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State of Retw Hampshire

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.FL 03305 ASSISTANT COMMISSIONER
03)271-2
ROBERT L. QUINN (603) 1 EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

July t4, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM), to
retroactively amend the grant agreement (PO# 1072067) with the Lakes Region Planning Commission (VC#154653-
BOO1) 103 Main St; Ste 3, Meredith NH 03253, 10 update the Hazard Mitigation Plans (HMPs) for the Town of
Bridgewater, Town of Tilton, and Town of Tuflonboro. This amendment will extend the completion date only from
April 1, 2022 to April 1, 2023. The grant was initially approved by the Governor and Executive Council on January
8, 2020, ltem #60. Effective upon Governor and Council approval. 100% Fedecral Funds.

EXPLANATION

Because FEMA approved the POP extension on February 25, 2021, this amendment is retroactive due to Division
leve! staffing chaltenges that caused internal processing delays. This request for an extension is needed because of
continued COVID-19 response by local communities through early 2022 which precluded communities from
completing the hazard mitigation plan updates in the anticipated timeframe. It was agreed that an extension to April
1, 2023 approved through Govemor and Executive Council, would be necessary in order to complete their project.
HSEM has reviewed this request with the Federal Emergency Management Agency (FEMA) and it was determined
that the date extension will not affect Federal funding.

The PDM grant program is 75% federally funded by the Federal Emergency Management Agency with a 25% match
requirement supplied by the subrecipient. The subrecipicnt acknowledges their match obligation as part of Exhibit B

to their grant agreement.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested
10 support this program. '

Respectfully submitied,

ftlls
Robert L.'Quinn

Commissioner of Safety

‘(\\f



Pre-Disaster Mitigation (PDM) Program — CFDA #97.047
Grant Agreement Amendment
Extension of Performance Period

. Lakes Region Planning Commission (Subrecipient)

It is hereby agreed that the grant agreement (PO#1072067) approved by the Governor and
Executive Council on January 8, 2020, between the Lakes Region Planning Commission as
“Subrecipient” and the Department of Safety, Division of Homeland Security & Emergency
Management as “State” (o update the Local Hazard Mitigation Plans for the Town of Bridgewater,
Town of Tilton, and Town of Tuftonboro is amended as folltows:

l. GENERAL PROVISIONS, Section 1.7, Completion Date;
Change the project completion date from April 1, 2022 to April 1, 2023,

2. EXHIBIT A, Scope of Work, Project Tasks & Deliverable, and Project Review &
Conditions, Number t; ‘

Delete item three (3) in its entirety and replace with:

“The Subrecipient” agrees that the period of performance ends on April 1, 2023 and by that
date the aforementioned hazard mitigation plans must be completed and have received formal
approval by New Hampshire Homeland Security and Emergency Management (HSEM). All
completed invoices must be sent to “the State” by May 1, 2023, thirty (30) days after the
period of performance ends.

4, All other provisions of the grant agreement, approved by the Department of Safety Business
Office on January 8, 2020 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Governor and Executive Council. If approval is withheld, this document shall become null
and void, with no further obligation or recourse to either party. IN WITNESS WHEREOQF, the
parties have hereunto set their hands:

Lakes Region Planning mission (Subrecipient)
By (signature): By (signature):
Print Name: J - Print Name:

Title: _Execiimive DIRECTOR Title:

By (signature): By (signature):

Print Name: Print Name:

Subrecipient Initials
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Title: Title:

Approval by State of New Ham

Director of Administration

By (signature):

Approval by New Hampshire Attorncy General as to form, substance, and execution:
By: 7,_/ - A " // , Assistant Attorney General, on Q/ 3// o

Subrecipient Initial

oue ZL2RD.
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CERTIFICATE OF AUTHORITY

I, Patricia Farley, do hereby certify that:

(1) Tam the duly elected Secretary of the Lakes Region Planning Commission, a regional planning
agency established pursuant to the laws of the Stale of New Hampshire (RSA 36:45-53);

(2) 1 sign and maintain or cause to be maintained and am familiar with the minutes of the
Commission;
(3) Iam duly authorized to issue certificates with respect to the contents of such minutes;

(4) at its regular meeting held on April 13, 2016, the Executive Board of the Commission voted
to grant the Commission’s Executive Director, Jeffrey R. Hayes, the authority to apply for funding
opportunities, accept monies and execute any documents which may be necessary to effectuate
contracts and that this authorization remains in full force until it is revoked;

(5)‘ this authorization has not been revbked, annulled, or amended in any manner whatsoever, and
remains in full force and effect as of the date hereof; and

(6) the following person has been appointed to and now occupies the office indicated in (4) above:
Jeffrey R. Hayes, Executive Director

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Lakes Region
Planning Commission, this 1§ day of March, 2022.
Patricia Farley, Szcretaw
STATE OF NEW HAMPSHIRE
County of Belknap

On this the _[$%day of March, 2022, before me Carl. R. Carder the undersigned officer, personally
appeared Patricia Farley who acknowledged herself to be the Secretary of the Lakes Region
Planning Commission being authorized so to do, executed the foregoing instrument for the purpose

therein contained.

[n witness whereof| I have set my hand and official seal.

(ond K Concisn

Carl R. Carder, Notary Public
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDDVYYYY)
06/10/2022

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY GR NEGATIVELY AMEND, EXTEN

D OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIGNAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate hoider in lieu of such

endorsement(s).

