New Hampshire LEGAL SEcTION
Employment 45 SoutH FrUIT STREET
Security Concorp, NH 03301-4857

www.nhes.nh.gov
Were working to keep New Hampshire working”

GeorGe N. CoPaDIS, Commissioner P
RicHARD J. LAVERS, DePUTY COMMISSIONER May 23, 2025 f

Her Excellency, Governor Kelly A. Ayotte
and the Honerable Council

- State House
Concord, NH 03301

REQUESTED ACTION

Authorize New Hampshire Employment Security (NHES) to enter into Grant Agreements with the
organizations listed in Exhibit A in the amount of $17,343.18 to provide payment for training
reimbursement and retention incentives in connection with the Emergency Medical Technician
(EMT) Training program pursuant to RSA 282-A:140. The Grant Agreements will be effective upon
Governor and Council approval through June 30, 2025. These Grant Agreements, if approved, will
be paid with 100% Other funds.

Funds to support this request are available in FY2025 as follows:

02-27-27-270010-80410000 | DEPT OF EMPLOYMENT SECURITY SFY 2023
073-509074 | Grants $17,343.18

EXPLANATION

NHES is requesting approval to enter into Grant Agreements with the 3 organizations listed in Exhibit A
in order to provide payment for training reimbursement and retention incentives in connection with
the Emergency Medical Technician (EMT) Training program pursuant to RSA 282-A:140. These are
the final requests and are part of the same program as the request considered by the Council at the
May 21st meeting. The total of the funds to be provided to these 3 organizations is $17,343.18 and
includes $16,343.18 to pay for EMT training as well as $1,000.00 to provide a $1,000 retention
incentive for each EMT employee that remains in employment for at least six (6) months following
having obtained the EMT credential. In total, these requested funds will cover the costs associated
with training 7 EMTs as well as a retention incentive for 1 employee.

This program was originally approved and extended by the Executive Council using ARPA SFRF
funds under Section 602(c)(1)(A) to respond to the public health emergency or its negative economic
impacts. The Department spent $604,450.72 in ARPA funds for this program and has an additional
$23,367.00 obligated for these EMT related supports. The program fully utilized all of the ARPA
funding obligated for this program.

NHES is a proud member of America’s Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities.

Fax: (603) 228-4080 TDD/ TTY Access: Relay NH 1-800-735-2964 Web site: www.nhes.nh.gov



Due to the popularity of this program exceeding the obligated ARPA funds together with the
continued shortage of EMTs in the health care sector and the critical role played by EMTs in not only
responding to health emergencies throughout the state but also in providing emergency and non-
emergency transport between different levels of care within the health care sector, the department
strongly feels it is important to satisfy the demand beyond the ARPA funds by utilizing
Administrative Funding under RSA 282-A:40. The Department believes this is a necessary and smart
investment benefiting all New Hampshire citizens as well as all New Hampshire employers.

If approved, the Department will have provided $776,871.85 in funding to support 407 individuals
obtain EMT credentials and $66,000 in retention payments to help incentive these EMTs to remain
employed with New Hampshire based emergency medical service employers.

The Department worked closely with and established a strong partnership with the New Hampshire
Department of Safety Division of Fire Standards and Training & EMS. It was because of this partnership
that the Depariment was able to communicate and interact as effectively as it was with the emergency
responder commutity.

Respectfully submitted,

ichard J. Lavers
Deputy Commissioner



EXHIBIT A

Emergency Medical Technician (“EMT?”) Training

Grantees
Entity Amount
Town of Belmont $1,650.00
Town of Littleton $14,693.18
Town of Newport $1,000.00
Total $17,343.18




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Employment Security 45 8. Fruit St. Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address

Belmont Fire Department - Town of Belmont 14 Gilmanton Rd. PO Box 837 Belmont, NH 03220}
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-267-8333 02-6000067 June 30, 2025 $ 1,650.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Richard Lavers 603-228-4079

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meetmg requlrement for acceptance of this grant, including if applicable RSA 31:95-b."

