness capabilities/activities including mitigation, preparedness, response, and
recovery initiatives at the State and local levels. Grant guidance and applications are available to all Emergency
Management Directors and other qualified organizations within the State. Sub-recipients submit applications to this
office, which are reviewed by the HSEM EMPG Program Manager, EMPG Program Coordinator, and Field
Representatives, which are then approved by the HSEM Director. The criterion for approval is based on grant
eligibility per the grant’s current guidance and the doecumented 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 sub-recipient acknowledges their match obligation as part of Exhibits
B & C 1o their grant agreement.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

March 7, 2024
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If Federal funds are no longer available, General Funds and/or Highway Funds will not be requested to support this
program.

Respect{ully submitted,

Robért L., Quynn
Comini§sionér-of Safety



Emergency Management Performance Grant (EMPG) — CFDA #97.042
Grant Agreement Amendment
Request for Addifional Funds

Town of Epsom

It is hereby agreed that the, grant agréement approved by the Governor and Exccutive Council on
May-3 1, 2023, ltem #150, between the Town of Epsom as Subrcuplcnt" and the Department of Safety;
Dwnsmn of Homeland, Security & Emergency Management as “State” for the |mplcmcmauon of an
Emcrgency Management Performance Grant project to purchase .and install a gencrator for the
community’s Emergency Operations Center (EOC);

1. GENERAL PROVISIONS, Section: 1.8; Grant Limitation;

Dé_l(.‘tc i its entirety.and.replaceawith.$4.1,091.00

2. EXHIBIT B, Scope of Services, Paragraph 1,
‘Delete item in.its entirety and replace withs
The:Depantment of-Safety; Division of Homeland Security and-Emergency: Management.
(hereinafter referred 1o as-“the State”) is.awarding the Town!of, Epsom (hercinafter-referied toas
“the Subrecipient”) $4.1,091:00 16 purchasc:and install'a gencrator-for the community?s-
Emergency Operations Center (EOC).

3. Exhibit:C, Grant Amount.and Paymeni Schedule, 1. Grant.Amount;

Delete iténi in its entiréty dnd replacewith:.

Applicant ___Grant
'Shar'é:w '(F.g"de_‘i'?al;..thdS)‘ (_’,‘0‘§t Totals
Project Cost $41,091:00 $41;091.00 $82,182.00

_ Project Cost is.50% Fedéral Fiinds, 50%., Applicant Share’

Awarding Agency: Féderal Emergency Management Agéacy (EEMA)

Award Title & #: Emergency Management. Performance Graiit, (EMPG) EMB-2021-EP-0001 |

Catalog of Féderal Domestic Assistance {CFDA) Nutnber: 97.042 (EMPG).

Applicaiit’s Uniique Entity ID.(UEI): SNSTNI4YNN6

Subrecipient; Ihitials; m

Dite_f1/13/07
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4. Exhibit C, Payment Schedule, Paragraph a and ¢;
Deléte item in its cniirety and replace with:

“Thc. Subrecipient” agrees the total payment by “the State™ under this grant agreement shall bé up
10 $4.1,091.00.

“The-State” shall reiniburse up 1o $41,091.00 to “the Subrecipicnt” upon “the State”” recciving
a reimbursement request with.match documentation and appropriate backup documentation,
i.c.,.copies of invoices, copies of canceled checks, and/or ¢opies of accounting statements:

5. All-other provisions of the grant agreement, approved by the Governor and Exceutive Council 4.
May 31,2023, shall reifidin in: full force and effect.
EFFECTIVE.DATE OF THE.AMENDMENT; This Amendmeit shail be offective. upon its approval.by.

the Governor and Exccutive Council of: ‘the Statc: of New Hampshire. If approval is withhcld, this
'documcm shall become: null and vmd wnh o furlhcr obllganon or- recourse to cither party.- [N

.- By (signaturg):, ¢ Bl
PrintName: I/Ihé) 1 O,J/: Ui
' Titte: ﬁ/W’ //%/Vr’ M@%M

By. (signatze By (sighaturc);
Print Name: /22; Print Name;
Title: 9, Title:

Subrecipient. Initials: _,
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Approvaol by State of }élv Hampshire, acting through its Department of Safety:

AN Y

By (signature):

Amy L. Nawbury , Director ot Admi{ﬂ)aﬁm

Approvaf by State of New Hampstitre Attorney General as to form, substance, and execution:

, Assistesst Altorney Smoral, on ‘b/j q(/LL{

Approval by Stato of New Hampshire Governor-and Execittive Council:

, on

By:

Subrecipient Initials: ﬂi
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B8  handicap access to the Meetinghouse, drainage options, location of the dumpster, and a connection
89  between the upper and lower parking lot levels. Mr. Cota noted that concept #2, with a paved connection
90  betwéen the'two levels, would require changing the sever pipe:’of"rcinf'o'ri:]in}; the existing pipe. It was the
91 consensus of the Board that the Road Agent should drafta request for sealed bids for coicept #2 and Ms.
92  Drew will have copies of the site plan made for the bidders.
93
94  Budget Discussion
95 Ms. stocki stated that six months of payroll for the vacant Police and Firg, De’r‘jai‘tmem positions,
96 prevnouslv created by the 2023 Warrant Article, can he encumbered. The Board,:Ms. Sullivan, and Chief’
97 Michdel discussed the encumbiance -and the default hudcet it svas, thék nsensus of thé Board to present
98 il idea of this ericumbrance to the Budget Conirittee. Ms. Sulliva /Zed that the,Chiéf Yeaton had
ele] i',eé‘_e‘i\.fe_d a.combined qur.}'le on Wiring the,bay, lig}i_ts f!hd. hooki g néW'w}asfierfdhyef, h_oWe'v'er;, the
100 ' us of the Board the Chief should
101 X éxendnures to-dite.
102 /
103. : ' _@,
104  Motion by: Ms. Wysocki.to-accept the donation fromiihe,0ld:Ho Weckend A iation in the amount
105  of $1,000 for the"Webster Park Reforestatlon Fund..Secotid}by: st %
106  unanimously: 3-0. ; %
107 ;
108  Ms. Gilpatrick noted the*Association will b Submlrtm the. fees co] eeted.for: electncal use durtng Old
109  Home Weekend. Ms. Sulliva v:ll research th overage’s
110.  during Old Home Weeker fqr.-: iy
111 _ ,
142 Signature./ Approval Iténis: :
113. . Records Réteiition GommittecfAppointment 7
114 Motion by; ;31%0 appom\,ﬁ}nzﬁ%‘%a?_to-’liie-R'ecp‘r;d_‘s..'Re_temibﬁ Comimittee. Second
1157 by: M%fys kl tion}passed unqmmousi} ﬂ%
116. X Warrant h
117 Motion:by*Ms. Drew to appraye:and si %\9 Tax'Collector’s Warrant Property Tax.Levy:-Second by:
118.  Ms. WysockiSMotion pnssed unanlmously {3 20.
119. * EETFCgecy IO pErtioh rCiniter: Gene 10‘1‘;Gi"&“1|_§§1gfeemcnh\mcgdm:c‘"m r |
120 - Motion by:.Ms, W_\,'séckl that the Seléct Board,.in a majority vote, accepts the terms of the” EmerLanv
121 Management. Perlormunce Gjﬂntiﬁxrﬁendlnent as presented to incredse the pmJect funding o $41; ;001.
1'2.2. Furthermote, the Board ackn_q}vledges that the revised totil of this pl‘OJE.‘Ct will be $82,182, in wluc'h the -
123, Town will be re:ponﬂbl; for a* 50% nnu,h (341. 09[) Second b\ ‘Ms. Drew. Motion p.)bscd e
124 - unanimousty: 3-0. g . ¥l . oo g s e EN : ol
1285 . Intent o Cut:U07-61 - S:uncd
126° » Library Trustee Alternate Appointment
127 Motion by: Ms, Drew to appoint: Dave ‘Stewart as an.altenate. Library Trustee with a*térm through March:
128 31,2024, Second by: Ms., stock: Motion passcd ‘uri.inimously 3-0.
129 « Correction to Eri¢ Reid’s Parks-& Recreation Commission appointierit.
130 Motion.by: Ms..Drew to correct Eric Reid’s Parks & Recreation.Commission appointment term.to 2026.
131 Second by: Ms. Wysock:. Motion passed. unanimously: 3-0.
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ACORD CERTIFICATE OF LIABILITY INSURANCE nros

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

PRODUCER | RRULACT Mary Ellen Snell, CIC
T Ao Aaay Tl & Everatt, Inc. TN, £xt: (603) 715-9754 | FAX Nop-(603) 225-7935
Concord, NH 03301 SMAk s msneli@davistowle.com
INSURER(S] AFFORDING COVERAGE NAIC 8
msurer A :Argonaut Insurance Co.
INSURED ‘ INSURER B :
Town of Epsom INSURER C -
940 Suncook Valley Highway INSURER D :
Epsom, NH 03234 HSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Ny TYPE OF INSURANCE i P POLICY NUMBER ey o | aan S LIKITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace [ X ] occur X PE46466600 7112023 | 71/2024 |GAMAGEIORENTED = 100,000
| t MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | 5 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
[X)eouer [ [58&% [ Jiec PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER; 3
A | AUTOMOBILE LIABILITY _&m&me LMIT i 1,000,000
X | anv auto BA4640666-02 712023 712024 | BODILY INJURY (Per person) | 3
[ | owNED SCHEDULED )
|| AUTOS ONLY AGTOS BOOILY INJURY (Per accident] | 3
PROPERTY E
|| R0R% oy P i | e acceny O 3
3
A | X |umsreLauns | X { occur EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE LUMB4640666-02 7112023 | 711/2024 AGGREGATE s 4,000,000
eo | X | Retentions 10,000 s
PER oTH-
TSRS ERF
ANY PROPRIETOR/PARTNER/EXECUTIVE E.LEACH ACCIDENT s
QFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
1 yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY UMIT | §
A |Leased/Rented Equip PE46466600 71112023 | 711/2024 |Per ltem 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schaduls, mw ba attached i more e s required) . i
It is agreed and understood that the NH Department of Safety is included as an additional insured on the Generat Liability for ongoing operations when

raquired by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH Deot. of Saf THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
apt. of Safety ACCORDANCE WITH THE POLICY PROVISIONS.
Division of Homeland Security & Emergancy Mgmt

33 Hazen Drive

Concord, NH 03305 AUTHORIZED REPRESENTA}TIVE

ey &

L
ACORD 25 {2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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NH Public Risk Monogenment Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemenl Exchange (Primex?} is organized under the New Hampshire Revised Statutes Annotated, Chapter 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 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 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 Truslees. 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 forih by the Coverage Documents and Declarations. The fimit 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) onty, Coverage’s C (Public Officials Errors and Omissions), D {Unfair Employment Praciices), 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 Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificale is issued, ihe information set out betow accuratety 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 listed below.

Participating Mermber: Member Number: Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers' Compensation Program PO Box 23

Hooksett, NH 03106-9716

-,

T L B P e N Tiea T s o r kI Ty F Explration Dotejit AHE L ek LT s e
e et T e ot 1t ot | LIS N SR LRI May ARRIT i N
General Liability {Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
O Made D Occurrence fire)
Med Exp (Any one persen)
Automobile Liability
i . Combined Single Limit
Deductible  Comp and Coll: e
Any auto Aggregate
X | Workers' Compensation & Employers' Liability 17142024 11112025 X [ Statutory
Each Accident $2,000,000
Disease — Each Employes $2,000,000
Disease — Policy Limit
I Property (Special Risk includes Fire and Theft) Blanket Limit, Repiacament
Cost {unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Wary Beth Puncelt

State of NH Dept of Safety Date:  1/2/2024 __mpurcell@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03305 Primex?® Claims/Coverage Services

