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COMMITTEE ON COMMUNITY IMPROVEMENT
January 3, 2023 at 6:00 PM
Aldermanic Chambers, City Hall (3rd Floor)

Members: Aldermen Stewart, Trisciani, E. Sapienza, Cavanaugh, Heath

AGENDA

The Chairman calls the meeting to order.

The Clerk calls the roll.

1.

Summary of abatement requests submitted by Fred McNeill, Chief Engineer.
Ladies and Gentlemen, what is your pleasure?

Communication from Ryan Cashin, Fire Chief, requesting authorization to apply
for a Homeland Security Grant not to exceed $250,000 for the Emergency
Operations Center.

Ladies and Gentlemen, what is your pleasure?

Communication from the Fire Chief requesting authorization to apply for a
Homeland Security Grant not to exceed $75,000.
Ladies and Gentlemen, what is your pleasure?

Communication from the Fire Chief requesting authorization to apply for a
Staffing for Adequate Fire & Emergency Response (SAFER) three-year grant to
hire firefighters.

(Note: There is a cost share of 25% in the first year, 25% in the second year,
and 65% in the third year.)

Ladies and Gentlemen, what is your pleasure?

Communication from Kristen Clarke, Traffic Engineer, requesting authorization
to apply for a NH Department of Transportation CMAQ grant in the amount of $3
million to promote air quality improvements through reduced vehicle emissions.
(Note: There is a 20% City match required if awarded this grant.)

Ladies and Gentlemen, what is your pleasure?
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10.

Communication from Mark Gomez, Chief of Parks, Recreation & Cemetery,
requesting authorization to apply for an Outdoor Recreation Legacy Partnership
Grant for extensive renovation of the Sheehan-Basquil park.

(Note: There is a 50% or $4 million City match required if awarded this grant.)
Ladies and Gentlemen, what is your pleasure?

Communication from Jeff Belanger, Planning & Community Development
Director, requesting authorization to apply for an InvestNH Municipal Per-Unit
Grant of up to $1 million to incentivize the construction of affordable housing.
Ladies and Gentlemen, what is your pleasure?

Amending Resolution and Budget Authorization providing for the acceptance
and expenditure of funds in the amount of $5,000 for CIP 211923 Modernization
of Food Protection Program.

Ladies and Gentlemen, what is your pleasure?

Amending Resolution and Budget Authorization providing for the acceptance
and expenditure of funds in the amount of $59,395 for CIP 211823 PPP &
Healthcare Enhancement Act-Homeless Healthcare Program.

Ladies and Gentlemen, what is your pleasure?

Amending Resolution and Budget Authorization providing for the acceptance
and expenditure of funds in the amount of $4,995 for CIP 411723 Police
Academy Cadre.

Ladies and Gentlemen, what is your pleasure?

If there is no further business, a motion is in order to adjourn.
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Timothy J. Clougherty
Public Works Director

Commission

Trixie Dysart, Chair
Kathleen Sullivan
Arthur Gatzoulis
Mark MacKenzie
Amber Nicole Cannan

Owen P. Friend-Gray, P.E.
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER
Department of Public Works
Environmental Protection Division

Memo

Date: 12/20/2022 22-155
To: CIP Committee

Cc: Lisa Hynes — EPD
Matthew Normand — City Clerks Office

From: Frederick McNeill
RE: EPD Abatement Requests

The attached tables summarize the 15 sewer abatements reviewed by the Highway Commission
at their monthly meeting on December 12, 2022.

Backup documentation for these sewer abatement requests is on file with the City Clerk’s office. The
electronic version of this request will be forwarded to you as well as the City Clerk’s office.

Please let me know if you need any additional information.

300 Winston Street * Manchester, New Hampshire 03103 ¢ (603) 624-6595 » FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/23/2022
Customer Name: Arnav Enterprises LLC Account #: 182811-66586
Combine Billing
Property Address: 5-15 Amherst St.
Reason for
Request: toilet leak
Service Dates: 1/31/22-5/02/22-8/1/22 Bill Date: 6/15/22-9/15/22
% Increase
Consumption: 194 ccf from Average: 422%
Average
Consumption: 46 ccf Based on: Limited History
used last 20 quarters
Difference: 148 ccf

Other Comments:

EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
Z
/%pnw V@T/ﬁq
Abatement Total: 148 ccf at$ 3.90 $ 577.20
Highway
Recommendation:_Q‘Lﬂ s Date: _ | 2\&y - =
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Kevin A. Sheppard, P.E.

Public Works Director Commission
Patrick Robinson
Timothy J. Clougherty James Burkush
Deputy Public Works Director Trixie Vasquez
_ Armand Forest

Frederick J. McNeill, P.E. T Fekathy Sullivan
Chief Engineer _— )& oy i 3 ;
RS . m o = ""}J‘""}/’/
CITY OF MANCHESTER || 23, |||
Sewer Fee Abatement Request Form, L]
Neme: _ RYnav Enkevprizes Lohe | T |
] -
Address:  JHT €l Lheel
' (Street) | ~ (Unit
W ancheslex NH U 9210}
Clty) r.o0 g et 2 1 State) Zio)
Phone Number: e (6 UZ’») b 02% - u7(f5£ g e .
Customer Account Number: \ % X gl { - 56 58 b
Address of Property for which Abatement is Requested:
AT el dyveeb
"~ (Street) it
Man ches ke NH ™ 03101
(City) (State) (Zip)

1-2]-2% 40 5-2-3d - s-\.my
Amount of Abatement Request: 5_&' 5.14 ,
Reason for Abatement Request: @Vln mnq 1’0];( Foin He bé_’\ﬁ@i’\”@l’?l‘ .

Billing Period:

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement r¢=.‘:q|_.u:,-%t< is due to a leaking irrigation system, state if a sewer deduct meter is in place.
Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with c‘ode:s/ordinance_», and all necessary City permits have been obtained and

approved.
s 06)32/3 2
(Date)

(Signature) 4=

300 Winston Streef * Manchester, New Hampshire 03105 (603) 624-6595 » FAX: (603-) 628-6234
*E-mail: EPD@manchesternti.gov.e Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 8/22/2022
Customer Name: Jerome Rev Trust Account #: 49663-35054
Combine Billing
Property Address: 29 Crestview Rd
Reason for
Request: toilet leak
Service Dates: 5/9/22-8/15/22 Bill Date: 9/15/2022
% Increase
Consumption: 129 ccf from Average: 445%
Average
Consumption: 29 ccf Based on: 5 year average
Difference: 100 ccf
Other Comments:
EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
/%ﬂm:’/// /'L l ﬂ'\
=
Abatement Total: 100 ccf at$ 3.90 $ 390.00
Highway
Recommendation: B\@ Date: _ | D \§. ==
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Kevin A. Sheppard, P.E.
Public Works Director Commissipn
. N Parriek Robinson
Timothy J. Clougherty James Buviaish
Deputy Public Works Director Trivie Vasques
. Armand Forest
Frederick J; MeNeill; P.E. Kaihy Sullivan
Chief Engineer

o WE@EHWE
CITY OF MANCHESTER 1 AuG 22952
Sewer Fee Abatement Request Form '

Name: j:?l’i)mé_ [ \’} Tf UJ:S'\' lct%»b

adress: A (restuieed  Ad. o

Maaches o™ ot 0204-180Y

Phone Number: (Cﬂy)d)o % 3(0 l‘ (/(477 7 (st ]

Customer Account Number: 44 (ole ?)*, H505Y

| Addressé?gzrqp(e‘rt}:. ‘feors :cC ??it?eg}gs geque}ste.d:
Ma e he < oy : AJ_H oz):oq-'t%%'@(

(Cityy (Stats) {Zip)

Billing Perlod: 5-9-2 2 _ =]y 39‘

Amount of Abatement Request: 5(@9' '70 . : _
Reason for Abétement Request: l o) \C’_ JV LC’Q l< ‘ﬁ\(t C{ Va [ Ve

If abaternent request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated {bassment, outside, bathrooit, 8fc.) and
ultimately where it discharged. If it was in a basement, please indicats if the floor is dirt or concrete,

If abgtement request isdue to a leaking irrigation system, state i a sewer deduct meter is in place.
iéNo >,

____Yes

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
In compliance. with codes/ordinances, and all necessary Clty permits have besn obtained and |

approved.
(g 20710y 14 &l %-33-A2 '
(Signature) ~ (Date)” !

300 Winston Street * Man

p E-mall: EPD@m

chester, New Hampshire 03103 + (603) 624-6595 » FAX: (603) 628-6234
manchesterrili.gov » Website: www.manchesternh.go %
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 8/23/2022
Customer Name: Skaperdas/Nikan LLC Account #: 166147-2056
Combine Billing
Property Address: 912 Union St.
Reason for
Request: toilet leak
Service Dates: 5/9/22-8/8/22 Bill Date: 9/15/2022
% Increase
Consumption: 186 ccf from Average: 1033%
Average
Consumption: 18 ccf Based on: S year average
Difference: 168 ccf
Other Comments:
EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
/é‘j/%vrmw € /// ’{;\177{/7/1
Abatement Total: 168 ccf at$ 3.90 $ 655.20

Highway
Recommendation:m Date: )|\ - ox
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Kevin A. Sheppard, P.E. MANGEN
Public Works Director ﬂ& \ Commission
_ 7 | ‘ Patrick Robinson
Timothy J. Clougherty James Burlush
Trixie Vasquez

Deputy Public Works Director
Ar;mmd Forest

Frederick J. McNeill, P.E. ‘
g

Chief Engineer

CITY F MANCHESTER 22028 7 90V
Sewer Fee Abatement Request Forr .
T C sk L » gl)»c()-@wgpa S 21l UE @ J
Address: /D} MZ/OS)‘)((/ 9} _ _ a
Mandresiey ™ ) AT
prone Number: (5% - (LG - DF g @
Customer Account Number: , 4 b l"l i 'Qﬁ Eé

Address of Prqperty.forf which Abatement is Requested: O\ V2 N
' - | NN St
(Street) ’ B

{Unit)

(Cityy (State) - — @p)

Billing Period: 5% Q/ 2 1 . Q(fg\'/ 7 Z

-
Amount of Abatement Request: (p )Y ©

Reason for Abatement Request: {'O Vet lea !( |

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated ( basement, outside, bathroom, etfc.) and )
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete,

Busemen z‘( (Muefa Hooded /ilaé o Dlpck daj’yﬂ

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes _ No

Verification that applicant does not have any outstanding debis to the City of Manchester, all work is
in compliance with c.‘ode‘s/ordinan_ces, and all necessary City permits have been obtained and

approved. B | % / 22 / zz

' " (Date)

(Signature) '

300 Winston Street * Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 6286234 .
@ E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov ‘
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Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

Consumption:
Average
Consumption:
Difference:

Other Comments:

EPD

Recommendation:

Abatement Total:

Highway
Recommendation:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

9/5/2022
Mike Bunie Inc Account #: 140141-65784
Combine Billing
565 Beech St
Leak
5/23/22-8/22/22 Bill Date: 9/15/2022
% Increase

467 ccf from Average: 354%

132 ccf Based on: S year average

335 ccf

Grant - Abatement exceeds the 250% threshold

401«00@// %7}7
/7 \J

335 ccf at$ 3.90 $ 1,306.50

NN Date: | 2%y
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION

Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

Consumption:
Average
Consumption:
Difference:

Other Comments:

EPD

Recommendation:

Abatement Total:

Highway
Recommendation:

Sewer Abatement Investigation and Recommendation

9/6/2022

Entrekin

17 Malvern St.

toilet leak

5/23/22-8/22/22

322 ccf

67 ccf

255 ccf

Account #: 199607-25012
Combine Billing
Bill Date: 9/15/2022
% Increase
from Average: 481%

Based on: Limited History

used last 5 quarters

Grant - Abatement exceeds the 250% threshold

/%nrﬁw d /'Ipf/h
144 \J

255 ccf

at$ 3.90 $

994.50

WS

Date: \R ‘53' i
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Kevin A. Sheppard, PE.