. rantee ature 1 1.12. Name & Title of Grantee Signor 1
m Ruth Mooney, Chairman of the Board of Selectmag

Grantee Slgnature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 State A gn ture(s) } 1.14. Name & Title of State Agency Signor(s)
Deputy Commissioner

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: W%"‘““p Assistant Attorney -General;On: 6 /14 /2035

1.16. Approval by Governor and Council (if applicable)

By: On: y

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State”), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).
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AREA COVERED Except as othenwise specifically provided for heren, the
Gramee shull perform lhc Project . und wiath respect 1o, the Sinte of New
H..\mpshm

VED

th Agreement, and alb obligations of the pamu. hereunder, shall beeome
chlective on the date on the dote of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block | 16), o1 upon
signature by the State Ageney as shown in block 114 {“the Effevtive Date™).
EExcept as otherwase specifically provided herein. the Progect. including all repans
reguired by this Agreement, shall be completed in IFS entirety prior 1o the date in
hlnd. I ? (hcrcmaﬂcr rc[‘emd to as "the Completion Dau: )
N AMOUN

Mhe Grant Amount is n.icnnﬁcd and more partucularly dumhcd in L,\IHHI[ (o8
attached hereto
The manner of, and schedule of payment shall be as set furth i EXHIBIT C.

In acvordance with the provisiens set forth in EXHIBET C. and w consideration
of the smtisfuctory pm'orm:mcc of the Progect, a8 determined by the State, and s
limited by subparagraph 3.5 uf these general provisions, the Siate shail pay the
Grantee the Grant Amount. The State shall withhold from the amount utherwise
puyable to the Granice under this subparagraph 3.3 thuse sums reguired. o
pennatied, 1o he withheld pursuant o N4 KSA 8007 throegh 7.c
‘The payment by the State ot the Grant mrount shall be the only, and the complew
puyment to e Grantee [or all expenses. of whaiever nature, incurred by the
Grantee i the performance hereol. ond shall be the only. and the complew,
compensation to the Grantee for the Propect The Stane shadl have no labilives o
the Grantee ather than the Grant Amount.

Notwithsianding onviling in this Agreement to the contrary, and nobhwithstanding
unexpected circumsiances, @ oo event shall the 1ol ol all paymens swhosized,
or getually made, hereunder exceed the Grant hmatation set (orth in block 1.8 of
lhcrw gcncrul provisions

-0

connection with the performance of the Progect, the Grantee <!u|l comply with all
stattes, laws scgulations, snd orders of federal, state. county. or mumwipal
authorines whnch shatl impose any obligations or duty upon the Grantee, including
the acquisiion of any and all aeeessany permits and RSA 31-93-b,
RECORDS aned ACCOUNTS
Between the Effective Date and the date seven () vears uiler the Completion
Date, unless otherwise reguired by the gaum ienms ot the Agency, the Grantee
shall keep detsiled accounts of all expenses incurred in connection with the
Project, including, bur not limited 0. costs of adannistration. fmasporition,
insurance, lelephone calls, and clerical muterialy ond services. Such aecounis
shall be supported by receipts. invaices, bills and other similar documents
Between the Effective Date and the daie seven (7) vems afier the Completion
Date. unless otherwise reguited by the grant terms or the Agency pursuant te
subparagraph 7.1, atany time dunng ihe Grantee's normal business hours, and as
oflen as the State shall demand, the Grantee shall make available o the State all
records periaining 1o malters covered by this Agreement. The Grantee shall
permut the State o audit, examine, and reproduce sweh recards, and to make audits
of all coniects, inveices. malenals. payrolls, records of personnel. data (as ta
term is heretnatter defined). and osher information relaung 1o all matters covered
by this Agreement. As used in this paragraph, “Girantve™ includes all persons,
naturad or Lictional, atfilisted with, controlled by, or under common ownership
with, the entity identified ps the Grantee in block 13 of these provisions
PERSONNEL
The Grantee shall, a1 its own expense, provide ol personnel necessary (o perfirm
the Projeet The Grantee warrants that all personne! engaged i the Project shall
be qualified to pertorm such Projeet, and shall be properly licensed and authorized
to perlorm such Progect under ull apphicable lows
The Grantee shall not here, and it shall nol permat uny subcontractor, subgraniee,
ot other person, i or corporation with whom s engaged ina combined efion
to perform the Project. 10 hire any person whw has a contmctual relstionstip with
the State. or who is a State ofTicer or employee, elected or uppointed
‘The Grem Ofticer shall be the representateve of the State hereunder  Inthe event
of any dispute hereunder. the interpretation of this Agreement by the Grant
tmu.:.r und hmfhu ;!ccmun on any dnpuu shall be linnl

Q

As used in this Agrccmcm the word “data™ shall mean all iniormanon and things
developed or oblained Juring the performanee of, or acquired or developed by
reason of, this Agreement, including, but noi timited to, ull studies, repons, fles,
formulae, surveys, maps, chans, sound recordings. video recordings. picional
reprodluctions, drawings, analyses. graphic representations,
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compuler Progeams. compuier printouts, nokes, ketters, memoranda, paper, amnd
documents. all whether Nimshed or unfimshed,

Retween the Effective Date and the Completion Pate the Grantee shall grant 10
the $tate, or any person designated by it unresiicied access 1 all dag for
examination. duplication, publication, transtation, sake, disposal. en for any ather
purpase whatsoever,

Nu daota shall be subjeet to copyright in the United States or any ather country by
anyone other than the State

On and after the Efective Date all data, and any propenty which has been received
fromn the Stete o purchased with funds provided for that putpose under this
Agreement, shall be the property of the State. and shofl be returned 1o 1he State
upon demand or upon terminaton of this Agreement for any reason. shichever
shall tirst vccur.

