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ROBERT L.QUINN
COMMISSIONER

^tate of i^eto i|amp£({)tre

DEPARTMBNTOr SAPBTY

JAMES H. HAYES BLDG. 33 HAZEN DR.

CONCORD, N.H. 03305

(603) 271-2791

RICHARDC. BAILEY, JR.

ASSISTANT COMMISSIONER

EDDIE EDWARDS

ASSISTANT COMMISSIONER

July 14,2022

His Excellency, Governor ClirisiophcrT. Suniiini
and ilie Honorable Council

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safely, Division of Homeland Securit>' and Emergency Management (HSEM), to
rctroaclively amend the grant agreement (PO# 1072067) with the Lakes Region Planning Commission (VC# 154653-
BOOl) 103 Main St; Ste 3, Meredith NH 03253, to update the Hazard Mitigation Plans (HMFs) for the Town of
Bridgewater, Town of Tilton, and Town of Tuftonboro. This amendment will extend the completion date only from
April I, 2022 to April I, 2023. The grant was initially approved by the Governor and Executive Council on January
8, 2020, Item #60. Effective upon Governor and Council approval. 100% Federal Funds.

EXPLANATION

Because FEMA approved the POP extension on February 25, 2021, this amendment is retroactive due to Division
level staffing challenges that caused internal processing delays. This request for an extension is needed because of
continued COVlD-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 e.xtension to April
1, 2023 approved through Governor 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 subrccipicnt 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
to support this program.

Respectfully submitted,

Robert L.^Quinn
Commissioner of Safety



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" to update the Local Hazard Mitigation Plans for the Town of Bridgewater,
Town ofTillon, and Town ofTuftonboro is amended as follows:

1. GENERAL PROVISIONS, Section 1.7, Completion Date;

Change the project completion date from April I, 2022 to April 1,2023.

2. EXHIBIT A, Scope of Work, Project Tasks & Deliverable, and Project Review &
Conditions, Number 1;

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 fonnal
approval by New Hampshire Homeland Security and Emergency Management (HSEM). All
completed invoices must be sent to "the State" by May I, 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 WHEREOF, the
parties have hereunto set their hands:

Lakes Region Planning^^r^mlsslon (Subrecipient)
By (signature):. zz: By (signature):.

Print Name: J

Title: Pxprjjxii/e. Diggrrr/'^ig

Print Name:

Title:

By (signature):.

Print Name:

By (signature):

Print Name:

Subrecipient Initials
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TilJe: Title:

Approval by Stale of New

By (signature):

through its Department of Safety:

Director of Administration

Approval by New Hampshire Attorney General as to form, substance, and execution:

, Assistant Attorney General, on '79

Subrecipiem Initial
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CERTIFICATE OF AUTHORITY

I, Patricia Farley, do hereby certify that:

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

(2) I sign and maintain or cause to be maintained and am familiar with the minutes of the

Commission;

(3) I am duly authorized to issue cei^ificates 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 ofllce 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 I?- day of March, 2022. '

Patricia Farley, Swncretary

STATE OF NEW HAMPSHIRE

County of Bel knap

On this the Jj^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.

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

Cifii fg.
itnstttu^ Carl R. Carder, Notary Public

ComiiMl®^0EXAi^/fttion Date:

\ \
eOMMISSION \ ^
EXPIRES : s

MARCH 24.2026 \ f



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDrrVYY)

06/10/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Melcher & Prescott Insurance

426 Main Street

Laconia NH 03246

Jessica Hildreth

(6")524-.535

ADtWESS- jhfdreth@melcher-prescott.com
1NSURER(S) AFFORDING COVERAGE NAIC f

INSURER A Ohio Casualty insurance Co 24074

INSURED

Lakes Region Planning Commission

103 Main St Ste 3

Meredith NH 03253

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2261009238 REVISION NUMBER:

THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSD

SUUH

WVD POLICY NUMBER
RdLICV EFF

(MMrt)D/YYYY)
POLICY EXP

(MM/DD/YYYY) UMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR

BZ058692113 07/14/2022 07/14/2023

EACH OCCURRENCE
, 1,000,000

CLAIMS-MAO
UAMAGb lURkNTLIJ
PREMISES fFa oceunenca)