Public Works Director fl:ﬂ, (
(nlie
Deputy Piblic Works Director ;I’ ["l
i
Frederick J; MeNeill, P.E. ;Li
e By

'CITY OF MANCHESTER
Sewer Fee Abatement Reguest Form

Name: M E\W‘\’\’W\ N\

Address: ’7 /‘/(K/L!\/gs,;;;\t b7
Masrchesio— ™ A e
Phone Number: - J523) Y1 - 7225 | @y

Gustomer Account Namber 19967 - 25012

Address of Property for which Abétement is Requested:
: [ Mdl Ve kit 3
MG One St M -
(Cityy (Blats) {2Zip)

Biliog Perio;_ D0 ~ OB <o mv on — < 5o .as

Amaunt of Abatement Réquesk: fff b0 _ |

Reason fo Abatement Request [Snrant  tod o 016l deiler valoe
bt reon an MONPAS (o Sropnti g Yelore. el AL
KUron)- ~ -

If abaternent request is due to an “axtraoidinary event” such as a hot water tank failure or a water pipe

bursting, pleass state where the water accurnulated (basement, auiside, bathrooi, efg, )and
mately where It discharged. If it was in & basement, pléase indicate If the figor js dirt or conorets,

ulti

t'fabatgymanf request is .dNu'g to a leaking irrigation system, staté if @ sewer deduet mefer Is In place.
__Yes ~-

Verification that applicant does not have any outstanding debis to the City of Manchester, 4l s
in compliance. with codes/ordinances, and a)l,l necessary Ciy permits igv“}elbaan ah&mé’:ndwom °

EPF”W?Q’*,/ . =
St Ll e 8/29er

i~ - -
" (Ddte) :

300 Winston Streef » Munehester, Nevw ive D3103 + (603) G24-6595 « FAX: (703) '
p E-mail: EPD@misnchestermili.pov » Website: www,manchiesternh.gov Ey
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 9/26/2022
Customer Name: Cao Account #: 187041-213036
Combine Billing
Property Address: 17 Lavender Ln.
Reason for
Request: toilet leak / irrigation malfunction
Service Dates: 6/1/22-9/1/22 Bill Date: 10/10/2022
% Increase
Consumption: 93 ccf from Average: 300%
Average
Consumption: 31 ccf Based on: Limited History
used last 4 years
Difference: 62 ccf

Other Comments:

EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
/:Aﬂyﬂyc"d 1;1—7-%
7 \J
Abatement Total: 62 ccf at$ 3.90 $ 241.80
Highway
Recommendation: m \n:\g Date: | RQR&E -2,
Vv
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Kevin A, Sheppard, P.E.
Public Works Director Commission
_ Patrick Robinson
Timothy J. Clougherty James Burlush
Deputy Public Works Director Trixie Vasquez
Armand Forest

—Kathy Sullivgn.
EGEDT

SEP 2 6 202 m

&)
s

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Reguest Form

Name: ’L \/( U K ‘ M C kO 2
Address: \3 _ LO‘U@\ or\er Lone - -
Phone Number: \wf( 6 ()}\/ REY .20 /‘ala'f"' - (ip) "
Customer Account Number: 13 * 0 L1 _I*Z ’5 036
Address of Prqpertyqurf which Abatement is Requested:
Vo loVewder Lang _
Mo che 4 N Py
(City) (State) ) t

: -2 : )
Billing Period: E=iff = Z & ~ (/( -[-72 ,Z

Amount of Abatement Request:uff - 3\\ =01 _
; Y. B . B

Reason fpr Abatement Request: (V) ) T [ [igc \p \]( ¢ 51—‘& L o ,

c{m_(»vL S e ray n‘&@(é N =+ 9ts.ahg

j{ﬂ I(Jk.l "”’ (r(‘\::ﬁ “ Fr ee\%\\\mk)

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, stc,) and '
ultimately where it discharged. If it was ina basement, please indicate if the floor is dirt or concrete,

d i U J GJU%J\V f(;\'/\ | —ﬂu] g {* ‘ wzk éi;/-@ﬁ)/\@uw>

_ A ‘ :
-(E')'\W\. \—[MWJ Qe (-

If abatement ,r,e‘queé\f is due to a leaking irrigation system, state if a sewer deduct meter is in place. :

Yes ' No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with g:bde‘s/ordinan_ces, and all necessary City permits have been obtained and

approved. // |
| d-71-2022

(Date)

‘(S'ig'f‘ﬁture)’ '

300 Winston Street » Manchester, New Hampshire 03103 + (603) 624-6595 + FAX: (603) 6286234
@ E-mail: EPD@manchesternli.gov « Website: www.manchesternh.gov ‘!
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 10/5/2022
Customer Name: Bill Account #: 196887-3868
Combine Billing
Property Address: 400 Myrtle St.
Reason for
Request: toilet leak
Service Dates: 5/16/22 - 8/15/22 Bill Date: 9/28/2022
% Increase
Consumption: 166 ccf from Average: 535%
Average
Consumption: 31 ccf Based on: Limited History
used last 7 quarters
Difference: 135 ccf

Other Comments:

EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
/Zi/,?'()'l;ﬂdc// 1\1/7%’)
Abatement Total: 135 ccf at$ 3.90 $ 526.50
Highway
Recommendation: Dot AL Date: | 2 -\&@x - ==
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Kevin A, Sheppard, P.E.
Public Works Director Commission
, . ) Parrick Robinson
 Timothy J. Clougherty James Burlush
Deputy Public Works Director Trixie Vasquesz
Armand Forest
Kajhy Sulliven

Fredetick J; MeNeill, ..
Ghief Engineer

_CITY OF MANCHESTER |

Sewer Fee Abatement Request Form
Name: 7/%»/7&(//7 J . él L
Address: 4/00 yrfLe >t _
Mawploofe N _o8Th
Phone Numnber: e 6% — K20 ‘;7 é% “w)
Customer Account Number: / 7é ?’ / 7 "‘éf 2 f

| Address of PropertyAfor whigh Aé%tﬂemew?/ Fjegg?fteq;F

Menglesh /" O P,

(Cityy (Stats) @ip) (

Biling Period: __ 5 /6 =22 [/ F-15-27Z
Amount of Abatement Request: £ 5 /ZZ .62

Reason for Abatement Request: “/'ﬂ/ /—t 74 // M

If abatement request is due to an “extraordinary. event” such as a hot water tank failure or & water pipe
bursting, please state where the water accumulated (basement, outside, bathrooii, etc,) and o

ultimately where it dischaiged. if it was in a baserent, pléase indicate if the flor is dirt or concrete, :
— . , — —t — $
L unge Fi1g  (ySides of
Soclet  tn Cach un,f

If abatement request is_ﬁﬂ" 6 o a leaking irrigation system, staite if a sewer deduct meter is in place. ’

Yes No .
Verification that applicant does not have any outstanding debs to the City of Manchester, all work is.
ve been abtained and

in compliance. with codes/ordinances, and all necessary City permits ha
SPF’% : /
B /s [ 2027
/ d (SighGture) 7(Dete)

300 Winston Street + Manchester, New Hampshire 03103 + (603) 624-5395 < FAX: (603) 6284234
@ E-mail: EFD@manchesteriili.goy » Website: www.manchésternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 10/7/2022
Customer Name: Caterina Account #: 55679-39126
Combine Billing
Property Address: 1501 Belmont St
Reason for
Request: uninspected deduct menter
Service Dates: 5/16/22-8/15/22 Bill Date: 9/28/2022
% Increase
Consumption: - ccf from Average: #DIV/0!
Average
Consumption: - ccf Based on: 5 year average
Difference: 0 ccf
Other Comments: Deduct meter has not been inspected/programed

EPD Deny - As detailed on deduct meter application deduct credits only begin after the meter is
Recommendation: inspected and programed by MWW.

Lz’kf*\ rmﬁ’)
VAR
Abatement Total: 0 ccf at$ 3.90 $ -
Highw\ay
Recommendation:m o a Date: | -\Xx _ >

S
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Commission

Trixie Dysart, Chair
Kathleen Sullivan
Arthur Gatzoulis

m@'@f@ﬂ URE
Frederick J. McNeill, P.E. : Q\‘ )
Chief Engineer CITY OF MANCHESTER LIL( 0CT 07 2022

Sewer FFee Abatement Request Form

Name: @/4}/?}’ P (\/%7—5(7//1;/}
Address: /(O/ /Be/ﬁdm/f g/

Timothy J. Clougherty
Public Works Director

Owen P. Friend-Gray, P.E.
Deputy Public Works Director

By

(Street) , (Unit)
Manfres 725 W 03424
(City) (State) Zip)
Email address: C//Dvﬂ (/47%919//./;4/‘79/4174/—//9, /frj/f-/

Phone Number: O/ / éd <~ 4?? G
Customer Account Number: <S Q 7(/" (3 C7//37{é:

Address of Property for wh|ch ibatement is Requested:
/ &J/ 720 ST

/“//}//V//eiéo e ViVod /)?/dé/ o

(City) " (State) (Zip)
Billing Period: (TJJ r?(”/}\??

Amount of Abatement Request: / 2/?( —

Reason for Abate entRequest /L/V rT;// n?ﬂn?/? ,!_ /w [tea Tie i &y<7<,7
[pv.r 7//4/1?» l At Gl /777 / /7/('17_ (‘Y)//mc //W’/l D(‘n

4 //f,L &///r/;f /4/1/6/[1/ Zﬁ ZAV/ A} /—lﬂ/(/ (\7‘//

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system state if a sewer deduct meter is in place.

ol N T 7lV7‘7£ b AuAne oF

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with ccﬁ/ordinances, and all necessary City permits have been obtained and

e

e/ : 10-6 ~ N2,

ignatdfe) (Date)

approved.

]

300 Winston Street « Manchester, New Hampshire 03103 ¢ (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov ¢ Website: www.manchesternh.gov Page 20 of 71




Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

Consumption:
Average
Consumption:
Difference:

Other Comments:

EPD
Recommendation:

Abatement Total:

Highway
Recommendation:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

10/12/2022
Penchansky Account #: 48969-34676
Combine Billing
170 Wellsley St.
toilet leak
5/9/22 - 8/8/22 Bill Date: 9/21/2022
% Increase
85 ccf from Average: 708%
12 ccf Based on: 5 year average
73 ccf

Grant - Abatement exceeds the 250% threshold

/Zi/ﬂ,mn.,e /[ IZ%‘\
44 \\l

73 ccf at$ 3.90 $ 284.70

B\Dm—om Date: | 2 . \Q_ 2%
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Kevin A. Sheppard, P.E.
Public Worlks Director Commission
, Patrick Robinson
Timothy J. Clougherty James Burush
Deputy Public Works Director Tivie Vasquez
Armand Forest
thy-Sullivar,

Frede_rick J. MeNeill; PE.
Chief Engineer

CITY OF MANCHESTER
Sewer Fee Abatement Request Form

Name:)A\/ID \) ; g.)ALAM.S‘MyV \[/A/A/@
Address: 170 [Jelles ley Sy~ | o
' (Unit)

(Streef)” 7
—QILAM%C%M . _ é{)b/ .0.312?4
Phone Number: 6 02-E5X) -~ 79y , R
7 7T : :
Customer Account Number: _4 & 95? — YN

Address of Property for which Abatement is Requested:

170 e )leed py(STS‘\_g‘, | -
Street {Uni)

Manchesyer N __03/p o

(State)/ @p)

(City)
Biling Period; __ 5 -2 99 Yhey P-p- 22 -
Amount of Abatement Request: 7 . _ -~ ’ b e Sew_ \/a A .}74 oA/

Reason for Abatement Request: My e her Joo se UluAe; onN
D Yan K }448.&1" : 77[/4‘\/53 2kl Mle.-— YPor
B *

Dowh & Yhew sve voihey. Yepssecn srretiaded s prscovirimd

If abatement request is due to an “extracrdinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, efc.) and .
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or congrete,

N VorheY VANK _RQaD iu)

)NYD .NBOLJ |

If abatement request%o a leaking irrigation system, state if a sewer deduct metet is in place. ':
___Yes No " f

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all negessary City permits have been obtained and

approved.
(Date)
mpshire 03103 + (603) 624-6595 » FAX: (603) 6265 234

300 Winston Street » Manchester, New Ha
@ E-mail: EPD@manchesterrili.gov « Website: www.manchesternh.gov !
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 10/18/2022
Customer Name: 437 Belmont St. LLC Account #: 171277-2822
Combine Billing
Property Address: 15 Ash St.
Reason for
Request: toilet leak
Service Dates: 5/23/22-8/22/22 Bill Date: 10/5/2022
% Increase
Consumption: 232 ccf from Average: 504%
Average
Consumption: 46 ccf Based on: 5 year average
Difference: 186 ccf
Other Comments:
EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
A pprsed LT
77 U {
Abatement Total: 176 ccf at$ 3.90 $ 686.40
Highway
Recommendation: %vpﬂm Date: I‘Q -, =
\
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Kevin 4. Sheoppard, PE.
Public Works Director

~ WIR ms n
Tiinothy J, Clougherly jF (P '* rjﬂ mes- Byl “
Depuity Public Works Director , mn | o Thizie Vayguer
P A{L T drmiand Bores
E"édam‘% o, MeNeill, P.E. [~ Katfy Sulltvan
Chigf Enginger ey
Y |
CITY OF MANCHESTER

Sewer Fee Abatement Regquest Form
Name: Ll('l.? BéLWM‘f §+ L L C v DL)\« L/\ MGML{/ Mﬂt%
adgress: 25 Russe(( 4.
Winchester y (Breat M A O /c?':] Owﬁm
Phone Number: o 7g 600=72 S - : _ '(Z'p?
Customer Account Number: | 11 27 ]~ Z? zL

Address of Property for which Abatement is Requested:

IS _Ash S5t o e
Mane hester 4 . N H 03]y ™™
{City) (Stats) )

Rilling Period: 5/13 /Z" 17— f/l’l /?—011 Bill, ng dML& (07/J'/7—0Z2
Amourit of Abatemernt Efwz uest: $ 7 0 q g 0 ’

?‘533*33 for Abaterient Request: A Tm(,?j (uk h 6\06&Y+men+ #3 C(L\Uci

' me, water wiage . Twas potlied by fenanf of A the (&K
avui | Mwmber D-em\reA The (lealk op Kuguet l‘hlozl, Wwate,
wée has retwned fo nwrmal levels e Fepaiy,

If abaterent request is dus to an “axtracidinary event” such as a hot water fank failure or 3 water pipe
bursting, please state where the water accumulated {basement, oufiside, bathroom, etc, ) and
uiimately where it discharged. {f it was in-a basenment, please indicate if the figor is dirt or concrate,