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




Town of Eaton

163

Town of Effingham 164
Town of Elisworth 165
Town of Epping 167
[Towii o EPSOM) i168
Taown 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 Garham 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 208
City of Keene 210
Town of Kensinglon 211
Town of Kingston 212
City of Lacconia 213
Town of Lancaster 214
Town of Langdon 216
City of Lebanon 217
Town of Lempster 219
Town of Lincoln 220
Town of Lisbon 221
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
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State of Feiv 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
. . April 25,2023
His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council G&C # 150
State House: 05-31-2023
Concord, New Himpshire.03301- Approved
05-31-2023

REQUESTED ACTIQN

Authorize the Department.of Safety,. Division of Homeland Security and Emérgency Management (HSEM) to enter
into a'grant agrecment with the Town of Epsom, (VC#177257-B004), in the amourit of $38,771.00 to purchase and
install a generator for the comimunity’s Emergency Operations Center (EQC). .Effective upon Govemor and Council
approval through August 31, 2024.:100% Federal Funds.

Flnding 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 Grn.nt.'. to.Local Gov't~Federal. $33,771.00
Activity Code: ZlEMPO-S 2021 '

EXPLANATION

The purpose of this grant is for the Town of Epsom to purchase and install a generator for its Emcrgency Opcrauons
Center (EOC).to" supporl emergency r&sponsc cHorts by providing reliable back up power in‘the event of power
outages. The grant is funded.from the FFY 2021 ARPA Emergency Management Performance Graot (EMPG); and
awarded to the Dcpmment of Safety. Division of Homeland Security and Emergency Management:(HSEM) from
the Féderal Emergency Manngement Agency (FEMA) The grant funds.ere to bo-used to'measurably improve all-
hazard' planmng and preparedness capabilities/activities, to'include mitigation, preparedness; respanse, and recovery
initiatives at the staté and local level. Grant guidance and applications are available to all Emergency Management
Directors and’ other qualified organizations in the State: The criteria for approval is based o _grant eligibility in
acoordancc 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 requm:ment
supplied:by. the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B & C to their

grant agreement.
In the event that Federal Funds.are o longer available, General Funds and/or Highway Funds will not be requested

10 support this program.
Respecifully spbmitted,
A

Robert L. Quinn
Co'mmissior_\cr of Safety
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_GRANT AGREEMENT &

e S T o S L — T =

The State of New Hampshlre and the Subfccnplcm hereby : :
Mutvally sgree as follows: L
GENERAL PROVISIONS . ;“
t. IDENTIFICATION AND DEFINITIONS Fis I

e ot S el PR e s
'l 1.3. State Agency Name - T 112 State Apency Address :
NH Deprriment of Safety, Homelond ; 33 Hazen Drive
o . Security and Emergcncy  Manegement | . o). - Concerd, NI 03305
“13. Subrecipient Name - e 14, Sﬁnc‘iple;t&ddre;s T T R
L Town of Epsom (vcmnsv-nooa) PO Dox 10, Bpsom NH, 03234 g 1
1.5, Subregiplent Tel: # | 1.6. Acconnt Number | 1.7. Completion Date | 1.8: Grant leilatidr::
_ (603) 73‘6:_9145‘ 1 AU#80920000 | . Avgust3l, 2024 E $38,771.00 ;
llrl 9. Geant Officer for Stnle Agency 130, Smté‘Ageﬁéi.?eiehhbpe Nuriber i
' Sheila Dupere, EMPG Program Coordinator i (603) 223-3606- : l' ;

, "By lign!ng this form we certify that we have eompuu with any publie mesting requlrtmmt for acceptanee or:hq | i
mnl, lnc] ndmg il applicnble RSA J1:95-b.1 ...

i . Directoi'.On o . f_h_

2

A fﬁ]"\ _'&o}ney Génersl (Form, Substance and Exetulion) arc & C appmvnl requlnd) ]

o T B desr-nbcd in the aitached | EXHIBIT B which is m:orﬁem!r.d
2. SERVICES TO BE PERFORMED. The State of New herein by reference (“S-uvned‘).
Hampahire, scting through the sgency identified"in block 1.1
('Stote™), engupes conimctor identified i block L)
("Conlmuof') lo perfonn and the Cnnlmr.lor shall pc:form the

. EFFECTIVE DATIE/COMPLETION OF SERVICES.
Subsecipicnt Initinis: |, 7 74 5 i . J.‘M Date 3/ 20 }_23
Rev 772021 " e




3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the Sinte of New FHumpshire, if
upplicable, this Agreement, nnd ofl obligations of the parties
hereunder, shall become effective on the date the Governor and
Exceutive Council approve this Agreemient as indicated in
block.1.17, uniess ng such approval is required, in which case
the Agreement shall  become cffeclive on the date the
Agreement is sipned by the State Agency as shown in block
1.13 (“EiTective Daic™).

3.2 Tf the Contractor commences the Scmcw prior to the
Effective Dote, nll Scrvices performed by the Contracior prior
to the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement does .not
become effeclive, the Siate shall have no linbility to the
Contractor, including without limitation, ony obligation to pay
the Contractor for any cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Nowwithstanding any provision of this Agrcement 1o the
contrery, olf obligatians of the Siate hereunder, including,
withaut limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecied by any state or federal legisiilive or executive
action that reduces, climinates or othcrwisc modifies the
qpproprinliori or availubilily of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
parl. In no event shall the State be lioble for any payments
hercunder in excess of such uvailable appropristed funds. In
ihe event of a reduction or lermination of appropriated funds,
the Statc shall have the right to withhold payment until such
funds become available, if “ever, and shall have the right to
reduce or terminatc the Services under this Agrecment
immediately upon giving the - Contractor notice of such
reduction or lermination.  The Statc shall not be required to
tronsfer. funds from any other account or source to the Account
identified in block 1.6 in the event funds in that Account arc
recuced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contrect pricc, mcthod of' payment, .und tcrms of
: payment are identified and more particulayly described in
EXHMIT C which is incorporated herein by reference.