J 1,000,000

MED EXP (Any ona parson) , 15.000

PERSONAL a ADV INJURY
, 1.000.000

GENT. ACGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
, 2.000.000

POLICY 1 X] jgcT 1 X| LOG
OTHER;

PRODUCTS • COMP/CP AGG
J 2.000.000

s

A

AUTOMOBILE LIABILITY

BA058692113 07/14/2022 07/14/2023

COMBINED SINGLE LIMIT
(Fa aftortanll

s 1,000,000

X ANYAUTO

HEDULEO
TCS
N-OWNED
TOS ONLY

BODILY INJURY (Par pataon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc

Al
BODILY INJURY (Par acddani) s

N(.

At

PROPERTY DAMAGE
(Par acddanll

s

Uninsured Motorist s 1,000,000

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
US058692113 07/14/2022 07/14/2023

EACH OCCURRENCE
, 1.000.000

AGGREGATE
, 1,000.000

DED X RETENTION $ 10.000 s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRlETOR/PARTNER/EXECUTIVE rTTI
OFFICeRAtEMBER EXCLUtJED?
(Mandatory in NH) ' '
II ya«, daaeriba undar
DESCRIPTION OF OPERATIONS baWw

N/A XW058692113 07/14/2022 07/14/2023

w PER OTH-
^ STATUTE £R

E.L, EACH ACCIDENT
, 500.000

E.L OSEASE - EA EMPLOYEE
J 500,000

E.L DISEASE . POLICY LIMIT
, 500.000

DSSCRIPT10N OF OPERATIONS / 1.0CAT10N$ / VEHICLES (ACORD 101, Additional Ramarfcs Schadula, may ba attachod If mor* apaea la raquirad)

Workers Comp. 3AState(s): NH

CERTIFICATE HOLDER CANCELLATION

NH Department of Safety, Homeland Security & Emergency Managemei

33 Hazen Drive

Concord NH 03305

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

1  ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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^Slate 0f J^efol^ampaliire
DEPARTMENT. OF SAFETY

OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD. N.H. 03305

603-271-2791

ROBERT L. OUINN

COMMISSIONER OF SAFETY

November 13. 2019 ^ i ^ q
His E.vccllcncy, Governor Chrisiophcr T. Sununu ^ i -^/-x
and the Honorable Council —Oo ~
Stale House
Concord, New Hampshire 03301

Requested Aclion

Pursuant to RSA 2I-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with Lakes Region Planning Commission (VC^I54653-B00)) for a total
amount of S22,500.00 to update the local hazard mitigation plans for several communities. Effective upon Governor and Council
approval through April I, 2022. Funding source: 100% Federal Funds.

Funding is available in the SPY 2020 operating budget as follows;

02-23-23-236010-43930000 Dept. of Safety Homeland Sec-Emer Mgmi Pre-Disasier Mitigation Grant Program
072-500574 Grants to Local Gov't • Federal
Activity Code: 23PDM18 4393 $22,500.00

Explanation

These funds will allow the Lakes Region Planning Commission to update the local hazard mitigation plans for the Town of
Bridgewater, Town ofTilton, and Town of Tuftonboro. Tltc grant listed above is funded from the Pre-Disasler Mitigation
Grant Program (POM), which was awarded to the Department ofSafety, Division of Homeland Security and Emergency
Management (HSEM) from the Federal Emergency Management Agency (FEMA). The PDM grant program provides
funding to subrccipients for cost-efTective hazard mitigation activities that complement a comprehensive mitigation
program. FEMA provides PDM funds to states that, in turn, provide sub-grants or contracts for a variety of mitigation
activities, 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
25% match requirement supplied by the subrccipient. The subrecipient acknowledges their match obligation as part ofE.xhibit
A and B to their grant agreement.