Plegse se € Kpove.

if abatement request is dus Io a leaking irrigation systam, stafe if a sewer deduct meteris in place.
__Yas . Mo

Verification that applicant does riot have ally dutstanding debis to the City of Manchester, all work is.
in compliznce with codes/ordinances, and afl ngchesary City permits have been obtalhed. and

approved.
pe A Yr1/2027
(Sigrature) ! {Dale)

[y 300 Winsion Strest + Munchester, New Hampslive 03103+ (603) 624-6595 » FAX: (603) 526.4334
Femeil: LPD@manchestainligov » Website: www.nisnchesternh.gov

Page 24 of 71



Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

Consumption:
Average
Consumption:
Difference:

Other Comments:

EPD
Recommendation:

Abatement Total:

Highway
Recommendation:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

10/26/2022
Howe Account #: 164031-18102
Combine Billing
390 Ray St.
pipe leaking under foundation
5/9/22-8/8/22 Bill Date: 9/21/2022
% Increase
84 ccf from Average: 420%
20 ccf Based on: 5 year average
64 ccf

Grant - Abatement exceeds the 250% threshold

Azmmwe / %
w \J

64 ccf at$ 3.90

$ 249.60

Chagprsas

Date: /2 )& - 52D
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Commission

Kevin A, Sheppard,
A %’k'mczf Patrick Robinison
Timothy J. Clo James Burkush
Deputy Pyg’lie W,,,g’];,-',g;,,,, A\ m%
Frederick J. McNeill, P.E. h Kathy Sullivan
Chief Engineer i = e 2
CITY OF MANCHESTER
Sewer Fee Abatement Request Form
Name: DQJOb k:6 ?\ Ben \‘\YG\/\)_Q’
Address: 390 Ka St :
: ~(Street) \,\, 0 (Ugt)q
IV amchesiex” W 3( 0
C — (State) D
e e Ol‘%f‘ s _
Customer Account Number: I (w40 ?D \
Address of Propeﬂy.for which Abatement js Requesied:
' (@q)o écu\/«) | §<?* -
Street, : nit)
P STe N 03104
{(City) (State) (Zip)
Biling Period: &9 -7 — % 2w

Amount of Abatement Request: &0 o] O
Reason for Abatement Request: \eﬂx/ N ‘OI ‘D(’ V. XA UY\O\I/(
doion '\_eo\d\\/\ﬁ o .NCLQ\'\\\/\S mAaChin e

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
dicate if the floor is dirt or concrete,

ultimately where it discharged. If it was in a basement, please in
L Uv\SvVQuS\\PA‘f- de?@“ wéws\‘, Nndwe Vislolo, 1

eaking irrigation system, state if @ sewer deduct meter is in place.

ve any outstanding debls to the City of Manchester, all work i
nd all neaessary City permits have been obtained and o

0|20 |22
(Date)

603) 624-6595 « FAX: (603) 628.6%
OB T

nkﬁax/
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/2/2022
Customer Name: Winslow Account #: 194175-67626
Combine Billing
Property Address: 317-319 E. High St.
Reason for
Request: toilet leak
Service Dates: 5/23/22-8/22/22 Bill Date: 10/5/2022
% Increase
Consumption: 201 ccf from Average: 447%
Average
Consumption: 45 ccf Based on: limited history
used last 10 quarters
Difference: 156 ccf

Other Comments:

EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
4}%&0»‘ 6// W)
\/
Abatement Total: 156 ccf at$ 3.90 $ 608.40

Highway
Recommendation:w Date: |\ Q -\& - e T
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Kevin A, Sheppenrd, P.B.
Public Works Director

Timothy J. Cloxgherty
Deputy Public Works Director

Frederipk J. McNelll, P.E.
Chief Engineer

CITY OF MANCHESTER
Sewer Fee Abatement Request Form

Name: (\,\(\ o \O\\Qf \tj A0

Address: lQ 4 Qon ﬁ”)ri’)--f“f.x) Q(\)

(h iC.L\F‘b(};f) M OIS s o
- (21

Phone Number: Rf’ D2- TO -5 Qi,‘l @

Customer Account Number: | 1 H | 75 (103

Address of Property for which Abatement is Requested:
; A\ '%V’t Ecor iy S
. [Unit)

q (Street
Macheste 030 <L

(State) {Zp)
.' Biling Period: {E=—5=2"2 A -02-22 Y0 GAR-R2
; Amount of Abatement Request: (9“0. 20

Reason for Abatement Request: Teroals  Yoer Wos |

~ - « ) 2.
(?1\7@13 ) MOER)R

Qf/klf< lhﬁ-
B)

If abatement request is due to an "extreordinary event” such as a hot water tank failure or a water pipe
bathroom, stc.) and

bursting, please state where tha water accumulated (basement, outside,
ultimately where it discharged. If it was in a basement, please indicate if the flaor is dirt or concrete,

If abatement request is due to a leaking Irigation system, state if a sewer deduct meter Is (n placs.
Yes No )
1

Verification that applicant does not have any outstanding debts to the City of Manchester, afl work i
in compllance with codes/ordinances, and all necessary City permits have been abtained and

approved.
— W2z
(Date) |
00 Winsion Street » Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) :
@ E-mail: EPD@manchesternii.gov » Wehsite: mmﬁMgw
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Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

Consumption:

Average
Consumption:

Difference:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

11/4/2022
14 Pine St. LLC Account #: 158527-47684
Combine Billing
14 Pine St.
Deduct meter not working
5/23/22-8/22/22 Bill Date: 10/5/2022
% Increase
335 ccf from Average: 245%
137 ccf Based on: 5 year average

of winter consumption
198 ccf

Other Comments:

Replacement meter purchased 10/26/22

EPD
Recommendation:

Deny - Abatement does not exceed the 250% threshold

2244 gj’%’)
NN

Abatement Total:

ccf at$ 3.90 $ -

Highway
Recommendation: _ SN Date: | \SQ_-.ao2x
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Commission
Patiiek Robirison
James Builush
Trixie Vasquez
Armand Forest
Kathy Sullivan

Kevin A. Sheppard, P.E.
Public Worls Director

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill; P.E,
Chief Engineer

CITY OF MANCHESTER
Sewer Fee Abatement Request Form

Name: _ /Y W/k/*& N LAC

Address: _ (YS (ylley KA. | .
[Nanchester (3@9 N Y E

Phone Number: e é ” 32—l 277- ﬂp q l f%t,e—)‘ e

Customer Account Number: _/5 § 5 27 — /7] 1, yif ,

Address of Property for which Abatement is Requested:
' / J4- .
TUni)

Prne ) . :
(Street o S
Mopncheste — NH ___03/03
(State) @)

(City)
Billing Period: oo, / O20 — | J// RO22

Amount of Abatement Request: 7 BD — ,
Reason for Abatement Request: 7)[6(1/4‘;/’ AU -Q;/Te — nof /,UMK.U:LQ/
' d

If abatement request is due to an “extracrdinary event” such as a hot water tank failure or a water pipe

bursting, please state where the water accumulated (basement, outside, bathroom, efc.) and
ultimately where it discharged. If it was in a basement, pléase indicate if the floor is dirt or concrete,

If abatement request i due to a leaking irrigation system, state if a sewer deduct metet is in place.

. Yes No i
,«’

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is f
have been obtgined and

. in compliance with codes/ordinances, and all necessary City permits

T (Datej -

-0234

300 Winston Street + Manchester, New Hampshirs 03103 « (603) 624-6595 + FAX: (603) 62
@ E-mail: EPD@manchesternili.gov « Website: www.manchesternh.gov
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Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

Consumption:

Average
Consumption:

Difference:

Other Comments:

EPD
Recommendation:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION

Sewer Abatement Investigation and Recommendation

11/11/2022

Plentzas Account #: 147425-208996

Combine Billing
230 Lindstrom Ln

Deduct meter not working

5/2/22-8/1/22-11/1/22 Bill Date: 6/15/22-9/14/22

% Increase
204 ccf from Average: 1275%

16 ccf Based on: 5 year average

of winter consumption
188 ccf

Replacement meter purchased 11/7/22

Grant - Abatement exceeds the 250% threshold

Zr=:
Vy \/

Abatement Total:

188 ccf at$ 3.90 $ 733.20

Highway
Recommendation:

Q-\?HHU&A Date: | Q -\(x_ o~ |
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(FAX) P.001/001

Fox (603) 62 §-wasy

11/07/2022  14:12 Fax

Kevin A. Sheppard, P.E.

Public Worls Director Commission
Patrick Robinson
Timathy J, Clougherty James.Burkush
Deputy Public Works Director Dixie Vasquez
Armand Foresy
Fredeyick-J. McNeill, P.E. Kathy Sulltvan
Clitef Engineer E @ E ﬂ W E
Sewer Fee Abatement Reguest Form
Name; 6 Q'H'\ Pl@"\+? as o
Address: ___o) 5 D letﬁ)dﬁ‘)f O (_,Cl N . o
(Street : (Unit)
(Nancheste,r NH. 03] 04 ™™
~ (Clty) . ' (Stats). . @)
Phone Number: o 0.2)* S 83\ - 5-45 ;2 &
Customer AccountNumber: _ | 471 H A S -2 0O & 99 6
Address of Property for which Abatement Is Requested: .
- 230 Lindsbom Lane
rost; Unit
Mancheste, NH | 03,44
(City) (State) (2p)

Billing: Period: 20|19 ch}eo\ on_ded \)CI" me%f,r sﬂrgm&yﬁ_p_\resem&,
Amount ofAbaterﬁentRequest:: tora |l _amoyn "F;"OM the shp O\‘O.Jtn 2019 +o

. . o resen
Reason for Abatement:Request: ] h) 3 rec,auerf ] S C)n‘>/ 7%~ +hg /rr,‘jogfoﬂ
sysemn -H mo FHame : LSV hed o
gl —Since 200% _which is the Arst ore bgyght

by +the cH-\{‘ We jast bought amoths, todevy |
If abatement request s due to an “extraordinary event” such as a hot water tank fallure or a water pipe
bursting, please state where the water-aceumulated (basement, autsids, bathroom, sefc.) and
ultimately where' it discharged. If it was Ih a basement, Pplease:Indicate. If the flaor is dirt or conacrate,
We o\d_have a. tank replatod and +he cityvalso came. amd replace d oy mefer

in our_basement, They did not Say thed {fbﬁ-mﬁflﬁﬁ_“lﬁiﬂmgpﬁﬁ_% #\ny
WAL afour house. \ale assumed [ € there was o pr ) A war b

+hat +hey would led os Know . we Juﬂ- weny down o the cf'/'y e bOugh.}.
If abatement requestj due fo-a leaking irrigation system, state If a sewer deduct meter s in placs.
Yes X.ND A New ONR ¢ gave +henws +he birg ken 61,

SO we Shavld bhe 9660( moufnj RAruward,

Verification that applicant:does not have any-outstanding debts to.the City of Manchester, all work is.
in compliance with codes/ordinances, and all- necessary Gity permits have been obtalned and J " o oo
approved. Live been wWorling with Patry 141

@ Y gi){ # Ay +his, 11/7/__3023\
(Signature) \d 0 reé?"o?% any +hin 7,

& ot
Ei/d—& Nco.Wdeffm. for ared

300 Winston Street o Manchester, New Hampshire 03103 « (603) 624-6595:» FAX: (603) 6286234
E-mail: EPD@nencliegternh.goy * Website: www.manchesternh.oav  ...on I \pagé 3! of 71
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/14/2022
Customer Name: Adhikari Account #: 200307-64640
Combine Billing
Property Address: 161 Pearl St.
Reason for
Request: toilet leak
Service Dates: 5/16/22-64640 Bill Date: 9/28/2022
% Increase
Consumption: 169 ccf from Average: 291%
Average
Consumption: 58 ccf Based on: limited history
used last 5 quarters
Difference: 111 ccf

Other Comments:

EPD
Recommendation: Grant - Abatement exceeds the 250% threshold
//f;;,,zrﬂpez/ %ﬂn
Abatement Total: 111 ccf at$ 3.90 $ 432.90

Highway

Recommendation:&m Date: |2 \g -2
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Kevin A. Sheppard, P.E.

Public Works Director Con mission

Patrick Robinson
James Burkush

Trixie Vasquez
<.