PRODUCER CONIACT  Jessica Hildreth
TAX
Meicher & Prescotf Insurance PHON:E.: " (603) 524-4535 (AIC, Nol:
426 Main Street ADBAEss. Ihildreth@melcher-prescott.com
INSURER(S) AFF ORDING COVERAGE NAIC #
Laconia NH 03246 HSURER A: Ohio Casualty Insurance Co 24074
INSURED INSURER B ;
Lakes Region Planning Commission INSURER C -
103 Main St Ste 3 INSURER D -
INSURERE :
Meredith NH 03253 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2261009238 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ADDLSUBH POLICY EFF
L["%? TYPE OF INSURANCE wso [vevo POLICY NUMBER M EJIb%lwm Tf%%ﬂ) LTS
| coMMERCIAL GENERAL LtaBILITY EACH OCCURRENCE s 1.000,000
DAMAGE TORENTED
| cuamsmace QCCUR PREMISES (Ea ocouence | 5 _1:000.000
| MED EXP (Any one persony | 5 13.000
Al 82058692113 07/14/2022 | 071412023 | ncpeomaLzaov uury | s 1.000.000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2.000,000
" | pouicy s Loc PRODUCTS - cOMPIOPAGG | 5 2:000.000
OTHER: s
COMBINED SINGLE LIMFT
_A_umuoalLE LIABILITY £ accident) s 1,000,000
| anv auto BODILY INJURY (Per pergan) 3
[ | ownen SCHEDULED ;
A || auTos onwy AUras BAQS58692113 0711472022 | 07/14/2023 | BODILY INJURY {Per sccident) |
HMIRED NON-OWNED PROPERTY DAMAGE s
| autos ony AUTOS ONLY | (Per socident)
Uninsured Motorist s 1,000,000
5 UMBRELLA LIAB _2(_ OCCUR EACH OCEURRENCE s 1,000,000
A EXCESS Lia@ CLAIME MADE US058692113 07/14/2022 | 0711412023 | ,ccrecare s 1.000,000
pep | €] retenmion s 10000 s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY x’ STATUTE l | ER 200000
A | OFFCERMENBER ExcLupeoy U E NIA XWO58692113 071412022 | 07/14/2023 |-Ek EACHACCIOENT P
{Mandatory in NH} £.L DISEASE - EAEMPLOYEE | § 500,000
W yos, describe under 500,000
DESCRIPTIGN OF OPERATIONS below E.L DISEASE - POLICY LT | $ .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Workers Comp. 3A State{s): NH

CERTIFICATE HOLDER

CANCELLATION

NH Department of Safety, Homeland Security & Emergency Management

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE GELIVERED IN

33 Hazen Drive

Concord NH 03305

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Gt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACCRD
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State of 1\L£U 4Hamps«. 1nre

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
3 i, 33 HAZEN DR. CONCCRD, N.H. 03305
i 603-271-2791 ..—..-* ﬁ'
" ROBERT L. QUINN Q / Z"

COMMISSIONER OF SAFETY

November 13, 2019 ‘ﬂéo
His Excellency, Governor Christopher T. Sununu

and the I-Ionora'blc Council 08 ZDZO

State House
Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of [Homeland Security and Emergency Management (HSEM)
requesls authorization to enter into a grant agreement with Lakes Region Planning Commission (VC#154653-B001) for a total
amount of $22,500.00 1o update the local hazard mitigation plans for several communilies. Effective upon Governor and Council
approval through April 1, 2022, Funding source: 100% Federal Funds.

Funding is available in the SFY 2020 operating budget as follows:

02-23-23-236010-43930000 Dept. of Safery Homeland Sec-Emer Mgmm  Pre-Disaster Mitigation Grant Program
072-500574 Grants to Local Gov't - Federal
Activity Code: 23PDMI18 4393 $22,500.00

Explanation

These funds will allow the Lakes Region Planning Commission to updale the iocal hazard mitigation plans for the Town of
Bridgewater, Town of Tilton, and Town of Tuftonboro. The grant lisicd above is funded from the Pre-Disaster Mitigation
Grant Program (PDM), which was awarded to the Department of Safety, Division of Homeland Security and Emergency
Management (HSEM) from the Federal Emergency Management Agency (FEMA). The PDM grant program provides
funding to subrecipients for cost-effeclive hazard mlluganon activities that complement a comprehensive mitigation
program. FEMA provides PDM funds 1o states that, in tum, provide sub-grants or contracts for a variety of mitigation
activitics, such as planning and the implementation of projects identified through the evaluation of natural hazards.

The Hazard Mitigation Grant Program is 75% federally funded by the Federal Emergency Management Agency with a
23% maich requirement supplicd by the subrecipient. The subrecipient acknowledges their maich obligation as part of Exhibit
A and B to their gront agreement.

There are no General Funds required with this request. [n the event that PDM funds become no longer available, General
Funds andfor Highway Funds will not be requesicd to support this program

Robert L. Quinn
Commissioner of Safely

TDD ACCESS: RELAY NH {5-1-1)



GRANT AGREEMENT

1.

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

[denulication and Definitions.