There are no General Funds required with this request. In the event that PDM fiinds become no longer available, General
Funds and/or Highway Funds will not be requested to support thi.s program

Rcspeciluliy sitbmiiicd,

Robcn L. Quinn
Commissioner of Safety

TOO ACCESS; REt..AY MH (?• l • 11



(iKAN C AGKI-li'MliNT

I hc Sisiie oTNcw l lnnipshirc ;itul the Subrccipicnl hereby
iVlulunlly agree as follows:

GliNliRAL PKOVISIONS

I. kleniiricalion and Dcfinilions.

I.I. St:tlc Agency Name
iNM Department of Safely, Ilonteljinii
.Security ami Fmergcncy Management

1.2. Stale Agency Addre.s.s
33 Ila/cn Drive

Concord, jN'M 03305

1.3. Suhrecipicnt Name
l..ake Uegiori rianning Comnil.s.siun
(VC7/I54653-BU01)

1.4. Subrecipient Tel. ///Addrc.s.s 603-27y-H17l
103 Main Street, Suite Ui

Meredith, NH 03253

1.5 Effective Date 1.6. Account Number

G&C Approval #43930000
1.7. Completion Date 1.8. Grant Limitation

April 1,2022 522,500.00

1.9. Grant Officer for State Agency
Alc.vx Monaslicru, State Ma/ard Mitigation oniccr

l.IO. State Agency Telephone Number
(603) 223-3627

gmm, iiicludinR if npplicnblc RSA 31:95-1)."

1.11. Suhrecipicnt Signature 1

2!^
1.12. Name & Title of Suhrecipicnt Signer 1

- -Jeffrey R. Hayes, Executive Director

Suhrecipicnt Signature 2 Name & Title of Suhrecipicnt Signer 2

Subrccipicnt Signature 3 Name & Title of Subrecipient Signer 3

1.13. Acknowledgment: Slate of New Hampshire, County of Belknap , on
IO/3I l\(^y before the undersigned ufncer, personally appeared the person identified in block 1.12.,

(or satisfactorily proven) to be the person whose name is signed in block 1.11., and
d that he/she executed this document in the capacity indicated in block 1.12.

of Notary Public or Justic

(StaAkts '• 1 COiaL K.
ice of the Peace

_ imr,—^
^^1382. ̂ ^(Wnc^ Title of Notaiy Public or .Tusticc of the Peace

Carder. Notary Public
(Cominlssion Kipiraliou)

05/<a4/2DZ.\

Agency .Sj^iturc(.s) 1.15. Name & Title of State Agency Signor(s)
By: On: /2 /^ //"v Steven U. Lavuie, Director of Administration

1.16. o\

By:

1.17. App ON

Bv:

by Attorney General (Form, Substance and Cxccutiun) (if C & C approval required)

• ^^ssislant Attorney General, On:
f Governor and Council (if applical)lc)

On: /  /

2. SCO!*!! Ol" WORK: In exchange for gram fiind.x provided by ihc Stale ofNcw llaiupshirc, acting through the Agency
identified in l)ltK-k I. I (hcreinalkr referred to as> "the State"). piir.sttaui to K.SA 21 -P:36, the Suhrecipicnt icicniillcd in hicHrk
{..l (hcreinalicr rcierrcd to as "the Subrecipient"), shall perform that work ideiittficd and more particularly describcil in the
scope of work ati.achcd hereto as l:iXI 111)1 1' .A (the scope of work being hercinalier referred to as "the Project").

Subrecipient Initials: I.) 2). ^ Date:.
Pat-e I of?



•I.

4.2.

.11,

y-i.

11

7.

7.r.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

AKI-.A (.OVt.KMX i:.\ci-|>i :i> iiihco\i;>v >|i'.vtlk'n!ly for lu'iciii. ll»C
Sulvcv'iptcrti sliull pcrnmit Ihi; 1'rojcci in. :iii(l nilh ri<|K.-cl i». the .Si.-iio nfiNVw
Ilainjishirv. y.2.

K[Ti:(."iivi:»Aii::('().\ii't.[:iio,\'f>K I'Kojiici"

'I'hn Askviih.-iii. uml all oliliyuiitina nl' iIil- panic;: hcicumJcr. iluti bcciHiic
cllvciivo iw ilic Jaic ol' approval iif ihk Apiccinciil by the Govctttof anil
Council of ilic Stale ol' Kctv Ilaiiipstiirc if ict|uircJ {Itkick 1.17). or ii|M)ti 9..i.
si^atiia- by llic State .Apcncy as slirttvn in hkvk 1.14 ("rlic cfTcciivc dale").
I.'.vecpl a* nthcRvisc .spivifically proviilcil licrcin. iIk I'mjcci. inclixlinc all 9.4.
rc))0(ts ici{uiicJ by this Aurccinctit. sliall he coitiplcieil in ii-: cinirciy itrinr li>
ilic dale in hiiK'rk 1.7 (hciciiiaficr tci'circd i« as "the C'nnt|ik'lion Dale").
GRANT AMOIlsrr: l.t.VII l A I IO.M l>N' AMI>1 .'NT: VOtiCIIIIKS:

rAYMI'Nf- 9,5.