[Examysunfl
NOV 142022 i
CITY OF MANCHESTER ok

Sewer Fee Abatement Request Formgy
Name: Te &\/‘(%ﬁ”) /\ d LMI <& X \v.
Address: 16 L = 59(’11/ Cf— , / g 5l M‘(P/C'} S‘f"ré’(—a - )

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E,
Chief Engineer

_ (Street) — ~ (Unit)
/Dan ches j-oo N /7 O32i0¢
(City) N " (State) "~ (Zip)
Phone Number: /\c 2 79(/ A//' 6172 £
Customer Account Number: VO? 0ed07 - /a Y LYo

Address of Property for which Abatement is Requested:
LGl peay/ (fyec|—

] ; (Street) (Unit)
[\ chop yey N vz)oy
77 (City) (Stéte) (Zip)
Billing Period: 5 / LG ,/'/;34»9\ %@ 2/15)24
Amount of Abatement Request: } 5 © o! —
Reason for Abatement Request: 1 f‘ O W) ()l +o ,"/é_’ /L /(—"u L J H’x’ﬁl 0/
‘_}’li < 'i(‘*CHL Nnoco - [ = (OA Se.cen d == L) /ﬁ leoy oo i
Ne — 9 Con o /[:: A ,L looy (ppefpenf- 1o - 7

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete,

1= WweS  Cecond /lﬂ'/ 0oy A ):’Pw/)fmczﬂx/' N = 1/617 endl
/ﬁ)'C‘ )~ /ﬁ/ 00y ('"E’PDL7>)/I"W<>’V/ = Yo — = he b é—vé)é?/—- (ove  Jeaic ;2

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter 1s in place.
Yes ;>_< No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

—se \_— le/ 25) 48

(Signature) (Date)

300 Winston Street o Manchester, New Hampshire 03103 » (603) 624-6595 « F AX: (603) 628-6234
E-mail: EPD@manchesternh.zov » Website: www.manchesternh.gov
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Matthew A. K. Lamothe
Ryan J. Cashin Assistant Chief
Chief of Department )
David P. Flurey

Deputy Chief

City of Manchester
Fire Department

TO: Alderman Stewart, CIP Committee Chair

FROM: Chief Ryan Cashin

DATE: December 19, 2022

RE: Permission to apply-FFY 2023 Homeland Security Grant

| am requesting permission to apply for the FFY 2023 Homeland Security Grant. This grant application
would not exceed $250,000 and would be used for Emergency Operations Center upgrades. Our current
Emergency Operations Center is in dire need of technology upgrades as the existing technology is
beyond repair. There is no cost share for this grant.

Thank you for your consideration to this matter.

100 Merrimack Street ® Manchester, NH 03101 ¢ Telephone (603) 669-2256 ¢ Fax: (603) 665-
6802
www.ManchesterNH.gov
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Matthew A. K. Lamothe

Ryan J. Cashin Assistant Chief

Chief of Department
David P. Flurey
Deputy Chief
City of Manchester

Fire Department
TO: Alderman Stewart, CIP Committee Chair
FROM: Chief Ryan Cashin
DATE: December 20, 2022 ﬂ/&
RE: Permission to apply-HSGP (Homeland Security Grant Program)

I am requesting permission to apply for the FFY 2023 HSGP grant, not to exceed $75,000 for a Rigaku
CQL 1064nm Handheld Raman and associated technology. There is no cost share for this grant.

Thank you for your consideration to this matter.

100 Merrimack Street * Manchester, NH 03101 » Telephone (603) 669-2256 * Fax: (603) 665-
6802
www.ManchesterNH.gov
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Matthew A. K. Lamothe

Ryan J. Cashin Assistant Chief

Chief of Department )
David P. Flurey

Deputy Chief

City of Manchester
Fire Department

TO: Alderman Stewart, CIP Committee Chair

FROM: Chief Ryan Cashin

DATE: December 19, 2022

RE: Permission to apply-SAFER (Staffing for Adequate Fire and Emergency Response)

| am requesting permission to apply for the FFY 2022 SAFER grant. SAFER is a FEMA program that allows
the hiring of firefighters in order to meet nationwide minimum standards under NFPA. This is a 3 year
grant and there is typically a cost share related to this grant. The first year, would see a cost share of
25% or $200,000, the second year is also 25% or $210,000 and the third year is 65% or $572,000. The
City is required to attest that the positions will be maintained at the conclusion of the grant.

Thank you for your consideration to this matter.

100 Merrimack Street ® Manchester, NH 03101 ¢ Telephone (603) 669-2256 ¢ Fax: (603) 665-
6802
www.ManchesterNH.gov
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Commission

Trixie Dysart, Chair
Kathleen Sullivan
Arthur Gatzoulis
Mark MacKenzie
Amber Nicole Cannan

Timothy J. Clougherty
Public Works Director

Owen P. Friend-Gray, P.E.
Deputy Public Works Director

CITY OF MANCHESTER
Department of Public Works

December 20, 2022

Board of Mayor and Alderman

c/o CITY CLERKS OFFICE

One City Hall Plaza

Manchester, New Hampshire 03103

Attention: Alderman Will Stewart
Chairman, CIP Committee

Subject: NHDOT Congestion Mitigation and Air Quality (CMAQ) Program Grant

Dear Alderman Stewart:

The Department of Public Works (DPW) respectfully requests that the Board of Mayor and Alderman,
through its CIP Committee, approve a grant application to participate in the upcoming NHDOT CMAQ
Grant round. These federal funds are made available through the NHDOT to promote air quality
improvements through reduced vehicle emissions.

DPW has identified Mammoth Road from Cilley Road/Huse Road to Bridge Street as a corridor with
traffic congestion and travel delays. Additional engineering study is necessary to determine the exact

scope of improvements, but advanced traffic signal technology and potential widening to accommodate
turn lanes is anticipated.

Applications for this round are due on January 6, 2023. The anticipated request for the grant is
$3,000,000 with the NHDOT reimbursing 80% and the City of Manchester responsible for $600,000 for
the 20% match. The application will be prepared and submitted by DPW.

Thanks for your consideration. We will be available for questions regarding this matter.

Sincerely,

F\.-"‘uk-'l—.--LL'L (_ : L oAk R

Kristen Clarke, PE, PTOE
Traffic Engineer

475 Valley Street « Manchester, New Hampshire 03103 ¢ (603) 624-6444 « FAX: (603) 624-6487
E-mail: hiway@manchesternh.gov « Website: www.manchesternh.gov
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Timothy J. Clougherty
Public Works Director

Owen P. Friend-Gray, P.E.
Deputy Public Works Director

Commission

Tammy Harrison, Chair
David Flurey

Erika Connors

Erin Loomis Laughlin
Colin Manning

Mark Gomez
Chief of Parks,
Recreation & Cemetery

CITY OF MANCHESTER
Department of Public Works
Parks, Recreation & Cemetery Division

December 20, 2022

Alderman Will Stewart, Chair
Committee on Community Improvement

RE: Permission to apply for an Outdoor Recreation Legacy Partnership (ORLP) grant

Alderman Stewart:

The Parks, Recreation & Cemetery Division requests permission to apply for a federal Outdoor
Recreation Legacy Partnership (ORLP) grant for extensive renovation of Sheehan-Basquil Park (see

attached diagram).

The ORLP grant application requires a commitment of a 50% match from the City. Based on our
engineer’s estimate, the required match would be $4 million.

Background
Two years ago, the City funded a CIP for $250,000 to develop designs for the third phase of
renovations to Sheehan-Basquil Park. Since then, Hunt Pool has reached the end of its useful life

and has been closed.

For the past year, Parks & Rec staff have been working closely with Hoyle Tanner & Associates to
develop park renovation plans in anticipation of submitting a CIP funding request for FY24. In
early fall, we received confirmation of eligibility for the ORLP grant. This grant would allow us to
complete a more extensive renovation of the park than originally envisioned.

As a result, two designs are currently being contemplated for renovation of the park:

1. Design if City does NOT receive an ORLP grant. Main elements include: a new swimming
pool and bathhouse; a renovated baseball concessions building; and a small U10 soccer
field. Estimated construction cost: $6.6 million (100% City-funded)

2. Design if City DOES receive an ORLP grant. As with the first design, main elements include
a new swimming pool and bathhouse; however, this design also envisions a large soccer
field that can accommodate youth games up through the high school level; two fully-
renovated baseball fields; a new concessions area; and addition of a green space with
shade structures. Estimated construction cost: 58 million (50% City-funded)

Please note — It is our current intent to request a CIP allocation for FY24 to cover the cost of Design
#1. If the CIP request is funded and the City is subsequently awarded an ORLP grant, the City’s

475 Valley Street « Manchester, New Hampshire 03103 = (603) 624-6444 « FAX: (603) 624-6487
Cemetery Division » 765 Brown Avenue « Manchester, New Hampshire 03103+ (603) 624-6514

E-mail: parks@manchesternh.cov * Website: www.manchesternh.gov
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grant match will be taken out of the CIP allocation and the remaining balance will be re-assigned at
the BMA’s discretion.

Thank you for your consideration of this request.
{ J,/LC 9?’%@3’"“‘?
Chief of Parks, Recreation & Cemetery

eic Tim Clougherty, Public Works Director

Owen Friend-Gray, Deputy Public Works Director
Kate Waldo, Park Projects Manager
Janet Horvath, Recreation & Enterprise Manager
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CITY OF MANCHESTER Jefirey D. Belanger, AICP

PLANNING AND COMMUNITY DEVELOPMENT Director
Planning & Land Use Management Pamela H. Goucher, AICP
Building Regulations Deputy Director Planning & Zoning
Code 'Enforcement Division Michael J. Landry, PE, Esq.
Community Improvement Program Deputy Director Building Regulations
MEMORANDUM

To:  Alderman Will Stewart
Chairman, Committee on Community Improvement

From: Jeffrey Belanger, AICP ) (o7
Director of Planning and Community Development

Date: December 23, 2022

Re: Request for Authorization to Apply for InvestNH Municipal Per-Unit Grant

The Planning and Community Development Department is requesting authorization to apply for
grants from the InvestNH Municipal Per-Unit Grant Program. The program's purpose is to
incentivize the construction of affordable housing by paying a subsidy to municipalities of $10,000
per affordable unit that is quickly permitted and completed. Each municipality may receive up to $1
million, although we may apply for a waiver to request more.

PCD, in consultation with the Mayor’s Office, has identified projects in the city that are working
through permitting and are preparing for construction in a manner that should satisfy the scoring
criteria of the grants. Should we be awarded funds, our intent would be to add them to an existing
CIP project and loan them to a developer, similar to the manner in which we administer HOME
funds. When the developer repays the loan, the funds would be placed in the City’s affordable
housing trust fund for use on subsequent projects.

| respectfully request your committee’s recommendation that the Board of Mayor and Aldermen
authorize PCD to apply for the grants.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov
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Anna J. Thomas, MPH
Public Health Director

Philip J Alexakos, MPH, REHS
Deputy Public Health Director

BOARD OF HEALTH
Reverend Richard D. Clegg
Robert G. Ross, DDS
Elizabeth Sailhamer Soukup, M.D., M.M.Sc.
Ellen Tourigny, MEd
Jenn Wyman, BSN, RN

CITY OF MANCHESTER
Health Department

To:  Alderman Will Stewart, Chairman, CIP Committee

From: Philip J. Alexakos, MPH, REHS,
Deputy Public Health Director, Manchester Health Department

Date: December 23, 2022

RE: Acceptance of a grant to support the modernization of our Food Protection
Program: NEHA-FDA Retail Flexible Funding Model Grant Program

| am writing to request the receipt and acceptance of $5,000 in one time grant funding to
support: 1) the evaluation of our existing food protection (inspection) program as
compared to national best practices (Program Standards) developed by the US FDA in
collaboration with food safety stakeholders and 2) the creation of a comprehensive
strategic improvement plan based upon the finding of the evaluation.

The review of our Food Protection Program was a priority that was identified prior to the
pandemic. It has been 12 years since we made any substantive changes to our
program and we are overdue to critically and carefully review our work in this area.

The funding will be used to support additional staff time to complete this work, and may
be used to conduct data gathering, analysis and dissemination of the findings of this
work.

This is one-time, funding and | have attached a copy of the scope of work as submitted
to the funder, the National Environmental Health Association (NEHA), and the Notice of
Award.

We respectfully request that the Committee and Board approve the receipt of the
additional funding. Thank you for your consideration and | welcome the opportunity to
answer any question that you may have.

1528 Elm Street » Manchester, New Hampshire 03101 « (603) 624-6466
Administrative Fax: (603) 624-6584 ~ Community Health Fax: (603) 665-6894
Environmental Health & School Health Fax: (603) 628-6004
E-mail: health@manchesternh.gov ¢ Website: www.manchesternh.gov/health
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CIP#: 211923

|CIP BUDGET AUTHORIZATION

Project Year: ‘

Title: ‘Modernization of Food Protection Program

Administering Department ‘Health Department

CIP Resolution:

Amending Resolution: ‘

Revision:

517/2022 |

117/2023

Project Description:

One-time funding to review and improve our Food Protection Program. This includes data gathering,
analysis, and dissemination of findings.