1. Stiate Agency Name

1.2. State Agency Address
33 Hazen Drive

NI Department of Safety, Homeland
Concord, NH 03305

sSccuwrity and Fmergeney Management

1.3. Suhrecipient Name

L.4. Subrecipient Tel. #/Address  603-279-8171
103 Main Street, Suite #3

Like Region Planning Commission
Mecredith, NH 03253

(VCINS4653-B001)

1.5 Effective Date

1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
April 1, 2022 $22,500.00

G&C Approval AU K43930000

1.9. Grant Officer for State Agency

1.10. State Agency Telephone Number
Alexx Monasliero, Stale Hazord Mitigation Officer (603) 223-3627

"By signing this furm we certify (hat we have complic

Lyﬁ/nny public inceting requirement for aceeptance of 1his

grant, including if applicable RSA 31:95-h."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor |
LJeffrey R. Hayes, Executive Director

Subrecipient Signature 2 }O Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipicnt Signor 3

1.13. Acknowlcdgment: State of New Hampshire, County of Belknap , 0N
0/ 31 /14, before the undersigned officer, personally appeared the person identified in block .12,
\l&““"""’lrﬂ me (or satisfactorily proven) to be the person whose name is signed in block 1.11., und

;ﬁ‘@%ﬁ that he/she exccuted this document in the capacity indicated in block 1.12.

Ia

S LA O P e ; .
Iap’m( §1'§mﬁ_:rc of Notary Public or Justice of the Peace

- Cank K.

(S(Bﬂ)zs H
AT, =
1232'4:. u:'nc\:‘?\: Title of Notary Public or Justice of the Peace

g "”P"‘;’Q'a'vl\\{%{.‘ Carder, Notary Public

1

[Commission Kapiratiou)

05/04/207

7 Sl PN Sl
”’beJuEMEX\g}cy Sigpature(s)

1.15. Name & Title of State Agency Signor(s)
On: L2146 1/9  Steven R. Lavoeie, Director of Administration

By: o

1.16. "0V
M%be\ssishmt Attorney General, On: /2 /Dbl)ff

LI7. A ;‘{prov:ff bfv CGovernor and Council (il applicable)

By: On: o

20 SCOPE OF WORK:  In exchange for grant funds pravided by the Sunte of New Hampshire, acting through the Agency
identificd in block 1.1 (hereinatier referred 10 as “the Stare™), pursuann 10 RSA 21-1%:56, the Subrecipiont identified in block
1.5 (hercinalier relerred o as “the Subrecipiont™), shall perform that work idemiled and more particularly described in the
scope of work aached hereto as EXHIBIT A (the scope of work being hercinafter referred to as “ithe Praject™).

2. 3) " e, Y314,

Subrecipient Initinls: 1.) A R .
Page }ol'?
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6.
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AREA COVERED, Excep a3 otbiernise specilically provided for herein, the
Subrecipicn shall perlans the Praject fo. aud with respect 1, the Siate of New
Hampshire.

EEFECTIVE DATE COMPTEVION OF PROJECT.
This Agtecment, amd all obligmivny of e panies bercunder, shatl bocome
cliegrive an the daie of approval of this Agreanens by the Governor and
Council of e Stie of New Tianpshise i sequiced (block 1.07), or upon
signature by the State Agency as shown in bluck b1 (“the eMeative date™).
Except as otherwise specifieally psovideed herin, the Project, including all
teports seuited by this Agreement, shisll be completel i it emirely prior 1o
the date in Bhick 1.7 (hoeinatien ceionmed tooas “the Completion Dae™),
GRANT _ AMOUNT:  LIMITATION OGN AMOENT  VOUCTIERS:
PAYMENT,

The Grant Awoumnt i idkenniteed and nuwe particularly described in EXTRBIT
1%, attached herto.

The manaer of. and scheiube of pavient shall be s seu fonli in XTI 1L,

In acordunce with the provisivms seit fonh in EXFIBIT B, il in consideration
of the satisFactory performance of the Project. as deteamined by the Siate, and
as limited by subpmagraph 5.5 of these gencrat provisions, the Staie shall pay
the Subreipient the Grant Amount. The State shall withhold from the amouni
ollcrwise payable to the Sulwecipicnt muler this subpacizraph 3.3 those sums
rexjuired, oF permitied, W be withheld presuan to ML RSA 80:7 through 7-c.
The payment by the Swie of the Grant amowm shall be the only, and 1he
compleie payment to the Suhrecipicnt for all expenses, of whatever nature,
incurred by the Subsceipint in the performance hercol, and shall be the only,
and the comnplete. compensation to U Subrectpricn for the Projeet. The Suaee
shatl have no fiahilities 1a the Suibeecipions nther than the Grant Amount.
Notwithstanding  anything  in  this  Agrecement 10 the contrary, and
notwillistanding unexpecicd circemstances, in o wvent shall the otal of oll
paymems authorized, or acteally smade, hereunder execed e Geant limitation
set fonth in block 1.3 of 1hc'&c genenal provisions.

COMPLIANC WITIL LAWS AND REGULATIONS,
Iy comnection with the ;Mfomlanu. of e Projecy, the Subrecipicnt shall
coinply with 2l siatutes. laws regulations, and orders of fedeml, stale, county,
ot municipal authoritics which shall impose any obligativns or duly upon the
Subrecipicnt, including the acquiishion of any and al! necessary permits.
RECORDS and ACCOUNTS.