I he (iranl Aitioinii is ideniilteJ anil nniie itariiciihily ilc.sciiltcd in ItXIIIDIT
II.atiiielied hereto.

'Hie niannci of. and scliedtile of payiiK'nt skill K- as .set fonli in liXI IIMI T H. 10. ■
in x'ciHdanee tviih ihc provisiiins set fiHih in l:.\l IIDITII. aixl in consideration
lit the saiisractory itcrlimiiance of the I'roject. as deleiittined by the Slate, artd
as limited by stibpsiagraiili 5..^ of these ̂ nerttl provisiotis. (he Stale shall pay
the Siibiexipicni the Grant Aniouni. The .St.ite .shall wrtlihsild frnm the amount
otiicrveitc pnpbk tu the Sitbrccipiviit iiihIci this subpnragrttph 5.3 those sums
rcijuired. or penniiied. lu he wiilihcltl pnriiiaiit to NM I. RSA K0:7 through 7-c.
'Hk payment by the .State of the Grant amount shall he tlic only, and iJtc
complete pnyiiieni to lite Siihrcei]>ie>it for all c.xpcnscs, of wltaicvcr nature,
irKuned hy the .Subrecipieni in the pcrroniunec hereof, and shall be the only, II.
nnd the eornplclc. eumpensattuii to lire Suhivci|neni for the Project, i'he State I I.I.
shall have nu liabilities lit the Siihiccipieiu oilier than ilie (Irani Amount.
Nooeiihsiaiuling an)ihing in this Agrecmctii to the contrary, and 1 I.I.I
iKKsvillisiandtng une.vpccied circnmsianccs. in no event shall the lotal of oil 11.1.2
payments authori/cd. or actually made, hereuniler c.veecJ llic Grant limitadon 11.1.3
set forth in block I.Soflbc.sc general provisions. 11.1.4

In connection ivtlh the irerformanec uf the Project, the Subrccipicnt sboli
comply with all statutes, laws regubliuns, and orders of federal, slate, county, 11.2.1
or municipal authorities which sliall itnpitse any obligations or duly upon lite
Subrccipicnt. including the acquisition of any and all ncxarssaiy permits.
Kt-COROS and ACCDIINT.S.

Rciwccn the r.lTcciive Date nnd the date three (.1) years aAcr the Completion
Date llic Snhrccipicnl .shall keep delaileil iiccoiinis of all c.xpenscs incurred in 11.2.2
connection with the Project, including, Iml not limited to, costs of
admini.stratioii. iranspartntton. insnraiKc. telephone cnlK. ami clerical maicrinis
and services. Such accounts shall be supported hy receipts, invokes, hills and
other similar docunKnis.

Dclwxcn the KITcclive Dale and the date ihiee (3) years nAcr the Completion 11.2.3
Date, at any time during the Subrecipicnt's nonnal InrsiiK-ss hours, and as oRcn
as (he State shall demand, ilic Subrecipieni sliall make ai-aibblc to the Stale all II.2.4

records pertaining in mallets cou-red by this Agrcemcni. I1ic Subrccipicnt
sliall pcnitit the State to audil, examine, anil icproduce such records, and 10
make audits of all cnntraci.s, invoices, mnicrinis, pa>7olls, nxords of personnel,
data (as iluil tcnn is heieiiianer defined), and other itilbrimiiion relating to all 12.
mancrs covered hy this Agreement. .As used in this paragraph, "Subrccipicnt" 12.1.
irKludcs all persons, iiainral or fictional, alTilialcd with, controlled by. or under
cnramnn ownership «viih. the entity iOcniiiicd n.s tlie Sulirecipieni in block 1.3
of these pros'isious
pi:ks()nni-:i..