The Stote, and anyone it shall designae, shall have wnrestnicied suthority o
puhlnh dm.insc dl'ilrthlIL‘ nnd mhtr\usc use. in whole o in par. all da

ENT  Nonwithstanding anvihing o
this Agreement to the contrary, all obligations of the State hereunder, ms.ludm--
withowy limitation, the continuance of paviwents hereundder, are coniingent upon
the uvailability or comtinued appropriation al funds, and in o event e-hall the Sune
be frable for ony payments hereunder in excess off such svailable or appropriated
lurts. In the event of o reduction or terminatieon of those Tunds, the Sate shall

have the right to wathhold payment unil such funds become avitlable. if ever, and
shall have the nght to terminate this Agreement immediately upon giving the
Gmnlu nnm.; nl‘su‘. h :r:rmm.mun

Any one ur more m lhc iollowing acts or omissions of the Grantee shail cunstiie
an event of default hereunder (h:remaﬁcr refered to as “Events of Defzull™):
Fatlure 10 perform the Project satstuctonily or on scledule, or
Fatlure 10 submit any repon required hereundes; or
Failure 1o mamaam. of permit aceess o, the records required hereunder: or
Failure 10 perform any of the other covenants and conditions of this Agreement
Upon the oceurrence of any Event of Defaubt. the State may ke any one, or imore,
ar all, of the tollowing actions.
Give the Graniee o writien notce specitying the Event of Defsult and requiring i
1o be remedied within, ia the absence of o greater or lesser specification of tme,
thinty (30) days from the date of the natice, and 1f the Event of Detault is nou
timely cemedied, wrminate this Agreement, effeetive tao (2} days alfier giving the
Grantee notice of wramsnatuon, and
Give the Grantee o writien nisice specilying the vent of Defauli sl suspending
all paymenis W be made under this Agrecment and ordering that the porteon of the
Grant Amount which would atherwise accrue to the Grantee duning the period
from the date of such notice untit such me as the Ste determines that the
Grantee has cured the Event ol Default shall never be pad w the Gramee; and
Set off against any ather obligation the State may owe to the Grantee any damages
the State suifers by reason of any Event of Default, and
Trent the agreement as breached and pursee any of 1t remedies at Liw or i equity,
or hoth.
TERMINATION
In the event of any carly termination of this Agreement for any reason other than
the complenon of the Project, the Grantee shall dehiver w the Grant Officer. pot
later than fiftven (13) days after the dute of tenmination, @ repon (hereinafter
referred to a8 the “Termination Report™ describing in detail all Project Work
performed, and the Grant Ameunt camed. 1o and inchuding the date of ierminstion.
In the event of Termnation under paragraphs 10 or 124 of these general
provisions, the approval of such a Taminaton Kepon by the State shall entitle
the Grantee o receive that ponion of e Grant amount carned o amd including
the date of erminmion.
in the event of Terminution under paragraphs 10 or 124 of these general
provisions, U appeoval of such a Tenmination Repuet by the Sute shall in no
event relieve the Grantee from any and all hability Tar damages susined or
incurred by the State as a resuli of ihe Geantee's breach of its obligations
hercunder.
Notwtthstanding enything in this Agreement 1o the contrary, either the State or,
except where natice defoult has been given to tie Grantee hereunder. the Graniee,
may lcrmmmr. lhlc Agn:cmml without cause upon thiny (30) days written notice.
ONF ST No otficer, member of employee of the Giantee,
and no representative. officer or employee of the State of New Hampshire wr of’
the governing body of the locatity or localiies in which the Progect s 10 be
perfonned. who exercises any functions of eesponsibilities in the review o
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approval of the undentaking or cirnyving out of such Project. shall participate in
any decision relating to this Agreement whach atfects bis or her personal inteeest
o1 the interest ol any corporation, paracrship. or associmtion in which he or she
is dueectly or indbectly interested. nor shall he o she have any personal ur
pccuman IMErest. dm.u or tndifect, n th!s ;\guc:mnt ur the pruuccds thereol.
A i An the performance ol this
m_:rm:mem the Grantee, its empioyees, and any subcontraetor or subgranice of
the Grantee are o alk respects independent conteactors, and are neiber agents
nor emplavees of the Ste.  Netther the Grantee nor any of its officers,
employees, agents, members, subconiractors or subgrantees, shall have authority
10 bind the Sie nor are they entitled to any of the benefits, workmen's
compensation ar cooluiments provided by the Stare o its emplovees
ASSIGNMENT AN SUBCONT 1S The Grantee shall aot assign. or
othenwise transter any interest an this Agreement withowt the prior writien
consent of the State None of the Progect Waork shall be subcontracted or
subgriamed by the Gramee ather than as set forth in Exhibio B without the pror
written consemt ol the State
INDEMNIFICATION. The Graniee shatl defend. indemni(y und hold harmless
the State, its ofticers and employees, from and against any und all fosses suffered
by the State, ns officers ond employees. snd any and il clums, labihies o1