Retween the Effective Date ane the date three {3) years after the Completion
13 the Subrecipient shall keep dotailad sccounts of all expenses incurred in
conaection with the Project, including, bul nat limited b, costs of
administration, iansparnation, insurance, ichephone calls, and clerical materinls
and scevices. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date theee (3} vears afler the Completion
Date, ot 2ny time during the Subrecipient’s notmal busincss Bowrs, and as oflen
as the State shall demand, the Subrecipicar shall make avaikable o the Seaie afl
records pertaining to matters covercd by this Agreenwent. The Subrecipiont
shall permit the State 1o swdit, exsnine, and reproduce such reconds, ond 1o
make outdits of all contracis, invoices, materinls, payrofls, records of personncl,
data (as thal term is hocinaler defined), and other information relsting to all
maners covered hy this Agreenwent. As used in this paragraph, ~Subrecipient”
includes all persons, natural or iciional, affiliated with, conirobiked by, or under
common ownceship with, the cotity identificd as the Sebrecipient in block 1.3
ol these provisions

PERSONNEL.

The Subrecipicnt shall. a1 ity own expense. prwide all personncl necessary 1o
perform the Project. The Subrecipienl wamanis thal all personnel engaged in
the Project shall be qualificl 10 pecfonn such Project, and shall be properly
licensed and athorized w pecform sach Project under all applicable laws,

The Subsecipient shiall o hice, and it shall mld peimit any sulxontrcier,
subgrantee. or other porson, (irm or corperation with wham it is eagaged in a
combined clunt to perlusm the I'roject, o hire any pecson who has a
contrucheal relationship with the Siate, or wie i a Siale oflicer or coployes,
clected or appoinicd,

The Gram Ollieer shall be the represemative of the Sete hereandee. n the
evens of any dispute hercumder, the interpretation of this Agreenient by the
hr.:m Uﬂ'xu and hlsiln i :lnmnn o any m\puu, shall e Tinal,

As uwsed in llu- Agreoment, the word “data® shall mesn all information and
things developed or obiniwel during the perfortiee ol or acquired or
developad by reasen of, iz Agreenent, inchuding. bl ma limited o, alf
studics, reports, files, fotsmbe, sutveys, maps, Chans, sonnd reconfings. viden

wecondlings,  pictorial  reproductions,  biawings,  amalvics,  erophic
ICpResenlations,
Subrecipicnt [nitials: 1.) _ 2)

11.22

12.

12.1,

L

12,3

COMIPIRCE PLagiams, Conputer prniouts, ooles, letlers, memormds, paper, and
thecumuents, all shether linished or palinished.

Between the Efective Date and the Comphetion b the Subregipivn shall grant
o e Siate, or any person designited by i, wieestricned aceess o all i for
cxamination, duplication, publicstion, uanskation. sale, disposal, o Tor ny ather
pwrpose whalsouver,

No daia shall be subject 10 copyright in the United Stites or any wher conntry by
anyonxe other than the Seaee,

On and afler the Efcetive Bate all date, el any propeny which has heen
reccived from the State wr purchased with Vunds provided fon tha: purpuose wnder
this Agrecmen. shall by the property of the St and shall be renensed 1w the
State upon denand or upon wemination of this Agreement for any 1eson,
whichever shall first occur,

e Siawe, amd anyone it il dusignate, shafl have unrestriced suthurity to
publish, disclose, distribule and milwrwise nse, in whole o in par all dita,
CONDITIONAL NATURE OR AGREEMENT.  Notwithsuasding anything in
this Agreement o the conteary, alt obligations of the Siate hercunder. meluding.
without limitation, the continuance of payments hevunder, ane contingent upan
the mvarilahitity or continued apprapriation of fands, and in oo cvenn ¢hall the Siane
be tiable for any payments herewnder in cxvess of such availshle of apmoprialed
funds. 1o the cvent of a reduction or termination of these funds, the Stawe shall
have the right to withhold paynsent until such funds becomwe svailable, i ever, and
shall have the right 1o terminare this Agrevment immediniely upon giving the
\nhrcc lplcm nonc: of sumch Icmlmnuon

Any onc ur nnwe of the I'oﬂowmg acts of anissivns ol the Subrecipivnt shall
constitute an cvent of defanh hercunder {hercinafier referred 10 as “Events of
Defauh™):

Failere 1o perform the Project satisfactarnily ot on schedule: o

Failure 1o subiil any report requited hereunder; or

Failure 10 mamiain, or permit access Lo, the records required hereunder; or

Failure to perform any of the ather envenants and conditions of this Agrecment.
Upon the oceursence of sny Event of Defauli, the State may tike any onc. or
more, or all, of the following actions:

Give the Subrecipient 2 writlen notice specilying the Evem of Default and
nequiring it 1o be remedicd within, in the absence of 2 pgreater of kesser
specification of time, thiny (30) dayy from b e of the potice: and i the Event
of Default is not timely remedicd, termiate this Agreement, ofTective two (2}
days after giving the Subrecipient notice of termination: nad

Give the Subrecipiont 8 wrillen notice specifying the Evemt of Defach ond
suspending all payments to be made under this Apreement and erdering thar the
portion of the Grant Armount which would vtherwise accrue 1 the Subrecipicnt
during the period from the date of such aclice unlil sich time os the Swle
determines that the Subrecipient has cured the lvent of Detiuh shall never be
paid to the Subrecipient; and

Set ofT agminst ony uiher obligation the Stte may owce 1o the Subrecipicnt any
damages the State suffees by reason of any Bvent of Defauh: and

Trea1 the agrecment os breached and puaue ooy of its emedies ot Jaw or in
cquity, or both,

TERMINATION.