Tlie Subiccipiem shall, at iIn o\ni e.xpense. prt»vide all |K-rsonnel necessary to
peiform Uie I'rujcet. 71ic .Subrecipieni wannnis ikni all piYsnnncI engaged in 12.2.
llie Project shall be qualiTied to pcrfmm such Pmjeei, aix! shall he properly
liceiiscd and aiiihori/etl to iKrhinii such Pnijccl under all ajifilicablc laws.
The Subrecipieni sleill imx hire, and it .sledl ihK |>cimit any sulKontracior.
.subgrama*. iw other person, litm or eorpor.iiliui wlib whmn it is engaged in a 12.3.
enmhincd en'ori to perluim iIk' I'rojeei. to hire any iKr.'itm who hu a
eoniraciiul rebiionship i>iih the .State, or »lu> is a .Stale (ifllccr or employee,
elected or appointed.
The Gram OlTteer .shall l>e the reproeiiiaiive i<f the Siaic herciinder. In the
evmi <»f any dispute hcreunder. iIk' intcrpretatiou t>f this Agreement hy the 12.4.
Gram (JlTtcer. and his'her ihreision on any di.spme. .skill lie llnal.
DATA: RITI:KI I(7N()I-DA I A: AGCkSS.

As used in llii.t Agreement, the word "data" shall iiwan all iiilnnualkxi and
thiiig.s developed or obtiihied during the iK-tfoiinanee of. or acqnirrd or 13.
deix'loped by reason of. ilii.s Agreement, including, but mH limited to. alt
studies, reports, files, fimuulae. survey.-.. mu|». ehaiis. sound recordings, video
lecoulings. piciorbl re|)r>>Jticiioa>. diawinp.. analyses. L-raphic
lepresenlaiinns.

SubrccipicDl liiilials: 1.) 2.)

eompiiier |iriigi:ims. Cooipiiler prlnloiii.c. iioIcn. leiler.s. iiieoioraiida. |»a|h:i. and
ikK'iimeiiis. all whether linishcil or iinliiiisheit.

Iletwecn the Mlixiive Date and llie CtHiipletiiui Dtiic liic Subreeipicm shall ivani
U) llie .State, or any pi-rsmt de.<igniiled liy it. iinresirieieil .acce.si to all d:il:i for
e.vaminaiion. dtiplienlinn. piiblicaiinn. lianslalioii. sale. Jispos.-il. or fur anv ocher
purpasc whatsoever.

No data skill he subject to copyriglil in llw United Stales or any mher eonmry hy
anyone other than the Slate,

On and afler the lifleciive Date all d;ii:i. and any prii|>eiiv wliieli lia< heen
icecived from the Stale is piiiehased with I'uiids pi<>\ ided fin itia: piir|H'.se iiiulcr
this AgreeiiK-tii. shall l>c the jwrnx-ity of the .State, and skill be rciunied to the
State u{>oii deiiuiid or it)K>ii lenninalioii of this Agieemviti fur any teiisoo,
whielicm sliall lir.si rKCur.

Tlie .Stale. :iihI anyone it sliall designate, skill have uiiie.-tirieied aiiilKiiiiy to
publish, disclose, di.sirihuie and oilwnvi.se ii.se. in wkile or in pan. all data.
CO.SfDITIONAl. N.ATIiltl; OK AGKIT:MI-N"f. N'otwiihsmoding anyiliinc in
this y\grcemciil lo tlic contrary, all obligatiou.s of the .State hcreunder. hicluding.
without liniiiaiion. Ihc coiiiiniiancc of payments lieteiuuiei. ate eoiuingerit upon
the availability or continued appnipiiniinn of fiimis. and in ih> evem skill the .State
be liable for any payments hcreunder in exee.s.s ui*such amihihle or appii>pri:iied
funds. In the event of a reduction or lerminaiion of ihosc rumls. the Sl.ite .shall
haix Ihc right to wiihhold payment until such ruiids bccoiiie :oiiilable. if cvei. and
shall have Ihc right to icrminaic this Agreeiiiciit imnK'dbtcly upon giving the
.Subrccipicnt notice of such Icmiinniion.
hVEN'T Ol- OI:KAUI.T: RI-MI-DIH.S.