penalties asseried against the State, 13 offivers and employees, by or on behalf

of any person, on sccownt o, based on, resulting 1tom, srising out of for which
may be claimed 1o anse out of) the oois or onussions of the Crunwe or
subvontractor, or subgrantee or other agent of the Granwee. Notwithstandang the
turegoing, nuehing kerern contuined shall be deemed 10 constiute o wasver of the
suvereign immuenity of the State, which immumty is hereby reserved o the Suate
This cavenant shall survive the ermunation of this agreemen

INSURANCE

The Grantee shall, at its own expense. obtain and maintain in force, or shall
requare any subcontructor. subgrantee of wsignee perdforming Project work
oblam sd maintain in force, both for the benetit of the State, the following
msurance

Statutory workers' compensation and employees labilty insuruwe fur all
employees engaped an the performance of the Propect. and

Genernl habibty insurance nganst all clmms of badtly injuries, death or propeny
damage, 10 amounts not less than $1,000.000 per occurrence and $2.000.0i0
aguregate tor bodily injuny or death any one meident, and $300,000 for propeny
damage i any one incdent; and
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The policies deseribed in subparagraph 17 1 of this pursgraph shall be the standiud
Torm employved inthe Staie of New Hampshire, issued by underwriters acceptable
t the State, and muthorized to do business in the Siate of New Hampshire Grantee
shall furmish 1o the State, certificates ol insursnce G all renewal{s) of insurance
required under this Agreement no later than i { 10Wdays prios 10 the expiration
date of each insurance policy.
WAIVER QF BREACH. Nu failuze by the Siate tu enfuree any provisions hereof’
after any Event of Detault shalk be deemed a waiver af its rights with regard to
that Event. or any subsequent Event. No express wanver of any Event of Default
shall be deemed a waiver of gny provisions hereof  No such failure of warver
shall be deemed o waiver of the right of the State to enforee each and all ol the
provisions hereol upon sy Tusther or other defauh on the pait of the Grantee
NOTICE  Any notice by a pary hereto to the other pany shabl be deemed w0 have
been duly delivered or given al the tume of maling by cenified mail, postage
prepaid, in g Uniled Sates Post Office addressed 1o the parties at the sddresses
iest vhove given
AMENDMENT. This Agreement may be amended, waived or discharged only
hy an instrurment in writing signed by the partics hereto and only atier approval of
such amendment. wanver or discharge by the Governor and Couned of the Siate
ol New H.nnrwhm.. it rcqu:ud or hy the “E"'“b State :\(::m.j
JCTION OF AGREEMENT ANL MS. This Agreement shall be

consirued in aecordance with the law of the Suue ut‘ New Hompshire, and is
hinding upun and inures 1o the benes ol the parties and their respective siecessans
and assignees. The captions and contents of the “subject” blank gre used unly as
o matter of convenience, and are not (e be cansidered a pan of this Agrecment or
to be used in derermiming the intend of the parties hercto

TUHIRD PARTIES  The puties hereto do not intend 1o benefit any third parties
und lhl\ Agrtcmml aha!l not be construed 1o confer any such benelit
This Agreement, which may be enecuted in u number
ul Lnunlcrpnm cach of which shull be deemed an original, constaies the cntire
agrevment and understanding between the paries, und supersedes all poor
agreements and understandings relating hereta,

PECIAL VISIONS  The addisionsl or meditving provisions set forth in
IExhibit A hereto wre incorporuted as pan of this agrecment.




NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT A
Special Provisions

There are no Special Provisions included in this Agreement.