Federal Grants Federal Grant: Yes Environmental Review Required: ‘NO ‘
Grant Executed: |:| Completed: ‘ ‘
Critical Events
1. Program Initiation 1/1/2023
2.|Program Completion 12/31/2023
3.
4.
5.
| 12/31/2023 |
Line Item Budget |FEDERAL TOTAL \
Salaries and Wages $5,000.00 $0.00 $0.00 $5,000.00
Fringes $0.00 $0.00 $0.00 | $0.00
Design/Engineering \ $0.00 $0.00 | | $0.00 | $0.00 |
Planning \ $0.00 $0.00 | | $0.00 | $0.00 |
Consultant Fees | $0.00 | $0.00 | | $0.00 | | | $0.00 |
Construction Admin \ $0.00 $0.00 | $0.00 | $0.00 |
Land Acquisition \ $0.00 $0.00 | $0.00 | $0.00 |
Equipment \ $0.00 $0.00 | | $0.00 | | $0.00 |
Overhead \ $0.00 $0.00 | | $0.00 | | $0.00 |
Construction Contracts ‘ $0.00 ‘ ‘ $0.00 ‘ ‘ $0.00 ‘ ‘ $0.00 ‘
Other \ $0.00 | $0.00 | $0.00 | | $0.00 |
TOTAL \ $5,000.00 $0.00 | $0.00 | || $5,000.00 |
Revisions:
Comments: Source of Funds: National Environmental Health Association - U.S. Food and Drug Administration Retail Flexible
Funding Model Grant Program. Project initiation and completion dates determined by the grantor.
Planning Department/Startup Form - 07/1/20 $5,000.00
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Neew Heimpihire

In the year Two Thousand and Twenty Three

A RESOLUTION

“Amending the FY2023 Community Improvement Program, authorizing and appropriating
funds in the amount of Five Thousand Dollars ($5,000) for the FY 2023 CIP 211923 Moderni-
zation of Food Protection Program.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2023 CIP as contained in
the 2023 CIP budget; and

WHEREAS, the 2023 CIP contains all sources of funds to be used in the execution of pro-
jects; and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funding from the Na-
tional Environmental Health Association—U.S. Food and Drug Administration Retail Flexible
Funding Model Grant Program to review and improve our Food Protection Program;

NOW, THEREFORE, be it resolved that the 2023 CIP be amended as follows:

By adding:

FY 2023 211923 Modernization of Food Protection Program - $5,000 FEDERAL

Resolved, that this Resolution shall take effect upon its passage
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NEHA-FDA Retail Flexible Funding Model Grant Program
Official Notice of Award for One-Year Grants

January 1,2023

Grant Number: G-BDEV1-202210-02903

Application Type: 2023 Track 1 Development Base

Project Title: Municipal Adaptation of New Codes and Holistic Education of Staff Towards Exceptional
Retail standards

Project Summary: The selected outcomes of our project will be the completion of a full self-assessment of
all nine standards (SA9) as well as the creation of a comprehensive strategic improvement plan.

One-Year Award Amount: $5,000.00

Project Period: 1/1/2023 to 12/31/2023

Unique Federal Award Identification Number (FAIN): U2FFD007358
CFDA Number: 93.103

Michael Carr

Manchester New Hampshire Health Department
1528 Elm St

Manchester, NH 03101

Dear Michael:

Your application has been approved for Municipal Adaptation of New Codes and Holistic Education of Staff
Towards Exceptional Retail standards as part of the National Environmental Health Association (NEHA)-U.S.
Food and Drug Administration (FDA) Retail Flexible Funding Model (RFFM) Grant Program, with funding
provided by the FDA. Approval is based on review of the project plan and budget details in your submitted
application.

As part of your application, your agency has made an assurance that it will comply with all applicable federal
statutes and regulations in effect during the grant period, including applicable parts of 45 CFR Parts 75.
Acceptance of this award and/or any funds provided by the NEHA-FDA Retail Flexible Funding Model
Grant Program acknowledges agreement with all the terms and conditions in this award letter.

The amount of $5,000.00 represents the full amount of funds to which you are entitled. Grant awards are
made with the understanding that NEHA-FDA Retail Flexible Funding Model Grant Program staff may
require clarification of information within your application, as necessary, during the application, project, or
reporting periods. These inquiries may be necessary to allow us to appropriately carry out our administrative
responsibilities.

Specific Conditions of Your Award
In addition to the general Terms and Conditions of your award as listed below, the following are additional
conditions specific to your award:

The full requested amount for your CY 2023 Track 1 Development Base Grant is approved. Changes to your
project plans and/or budget changes in excess of 10% of the Total Award Amount must be approved in
writing by NEHA, in advance. Please refer to the neha.org/retail-grants website for the full RFFM Grant
Guidance, which includes a description of non-allowable costs that will not be reimbursed. We look forward
to supporting you as you work to complete your important Retail Flexible Funding Model project.
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Budget

To review specific details of the approved budget in your grant award, please log into the NEHA-FDA
RFFM Grant Portal where you can view and print your grant (including your budget justifications) and your
budget worksheets.

Total Award Amount: $5,000.00

Budget changes are allowable but must be justified and approved in advance and in writing by the NEHA-
FDA RFFM Grant Program Support Team. None of the funds in this award shall be used to pay the salary of
an individual at a rate in excess of the current Executive Level II of the Federal Executive Pay Scale for any
specific funding year.

Terms and Conditions

Your award is based on the project application referenced in this Notice of Award, submitted to and approved
by NEHA. Payment is contingent on continued Federal Funding from the United States Food and Drug
Administration, and is subject to the following terms and conditions:

The grantee must complete the full scope of work and all tasks outlined in the approved grant application by
the Project End Date, unless NEHA grants a written exception. The recipient agrees to comply with the
current FDA general terms and conditions (HHS Grant Policy Statement).

Restrictions on the expenditure of funds in federal appropriations acts apply to this award, to the extent those
restrictions are applicable to subawards made under federal grants. Please refer to 2 CFR 200.400 for
guidance on relevant cost principles.

For the complete Terms and Conditions of this award, including links to all relevant federal guidance, please
see the Reporting and Payments link on the NEHA-FDA RFFM webpage (https://www .neha.org/retail-

grants).

Reporting

Reports with due dates will be accessible by logging into the Grant Portal, found on the NEHA-FDA RFFM
webpage. Reminders will be sent to the email address of your organization’s Point of Contact regarding
upcoming and past due reports.

Interim Progress Reports will be required each year for awards made through this program to assure that each
funded project remains on track for timely completion. For one-year awards, an Interim Progress Report will
be due halfway through the project period.

When all project objectives have been completed, a Final Project Report must be submitted through the
online grant portal no later than 45 days after your Project End Date. As part of the final report, the grantee
must provide a full accounting of all expenditures made with funds from this grant award accompanied by the
required documentation.

For complete information on required reporting, please see the Reporting and Payments link on the
NEHA-FDA RFFM webpage.

Reimbursement Requests
For one-year awards made through this grant program, payment is normally made on a reimbursement basis
at the end of the project, following submission of all required reporting.

Advance payment is available for one-year awards when required by a jurisdiction. To request advance
payment, please email an explanation to the NEHA-FDA RFFM Grant Program Support Team at
retailgrants@neha.org. For additional details, please see the Reporting and Payments link on the NEHA-
FDA RFFM webpage.

Unless otherwise requested, your first report will be the Interim Progress Report due halfway through the
project period.

Recipient FDA Notice
As a reminder, recipients of funding through this program are required to assure that project activities achieve
greater conformance with the FDA Voluntary National Retail Food Regulatory Program Standards (Retail

Program Standards). For additional information regarding the Retail Program Standards, please visit Igé% o 47 of 71



FDA'’s official webpage at: https://www fda.gov/food/retail-food-protection/voluntary-national-retail-food-
regulatory-program-standards.

Allowable and Non-allowable Costs
For information on allowable and non-allowable costs, please refer to the NEHA-FDA RFFM Grant
Guidance link on the NEHA-FDA RFFM webpage.

Base Grant Requirement

Once awards under the NEHA-FDA RFFM Grant Program have been made, all grantees must have an active
Base Grant in place (either a Development Base Grant or a Maintenance and Advancement Base Grant) to
remain eligible for open Optional Add-On Grants. During the performance period of open awards, if a Base
Grant is cancelled for any reason (at the request of the Grantee or due to non-performance), all open
Additional Add-On Grants may also be in jeopardy of cancellation.

For grantees that have been awarded both a Track 2 Development Base Grant (a one-year award) and a
Capacity Building Grant (a three-year award), it is the awarded jurisdiction’s responsibility to apply for
Development Base Grants in years two and three of this grant program, to assure that their Capacity Building
Grant remains eligible for continuation.

Travel Costs

Travel costs should adhere to the general guidelines found in the NEHA-FDA RFFM Grant Guidance.
Contact the NEHA-FDA RFFM Grant Program Support Team with specific travel-related questions not
covered in the guidance.

Financial Conflict of Interest
This award is subject to the Financial Conflict of Interest (FCOI) regulation at 42 CFR Part 50 Subpart F.

Contact us for Support

If you have questions about this award, please contact the NEHA-FDA RFFM Grant Program Support Team.
Additionally, the FDA Retail Food Safety Specialist assigned to your geographic area is an integral part of
your jurisdiction’s successful completion of Retail Program Standards activities and is available to assist with
your funded project.

NEHA-FDA RFFM Grant Program Support Team
retailgrants@neha.org
1-833-575-2404

FDA Retail Food Safety Specialist Contact Information
https://www .fda.gov/food/voluntary-national-retail-food-regulatory-program-standards/directory-fda-retail-
food-specialists

We appreciate your ongoing commitment to achieving greater conformance with the Voluntary National
Retail Food Regulatory Program Standards.

Sincerely,

Y

David T. Dyjack, DrPH, CIH
NEHA Executive Director
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Thanks for applying for this Track 1 Grant. This application has now been successfully submitted.

2023 Track 1 Development Base
GRANT APPLICATION

Organization: Manchester New Hampshire Health Department Amount Requested: $5,000.00

Grant ID: R-BDEV1-202210-02903 Start Date: January 1, 2023
Status: Under Review End Date: December 31, 2023

OrganizationInformation

Organization: Manchester New Hampshire Health Department
Regulatory Jurisdiction: Local

Point of Contact (POC) Information

Name: Michael Carr

Phone: 603-657-2713

Email: mcarr@manchesternh.gov

Authorizing Official Verification

The Authorizing Official is the person in your organization who provides supervisory oversight for this grant opportunity (often an
organization's Financial or Grants Management Official). Below is the Authorizing Official contact information we have on record for
your organization. Please verify below if this information is still current and correct.

Authorizing Official (AO): Anna Thomas

AO Title: Public Health Director

AO Phone: 603-657-2700

AO Email Address: athomas@manchesternh.gov

| verifv that the information disnlaved above for our oraanization's Authorizina Official is current and correct.
Yes / No: Yes

Respond to the question below to see if you are eligible to apply for the Track 1 Development Base Grant.

Eligibility Question

Have you completed both a current Self-Assessment of all Nine Standards (SA9) and a Comprehensive Strategic Improvement
Plan (CSIP)? A current SA9 is one submitted to FDA in Auaust 2017 or later.

Y /N: No

Congratulations! Based on your answer to the eligibility question, you are eligible to apply for a Track 1 Development
Base Grant.

Required Outcome

Please select one of the two required Project Outcomes for a Track 1 Development Base Grant.
If you do not have a current Self-Assessment of All Nine Standards (completed in August 2017 or later), you MUST select
"Completion of an SA9 AND a CSIP."

If you already have a current SA9, you MUST select "Completion of a CSIP."

You mav reauest up to $5.000 to comolete either of the two reauired outcomes.
Required Project Outcome: Completion of an SA9 AND a CSIP

If vou have completed an SA9 in the past. what was the date of vour most recent SA9?
Date:

Optional Outcome 1
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Mentorship / Mentee

Would you like to request funding (up to an additional $14,000) to apply to be a Mentee for 2023? If approved, you will be matched
with a Mentor jurisdiction who can help with all aspects of your Track 1 Development Base Grant project, and advise you on best
practices for conforming with the Retail Program Standards.

Y /N: No

Optional OQutcome 2

SA VA Workshop

Would you like to request funding (up to an additional $7,500) to send up to two of your staff members to one or more of the in-
person or virtual FDA Self-Assessment and Verification Audit Workshopns?

Y /N: No

Project Information
Development Base Grant Project Title
Municipal Adaptation of New Codes and Holistic Education of Staff Towards Exceptional Retail standards

Project Summary

Please provide a brief description of all selected outcomes of your project, which could include:
1. Required Outcome: EITHER Completion of an SA9 AND a CSIP OR Completion of a CSIP
2. Request to be a Mentee for 2023; and
3. Request for funds to attend Self-Assessment and Verification Audit Workshops

The selected outcomes of our project will be the completion of a full self-assessment of all nine standards (SA9) as well as the
creation of a comprehensive strategic improvement plan.

Project Lead
Please provide the Name and Title of your overall Project Lead for your proposed project. DO NOT enter any additional
information here - qualifications and roles will be entered below in the Project Team Qualifications field.

Michael Carr, Environmental Health Specialist Il

Project Support Team
Please provide the Names and Titles of additional members of your proposed project team. DO NOT enter any additional
information here - qualifications and roles will be entered below in the Project Team - Roles and Qualifications field.

Aaron Krycki, Environmental Health Supervisor
Karen Sutkus, Environmental Health Specialist
Connor, Lefevra, Environmental Health Specialist
Tammi Compagna, Environmental Health Specialist

Project Team - Roles and Qualifications

For each project team member, please enter their name, a brief description of their specific project role, and the qualifications they
bring to their project role. Be sure to include information for the Project Lead, Project Support Team members, contractors, and any
other project personnel. Please be clear regarding the employment status of all personnel paid with project funds (in full or in part) -
specify whether each is an employee of your organization, an employee of a partner organization, or a contractor.

All employees working on this grant will be full time employees of the Health Department in the City of Manchester (MHD) and will be
comprised of the following members:

Aaron Krycki is the Environmental Health Supervisor and brings the most experience to this project. Aaron has been employed with
the MHD for 24 years, and has obtained his Masters in Public Health, and maintains his credentials as a Registered Environmental
Health Specialist and a Healthy Homes Specialist. His project role will involve overall supervision of the project, as well as approval
of work hours for the disbursement of grant funding. Aaron will also work as a project lead for the ordinance changes necessary to
update the food code in Manchester.