5.2 ‘The payment by the Stalc of 1he contruct price shall be the
only and the complete reimbursement to the Contractor for all
cxpenscs, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contraclor for the Services. The Siste shall
have no liability 1o the Contructor other than the contract price.
5.3 The Statc reserves the night to offsct from &ny- amounts
otherwisc payable to the Contracior indér this Agreement those
liquittated amounts required or perrnilted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Not\vllhsmndmg any provnmn in Lhn Agrem\cnl 10 the
_Ir’cumslancm in na

cvent shall the to1al of el payments authorized,. or actually
made hergcunder, cxceed the Prige Limitation sct forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.} In connection with the performance of the Scrvices, the
Contractor shall comply with all npplicable slatutcs, taws,

_ regulations, and orders of federal, state, counly or municipal
¥ authorities ‘which imposc any obligation or duty upon the

Contractor, including, but not limited (o, civil rights and cqual
employment opportunity laws. In pddition, if this Agrecment is
funded in any part by monies of the United States, the
Coniractor shall comply with all federol excculive orders, rules,
reguiations and statutes, and with any rules, regulations and
guidelines as the Sinte or the United States issue to implement
these repulations. The Contractor shall also comply with all
applicabls inteliectual property laws.

6.2 During the-term of this Agreemenl, the Contractor shall nol
discriminate against cmployees or epplicants for employment
because of race, color, religion, creed, ege, scx, handicap,
sexual orientation, or nalionul origin and will take sfirmotive
action lo prevent such discriminetion.

6.3. The Contractoragrees 1o permil the State or United States
access (o any of the Coniractor's books, records and accounts
for the purpose of nscertaining compliance with all nules,
regulations and orders, and the covenants, crms and conditions
of this Agrcement.

7. PERSONNEL.

7.1 The Contractor sholl ai its own expense provide olt
personne! necessary to perform the Sesvices. The Contractor
woerants that atl personne! cngaged in the: Services shall be
qualified 1o perform the Services, and shall be properly licensed
and otherwise authorized to do so under 2l epplicable laws.

7.2 Unless otherwise authorized.in wnnng, during the term of
this Agreement, and for'a period of six (6) months after the
Complcrion Daie in block 1.7, the Contractor shall not hirc, and
shall not pcrmll any subconlracior or -other persum, firm ar
corpemition with whom il is engaged in o combined effort 10
perfurm the Services to hire, any person who is a State
employee or official, who is materially involved in the

. procurcmcnl administretion or performance of this: -Agreciment.

This provision shall survive termination of this Agreement.

1.3 The Coniracling Officer specified in block 1.9, or his or her
successor, shall he the State's representative, [n the event of -
any dispule concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

8. EYENT OF DEFAULTMEMEDIES.

8.1 Any one or more of the following acls or omissions of the
Contractor shell constituic an evenl of defsult hereunder
(“Event of Dcfaull")

8.1.1 Failure 16 perform the Scivices sansfnclonly or .on
schedule;

8.1.2 Failure to submil any repon required herennder; andfor

Rev' 772021

AV O 3)@

Datc:;ﬂ 20 Z 13 &

“Poge 20of 7



8.1.3 Failure to perform any olher covenant, wwrm or condition

of this Agrecmen.

8.2 Upon the occurrence of any Event of Defoull, the Siate may
lake any one, or more, or sl}, of the lollowing actions:

8.2.1 Give the Contractor a written notice specifying the Event
of Defsult and’requiring it to be remedicd within, in the
abscnce of a greater or lesser specification of time, thirly (30)
doys from the date of the notice; and if the Event of' Defuult is
not timely cured, tcrminate this Agreement, cffective two (2)
dnys afier giving the Contractor notice ol lermination;

8.2.2 Give the Contractar o wrilien nolive specifying the Event
of Default and suspending all pnymenis to be made under this
Agrecment and ordering that the portion, of the coniract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time s the State
determines that the Coniractor has cured the Event of Default
shall never be paid 1o the Contractor;

B.2.3 Give the Contractor o written notice specifying the -Event
of Default and set off against any other obligntions the State
may owc to the Contractor any damages the-Siate suffers by
reason of any Event of Defauli; andlor

8.2.4 Give the Contracior a written notice specifying the Event
of Default, ircat the Agreement as brcm.hcd terminnte the
Agreement and pursue any of its remedics at law or in equity,
or both,

8.3, No foilure by the State 10 enforce nny provnsmns hercol
8ficr eny Event of Default shall be deemed a waiver of its rights
with regard to that Event of Default, or any subsequent Event
of Defuirtt,” No express feilure to enforce any Bvent of Default
shatl be deemed o waiver of the right of the State 10 enfyrce
cach and nll of the provisions hereof upon any further or other
Evcnt orDcl'ault on the partof the Contractot.

9. TERMINATION.

9.1 Notwithstanding parsgraph 8, the State may, ot its solc
discretion, tenminate the Agreement for any reason, in whols or
in part, by thirty (30) days written notice to the Gontractor that
the Stale is exercising its aplion to terminate the Agreement.
9.27In the event of an carly termination of this Agreement for
any rcason other than the completion of the Services,. the
Coutractor ,shall, at thé Siaic’s .discretion, delivei to the
Contracling Officer, nol laler than i ﬁecn (% days ufier the
date of tenmination, a report ('Tcrmmatmn Report™) describing
in detail:all Services performed, und the contract price. carned,
to and including the date of termination. The form, ‘subject
matter, content, and number of copies of the Termination
chorl shajl be ldcnucnl to those of any Final Repoit described
in the otlached EXHIBIT B. In addition, st the State's
discretion, the Contreclor sholl, within 15 days of notice of
early terminnlion, develop and submit 10 the Siate a Transition
Plan-for services under the Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the ward “data” shall mean all
information &nd things developed.or obtained during the
performance of, or acguired or dcvclopcd by reason of, this
Agreement, including, but nol Iumlcd 103 : lmudlcs reports,

Rev 712021

files, formulac, surveys, maps, charts, sound recordings, video
recovdings, pictorial reproductions, drawings, nnalyscs, graphic
representalions, coinputer progrms, compuler printouts, noies,
letlers, memoranda, papery, and documents, oll whether
Minished or unfinished.