Grantee [niliai;\:fzpb-.*
Date E('RI_&.S_



NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT B
Scope of Services
The State, acting by and through the New Hampshire Department of Employment Security
(“NHES”) will provide payment to the Town of Belmont (“Grantee™) in an amount equal to the

costs associated with Emergency Medical Technician (“EMT”) training and/or Advanced-EMT
training, not to exceed 1,650.00. This payment will be on a reimbursement basis.

Grantee Initia
Date



NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT C
Payment Terms

NHES agrees to provide the training reimbursement and retention incentive payments described
in Exhibit B.

Grant Amount: $1,650.00

For training reimbursement payments, payment shall be made to the Grantee in an amount equal
to the costs associated with EMT and or Advanced-EMT trainings as described in the Grantee’s
application and approved by NHES. Grantee shall submit a signed reimbursement request form
provided by NHES and proof of payment. All costs must be incurred by the Grantee and requests
for training reimbursement payments must be submitted by the Grantee to NHES no later than
June 30, 2025.

For retention incentive payments, payment shall be made to the Grantee in the amount of
$1,000.00 per eligible employee included in the Grantee’s application and approved by NHES.
Grantee shall submit a signed request for payment provided by NHES. For all submissions for
retention incentive payments, the eligible employee shall have completed six months
employment with Grantee following EMT licensure/certification no later than June 30, 2025. All
requests for retention incentive payments shall be submitted by the Grantee to NHES no later
than June 30, 2025.

All documentation shall be submitted to WorkInvestNH-EMT@nhes.nh.gov.

Grantee Initia
Date



Certificate of Authority

I, Alicia Jipson, hereby certify that | am the Town Administrator for the Town of

Belmont. | hereby certify the following is a true copy of a vote taken at a meeting of

the municipal board, duly called and held on March 20, 2024, at which a quorum of voting

members were present and voting.

Ruth Mooney, Chairman of the Board of Selectman for the Town of Belmont is duly

authorized to enter into contracts or agreements on behalf of Town of Belmont with the State of

New Hampshire and any of its agencies or departments and further is authorized to execute any
documents which may in her judgment be desirable or necessary to affect the purpose of this vote.

| hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the date of the contract to which this certificate is attached. | further
certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they
have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly stated herein.

pated: OS[1a ]3RS Attest:




rimext

NH Publie Risk Management Exchange CERTIF'CATE OF COVERAGE

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 with those statutes, its Trusl Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions In the Slate of New Hampshire.

Each member of Primex? Is entitled to the categories of coverage set forth below. In addition, Primex® may extend lhe same coverage to non-members.
However, any coverage exiended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procadures
that are applicable to the members of Primex’, including but not limited to the final and bindlng resolution of al! claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence fimit shall be deemed included in the Member’'s per occumence lirmit, and
therefore shall reduce the Membar's limit of liability as set forth 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 Llability) and Coverage B (Property
Damage Uability) only, Coverage's C (Public Officials Erors and Omigslons), D (Unfair Employment Practices), E (Employee Benefil Liability) and F
{Educator's Legat Liabillty 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 Managernent 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
categorles 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 Member: Member Number: Company Affording Coverage:
Town of Belmont 117 NH Public Risk Management Exchange - Primex®
143 Main Street PO Box 23
PO Box 310 Hooksett, NH 03106-9716
Belmont, NH 03220
T T < jpediCemmab 11,0 o . | hecies oete T Exaimuon Mo [ imis . N Statgtory Limits May Apply, if Noi: |
X General Liabllity (Occurrence Form) 7/1/2024 71112025 Each Occurrence $ 2,000,000
Professional Llability {describe) General Aggregate $ 10,000,000
Claims Fira Damage (Any ona
0O Made [0 ©Oceurrence fre)
Med Exp (Any ong person}
Automobile Llability A e A A
i : ombined Single Lim|
Deductible  Comp and Coli: $1,000 R 9
Any auto Aggregate
X | Workers' Compensation & Employers' Liabillty 11412025 112026 X | Statutory
Each Accident $ 2,000,000
Disease — Each Employee $ 2,000,000

Disease — Poticy Limit

] Property (Spocial Risk Includes Fire and Theft) ’ e
Cost (unless otherwise statsd)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covored Party | | Loss Payeo Primox® - NH Public Rlsk Management Exchange

By: Wary Berk Puncetl

Date:  1/20/2025  mpurceli@nhprimex.org

State of NH, Department of Employment Security TS
L B

::Oggﬂrﬁt::-sfr:&gt Program Primex® Claims/Coverage Services
603-225-2841 phone

Concord, NH 03301 603-228-3833 fax




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. [dentification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
New Hampshire Employment Security 45 S. Fruit St. Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Littleton Fire Rescue 230 W. Main St. Littleton, NH 03561
1.5 Grantee Phone # 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-444-2137 02-6000495 June 30, 2025 $ 14,693.18
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Richard Lavers 603-228-4079