Michael Carr is a Senior Environmental Health Specialist (EHS 1), and has been with the MHD for 5 years. Michael has obtained his
Bachelors (BS) in Biology and is also a Registered Environmental Health Specialist. Michael will act as the point of contact and
project lead for a majority of the grant.

Karen Sutkus has been an Environmental Health Specialist with the MHD for 20 years. Along with her substantial experience in the
field, Karen has obtained her BS in Microbiology.

Connor Lefevra has been an EHS with the MHD for 3 years, and has obtained his BS in Environmental Science

Tammi Compagna has been an EHS with the MHD for 2 years and has obtained her BS in Public Health.
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Project Start Date:
Must be a date between Januarv 1. 2023 and December 31. 2023.
Start Date: 1/1/2023

Project End Date
Must be a date between Januarv 1. 2023 and December 31. 2023.
End Date: 12/31/2023

In the last 5 years (August 2017 or later) how many of the Retail Program Standards have you met, audited, and achieved, with
paperwork submitted to and approved bv FDA? Enter a number between 0 and 9.
Standards Met: 0

Project Implementation Plan

Considering both the required and optional outcomes of your project, which could include:

1. Required Outcome: EITHER “Completion of an SA9 AND a CSIP” OR “Completion of a CSIP”
2. Optional Outcome: Request to be a Mentee for 2023
3. Optional Outcome: Request for funds to attend Self-Assessment and Verification Audit Workshops

Please complete all of the following Project Implementation Plan (PIP) fields.

Project Completion Plan for your Track 1 Development Base Grant
Please provide a detailed narrative of all activities required to meet all of your planned project outcomes during your 1-year project
period.

Specific to this outcome:
o Describe how you will measure progress and define measurable improvement in the Retail Program Standards (RPS).
o Directly link your project plans with progress and improvement in RPS.

Please DO NOT include a step-by-step list of Action Steps / Tasks Required in this section; specific steps for this outcome
will be entered in the next section.

To implement the Retail Program Standards in the City of Manchester, New Hampshire our project will have several measureable
outcomes. These outcomes will be clear and specific, able to be easily viewed as completed or not. All measured outcomes will be
given a timeline for completion, which will be the metric for their success.

Our Initial outcome will be the self-assessment of all nine standards (SA9), followed by the development of a Comprehensive
Strategic Improvement Plan (CSIP). Following the development of the CSIP, the Manchester Health Department will move to be in
full compliance with Standard 9: Program Assessment, and Standard 3: Inspection Program Based on HACCP Principles. A bulk of
work will also be dedicated the establishing written policies and practices in regards to the Retail Program Standards (RPS).

In anticipation of joining the RPS, the Manchester Health Department (MHD) began modeling toward Standard 7 this year. In
September, the MHD composed and sent out an email newsletter to all licensed facilities. The newsletter, Environmental
Happenings, will be a tri-annual communication, containing topics such as important regulatory information, training, opportunities,
information on food safety, and more. We have already received positive feedback from our licensed facilities, indicating that the will
be looking forward to future mailings.

In conjunction to the SA9, the MHD will be putting forward a proposal to the Mayor and Board of Alderman in the City of Manchester
to update our current food code as adopted on December 31, 2010 (the New Hampshire Code for the Sanitary Production and
Distribution of Food: He-P 2300). The proposal will move to, at a minimum, adapt our code to model the 2017 FDA Food Code,
however, will also seek to establish an ordinance to automatically update our code to match the newest science available in the FDA
food code and applicable annexes.

As such, measured progress will be determined by completion of the SA9, and CSIP, as well as by other outcomes such as meeting
multiple program standards including Standards 3 and 9. Additionally, tasks such as updating our food code and developing new
written policies and procedures based on the Retail Program Standards, will all be measured outcomes within the 2023 calendar
year.

Action Steps / Tasks Required
Please use numbered Action Steps (Step 1, Step 2, Step 3, etc.) to summarize the milestones you will meet to complete all of the
planned outcomes for your Track 1 Development Base Grant by the end of the project period.

Step 1: Completion of a self-assessment of all nine standards (SA9). Step 2: Completion of Comprehensive Strategic Improvement
Plan (CSIP). Step 3: Draft ordinance change proposal to adopt most recent FDA Food Code, or Food Code prior to most recent code
(no code older than 2017 will be adopted). Step 4: Utilize CSIP to aid in determining which standards will be most rapidly met, and
which standards will require additional attention and time to implement. Step 5: Develop written policies and procedures based on
the Retail Program Standards (RPS). Step 6: Conform to Standard 3, and complete standard 3 audit. Step 7: Conform to Standard 9
and complete standard 9 audit. Step 8: Using information from Steps 2 and 4, work on full or partial compliance with an additional
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program standard and complete an audit iffwhen met. Step 9: Repeat step 8 as necessary. Step 10: Compile comprehensive end of
year report, detailing all changes made, progress achieved, and plans for future growth through the RPS program.

Individual Lead(s)
Please list the name (or names) of the individual lead(s) who will be responsible for completing each Action Step listed above, to
ensure completion of your Track 1 Development Base Grant by the end of the project period.

All steps will be completed by a project lead, with other support staff as assigned.
Step 1: Michael Carr
Step 2: Michael Carr
Step 3: Aaron Krycki
Step 4: Michael Carr
Step 5: Michael Carr,
Step 6: Michael Carr
Step 7: Michael Carr
Step 8: Michael Carr
Step 9: Michael Carr
Step 10: Aaron Krycki

Target Completion Date
Must be a date between Januarv 1. 2023 and December 31. 2023.
Date: 12/31/2023

Budget Worksheet(s) and Justification(s)

Track 1 Development Base Grant applicants should complete up to three Budget Worksheets, one for each of the specific
outcomes of your project. Please add:

e At least one budget worksheet must be added that covers the needs of your project’s Required Outcome, not to exceed $5,000.
Acceptable budget line items include personnel costs (for employees or contractors), equipment, supplies, and other needs that can
be directly tied to achieving your Required Outcomes. Travel for training, conferences, workshops, etc. cannot be added to your
Required Outcomes Budget Worksheet.

e Ifyou are requesting to be a Mentee, you may request funds needed to complete your Mentee activities in a separate budget
worksheet, not to exceed $14,000. Acceptable budget line items include personnel costs (for employees or contractors), equipment,
and supplies required to meet your selected outcomes. Additionally, your budget should include estimated travel funds for all
necessary staff from your jurisdiction to make one site visit to your Mentoring jurisdiction, and estimated travel funds for at least one
and up to two staff members to attend the year-end National Mentorship Meeting hosted by NACCHO (note that this is a change
from last year). No other travel costs should be included in your Mentee Budget Worksheet.

o If you are requesting funds to attend one or more of the FDA Self-Assessment and Verification Audit Workshops, either virtually or
in-person, you may request funds in a separate SA VA Budget Worksheet, not to exceed $7,500. Travel and training funds for any
other purpose are not permitted in your SA VA Budget Worksheet.

Budget Instructions
Follow the instructions below to complete your annual Budget Worksheet(s).

. Click the ') symbol to the right of the Budget Worksheet header to create a Budget Worksheet.
. Enter a name for each Budget Worksheet (Examples: Development Base Grant Budget, etc.).

. Enter a Start Date and an End Date.

. Complete all lines needed to build your budget.

. Click the Save button at the bottom right of the Budget Worksheet.

. Click Save and Continue at the bottom of the application.

. Repeat for each additional Budget Worksheet needed (if applicable).

~NOoO OB WN -

Once at least one Budget Worksheet has been added and saved:

7
e You can open and edit any of your Budget Workshgets by hitting the icon.

e You can delete a Budget Worksheet by using the © sign.
e DO NOT CLICK the link under Budget Period--clicking this link will navigate away from the request. If you are editing the form,
your changes will be lost.
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*Do Not Click Budget Period Link* Create
Clicking the budget link will navigate away from the request New Budge
farm. If vou are editing, vour changes will be lost.
Edit
Existing Budget ! \
Budget Worksheet g Buda x@ @
Budget Period Budget Actual Variance
Year 1 Budget: 9/22/2021 to h‘ 1200 0 1 200 4
9/9/2022 ' L
Total 1,200 0 Delete 1,200
Budget
Budget Worksheet
Budget Period Budget Actual
Year 1 Budget: 1/1/2023 to 12/31/2023 5,000 0
Total 5,000 0

Budget Justification - Required Outcome
Please add sufficient detail to fully explain all of the costs, and all cost assumptions, for your Required Outcomes Budget Worksheet.

All funds will go to personnel costs, which will be given based on hourly salary at the Manchester Health Department. The 5
personnel on the project team have a hourly pay rate between $23.94 (for the lowest paid personnel) and $48.50 (for the highest
paid). Similarly, should work result in or be made available at a time exceeding a 40 hour work week, the overtime hourly pay rates
would range from $35.91-$72.74.

The estimated mean pay rate of the 5 employees would be $33.14 per hour, or $49.70 per hour overtime pay, when exceeding a 40
hour work week. Using this mean income for regular time pay, approximately 150 hours could be directed to work directly impacting
implementation of the Retail Program Standards (RPS). Part of this work may also coincide with regular work duties, in which case
grant money would not be used.

Assuming the grant funding was solely used to allow the project team to work additional hours (above the 40 hour work week)
dedicated strictly to project outcomes, approximately 100 hours of work could be funded (based on the above mean hourly rate).

Based on the above calculations, $5,000 in grant funding being applied to 5 project team members may produce approximately 100-
150 hours of work on project outcomes. As mentioned above, cost will likely be spread out, as grant money will not be applied to
work on project outcomes when it coincides with regular work duties.

Budget Justification - Request to be a Mentee
Please add sufficient detail to fully explain all of the costs, and all cost assumptions, for your Mentee Budget Worksheet.

Budget Justification - Request for Funds to attend SA VA Workshop(s)
Please add sufficient detail to fully explain all of the costs, and all cost assumptions, for your SA VA Workshop Budget Worksheet.

Requested Amount

Please enter the total requested amount for your application, which should match the total for all Budget Worksheets added.
Maximum Reauested Amount is $26.500 for Track 1 Develooment Base Grant aoplicants.

Requested Amount: $5,000.00
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Anna J. Thomas, MPH
Public Health Director

Philip J Alexakos, MPH, REHS
Deputy Public Health Director

BOARD OF HEALTH
Reverend Richard D. Clegg
Robert G. Ross, DDS
Elizabeth Sailhamer Soukup, M.D., M.M.Sc.
Ellen Tourigny, MEd
Jenn Wyman. BSN, RN

CITY OF MANCHESTER
Health Department

To: Alderman Will Stewart
Chairman, CIP Committee

From: Anna Thomas, MPH
Director, Manchester Health Department

Date: December 20, 2022

Re:  New Funding — PPP & Healthcare Enhancement Act - Homeless Healthcare Program

The Health Department will be receiving new funding in the amount of $59,395 from the
Department of Health & Human Services. This funding will be used to support health Center
Programs for a 6 month period performance to increase access to, confidence in, and demand for
updated COVID-19 vaccines within their service areas. This is pass through funding for the
Homeless Healthcare Program run by Catholic Medical Center.

As such, we have requested that the Planning and Community Development prepare the
appropriate CIP Amending Resolution and Budget Authorization Forms necessary for the
implementation of this program.

We are also requesting that it be reported out at the Board of Mayor and Aldermen meeting on
the same night as we would like to start using these funds as soon as possible.

We thank the Committee for their consideration.

1528 Elm Street « Manchester, New Hampshire 03101 * (603) 624-6466
Administrative Fax: (603) 624-6584 ~ Community Health Fax: (603) 665-6894
Environmental Health & School Health Fax: (603) 628-6004
E-mail: health@manchesternh.gov * Website: www.manchesternh.gov/health
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{CIP BUDGET AUTHORIZATION }

CIP#: 211823 Project Year: \ 2023 | CIP Resolution: . 517/2022 |

Title: ‘PPP & Healthcare Enhancement Act - Homeless Healthcare Progra ‘ Amending Resolution: ‘ 1/17/2023 ‘
Administering Department ‘Health Department ‘ Revision: ‘ ‘
Project Description: This funding from the Department of Health & Human Services to support health Center Programs is for a 6

month period performance to increase access to, confidence in, and demand for updated COVID-19
vaccines within their service areas. This is pass through funding for the Homeless Healthcare Program run
by Catholic Medical Center.

Federal Grants Federal Grant: Yes Environmental Review Required: ‘No ‘

Grant Executed:  Yes Completed: ‘ ‘

Critical Events

1. Program Initiation 12/01/2022

2.|Program Completion 05/31/2023

:

5.

. 5/31/2023 |

Line Item Budget |FEDERAL TOTAL |
Salaries and Wages $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 | $0.00
Design/Engineering \ $0.00 | $0.00 | | $0.00 | $0.00 |
Planning | $0.00 | $0.00 | $0.00 | $0.00 |
Consultant Fees \ $0.00 | $0.00 | | $0.00 | | | $0.00 |
Construction Admin \ $0.00 | $0.00 | | $0.00 | | $0.00 |
Land Acquisition \ $0.00 | $0.00 | | $0.00 | $0.00 |
Equipment \ $0.00 | | $0.00 | $0.00 | | $0.00 |
Overhead \ $0.00 | | $0.00 | $0.00 | | $0.00 |
Construction Contracts | $0.00 | | $0.00 | $0.00 = ' | $0.00 |
Other | $59,395.00 | $0.00 | $0.00 | | $59,395.00 |
TOTAL \ $59,395.00 $0.00 | | $0.00 || $59,395.00

Revisions:

Comments: Source of Funds: U.S. Department of Health and Human Services. Project initiation and completion dates determined
by the grantor.