In the event of any carly teranination of this Agrecnwnl for any reason other than
the completion of the Praject, the Subrevipicnt shall deliver 1o the Gram ONteer,
not later than fifteen (15) days alier the date of termiination, a repon theraanalier
referred 1o oy the “Temination Kepor™) describing in detaid all Project Wk
performed, and dwe Granmt Amount enrwd, 10 and Dwliding the date of
Tenmination.

In the evemt of Tennination under paragraphs 10w 120 af these peneed
provisions, flw approval of such o Termination Kepon by the St s hall entitde il
Subrecipient (o receive that portion of the Ciranl amawn camed 10 anil inchiding
the date of ienmination.

In the cvemt of Tenmination under paragfiphs 10 or 1200 of these pemanl
provisions, the appeoval of such 2 Termination Report by e State shall in oo
vvent reficve the Subrecipient from any and sl tiabilive for damapes sustained or
incusred by the S as 3 resub of the Subrecipient’s breach of s ebligations
Iercunder,

Nutwithstanding anything in ihis Agreomiem e thy contry, vither ihe Sue or,
excepl where nutice defbull has been given 1o the Subrecipiont herewsler, (he
Subrecipiont, tiay terminaie this Agrecment withawt Guse upon thiny 130) days
writlen nolive.

CONFLICT _OF_INTEREST.  No officer, mwmber of cophoses ol the
Subrecipicnt, amd o represcmative, oflieee wr ciopleyes of the Siae of New
Hampshire or of the governing bidy of the hecality or localities in which the
Prajzet is t be petfonmied. who excrcises any fuctions or respensihilitics i the
eview or

3) Date: IC/ 31/18

Page 2ol'7
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17.1.1

17.1.2

appswval of the undertaking o carrving wn of sach Projeel, shald panicipe in
any decision relating: o diis Agrecment whivh affeas his or hee prasonal imerest
or the interest of any corportivn, paracrship, woassociation in which e w she
is dircedly o indirevily iuliested, noe shall be or she bave any personal or
pecnmisy inberest. direet of indireet, in this Agreement of the proceeds thereol,
SUBRECIHENT'S RELATION TO THE STATE, fn the perfoemance of this
Agtrecsient the Subrecipient, ils cinphyees, and any subeomiacion o subziankse
o the Subrevipicnt we in alf respecs ikdepentlent contmcuns, wnd are seither
apents ad cmployecs of the Stte, Neither e Subrceipiom vor any of iz
officers, cmployees, agents, members, subcontescions or subiprantees, shall have
autherity 10 bind the iz nor are they entitled by 2oy of the benelits, warkinen’s
compensation or cowshitients provided by the State to its emphiyecs,
ASSIGNMENT AND SUBCONTRACES. The Subrecipiomt shall ot zssign,
or otherwige transfer any intetest in this Agrecment withowt the peive writen
consent of the State. None of e Project Work shall be snbeonirieted o
subpranted by the Subrecipient other than ns set forth in Exhibit A withoo! the
prior wrilten consent of the Stale,

INDEMNIFICATION.  The Subrecipicnt shabl delend. indemanify und Iwld
larmless the Swie, is olTicers and employees, from and against any and all
fosses suffered by the State, its officers and emplnyees, and any :owd all claims,
liahilities or penaliics asseried against the State, its ofTicers and cmsployees, by ar
on behall of any porson, on accoimt of, based on, resuliing lrue,
(or which may be claimed 10 arise vut o) b ack or omissions of the
Subrccipicn or subcontractor, or snbgraniee or other agent of the Suhrecipient.
Notwithsianding the forcgoing, pothing herein contained shall e decmed to
constilule a waiver of the sovereign mmunity of the State, which immmnity i
herehy reserved to the State. This covenant thall survive the iennination of this
agreement.

INSURANCE AND BOND.

The Subsecipient shall, at its own expense. obtain and maintain in force. of shall
require any subcontracior, sabgranice of assignec perfonning Project work 1o
obiain and maintxin in force, both for the benelit of the State, the Millawing
insurance:

Swwtory worknien's compensation and employees liability fnsurance for all
employees engaged in the perfe ¢ of the Project, and

Comprehensive public Yability insurance against all claims of bodily infutics,
death or property damage, in amounts nol less than $1,000.000 per occurrence
and $2,000,000 agpregaie for bodily injury or death any one incident, anxd
$500,000 for property damage in vny enc incident; naet

Subrecipieni Inials: 1.) 2)

17.2.

1,

n.

M policies shescribed i subparageaph 17,0 of this pavagrph shall be the
strlard form vesployed in the State of New Hampshie, issued by inderriters
weeeptable o the Stte, and autharized 10 ako bisiness in e Siate of New
Thampstite.  liack poliey shall comain o clause prohibiting caeltaion o
moditicaion of the policy earlicr than wn (10) s after written potice thercol’
has been received by the S,

WAIVER OF BREACIL No Gilure by the State i enforee any provisions hereal’
after any Event of Detauh shall be deenwd 2 waiver of its nights with repand 1
that Evenn, or sy subscquent Evenl, No express waiver of any Evem of Defank
shall be deomed @ waiver of any provisions beeeol, No such failure of waiver
shall by doemend 3 wativer of the fight of the State 10 enforce cach and all of the
provisions heroof upon any Girther o ather defeult un the part of the Subrecipicnt.
NOTICE. Any noticy by & pany Irereta 0 the other party shalt be doomed 1o have
been duly delivered or given at the time of mailing by certified mail, pusiage
prepaid, in a United Siates Post Olfiee addressed (o the panties at the addresses
Tt nbove given,