If Grantee is a municipality or village disirict: "By signing this form we certify that we have complied with any public

meeting yeguirement for acceptance of this grant, including if applicable RSA 31:95-b."
1A1. ee Signature | 1.12, Name & Title of Grantee Signor 1
Chad Miller, Fire Chief

E\w\ Name & Title of Grantee Signor 2
/ oy B _ lown Ynﬂm;ﬂ/

Grantee Signature 3 Name & Title of Grantee Signor 3

N
1.13 State/ Agency Signa ;ﬁs) 1.14. Name & Title of State Agency Signor(s)
/' ~SReputy Commissioner

1.15. Aphl;roval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: W"MVJ Assistant Attorney.General, On: 5 //6 /2025

1.16. Approval by Governor and Council (if applicable)

By: On: [

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hercinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Page 1 of 3
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NEW HAMPSHIRE EMPLOYMENT SECURITY

Emeérgeicy Medical Technician
Training'Grant Agreement

EXHIBIT A
Special Provisions

There:are'no Special Provisions included in this:Agreement;

Grantee:Initials (NS
Date



NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT B
Scope of Services

The State, acting by and through the New Hampshire Department of Employment Security
(“NHES”) will provide payment to the Town of Littleton (“Grantee™) in an amount equal to the
costs associated with Emergency Medical Technician (“EMT”) training and/or Advanced-EMT
training, not to exceed $14,693.18. This payment will be on a reimbursement basis.

Grantee Initials (A~
Date ¢}z [



NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT C
Payment Terms

NHES agrees to provide the training reimbursement and retention incentive payments described
in Exhibit B.

Amount of Grant: $14,693.18

For training reimbursement payments, payment shall be made to the Grantee in an amount equal
to the costs associated with EMT and or Advanced-EMT trainings as described in the Grantee’s
application and approved by NHES. Grantee shall submit a signed reimbursement request form
provided by NHES and proof of payment. All costs must be incurred by the Grantee and requests
for training reimbursement payments must be submitted by the Grantee to NHES no later than
June 30, 2025.

For retention incentive payments, payment shall be made to the Grantee in the amount of
$1,000.00 per eligible employee included in the Grantee’s application and approved by NHES.
Grantee shall submit a signed request for payment provided by NHES. For all submissions for
retention incentive payments, the eligible employee shall have completed six months
employment with Grantee following EMT licensure/certification no later than June 30, 2025. All
requests for retention incentive payments shall be submitted by the Grantee to NHES no later
than June 30, 2025.

All documentation shall be submitted to WorkinvestNH-EMT@nhes.nh.gov.

Grantee Initials CO—

Date 412X




Certificate of Authority by Vote

I, L‘\m&v W\M__}\la\{\ , hereby certify that | am duly eIectedgdurl'lhr:curcl O of

(Name) (Position Title)
Town o‘@ L;W\zugn . | hereby certify the following is a true copy of a vote taken at
(Name of Municipality)
a meeting of the municipal board, duly called and held on ?Qbf\)m/‘}f o™ , 2075,
at which a quorum of votln&members were present and voting.
O vty
Voted: Thato"v:’ M\ Fie Ckw{'w(may list more than one person) is
{(Name and Title}

duly authorized to enter into contracts or agreements on behalf of

Town o6 Lv‘-ﬁ-',cr'm with the State of New Hampshire and any of
{Name of Municipality)

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to affect the purpose of

this vote.

| hereby certify that said vote has not been amended or repealed and remains in full

force and effect as of the date of the contract to which this certificate is attached. | further
certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s} listed above currently occupy the position(s) indicated and that they
have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly stated herein.

Dated: _Z}wllzdm/ Attest: %ém o3 U

(Name & Title}




rimex’

NH Public Risk Monogement Exchange

CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemen! 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 (o provide pooled risk
management programs eslablished for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled to the categories of coverage sel forth below. In addition, Primex® may extend the same coverage o 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 Trustees. 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 set forth by the Coverage Documents 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 (Personai 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 Management Exchange. The caverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this cerificale is issued, the information set out below accurately 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 cerificate holder. This cerlificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