Any one ur iihuc of the following acts oi omissions uf the Sulueetpk-iii sliall
constitute an event nf default liercuiiJcr (licrcinafter referred in .\s "l-.vetils of
Default"):
Failure to pet form llie Project salisfaciorily or un schedule', or
Failure to submil any report required hcrciiiidvt; or
Failurv to mahuain. or permit access lo. the records required hcreunder: or
Failure to perform nny of (ho other covenants and condiikins of this Agrcemcni.
Upon llie occurrence of uny Event of IX'tnull. iIk .Slate may take any one. or
more, or all, of Ihe following actions:
Give (he Suhrccipicm a wtitlen notice specifying the liveni cf IX'fnult and
Tvquiring it to be rcmcdtvd within, in the absence nf a greater or lesser
specification of ihtte, ihiny (30) days from tlie iLile uf the notice: and if the liixril
of Default is not timely remedied, icimimite this Agreement, effective Iwii (2)
days after giving the Subrccipicnt nolicc of lerminaiion: luid
Give the Subrecipieni a wrillcn noikc specifying the Hvciit of Dcfanli and
.suspending all payiiKois to be mode under ibis Agreement and ordering that the
portion of the Grant Amount whkh wouki oihcAVtsc accrue to Ihe .Subrecipieni
during the period from the date of sueb notice until sikIi linic as ibc State
determines that the Subrectpiciil has cured the l-vcm of IXTuiili shall never be
paid to the Subrecipiaii; and
Set off against any other obligation the State may owe to the Subrecipieni any
damages the .Stale suffers by reason of any l-]vi.-ni of IX-fauh: and
Treat the agrecnKni as breaclied and puiMK uny of its lemedic.c at law or in
equity, or both.
•n-RMlNATION.

In (he event of any early termination of this AgreeiiK'nl for any reason other than
Ihc compieiiou of the Project, the Subrccipicnt shall deliver to the Grant Gfllecr.
not bicr titan fifteen (15) days after the date of tcmiinaiion. a icpon thereiieilter
rcfcned to a.\ iIk 'Tarniiuiion Report") describing in det.iil all Piojcci Work
performed, nnd lite Grant Amount earned, to and inehidiiig the dale of
temiireilioii.

In the cwni of Tenninaiion under pjragn>|ili> ll> tv 12.1 nf ihe.<c gviK'ral
provisions, llie .ippruval of such a Tcrminatiou Kqinri by die .State ilwll entitle the
.Siibrccipieiti to receive that jiurlion of the GranI amount eainal in aitil including
the date of lomilnalion.

In (be event of Terminaliou itnJcr iKiiagr.iplts 10 or I2.-I of iIk-s«.- general
provisions, the approval of .<uch a 'Icmiiiuiliori Report hy the .State sitall in no
even! relieve llw Suhrecipient from any and :tll liability for damages su.sialned ur
inclined by lite .Sdiv as a result of the Suhrecipkni'.s hreueh of its oMig-atioiis
hcreunder.

KulwilhstaMilln;' aitvihing in this Agreement to the eoiiU;uy. either the .Stale or.
e.Yccpi where notice dei'ault kiS been giwn it> the .Stihreeipietil heicurtder. the
.Stihrccipkni. may icrminnic this Agreement without cause upon tliinv |3(l) days
wruien notice.

(."ON'FI.R.T OF INTIiRli.ST. No oflteer. meniber of emploicc nf the
Siihrccipiei'l. and no tcpieseniaiive. olTieer or employee of the .Stale of New
llampshire or ol the noverning body of the lixality m ltx-:iliiies in wliieli the
Project is to Ik- p*.-rfnmie<l. who esercUes any htitetimis or respnn.:ihililie.» in the
review or

3.) DiUc: lO/^\/iC\
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16.

17.

I7.I

17.1.1

17.1.2

1'J.