10.2 All clata and any property which has been received from

* the Stale or purchased with funds provided for that purpuse

under this Agreement, shall be the property of the State, and
shall be rewurned to the State upon demand or upon {ennination
of this Agreement for any reason,

10.3 Confideminlity of data shall be governcd by N.H. RSA
chopter 91-A ar other existing law. Disclosure of dnla requires
prior wrilten approval of the State. i

H. CONTRACTOR’S RELATION TO THE STATE, In
the performance of this Agreement the Conmtracior is in all
respecis an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contrector nor any of its
officers, employccs, agents or members shall have-authority 10
bind the State or receive any benefits, workers' cémpensation
or oiher emoluments provided by the Siate to its employces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
t2:1/The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the priof wiltien natice,
which shall be provided 1o the State at lcast fifteen (15) days
prior 10 the assignment, and o written consent of the State. For
purposes of this paragreph, a Change-of Control shall constitute
assignment. “Change of Conirol” means (a) ‘merger,
consolidation, or a transaction or series of related transactions
in which a third party, together with its affiliates, becomes the
dircet or indirect pwner of fitty percent (50%) or snore of the
voting sharcs or similar cquity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantially al}
of the assets of the Contractor.

12.2 Nonc of the Services shall be subcontructed by the
Contractor without prior wrillen notice and conscnt of the State.
The Siate is entitled to copies of all subcontrecty and
assignment agreements and shall not be ‘bouhd by any
provisions contsined in 2 subcontract or an assignment
agreement to which it is not a party.

13. INDEMNIFICATION. Unicss otherwise exempted by

. law, the Controctor shull indemnify ond hold Karmless the

State, its officers and.employees, from nnd ageinst any and all
claims, liabilities and costs for any personal injury. or property
damnges, patent or copyright infringement, or other claims
asseried against the State, its officers or employces, which erise
out of (or which may be cleimed to arise out of) the acts or
omission of the Contruclor, or subcontractors, inclu'dirgg but not
limited 10 the negligence, reckless or intentional conduct. The
State shall not be liable for any costs incurred by the Contractor
orising under this paragraph [3. Notwithstanding the foregoing,
nothing herein contained shall be decmed 1o constitute & waiver
of the savercign immunity of the. Sinte, which immunity is
hereby reserved to the Stale. This covenant in paragraph 13

~ shall survive the termination of this Agreement,

Dale: 3{&2{&3 fl
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14. INSURANCE.

14.1 The Contmactor shnll, al its sole capense, obtain and
continuously muintoin in force, and shall requive any
subcontracior or assignee 10 obtain nnd maintain in force, the
following insurance:

14.1.1 Commercizl gencral lability insurance against atl claims
of bodily injury, death-or properiy damage, in amounts of not
fess than $1,000,000 per occurrence and 32,000,000 aggregate
or ¢xcess; and

14.1.2 Specinl cause of loss covernge form covering all
properly subject to subparagraph 10.2 hercin, in an amount not
less than 80% of the whole replacement valuc of the property.
14.2 The policies described in subparagreph 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 insurcrs licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contructing Officer
identified in block 1.9, or his or her successor, a certificoic(s) of
insyrance for all insurance required under this Agreement.
Contruclor shall slso fumish to the Contraciing Officer
identified in block 1.9, or his or her successor, certificnte(s) of
insurance for ell renewal(s) of insurgnce required under this
Agreement no later than (en (10).days prior to the expiration
date of éach insurance policy. The certificate(s) of insurance
and any renewals thereof shall be aitached nnd are incorporated
herein by refesence.

15. WORKERS’ COMPENSATION.

15.1 By digning this agreement, the Contractor agrees, centifies
and warrants that the Contractor iy in compliasnce with or
execmpl from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation").

15.2. To the extent the Contractor is subject to tho requirements
of N.H. RSA chapier 281-A, Coniefictor shall maintnin, and
require any subcontractor or assignce lo secure and maiatain,
payment of Workers® Compensation in connection  with
actiVitics which the person proposes to undertake pursuant to
this Agreement. The Contractor shall fumish-the Contrecting
OfTicer identified in block 1.9, or.his or her successor, proof of
Workers’ Compensation in the menner described in N.H. RSA
chapter 281-A and any applicable renewal(s) thereof, which
shall be attached and are incorporated herein by refercnce. The
State shall not be responsible for payment of any Workers'
Compcnsation premiums or for any other claim or benefit for
Coniruclor, or sny subcontractor or employee of Contracior,
which might arise under appliceble Siate of New Hampshire
Workers” Compenszation laws in conncction  with  the
performance of the Services under this Agreement.

16. NOTICE. Any noticé by a parly herelo 1o the other party
shall be decmed 10 have been duly delivered or given al the
time. of mailing by centified mail, posiage: prepaid, in a United
Srates Post Office addressed io the parties at the oddresses
given in blocks 1.2 and 1.4, herein!,

17. AM ENDMENT. This Agrecment may bé amended,
waived ‘or discharged only by an instrument in wriling signed

Subrecipiens Initials: 1.). %
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by the pantics hercto end only afller approval of such
amcndment, waiver o discharge by the Govemor and
Exccutive Council of the Statc of New Hamnpshire unless no
such approval is required under the circumstences pursuant to
State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemcnt shall
be govemned, interpreted. and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective
successors and assigns. The wording used in this Agreenent is
the wording chosen by the parties to express their mutual intent,
and no nule of construclion shell be applied against or in favor
of any party. Any actions drising oul of this Agreement shall be
brought and mamlnmed in New Hampshire Superior Courl
which shall have exchusive junsdzcuon thereof.

19: CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) snd/or artachments and amendment thereof, the terms of the
P-37 (as modified in EXRIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any thied parties and this Agreement shall nol be
construed to confer any such benefit.