AMENDMENT. This Agreement may be smended, waived of dischged only
by an Enstrument in wiiting signed by the partics berewo and only afler approval ol
such amendment. waiver or discharze by the Governor and Council of the Staie off
Rew FHawpshire, il required, or by the signiog Stale Agency,

CONSTRUCTION OF AGREEMENT AND TERMS, This Agrccment shatl by
construed in accondance with the law of the Sune of Now Hampshire, amnd is
binding upon omd inures 1o the benelit of the panies ond their respeciive
successars and assignees. The caplions and contenmis of the "subjear™ blank arc
uscil only as a maiter of convenicnce, and are not 1o he considered a pant of this
Agrecncnt or 1o be used in determining the Intend of the partics hergto,

THIRD PARTIES. The panics hereto do not intend 1o benefin any third partics
and this Agreement shall not be construed to conlfer any such benclit,

ENTIRE AGREEMENT, This Agreenient, which may be exconted in a number
of counterpants, cach of which shall be decied o original, constiltes the entire
agreemem and  understanding berween the pantics, and supersedes all prioe
apreements ad understandings reluting bereto.

SPECIAL PROVISIONS. The additional pruvisions sl forth in Exhibit C hereto
ane incorporated s pant of this agreement.

Dawe: 1Y 3M/19
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EXHIBIT A
Scope of Work, Project Tasks & Peliverables. and Project Review & Conditions
I SCOPE OF WORK

The Department of Safcty, Division of Homeland Security and Limergency Management (hercinalier
relerred 10 as “the State™) is awwrding the Lakes Region Planning Commission (hereinalier referred to
as “the Subrecipient™) $22,500.00 within the Federal Fiscal Year 2018 Pre-Disaster Mitigation Gramt
Program (PPDM).

*The Subrecipiem™ shall utilize the above referenced lunding o update the hazard mitigation plans
for the Town of Bridgewaicr, Town of ‘Tillon, and Town of Tuflonboro in accerdance with 44 CFR
Part 201.

“The Subrecipient™ agrees that the periad of performance ends on April 1, 2022 and by that date the
aforementioned hazard mitigation plans must be completed and have received formal approval by
New Hampshire Homeland Sceurity and Fmergency Management (HSEM). Al completed invoices
must be sent to “the Staie” by May 1. 2022 thiny (30) days afier the period of performance ends.

2. PROJECT TASKS AND DELIVERABLES

Project tasks and deliverables within this section are to be referenced for the reimbursement process.
Per the Scope of Work, *the Subrecipient™ is required 1o develop/update the community’s local
hazard mitigation plan in accordance with 44 CFR Part 201 to ensure formal approval.

Task 1. Document the Planning Process

«  List of cntities to notify about the planning process

s Paragraph documenting how public and surrounding communitics will be involved in
the planning process

s List of existing plans, documents, and reports to review and incorporate into the
update

o Paragenph documenting changes in development and land use since previous plan

e Table identilving cxisting planning, regulinory, emergency management, Noodplain.
administeative, technical, and Miscal capabilities

Task 2. Conduct a Hazard Feanificotion and Risk Assessment (HIRA)Y
o Table idemifying natural havards in the jurisdiction(s)
“e  Tuble idemifying previous occurrences ol hazards
« Tabke idemilying probability of Tuture hazard cvents
« Table identifying critical facilities and their volnerabilities

Task 3. Wentily Mitigation Actions

Subwecipient Initials: 1)___ 7 2 o 3) Date: 1Q/21/18
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Subrecipient Initials: 1.) ___

+  Table idemilving stats ol previous mitigation actions
*  Table identifying new mitigalion aclions

Task 4. Prioritize Mitigation Actions
»  Cost benehit review and priaritization of mitigation actions

Task 3. Submit Completed |Hazard Mitigation Plin Drall to 11S1EM
¢ Dralt Hazard Mitigation Plan and Compleie Local Mitigation Plan Review Tool
«  Complete any required revisions as necessary and resubmit updated drafi(s) il
review 1ool(s)
+  Receive Approvable Pending Adoption (APA) stus

Task 6. Submit Adoption Documentation and Fimal Plan 1o FISEEM
*  Adopled Mazard Mitigation Plan submitted
»  Receive Formal Approval lrom FHISEM

PROJECT REVIEW AND CONDITIONS

“The Subrecipient™ shall submit quarierly progress reports, dralts, and final updated focal hazard
miligation plans for aforementioned communitics.  Quarterly reporting shall begin in the quarter in
which this grant agreement is approved, shall be submitted within liltcen (13) doys ailer the end of a
quarier, and shall continue until the project is compleied.

“The Subrecipient™ agrees (o submit drafit plans (o HSEM, clecironically, for revicw and comment.
Upon netification of Approvable Pending Adoption (APA) the Subrecipient shall obtain community
adoption of the plan no later than twelve months from APA and submil elcctronic copics of the
adoption documentation and the final plan for Formal Approval.

*“Fhe Subrecipient” further agrees to promptly address all required revisions arising from HSEM
reviews, and resubmit revised draft plan(s) to H5LEM.

“The Subrecipicnl™ agrees o provide copics of the formally approved plans Lo HSEM in electronic
format upon receipt of the Federal Emergency Management Agency’s approval letter.

*“I'he Subrecipient agrees 10 comply with all applicable federal and stae laws, rules, regulations, and
requircments.