WorkinvestNH- EMT Program
45 South Fruit Street
Concord, NH 03301

Participating Member: Mamber Number. Company Affording Coverage;
Town of Littlaton ) 223 NH Public Risk Management Exchange - Primex®
125 Main Street PO Box 23
Suite 200 Hooksett, NH 03106-9716
Littleton, NH 03561-4018
T e covenpe e oos | rmtorou | Links-NH Statutory Limits My Agy. TNot T
X | General Liability (Occurrence Form) 11112025 11112026 Each Occurrence $ 2,000,000
Professional Liability (describe) General Aggregate $ 10,000,000
Claims Fire Damage (Any one
dJ v {J ©Oceurrence fire)
Med Exp (Any one person)
X_| Automobile Liability 1/1/2025 1/1/2026 e
Deductible  Comp and Coll: $1,000 Combined Single Limit $2.000,000
{Esch Accident)
Any auto Aggregate $10,000.000
X __| workers’ Compensation & Em ployers' Liability 1/1/2025 14112026 X__| statutory
Each Accident $2,000,000
Disease — Each Empioyss $2,000,000
Disease - Poucy Limit
X | Property {Special Risk includes Fire and Theft) 11112025 11112026 Blanket Limit, Replacement
Cost {uniess ctherwisa stated) Deductible:
$1.000
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party l | Loss Payae Primax® — NH Public Risk Management Exchange
By: Wary Btk Puvcelt
State of NH, Department of Employment Security Date:  3/11/2025 _mpurcell@nhprimex.org

Please direct inquires to:
Primex® Claims/Coverage Services
603-225-2841 phone

603-228-3833 fax




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Employment Security 45 S. Fruit St. Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Newport Fire EMS 11 Sunapee St. Newport, NH 03773
1.5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-863-1416 02-6000647 June 30, 2025 $1,000.00
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Richard Lavers 603-228-4079

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Signature 1 1.12. Name & Title of Grantee Signor 1

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 Stat ency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Deputy Commissioner

1.15. Apf)roval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: W?M""‘j Assistant Attorney Gemeral;On: 5//e /2025

1.16. App;'oval by Governor and Council (if applicable)

By: On: [

2. SCOPE OF WORK: Tn exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Page 10f3
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4.2.

SE
5:3

54,

5.5

7.2.

8.2

8.3.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: YOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and ACCOUNTS

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shatl
permit the State to audit, examine, and reproduce such records, and to make sudits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantes” includes all persons,
natural or fictional, affiliated with, controlled by, or under comrmon ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personne! necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

DATA; RETENTT F DATA: A :

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever,

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reasen, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued apprepriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shali
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Default”):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee & written notice specifying the Event of Default and requiring it
to 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 remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee 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
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fiftcen (15} days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its cbligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is 1o be
performed, who exercises any functions or responsibilities in the review or
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15,

16.

17.
171

17.1.1

17.1.2

approval of the undenaking or catrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
'S RELATI THE STA In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS, The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
congent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.
INS NCE.
The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:
Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and $560,000 for property
damage in any one incident; and
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18.

19.

20,

2L,

22,

23,

24,

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptabie
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
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 default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject™ blank are used only as
a matter of convenience, and are not to be considered 2 part of this Agreement ot
to be used in determining the intend of the parties hereto.

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

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT A
Special Provisions

There are no Special Provisions included in this Agreement.
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NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT B
Scope of Services

The State, acting by and through the New Hampshire Department of Employment Security
(“NHES"”) will provide payment to the Town of Newport (“Grantee”) with a retention incentive
payment in the amount of $1,000.00 for each eligible employee. An eligible employee is an
employee who completes six (6) months of employment with Grantee following EMT
licensure/certification. Total grant amount not to exceed $1,000.00.

Grantee Initials
Date 3/27/25



NEW HAMPSHIRE EMPLOYMENT SECURITY

Emergency Medical Technician
Training Grant Agreement

EXHIBIT C
Payment Terms

NHES agrees to provide the training reimbursement and retention incentive payments described
in Exhibit B.

Amount of Grant: $1,000.00

For training reimbursement payments, payment shall be made to the Grantee in an amount equal
to the costs associated with EMT and or Advanced-EMT trainings as described in the Grantee’s
application and approved by NHES. Grantee shall submit a signed reimbursement request form
provided by NHES and proof of payment. All costs must be incurred by the Grantee and requests
for training reimbursement payments must be submitted by the Grantee to NHES no later than
June 30, 2025,

For retention incentive payments, payment shall be made to the Grantee in the amount of
$1,000.00 per eligible employee included in the Grantee’s application and approved by NHES.
Grantee shall submit a signed request for payment provided by NHES. For all submissions for
retention incentive payments, the eligible employee shall have completed six months
employment with Grantee following EMT licensure/certification no later than June 30, 2025. All
requests for retention incentive payments shall be submitted by the Grantee to NHES no later
than June 30, 2025.