2. HEADINGS. The headings throughout the Agreement are
for roference purposes only, and the words contained therein

" shallin no way be held o cxplain, modlfy amplify or oid in the

interpretation, construction or meaning of the pmwsnons of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the, ntmchcd EXHIBIT A aré
incorporated herein by refercnce, ‘.
23.. SEVERABILITY. In the event any of the provisions of
thia Agreement ere, held by e court of competent Junsdrcllon to-
be contrary to any siate or federnl law, the remaining provisions
of this Agreement will remain in full foree and effect,

# 24 ENTIRE ACREEMENT: Thiz Agreement, which may be

executed in a number of counterpants,'éach of which shall be
decmed an original, constitutes the entire agreement end
undersianding between the pastics, and supcrsr.du allprior
agreements and unders:andlngs with respect to the subject:
matter hereol. W

e
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EXHIBIT A
Special Provisions
k: This grant agreement may be terminated upon thirty (30) days written notice by either parl'y.

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

3. Anyfundsadvanced to “the Subrccipicnt” must be expended within thirty (30) days of receiving
i the advanced funds.

4, “The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2.CFR
200, if applicable. Tf a compliance audit is not required, at the end of cach 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). [frequired, they will forward for review and
clearance a copy of the completed audit(s) to “the State™. a5

Additionally, “the Subrecipient™ has or will notify their auditor of the above requirerents prior
to performance of the audit. “The Subrecipient” wili also ensure that, if required, the entire
grant period will be covered by a compliance audit, which in some cases will mean rnorc than
one audit must.be submitied. “The Subrcclpnenl will advise the auditor to cite specifi cally that
the audit was done in accordance with OMB Circutar 2 CFR-200. “The Subrecipient” will also
ensure that all records concerning this grant will be kept on file fora minimur of three (3) years
rom the end.of this audit period.

}) _M Date: m

Subrecipient Tnitials: | yE7 %
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EXHIBITB

-Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management

) (bereinafter referred to as “the Slate™) is awarding the Town of Epsom (hereinafter referred to as
“the Subrecipient’) $38,771.00.to purchase and install a generator for the community’ s
Emergency Operations Center (EOC).

2. “The Subrecipient” agrees that the project grant period ends August 31, 2024 and that a'final
performance and expenditure report will be sent to “the State” by September 29, 2024,

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

4, “The Subrecipient” shall maintain hinancial records, supporting documents, and all other pertinent

records for a period of threc (3) years from the grant period end date. In these records, “the-
Grantge'" shall maintain documentation of the 50% cost share required by this grant.

3

I+

Subrecipient Initidls: 27/ o 5004 Date:3/20/23
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EXHIBIT C

Grant Amount and Payment Schedule

I. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Tofals
Project Cost $38,771.00 . $38,771.00 ' $77,542.00

Project Cost is S0% Federal Funds, 50% Applicant Share

o Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2021-EP-0001.)

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

Applicant’s Uniquc Entity TD (UEI): SNSTNI[4YNN6

2. PAYMENT SCHEDULE

a.

Subrecipient [nitials: !.)
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"“"The Subrecipient” agrees the total payment by “the State” undcr this grant agreement shalil be.

up to $38,771.00.

“The Subrecipient” shall submit invoices to “the State” with supporting documen;atiSn, ie.,
copies of purchase orders, vendor invoices, and/or cancelled checks. Upon review and
approval of the invoices and supporting match documentation, “the State” will forward the
funds to “the Subrecipient”. “The Subrecipieni” shall expend the g grant funds w1thm lhmy (30
days and provide proof of this to “the State” within forty-five (45) days.

“The State™ shall reimburse up to $38,771.00 to “the Subrecipient” upon *“the State” recéivin_g a
rexmbursement request with match documentation and appropriate backup documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies 6f accounting statements).

Upon State Approval, allowable malch may be incurred for this project from the start of-the
federal period of performance of this grant, October 1, 2020, to the identified completion date
{block 1.7).

L

(.M' 22 ) f}'ﬂ Date: 3/20/2.3 :
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Town of Epsom
Board of Selectmen Mecting Minutes
March 20,2023 at 6:00pm

Virginia Drew, Chair | Approved: Drew / Wysocki
Chery! Gilpatrick Vote: In favor, 3-0.
Meadow Wysocki

Call to Order
Ms. Drew called the meeting to order at 6:00pm.

Staff present: Megan Rheaume, Board of Selectmen Recor ﬁé.Secrelary, Jennifer Johnson,
Administrative Assistant; Jerrica Vansylyvong, Finance Admlmstrator Ted Virgin, Emergency

Management Director; Glenn Horner, Zoning/Boatd.of Ad_lustm\é_"t. hair.

Others present: Deb Sargent, Lisa Thomne.

Ms. Gilpatrick led the pledge ofall};q;ge.
Review and Accept or Amend A end

Ms. Wysocki added the ‘J‘r?: " 'meeting, e
cleaning RFP to the dlSC sm ec 0

Motion by: Ms. Gfl}n klo cepl the ge da i;'s&'m tcond by: Ms. Wysocki.

Motion passed unnn\tsly 3_ -
Fmancc/ dmmlstrator 'epoxt: I\h\ sylyvong prescn{ed an Expenditures to Date report to
ested

the Board f’r review. She aldqiié ({xrd s permission 1o change the Town’s credit
card accol,\n mMo TD B{nkxﬁnd ZB mer@ccoum Ms. Drew inquired if there could be a
card issued'tg & ea\} ajtment’He Ms Vansylyvong explainéd there can bé multiple cards
issued with Iithit n each card, soMjjie’Department Heads that make larger purchases could be
issued their own 0<O ith a set limit. Discussion ensued regarding card limits. The Board gave
consensus for Ms. Vvansy|yvong to change credit card account to TD Bank, and to have multiple
cards issued with a set'lininfor each card.

Ms. Vansylyvong discussed“fe age of the office computers and noted some of them are
beginning to experience issues with Microsoft Officé Suite, and should be replaced soon. She
inquired if Microsoft Office 365 could be purchased first before getting new computers to ensure
continuity. The Board agreed to have Jen research which computers are available through the
State contract and have the Town’s computer person advise on what he recommends to purchase.