*T'he Subrecipient” shall mamtain financial records, supporting documents, and afl other periinent
records For a period of three (3) years from the grant period end date as identified in HSEM s closcout
letier. In these vecords, “the Subrecipicm™ shall maintain documeniation of the 23% cost share
requircd by this grant,

. 3 [):llc:_[_oji'ql/_l_a_
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EXHIBIT B

Grant Amount and Payment Schedule

I. GRANT AMOUNT

Applicant Grant
Sharc (FFedera) Funds) Cost Totals
Project Cost $7,500.00 $22,500.00 $30,000.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Pre-Disasler Mitigation Granl (PDM) :MB-2019-PC-0004

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (PDM)

Applicant’s Data Universal Numbering System (DUNS): 780925640

2. PAYMENT SCHEDULE

n. *The Subrecipienl” agrees ihe total payment by “the S1ate™ under this grant agreement shall be up 1o
$22,500.00 and allocated lo individual plan development as follows: Town of Bridgewaler $7,500.00,
Town of Tilton $7,500.00, and Town of Tuftonboro $7,500.00. Nothing in this allocation shall affect
“the Subrecipient®s” obligation to maintain financial records including doacumenmation of the 25% cost

share required by this grant.

b.  All services shall be performed to the satislacltion of “the Stawe™ before payment is made.  All payments
shali be made upon receipt and approval of stated tasks and upon receipt of associated reimbursement
request(s). Documentation of compleied deliverables and match committed shall be provided with cach
payment request.  The amount per community is limited 1o the amounts stated in paragraph “a” above.
Payment shall be made in accordance with the following schedule based upon completion of specific

tasks and deliverables described in Exhibit A:

% of Individual Plan

Task Completed Cosl to be Billed

Task 1. Document the Planning Proccss 20%
Task 2. Conduct Hazard Identification and Risk Assessment 20%
Task 3. Identify Mitigation Actions 20%
Task 4. Prioritize Mitigalion Aclions 20%
Task 3. Submit completed plan ftor review, revisions, and receive ) - 15%
APA slatus )

Task 6. Submit Adopted Plan and reccive Formal Approval 5%

Subrecipient Initials: 1) 7 2 )

I_):IICZLC)’_:?,M 1
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EXHIRYT C

Special Provisions

1. This grant agreement may be terminated upon thirly (30) days written notice by cither parly.

2, Any lnwds advanced to “the Subrecipient™ must be returned to ““the State™ il the grant agreement is
terminated for any reason other than completion of the project.

3 Any funds advanced o “the Subrecipient™ must be expended within thirty (30) days ol revetving
the advanced funds.

4. “The Subrecipient™ will be required to provide the formally approved Local Hazard Mitigation
Plan clectronically (via email or CD) at the completion of the project.

5. “The Subrecipient” agrecs to have an audit conducted in compliance with OMB Cireular 2 CIFR

200, il applicable. 1l a compliance audit is not required, at the end ol cach audit period “ithe
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State™.

Additionally, *the Subrecipicnt™ has or will notify their auditor of the above requirements prior to
performance of the aundit. “The Subrecipient” will also cnsure that, il required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submived. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200. “The Subrecipicnt” will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
ol this audil period.

Subrecipict Ininals: 1)

2) 3) Daie: 1O 51/19
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CERTIFICATE OF AUTHORITY
I, PATRICIA FARLEY, do hereby certify that:
(1) 1 am the duly-elected Secretary of the Lakes Region Planning Commission, a regional planning
agency eslablished pursuant to the laws of the State of New Hampshire (RSA 36:45-53);
(2} 1sign and maintain or cause to be maintained and am familiar with the minutes of the Commission;
(3) 1 am duly authorized to issue certificates with respect to the contents of such minutes;

(4) at its regular meeting held on April 13, 2016, the Executive Board of the Commission voted
to grant the Commission’s Executive Director, JEFFREY R. HAYES, the authority to apply
for funding opportunities, accept monies, and execute any documents which may be necessary
to effectuate contracts and that this authorization remains in full force until it is revoked;

(5) this authorization has not been revoked, annulled, or amended in any manner whatsoever, and
remains in full force and effect as of the date hereof; and

(6) the following person has been appointed to and now occupies the office indicated in (4) above:

Jeffrey R. Hayes, Executive Director

IN WITNESS WHEREOF, | have hereunto set my hand as the Secretary of the Lakes Region Planning

Commission, this _3(2F day of October, 2019.
Patricia Farley, Secretary %a

STATE OF NEW HAMPSHIRE

County of Belknap

On this the _3)at _ day of October, 2019, before me Carl R. Carder the undersigned officer, personally
appeared PATRICIA FARLEY who acknowledged herself to be the Secretary of the Lakes Region

Planning Commission being authorized so to do, executed the foregoing instrument for the purpose
therein contained.

In witness whereof, | have set my hand and official seal.

(e wConden.

Cari R. Carder, Notary Public
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOYYYY)
024209

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: !f the certificate holder Is an ADDITIONAL INSURED, thoe policylios) must have ADDITIONAL INSURED provislons or be endorsed.
1f SUBROGATION IS WAIVED, subject Lo the terms and conditions of tho polkty, certaln policies may requlre ap endorsemant. A statement on
this certificate dogs not confer rights to the certificate haldor in lieu of such endorsement(s).