Planning Department/Startup Form - 07/1/20 | $59,395.00
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In the year Two Thousand and Twenty Three

A RESOLUTION

“Amending the FY2023 Community Improvement Program, authorizing and appropriating
funds in the amount of Fifty Nine Thousand Three Hundred Ninety Five Dollars ($59,395) for
the FY 2023 CIP 211823 PPP & Healthcare Enhancement Act—Homeless Healthcare Pro-
gram.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2023 CIP as contained in
the 2023 CIP budget; and

WHEREAS, the 2023 CIP contains all sources of funds to be used in the execution of pro-
jects; and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funding from the U.S.
Department of Health and Human Services to support updated COVID-19 vaccine accessibility
for the Homeless Healthcare Program run by the Catholic Medical Center;

NOW, THEREFORE, be it resolved that the 2023 CIP be amended as follows:
By adding:

FY 2023 211823 PPP & Healthcare Enhancement Act—Homeless Healthcare Program -
$59,395 FEDERAL

Resolved, that this Resolution shall take effect upon its passage
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Health Resources and Services Administration

Recipient Information

Department of Health and Human Services

Notice of Award
FAIN# H8G48170

Federal Award Date: 12/02/2022

Federal Award Information

- gﬁcv'%in&mﬁssm 11. Award Number
1 H8GCS48170-01-00
1528 Elm St
Manchester, NH 03101-1356 12. Unique Federal Award Identification Number (FAIN)
2. Congressional District of Recipient H8G48170

w

. Payment System Identifier (ID)

01

1026000517A4

13. Statutory Authority
Paycheck Protection Program and Health Care Enhancement Act, Public Health and Social
Services Emergency Fund (P.L. 116-139)

4. Employer Identification Number (EIN) 14. Federal Award Project Title

026000517 FY 2023 Expanding COVID-19 Vaccination
5. Data Universal Numbering System (DUNS) 15. Assistance Listing Number

790913636 93.527
6. Recipient's Unique Entity Identifier 16. Assistance Listing Program Title

. Project Director or Principal Investigator

. Authorized Official

WXMZXFFQG2C9

Anna Thomas
athomas@manchesternh.gov
(603)657-2700

Affordable Care Act (ACA) Grants for New and Expanded Services Under the Health Center
Program

17. Award Action Type
New

18. Is the Award R&D?

No
Amy L Pratte
Director, Healthcare for the Homeless . . .
Summary Federal Award Financial Information
amy.pratte@cmc-nh.org
(603)663-8716 19. Budget Period Start Date 12/01/2022 - End Date 05/31/2023
. 20. Total Amount of Federal Funds Obligated by this Action $59,395.00
Federal Agency Information
20a. Direct Cost A t

9. Awarding Agency Contact Information a. Direct Lost Amoun

Lucas Dedmon 20b. Indirect Cost Amount

O'ffI'CfE of Federal Assistance Managgment (OFAM) 21. Authorized Carryover $0.00

Division of Grants Management Office (DGMO)

|dedmon@hrsa.gov 22. Offset $0.00

(301) 287-2591 23. Total Amount of Federal Funds Obligated this budget period $59,395.00
10. Program Official Contact Information 24. Total Approved Cost Sharing or Matching, where applicable $0.00

Von Bailey

Director, NMWD 25. Total Federal and Non-Federal Approved this Budget Period $59,395.00

Bureau of Primary Health Care (BPHC) 26. Project Period Start Date 12/01/2022 - End Date 05/31/2023

vbaileyl@hrsa.gov ) )

(301) 594-4309 27. Total Amount of the Federal Award including Approved $59.395.00

Cost Sharing or Matching this Project Period

28. Authorized Treatment of Program Income
Addition

29. Grants Management Officer — Signature
Sarah Hammond on 12/02/2022

30. Remarks
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NOTICE OF AWARD (Continuation Sheet) Date Issued: 12/2/2022 10:38:19 AM
Award Number: 1 H8GCS48170-01-00

HRSA Notice of Avard

Health Resources & Senvices Administrafion Award Number: 1 H8GCS48170-01-00
Federal Award Date: 12/02/2022

Bureau of Primary Health Care (BPHC)

31. APPROVED BUDGET: (Excludes Direct Assistance) 33. RECOMMENDED FUTURE SUPPORT:
[X] Grant Funds Only (Subject to the availability of funds and satisfactory progress of project)
[1 Total project costs including grant funds and all other financial participation YEAR TOTAL COSTS
a. Salaries and Wages: $0.00 Not applicable
b.  Fringe Benefits: $0.00 34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)
¢ Total Personnel Costs: $0.00 a. Amount of Direct Assistance $0.00
d.  Consultant Costs: $0.00 b. Less Unawarded Balance of Current Year's Funds $0.00
e. Equipment: $0.00 c. Less Cumulative Prior Award(s) This Budget Period $0.00
f. Supplies: $0.00 d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
g Travel: $0.00 |['35 FORMER GRANT NUMBER
h. Construction/Alteration and Renovation: $0.00 36. OBJECT CLASS
i. Other: $59,395.00 41.51
j.  Consortium/Contractual Costs: $0.00 37. BHCMIS#
k. Trainee Related Expenses: $0.00 010130
|, Trainee Stipends: $0.00
m. Trainee Tuition and Fees: $0.00
n. Trainee Travel: $0.00
o. TOTAL DIRECT COSTS: $59,395.00
p. INDIRECT COSTS (Rate: % of S&W/TADC): $0.00
q. TOTAL APPROVED BUDGET: $59,395.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $59,395.00

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $59,395.00

b. Less Unobligated Balance from Prior Budget Periods

i. Additional Authority $0.00
ii. Offset $0.00
c. Unawarded Balance of Current Year's Funds $0.00
d. Less Cumulative Prior Award(s) This Budget Period $0.00
e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION $59,395.00

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE
TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:

a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable
statutory requirements, such as those included in appropriations restrictions applicable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
terms and conditions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

FY-CAN CFDA 23:\:;.’8'\2;”1- AMT. FIN. ASST. AMT. DIR. ASST. = SUB PROGRAM CODE = SUB ACCOUNT CODE
23 -398VAC1 93.527 23H8GCS48170 $59,395.00 $0.00 N/A 23H8GCS48170
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NOTICE OF AWARD (Continuation Sheet) Date Issued: 12/2/2022 10:38:19 AM
Award Number: 1 H8GCS48170-01-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSEXxternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $30,000 or more in Federal funds and executive total compensation,
as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System (FSRS)
at https://www fsrs.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting requirements
apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative
agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt
from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

2. All post-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the
Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS Grants
Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

3. The funds for this award are in a sub-account in the Payment Management System (PMS). This type of account allows recipients to
specifically identify the individual grant for which they are drawing funds and will assist HRSA in monitoring the award. Access to the PMS
account number is provided to individuals at the organization who have permissions established within PMS. The PMS sub-account code
can be found on the HRSA specific section of the NoA (Accounting Classification Codes). Both the PMS account number and sub-account
code are needed when requesting grant funds. Please note that for new and competing continuation awards issued after 10/1/2020,
the sub-account code will be the document number.

You may use your existing PMS username and password to check your organizations’ account access. If you do not have access, complete a
PMS Access Form (PMS/FFR Form) found at: https://pmsapp.psc.gov/pms/app/userrequest. If you have any questions about accessing
PMS, contact the PMS Liaison Accountant as identified at:

http://pms.psc.gov/find-pms-liaison-accountant.html

Program Specific Term(s)

1. This notice of award provides one-time funding for a 6-month period of performance to support health centers to increase access to,
confidence in, and demand for updated COVID-19 vaccines within their service areas, with an emphasis on actiivities in the first 3 months of
award.

Eligible health centers are limited to (1) entities that currently receive Health Center Program (H80) grant funding, and (2) federally qualified
health centers as described in section 1861(aa)(4)(B) of the Social Security Act (42 U.S.C. 1395x(aa)(4)(B)) that previously received
American Rescue Plan Act (ARP) funding (L2C). The authority for these awards is the Paycheck Protection Program and Health Care
Enhancement Act, P.L. 116-139, Division B, Title I. HRSA determined your award amount using the following formula: (1) $47,650, plus (2)
$9 per patient reported in the 2021 Uniform Data System (UDS).

For purposes of this opportunity, when you draw down award funding, you are accepting these terms and all the terms and conditions of the
award, and must comply with all requirements including the terms, conditions, and all applicable statutes, regulations, and policies. Non-
compliance with these terms or other applicable requirements is grounds for HRSA to take actions pursuant to 45 CFR § 75.371 (Remedies
for non-compliance) which may include repayment of all or part of the award.

The availability of the ECV funds is dependent on your continued status as a current Health Center Program (H80) award recipient or your
continued status as a designated look-alike under Section 1861(aa)(4)(B) of the Social Security Act.

Note: This one-time funding is under the Paycheck Protection Program and Health Care Enhancement Act and is not under the authority of
section 330 of the Public Health Service Act (42 U.S.C. 254b). Receipt of these funds does not confer Health Center Program award
recipient status under Section 330.
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2. ECV funding may support the following allowable vaccine-related activities (in alignment with your Health Center Program scope of project):

e Outreach and Education: Increase vaccine confidence and demand by performing vaccine-related outreach to promote health
center and community-based vaccination efforts and locations for vaccination, and to provide COVID-19 vaccine education, including
through distribution of in-person and online education materials and through formal and informal opportunities for health center
providers and staff to share information and respond to questions about vaccines. HRSA encourages health centers to work with
community- and faith-based organizations to help amplify and extend reach of these education and outreach efforts, including in
multiple languages and through direct engagement with communities.

e Working with Community Partners: Increase confidence in and access to COVID-19 vaccinations by working with established or
new community partners (e.g., Women Infants and Children (WIC), Head Start, and other early childhood partners; community-based
organizations that focus on, for example, older adults or other targeted sub-populations, housing, food security, employment, education,
behavioral health services). HRSA encourages health centers to conduct vaccine confidence campaigns, planning for and hosting
community vaccine clinics, which may be hosted by community partners or at partner sites, but where health centers provide
vaccination-related services independently of those community partners. HRSA also encourages health centers to work with
community- and faith-based organizations to host events and develop and deliver messaging tailored to community needs.

e Vaccine Administration: Administer updated COVID-19 vaccinations at permanent and temporary health center service sites or
other locations, including through mobile, drive-up, walk-up, or community-based vaccination events and routine patient appointments
(e.g., well-child visits). Updated COVID-19 vaccine events may also be used to administer COVID-19 primary series and/or other (e.g.,
influenza) vaccines. All vaccine administration activities should be carried out in alignment with CDC, state/jurisdiction, and other
public health guidance, as well as the requirements of the Health Center Program.

e Enabling Services: Facilitate access to COVID-19 vaccination by expanding health center enabling services (e.g., transportation,
translation, interpretation), including coordinating these services with community- and faith-based organizations.

e Personnel: Hire and/or contract additional health center providers, clinical staff, and other personnel (e.g., community health workers,
patient/community education specialists, others) as needed to support related activities, including COVID-19 vaccination, outreach
and education, and coordination of messaging, events, and other activities with community- and faith-based organizations.

¢ Hours and Availability: Extend health center operating hours, mobile and home services, street outreach, and off-site vaccination
locations to expand opportunities for COVID-19 vaccination.

e Training: Train health center workforce on patient-centered, culturally affirming strategies to increase COVID-19 vaccination, vaccine
confidence, and address social and other barriers to COVID-19 vaccination access.

e Supplies: Purchase COVID-19 vaccination supplies, materials, and signage to promote vaccination events and to support outreach
efforts, tailored messaging, and other communications to increase vaccine confidence.

3. These one-time funds should be used for activities that supplement and do not supplant planned activities that are using other funds to
increase access to, confidence in, and demand for updated COVID-19 vaccines.

4. ECV funds may not be used to reimburse expenses or losses that have been reimbursed from other sources or that other sources are
obligated to reimburse. You may not use this funding for: costs not aligned with the ECV purpose and allowable activities; costs already paid
for by any other federal award, such as H80, H8F, and L2C funding; costs that are reimbursed or compensated by other federal or state
programs; equipment purchases, including electronic health record (EHR) systems; construction and alteration/renovation projects; and
facility or land purchases. Award funds may not be used to pay the salary of an individual at a rate in excess of Executive Level Il, which is
currently $203,700. This amount reflects an individual’s base salary including bonuses and overtime, but not including fringe and any income
that an individual may be permitted to earn outside of the duties to your organization. For more information about allowable expenses, see
45 CFR part 75 and the HHS Grants Policy Statement (HHS GPS). The requirements of 45 CFR part 75 apply to this award.

You are required to have the necessary policies, procedures, and financial controls in place to ensure that your organization complies with all
legal requirements and restrictions applicable to the receipt of federal funding, including, but not limited to, restrictions on use of funds for
lobbying, executive salaries, gun control, and abortion. Like those for all other applicable grants requirements, the effectiveness of these
policies, procedures, and controls is subject to audit.