Administrative Assistant Report:. Ms. Johnson noted someone working in the new Town
Office approved a labor charge to be made for extending the phone lines. She noted the Food
Pantry received the same type of charge for their phone line. The Board discussed how the
charge should be paid and decided 1t should be paid from the renovation budget.




Ms. Johnson discussed the possibility of joining Community Power, which is a non-profit
coahition that could possibly lower the supply charge on electric bills. She noted a representative
from the State’s Commiltee would like to come before the Board and do a presentation on the
matter. Ms. Johnson explained the logistics of joining Community Power and how savings could
be possible. She noted that joining would have to be approved by the BOS, and then go to
Warrant Article. Ms. Drew expressed concerns and doubt, as the program is very new and not
fully regulated yet. The Board would like to see the information in writing first before having a
representative come in and meet with them. Ms. Johnson stated she could get the materials for
the Board to review. '

',i__";f_;; - (\\ =
Schedulcd Appomtment il \
FEMA Grant Public Hearmg 6:30 PM: Ms. quockn opened the, Public Hearing at 6: 30PM

The Town of Epsom Select Bum o will hold a Pubhr. Hearurg on Monday March 20, 2023 a1 6:30 PM 1o -
take public testimony regarding ucceptance of « Grant Reward from DIWM n\u] Homeland, Security and’
Emergency Managemem Jfora gene: ator for the Emer genc.y Manﬂgemenl Operanqm Cenler.

\ S \ \/
Mr. Virgin explained the grant is a matching branl and explained*hosy the Tfunds would be
broken up between the generator forthésEmergency\Operatigns: Cente\r"‘and otlér EOC A
. maintenance, and how the costs pertaihipg® 19 the projects, s wnll bé accc)unledlfor audit purposes.. |
The Board reviewed the docum\emauon perlammg 10 the granl The lotal cost of the projeci(s)-is
$77,542.00, and the grant\f tor $38.71 00\

Scheduled Appoiftiment:: "N, N TN
ZBA Alternate Appeka‘tec 6:45 PMINLI

background/?BA Chhig Glenn Home exﬁ-ressed grat@e for now having three ZBA Alternates
on lhe B rard nd explai '._d., he, meetmj’:ﬂ-] '*Isﬂcs .Ms. Drew discussed appointment logistics

Motion b.. i M F”Pa@ ioF app j""l\-:_f-'nsa Thdfne as an alternate member of the Zoning Board
ofAdJustmat{or\a/b/c year term M pril 1,2026. Second by: Ms. Wysockn Motion
WE3-0. o

passed unammousli :

The Public Hemmg}aq closed at 6: 54 PM B
Motion by: Ms. Gilpalridk for'lhe Select Board, ina majority vole, accepted the terms of the
Emergency Management Performance Grant as presented in the'amount of $38,771.00 for an
Emergency Operations Center Gengrator. Furthermore, the ‘Board ‘acknowledges that 'the total
cost of this project will'be $77,542.00, inwhich the Town witl"be responsible for a 50%- malch
(338,771.00). ‘Second by Ms. Wysockt Motion p‘lsscd unammously 3-0. -

J. B

Signature/Approval ltems:.
Public Information Officer and Emergency Management Appomtmem

Motion by: Ms. Gilpatrick 1o appoint Warren T Virgin as the Emergency Management Director
until Apnil 1, 2024. Second by: Ms, Wysocki. Motion passed unanimously: 3-0.

2l .



Adjournment

With no further business to come before the Board at this time, Motion by: Ms. Wysocki 1o
adjourn at 10:40pm. Second by: Ms. Drew. Motion passed unanimously: 3-0.
Respectfully submitted, :

Megan Rheaume
Board of Selectmen Recording Secretary

i



TOWNOFE-01 MSNELL
ACORD CERTIFICATE OF LIABILITY INSURANCE w;,;,zoz;. l

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 AFFQORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject 10 the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this centificate does not confer rights o the centificate holder In lieu of such endorsement(s).

PRODUCER
Davis & Towle Morrill & Everett, Inc.
115 Airport Road

Concord, NH 03301

_ugu'?f' Mary Ellen Snell, CIC

Poetes, €y, (603) 715-9754
m.,msnell@davistOWIe.com

INSURER(S] AFFORDING COVERAGE

| FA% vor (603) 225-7935

NAIC ¥

=| nsurer a ;Argonaut Insurance Co.

INSURED

Town of Epsom
$40 Suncook Valloy Highway
Epsom, NH 03234

IHSAERD

INSURER C :
| IMSURERD ;

INSURERE :

ISUREAF ;

COVERAGES GERTIFICATE NUMBER;~

REVISION NUMBER:

THIS i§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. HOTWITHSTANDING ANY RECQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED.8Y PAID CLAIMS.

-Jaoofsusr]

POUCY EFF | POLICY EXP_ |-

eSS TYPE OF INSURANCE a0 | oA POLICY NUMBER Ly
A [ X | COMMERCIAL GENERAL LIABILITY EACH RR : 1,000,000
Jctamsamoe [X] oceur X | [PE46468600 712022 | 7172023 {GAMAGE TORENTED A 100,000
] oA i —, e o : 10,000
- | pERSONALS ADVINAURY |3 1§000:01D
CEmn AGGR mmesm | GENERAL AGGREGATE : 2,000,000
rovey| | 7F& toc PRODUCTS - COMPIOP AGG | 3 3,000,000
°_.§R’- S 3
A | ayTomoriLe uABUTY MNG&E il P 1,000,000
| X | anv auro BA4640666-01 71112022 | 7112023 [ poony pepsmry (per persom | 4
. %%DMY i ‘%gu.eo BOONY INAIRY {Per sccident) | 3
| oy [R50 I [
= X
A L UMBRELLA LIAS L OCoUR EACH OCCURRENCE 1 4,000,000
I EXCESS UAD ) CLABMS-MADE UMB4640666-01 12022 Ti2023 AGGREGATE s 4,000,000
oeo | X [ serewnons 10,000 . "
PER CRE
e Ui |27 1
greremmomangageee [, euocconen Iy
{Mandaiory In NH) EL, Oﬁgﬁ-ﬁguﬁovﬁq ¥
H yau, coscnbe under e
SCRIPTION OF OPERATIONS bakow =] A DISEASE . POLICY LarT | §
= o ™

OESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 101, Addilons) !

required by writton contract.