PRODUCER CONTACT  Jannifer Reckmuyer
Melcher & Prescott Insurance PHORE y, (603) 5244535 | {!‘“E Hol:
426 Maln Street i gs. Irockmeyer@melcher-prascolt.com
INSURER{S} AFFORDING COVERAGE NAIC 8
Laconia NH 03246 wsurera; Chio Casually lnsurence Co 24074
INSURED INSURER B :
Lekes Region Planning Commission INSURER C :
103 Maln S1 58 3 INSURER D +
INSURER E :
Maredith NH 03253 INSURERF -
COVERAGES CERTIFICATE NUMBER:  CL19102403450 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORUED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
T TYPE OF INSURANCE ool POUCY HUMBER R A LTS
| COMMERCIAL GEXERAL LIABSLITY EACH OCCURRENCE ¢ 1,000,000
CLAIMS.MAOE Iz OCCUR PREMISES (B ocourrenes) | 3 1:000,000
] MEDEXP (Anyonegerson) |5 15:000
A BZOS58652113 07M4r2019 | 0TH472020 | pepeonaL s aovinnmy |5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY i Loc PRODUCTS - COMPIOPAGG | s 2.000.000
OTHER; _ b
[ AUTOMOBILE LIABILITY Mm - !EDHW T s 1,000,000
> anv auro BODILY (NJURY (Porporson) | 3
OWNE
A :| OWMED v saco BAOS8692113 07Ma2019 | 0711472020 | BODILY INJURY (Par accident) | $
HIRED NON.OWNED PROPERTY CAMAGE s
|| AUTOS Osay AUTOS ONLY d
Modical paymonts 3 5,000
2| uMERELLALAB | D] occun EACH OOCURRENCE s 1,000,000
A BXCESS LAD CLAMS.MADE US058692113 0711412019 | 0711472020 [ pocnecate ¢ 1.000,000
cen | <] nevermon s 19.000 s
WORKERS COMPENSATION m H-
AND EMPLOYERS® LIABILITY Yin ER 500,000
A |k rRon X DT NIA XWO5B692113 0711412019 | 071472020 |l EACHACCIENT 3
Dlasatory In EL DISEASE - EA EMPLOYEE [ s 500.000
DL SCRIPTON GF OPERATIONS bolow EL DISEASE . pOuCY UM | 5 300,000

DESCRIPTION OFf OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Addtionsl R 7

may ba

Stetutery States: New Hampahira

U mors apaca Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dapatment of $Salely Homoland Socurly and Emorgency
33 Hozen Drive

Concornd NH 03305

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

AUTHORZED REPRESENTATIVE

Pty Rudiurig

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights rosarvod,

The ACORD name and logo aro registered marks of ACORD




U.5. Departmeni of Homclond Security
FEMA Region |

99 tligh Street

Busion. MA 02110
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September 19, 2019

Jennifer Harper

Director

Homeland Security and Emergency Management
New Hampshire Depariment of Safety

33 Hazen Drive

Concord, NH 03305

Re:  FY 2018 Pre-Disaster Mitigation Grant Program
Catalog of Federal Domestic Assisiance No. 97.047
Award No. EMB-2019-PC-0004 -

Dear Director Harper:

The Federal Emergency Management Agency (“EEMA™) has approved the New Hampshirc
Department of Public Safety, Homeland Security and Emergency Management's (“"HSEM™)
application for financial assistance under the FY 2018 Pre-Disaster Mitigation Grant Program in
the amount of $371,248.35. As a condition of the federal award, HSEM is required to contribute
a nonfederal match in the amount of $123,749.49, or 25% of the total approved project cost of
$494.997.84. This award, numbered EMB-2019-PC-0004, currently includes the following
approved projects as further detailed in the agreement articles:

Project Number: PDMC-PL-01-NH-2018-001

Description: Local Hazard Mitigation Plan Updates

Project Cost: $217,999.00 (federal award S163,499.25, nonfederal match $54,499.75)
Subapplicant: New Hampshire Homeland Securily and Emergency Management
Award Date: September 19, 2019 '

Projcet Number: PDMC-PL-01-NH-2018-002

Description: Local Hazard Mitigation Plan Updates 2

Project Cost: $231,999.00 (federal award $173,999.25, nonfederal match $57,999.75)
Subapplicani: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

Project Numnber: PDMC-MC-01-NH-2018-003

Description: Manageiment Costs

Project Cost: $44,999.84 (federal award $33,749.85, nonfederal match S1 1,249.99)
Subapplicant: New Hampshire Hometand Security and Emergency Management
Award Date: September 19, 2019

www,[ema.gov



Director Jennifer Harper -2- September 19, 2019

By accepting this award, you acknowledge that the terms of the following documents are |
incorporated into the terms of this award:

Grant agreement articles (attached to this award [etter)

Obligating document, FEMA Form 76-10A (attached to this award letter)
Record of Environmental Consideration (attached to this award letter)

FY 2018 Pre-Disaster Mitigation Grant Program Notice of Funding Opportunity

If you have any questions, please contact Jason Kennedy, Grants Management Specialist, at
(617) 956-7678.

Sincerely,

Captain W. &uss “ebster, USCG (Ret.), CEM
Regional Administrator

FEMA Region |

WRW:tan

cc:  Fallon Reed, Planning Chief, NH HSEM
Whitney Welch, Assistant Planning Chief, NH HSEM
Kayla Henderson, State Hazard Mitigation Planner, NH HSEM

Enclosures