5. You may draw down funds prior to the approval of your ECV Award Submission to meet immediate cash needs to increase access to,
confidence in, and demand for updated COVID-19 vaccines. If you draw down funds before your ECV Award Submission is approved, your
submitted budget must include and clearly indicate costs that were drawn down from the date of award until submission of the budget to
HRSA. Approval is not guaranteed, and you incur costs prior to the approval of your submission at your own risk.

6. You may rebudget ECV funding without prior approval except as noted in this paragraph. You do not need prior approval to rebudget ECV
funds if the proposed use of funding aligns with the ECV allowable uses of funds and your Health Center Program scope of project, avoids
ineligible uses of funding as outlined in this notice of award, and complies with 45 CFR part 75 Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for HHS Awards. If the amount of the costs to be rebudgeted exceeds 25% of the total federal award or
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shifts funds to a line item in your approved budget that previously had no federal funds, you must submit a prior approval rebudgeting request
for review and approval by HRSA.

7. HRSA'’s expectation is that these funds will be prioritized for use in the first 3 months of the 6-month period of performance. If you anticipate
that you will not expend the federal funding available through this award by the period of performance end date, you must submit a separate
Extension Without Funds (no cost extension) prior approval request to HRSA. You must request an extension through HRSA's Electronic
Handbooks (EHBs) no sooner than 2 months prior to the ECV period of performance end date. You may not use this one-time extension to
expend unused funds for any other purpose or activity beyond those listed on this notice of award. All extension requests are subject to
HRSA approval. Contact your Grants Management Specialist with questions.

8. If you cannot use all or part the funding in accordance with the terms of this award for the allowable uses of funds, you must relinquish all or
part of the award back to HRSA. If you choose to relinquish all or part of your award, contact the grants management specialist noted on
page 1 of this notice of award as soon as possible to discuss the process to relinquish your award.

9. You are expected to monitor and use available COVID-19 guidance and resources, such as those available at the Centers for Disease
Control and Prevention COVID-19 webpage and CDC COVID-19 Vaccination Program. For health center-specific resources and more
information, see COVID-19 Information for Health Centers and Partners and the Health Center Resource Clearinghouse.

10. Your ECV project must be implemented in alignment with your Health Center Program scope of project. You are responsible for ensuring
that your Health Center Program scope of project is accurate and includes service, site, and/or activity changes necessary to implement
your ECV activities. This includes: (1) Form 5A: Services Provided, (2) Form 5B: Service Sites, and (3) Form 5C: Other
Activities/Locations. For additional information, see the Scope of Project webpage and Considerations for Health Center Scope of Project
and the COVID-19 Public Health Emergency.

11. ECV award recipients are prohibited from using federal funds to provide abortions, except in cases of rape or incest, or when a physician
certifies that the woman has a physical disorder, physical injury, or physical illness that would place her in danger of death unless an
abortion is performed.

12. The non-federal share of the project budget includes all program income sources such as fees, premiums, third party reimbursements, and
payments that are generated from the delivery of services, and from other revenue sources such as state, local, or other federal grants or
contracts; private support; and income generated from fundraising, and donations/contributions.

The description of “Authorized Treatment of Program Income” under the “Addition” alternative, as cited elsewhere in this notice of award, is
superseded by the requirements in section 330(e)(5)(D) of the PHS Act relating to the use of nongrant funds. Under this statutory provision,
health centers shall use nongrant funds, including funds in excess of those originally expected, “as permitted under section 330,” and may
use such funds “for such purposes as are not specifically prohibited under section 330 if such use furthers the objectives of the project.”

Under 45 CFR § 75.351(a), subrecipients (entities that receive a subaward from a pass-through entity for the purpose of carrying out a
portion of a Federal award received by the pass-through entity) are responsible for adherence to applicable Federal program requirements
specified in the Federal award.

13. Charges to Federal awards for salaries and wages must be based on records that accurately reflect the work performed under each
award. These records must reflect the total activity for which the employee is compensated, not to exceed 1 FTE across all Federal awards
(45 CFR 75.430(i)(1)). You shall maintain appropriate records and cost documentation including, as applicable, documentation described
in 45 CFR § 75.302 — Financial management and 45 CFR § 75.361 through 75.365 — Record Retention and Access, to substantiate the
charging of salaries and other project activities costs. You shall promptly submit copies of such records and cost documentation upon the
request of HHS, and you agree to fully cooperate in all audits that HHS, the HHS Inspector General, or the Pandemic Response
Accountability Committee conducts to ensure compliance with these terms and conditions.

14. Throughout the ECV period of performance, you must respond to the HRSA Health Center COVID-19 survey, which tracks COVID-19
testing and vaccination data, and the impact of COVID-19 on operations, patients, and staff. The COVID-19 survey also supports the
Health Center COVID-19 Dashboard that provides an overview of COVID-19 vaccinations.

Failure to respond regularly to the Health Center COVID-19 survey may result in HRSA placing additional terms, conditions, and/or
reporting requirements on your award, including the requirement that all draw downs of ECV award funds from the Payment Management
System have prior approval from HRSA.

15. Within 90 days of the end of the period of performance, you must submit a final report into the HRSA Electronic Handbooks (EHBSs).
Reports will document completed activities and use of ECV funds, and may request additional information such as issues and barriers
experienced while implementing projects. Details about the final reporting will be posted to the ECV technical assistance webpage when
available.

Standard Term(s)
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1. Your organization is required to have the necessary policies, procedures, and financial controls in place to ensure that your organization

complies with all legal requirements and restrictions applicable to the receipt of federal funding, per HRSA Standard Terms (unless
otherwise specified on your Notice of Award), and Legislative Mandates. The effectiveness of these policies, procedures, and controls is
subject to audit.

Reporting Requirement(s)

1. Due Date: Within 30 Days of Award Release Date

Within 30 days of award release date, you must submit the following post-award application documents: (1) SF-424A Budget Form, (2)
Budget Narrative, and (3) Activity List. Instructions to support your application submission, an Activity List template, and information for
joining a Q&A webinar to address your submission questions are available at the ECV technical assistance webpage.

. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end of reporting
period.

The recipient must submit, within 90 days after budget period end date, an annual Federal Financial Report (FFR). The report should reflect
cumulative reporting within the project period of the document number. All FFRs must be submitted through the Payment Management
System (PMS). Technical questions regarding the FFR, including system access should be directed to the PMS Help Desk by submitting a

ticket through the self-service web portal (PMS Self-Service Web Portal), or calling 877-614-5533.
Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

Contacts

NoA Email Address(es):

Name Role Email
Anna Thomas Program Director athomas@manchesternh.gov
Amy L Pratte Point of Contact, Authorizing Official amy.pratte@cmc-nh.org

Note: NoA emailed to these address(es)

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https:/pms.psc.gov/).
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Chief of Police
Allen D. Aldenberg

Assistant Chief
Steven A. Mangone

Commission

John G. Cronin, Chairman
Manny Content

Eva Castillo

John Mercier

Gene Brown

CITY OF MANCHESTER

Police Department

December 22, 2022

To:
From:

Re:

Alderman Cavanaugh, Chairman, CIP Committee
Steve Hoeft, BSO

Police Academy Cadre

Attached is the New Hampshire Police Standards & Training Agreement to provide a

police officer to assist at the Police Academy in the amount of $4,995.00.

405 Valley Street « Manchester, New Hampshire 03103 « (603) 668-8711 « FAX: (603) 668-8941 af@;\
\ 1

The grant period for this grant is 1/1/2023 to 9/30/2023.
The funds breakdown is as follows:
Salaries - $4,995.00

Please process this as a project for approval.

Sincerely,

Steven L. Hoe
Business Service Officer

Michael L. Briggs Public Safety Building (AR

)
E-mail: ManchesterPD@manchesternh.gov « Website: www.manchesterpd.com LA

A NATIONALLY ACCREDITED LAW ENFORCEMENT AGENCY o 5%
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{CIP BUDGET AUTHORIZATION }

CIP#: 411723 Project Year: \ 2023 | CIP Resolution: . 517/2022 |

Title: ‘Police Academy Cadre ‘ Amending Resolution: ‘ 1/17/2023 ‘

Administering Department ‘Police Department ‘ Revision: ‘ ‘

Project Description: Provide a police officer to assist at the Police Academy

Federal Grants Federal Grant: Environmental Review Required: ‘No ‘

Grant Executed: |:| Completed: ‘ ‘

Critical Events

1. Program Initiation 1/1/2023

2.|Program Completion 9/30/2023

3.

4.

5.

| 9/30/2023 |

Line Item Budget |STATE TOTAL |
Salaries and Wages $4,995.00 $0.00 $0.00 $4,995.00
Fringes $0.00 $0.00 $0.00 | $0.00
Design/Engineering \ $0.00 | $0.00 | | $0.00 | $0.00 |
Planning | $0.00 | $0.00 | | $0.00 | $0.00 |
Consultant Fees \ $0.00 | $0.00 | | $0.00 | | | $0.00 |
Construction Admin \ $0.00 | $0.00 | | $0.00 | | $0.00 |
Land Acquisition \ $0.00 | $0.00 | | $0.00 | $0.00 |
Equipment \ $0.00 | | $0.00 | $0.00 | | $0.00 |
Overhead \ $0.00 | | $0.00 | $0.00 | | $0.00 |
Construction Contracts ‘ $0.00 ‘ ‘ $0.00 ‘ ‘ $0.00 ‘ ‘ $0.00 ‘
Other \ $0.00 | | $0.00 | $0.00 | | $0.00 |
TOTAL | $4,995.00 | | $0.00 $0.00 | $4,995.00 |

Revisions:

Comments: Funding Source: NH Police Standards & Training. Program initiation and completion dates determined by the grantor.

Planning Department/Startup Form - 07/1/20 $4,995.00
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Neew Heimpihire

In the year Two Thousand and Twenty Three

A RESOLUTION

“Amending the FY2023 Community Improvement Program, authorizing and appropriating
funds in the amount of Four Thousand Nine Hundred Ninety Five Dollars ($4,995) for the FY
2023 CIP 411723 Police Academy Cadre.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2023 CIP as contained in
the 2023 CIP budget; and

WHEREAS, the 2023 CIP contains all sources of funds to be used in the execution of pro-
jects; and

WHEREAS, the Board of Mayor and Aldermen wishes to allocate STATE funding from the
NH Police Standards & Training to provide a police officer to assist at the Police Academy;

NOW, THEREFORE, be it resolved that the 2023 CIP be amended as follows:

By adding:

FY 2023 CIP 411723 Police Academy Cadre- $4,995 STATE

Resolved, that this Resolution shall take effect upon its passage
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

NH Police Standards & Training

1.2 State Agency Address

17 Institute Drive, Concord, NH 03301

1.3 Contractor Name

Manchester Police Department

1.4 Contractor Address

405 Valley Street, Manchester, NH 03103

1.5 Contractor Phone 1.6 Account Number

Number
06-87-87-08700-66390000-
603-668-8711 500557

1.7 Completion Date

Before June 30, 2023

1.8 Price Limitation

$4,995.00

1.9 Contracting Officer for State Agency
Director John V. Scippa

1.10 State Agency Telephone Number

603-271-1793

1.11 Contractor Signature

Date:

1.12 Name and Title of Contractor Signatory

1.13  State Agency Signature

Date:

1.14 Name and Title of State Agency Signatory

John V. Scippa, Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By:

On:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number:

G&C Meeting Date:

Page 1 of §

Contractor Initials
Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

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

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision 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 Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

8.2.1 give the Contractor a written notice 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 cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

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

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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 reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. 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 in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. 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 given in
blocks 1.2 and 1.4, herein.

17. 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 Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. 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 with respect to the subject matter
hereof.
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Exhibit A
The insurance provisions in paragraph 14 are waived.

Exhibit B
The contractor will provide an officer to serve as Cadre for the 16 weeks of the 192nd New Hampshire Police Academy Session, to be
held February 27, 2023 — June 16, 2023.

Exhibit C
At the completion of the session, the contractor will be paid the sum of $4,995.00. Such amount will be pro-rated on a weekly basis if
the officer is unable to complete the entire academy.
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	 The Chairman calls the meeting to order.
	 The Clerk calls the roll.
	1. Summary of abatement requests submitted by Fred Mc
	4. EPD 22-12 Summary Abatements

	2. Communication from Ryan Cashin, Fire Chief, reques
	5. Fire 2023 Emergency Operations Center - Permission to Apply

	3. Communication from the Fire Chief requesting autho
	6. Fire 2023 HSGP Grant Rigaku CQL - Permission to Apply

	4. Communication from the Fire Chief requesting autho
	7. Fire SAFER Grant - Permission to Apply

	5. Communication from Kristen Clarke, Traffic Enginee
	3. DPW CMAQ Grant -Request to Report Out to BMA the Same Night Applicati...

	6. Communication from Mark Gomez, Chief of Parks, Rec
	8. Parks and Rec ORLP Grant - Permission to Apply

	7. Communication from Jeff Belanger, Planning & Commu
	10. PCD InvestNH Grant - Permission to Apply

	8. Amending Resolution and Budget Authorization provi
	9. 211923 Health Modernization of Food Protection Program

	9. Amending Resolution and Budget Authorization provi
	1. 211823 Health PPP  Healthcare Enhancement Act Homeless Healthcare Pr...

	10. Amending Resolution and Budget Authorization provi
	2. 411723 Police Academy Cadre


	 If there is no further business, a motion is in order to adjourn.