7k, Scheduls, ms
It Is agrood and undorstood that the NH Depariment of Safoty is Includod 28 an add onal Insured on t

be anached 'M 1] N
Gonaeral Ll.ablm)_- for ongoling operations whan

CERTIFICATE HOLDER

. CANCELLATION

NH Dept of Safety

Division of Homeland Security & Emergency Mgmt.
31 Hazen Drive

Concord, NH 03305

i

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE b

“ ACORD 25 (2016/03)

©1988-2015ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD
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NH Pubkc Risk Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?®) is organized under the New Hampshire Revised Stalutes Annotated, Chapler 5-8,
Pooled Risk Managemenlt Programs. In accordance wilh those slalules, its Trusl Agreement and bylaws, Primex? is aulhorized 10 provide pooled risk
managemenl programs established for the benefit of political subdivisions in the State of New Hampshire,

Each member of Primex? is entitled lo the categories of coverage set forth below. In addition, Primex® may extend Lhe same coverage to non-members.
However, any coverage exiended 10 a non-member is subjecl lo all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable 1o the members of Primex!, including bul not limited 1o the final and binding resclution 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 fimit, and
therefore shall reduce the Member's limil of liability as sel forth by lhe Coverage Documents and Declarations. The limil shown may have been reduced
by claims paid on behal! of the member. General Liabdlily coverage is limited fo Coverage A (Personal Injury Liability) anc Coverage B (Property
Damage Liability) only, Coverage’s C {Public Officizls Errors and Omissions), D (Unfair Employment Praclices), E (Employee Benefil Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below .named entily is 8 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 Pdmex®. As of the date this cerlificale is issued, the information set oul below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matier of informalon only and confers no rights upon the certificate holder. This certificate does nol amend, extend, or
aller the coverage afforded by the coverage calegories lisled below,

T Participsting Mamber: Mamber Number: . Compeany Alfording Coveroge:!
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

R T AN 7o B s 55 | Crmpe N Stutarytimits My Ay, Aot
General Liability (Occurrence Form) ’ | Each Occurrence
Professional Liability {describe), General Aggregale
Claims . Fire Damage (Any one
o I ©ccumence fire)
Med Exp (Any one person)
Automobn!e Liability Ny
Deductible  Comp.and Coll; " Combined-Single Limil
(E mch Actident)
' ‘Any auto Aggregate
X | Workers' Compensation & Employers' Liability 11172023 1112024 x__ | Statutory ] $2.000.000
Each Acciden! $2,000,000
w.,— Disease — Each Employss
) Disease - Policy Limiy
I Property (Special Risk includes Fire and Theft) Bianket Umit. R . .
- Cost [unless otherwise siated)

Description: Proof of Primex Member coverage anly.

CERTIFICATE HOLOER: ;] [ Additional Covered Party | | Loss Payee Primex? - NH Publlic Risk Management Exchange
By: Wary Beck Dowscct!
State of NH Dept of Safety Date:  V/52023  mpurcell@nhprimex.org
33 Hazen Or. Please direct inquires to:
Concord. NH 03301 Primex® Claims/Coverage Services
) 603-225-2841 phone
603-228-383) fax




Town of Dunbarion 159 11112023
Town of Durham 160 1/1/2023
Town of East Kingston 161 1/1/2023
Town of Easlon 162 1172023
Town of Eaton 163 1/1/2023
Town of Effingham 164 17172023
Town of Ellsworth 165 17172023
Town of Epping 167 12023
| Town of Epsom) 168) 1/4/2023)
Town of Errol 169 1/12023
Town of Exeter 170 1/1/2023
Town of Farmington 171 11172023
Town of Francestown 173 1/1/2023
Town of Franconia 174 1/1/2023
Town of Freedom 176 1/1/2023
Town of Fremont 177 1/1/2023
Town of Gilford 178 1112023
Town of Gilmantion 179 11112023
Town of Gilsum 180 1/1/2023.
Town of Gofislown 181 1/1/2023
Town of Gorham 182 17172023
Town of Goshen 183 1/1/2023
Town of Grafton: 184 1/1/2023 .
Town of Greenfield 186 1/1/2023
Town of Greenville 188 1/1/2023
Town of Grolon 189 1/1/2023
Town of Hampstead 190 1/1/2023
Town of Hamplon:Falls 192 1/1/2023
Town of Hancock 193 17172023
Town of Harrisville 195 1/1/2023
Town of Henniker. 198 1/1/2021
Town of Hitl 199 1/1/2023
Town of Hillshorough 200 1/1/2023
Town of Hollis. 203 1/1/2023
Town of Hopkinton 205 1/1/2023
Town of Jackson 207 1/1/2023
Town of Jaffrey 208 1/1/2023
Town of JeHerson 209 17112023
Town of Kensington 211 1/1/2023
Town of Kingslon 212 1/1/2023
Town of Lancaster 214 17412023
Town of Langdon 216 /112023
Town of Lempster 219 11112023
Town of Lincoln 220 11112023
Town of Litchfield 222 17112023
Town of Littleton 223 1/1/2023
Town of Loudon 225 17112023
Town of Lyman 226 1/1/2023
Town of Lyndeborough 228 1/1/2023.
Town 6f Madbury 229 1/1/2023 °
Town of Madison 230 17112023
Town of Marlborough 232 1/1/2023
Town of Mason 234 17112023
Town of Meredith 235 1/1/2023
Town of Middleton 237 1/1/2023
Town of Milan 238 1/1/2023
Town of Millord 239 1/1/2023
Town of Milton 240 17172023
Town of Monroe 241 17172023
Town of Mont Vernon 242 11112023
Town of Mouitonborough 243 11172023