All documentation shall be submitted to WorkInvestNH-EMT@nhes.nh.gov.
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Certificate of Authority by Vote

Jane Defour : ive Assistant
|, R hereby certify that | am duly electedW of

Newport, NH. | hereby certify the following is a true copy of a vote taken at
a meeting of the municipal board, duly called and held on Qj]ﬂlﬁf}/ Z ; 202'5/

at which a quorum of voting members were present and voting.

Voted: That Kyle Harris is duly authorized to enter into contracts or agreements on

behalf of Newport with the State of New Hampshire and any of

its agencies or departments and further is authorized to execute any documents

which may in his/her judgment be desirable or necessary to affect the purpose of

this vote.

| hereby certify that said vote has not been amended or repealed and remains in full

force and effect as of the date of the contract to which this certificate is attached. | further
certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they
have full authority to bind the corporation. To the extent that there are any limits on the

authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly stated herein.

kst




NH Department of Employment Security Grant EMT Training - Authorize Town Manager
Kyle M. Harris to Enter into Contracts or Agreements on Behalf of Newport, with the

State of New Hampshire and Any of its Agencies: On a motion made by Selectnian Tellor to
authorize Town Manager Kyle M. Harris to enter into contracts or agreements on behalf of
Newport, with the State of New Hampshire and any of its agencies, seconded by Selectman
Kessler. Town Manager Harris explained this is part of the Work Invest in New Hampshire EMT
Incentive Program for $1,000. He said the town has already done this a few times. The Board
voted unanimously, 5-0-0.

ADJOURNMENT: On a motion made by Selectwoman Dilger,,secanded by Selectman North,
the Board voted unanimously to adjourn at 9:07 p.m., 5-0-0! b y:roll call

Respectfully submitted,

Riely Skarin, Recording Secretary

The next regular meeting of the Board\of Selectmanhis’ sqz:e:duled for February*l\)2025 at
6:30p.m.
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2 publc Risk Menagement Exchange CERTIFICATE OF COVERAGE -
The New Hampshire Public Risk Management Exchange (Primex®) Is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Poocled Risk Management Programs. In accordance with those stalutes, its Trust Agreement and Dylaws, Primex® is aulhorized to provide pooled risk
management programs established for ithe benefit of political subdivisions in the State of New Hampshire.
Each member c}f 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, amandments, rules, policies and procedures =
that are applicable to the membars of Primex?, including but not limited 1o the final and binding resolution of all claims and coverage disputes before the
Primex® Board 'of Trustees. The Additlonal Covered Parly'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 Documents and Declarations. The limit shown may have beea reduced
by claims paid:on behalf of the member. General Liability coverags 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 Liabiiity) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.
The below named entity is a member in goed standing of the Mew 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 certificate is issued, the information set out below accurately reflecls the
categories of coverage established for the-current coverage year.
This Certificale is Issued as a matter of information only and confers no rights upon the certificate holder. This certificate aoes not amend, extend, or -~
alter the coverage afforded by the coverage categories listed below.
Paricipating Mamber. Member Number. , | Company Affording Coveraga:
Town of Newport 256 NH Public Risk Managemerit Exchange - Primex? .
15 Sunapee Street PO Box 23
Newport, NH 03773 Hooksett, NH 03106-9716
T T e s 1 T R T T T T L E tve Daterd| i Expiration. Data il G N T Tror D e ey f -
| R e R R A o AL iyl N STy SR ey Apiy. ot
X General Liability (Occurrence Form) 21412024 7/1/2025 | Each Occurrence $ 2,000.000
Professional Liability {describe) General Aggregate $ 10,000,000 R
Claims Fire Damage (Any one
O jiege © [ ©Occumence fire)
Med Exp (Any one person)
Automobile Liability Combined Single L
: 5 ombined Single Limit
Deductible  Comp and Coll: $1,000 | o Acckden)
-
Any auto Aggregate
%X | Workers’ Compensation & Employers’ Liability 1/4/2025 1/1/2026 X | Stattory
‘ Each Accldent $ 2,000,000
Disease — Each Employee $ 2,000,000
Disease — Policy Limit i
1 =
] Property {Special Risk includes Fire and Theft) Blanket Limil, Repiacement
' Cost (unless otharwise slated)
Description: Proof of Primex Member coverage only.
| CERTIFICATE HOLDER: l | Additional Coverad Party | | Loss Payee Primex® — NH Public Risk Management Exchange |
A
1 By: Wary Beth Puncell
State of NH, Department of Employment Security Date: 1/23/2025 mpurcgll nhprimex.org -
WorkinvestNH- EMT Program AT Please_ direct inquires to:
45 South Fruit Street Primex® Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone
| - 603-228-3833 fax