2fl.

a|i|>f>ival of ihc uiiik-rlaktn;: c>« earn ing iml of such IVtijeel. •JialJ lainicipie in 17..?,
any ilccistnn relalhi^ t» (lii.« AjiieciiK'iil which ariccis his nt hc< (iciMmal imcrol
Of ilfc itilcresi of any ciV|Nirain)n. ft:iiincr:ihi|i. nssuciaiioii in which lie nIic
is fliiccily or indircvily iiilcic.slvd. m<f shall be ih she haw any |>c(.snn:il or
pceiiniaiy inicfc.si. tJifect of inilireci. in ihis Apfcenieni or llie |H«»eeeiJs ihereof.
■SliMHHCtlMt-NT S l<i:i.A nON' TO Tin-: .S I A I I-. Ill Ihc tKilomunce o( ihi.s
Ag:iceincni ihe Siihreeii>icni. Ii.s einpkwvrs. and am suiiciiiiuneioi »f .suhyf.anivc IS
of Ihc .Siibtecipicni :iic in all rcspcci.s iiKtepcmiciii conirachii.'i. ami aic nciiher
agcm.s nfw employees of iIk- .Stale, Neiiher the Suhreeipieni mir any of iis
oflleeis. employees, aiumls. nienibcrj, siihconiraelors or Jiiligraniees. sliall have
niilhiiriiy lo bind llie Slale nor are ihey eiilitled in any of the Itcnel'iis, itoikincn's
ctxiipcmalkm or e<ia>liniK-nl< proviiictj by iIk* Siaic lo its eniployees.
ASSKiN'Ml-.'^l' AN'I) .SUBCONTKACI.S. The Snhrecipicni shall mrt a.ssigii.
or oiherssisc imnsfer any intctcsi in ihis Agrecnicnl sviihoui Ihe prim wriiien
ciHiseni of ihe .Siole. None of ilie I'rnjcei VVork skill he snIicoiiiRieied or
snhgRinicd by ihe Suhreeipieni oiber lhan as sd fonh in kxhihil A wiihoul ihc
prior \vTillcn con-soil of ihc Stale.
Ik'DliMNH'tCATiON. Hie Subreci]>ient shall dcJend. inJeinniry and liold
luinnlcss the Slaie. its olfictTS and employees, from ami agaiiisi any and all
tosses suffered by ihc Siaic. its officeis and cmplnyecs. and any and all daiias.
liahiiiiics or pcnaiiics assrned againsi the Slate, its olTlcen and einphryees. hy <ir 21.
on behalf of any persnn, on accuiml of, based on, rcsuliing liurn, aiisiii}! out of
(or which may be claimed to arise uul oO llic acts or oniissiuns uf ihe
.Suhreeipieni or .subeonlracinr, or snbgranlce or oibcr agcni of die Snbrecipicni,
Nocwiihsiaading the foregoing, nruhing herein conbincd slull lie itcaiu-d lo
consiiliile a waiver of ihe sovereign iramnnily of Ibc Suite, which inimiiniiy is
hereby reserved to ihc Stale. Jliis covaiani .sliall survive the Icnninatirwi of (his 22.
agreement.
INSUUAMCK AND IIONO.
ITic Subtccipieni shall, ni ils own c.spcnse. obtain and maintain in force, or .skill
ivquirc any subcontractor, sahgraiticc or assignee pcrfonning I'lojcci work in
obtain and maintain in force, both for the bcnciit of the Suite, the following
insurarKc:
Siatuior>' w-orkntcn's cuiti|icnsatioii and employees liability instirancc for all
employees engaged in the perfonitancc of the Project, and
Comprehensive public liability insurance against all claims of borlily injuries,
death or property damage, in aniounis not less lhan SI,OOU.O(Xi per occurrence
and $2,000,000 aggrvgiilc for bodily injury or death any one incident. niKl
$500,000 for property damage in any one incident; mid

23.

M.

llic jiulieic.t <k->eiil>cil in suhpamgr.-iph 17,1 of diis p:iiagr:>|ili >liaJI be the
siamlard foini emplnyvd in ihc Slale of New llainpshiie. issued by itmJcrwiilei.N
x-cepiable lo ilic Suite, and authorized lo <k> business in llic .Slate rtf New
llaiii|istiitc. l-.icli jmlicy skill ciuiiaiii :i elmise prohihiling caiicclkiiion or
iiHKlilicalioii of die |H>lk:y earlier than ten (10) iLiy.s after written noikv iliereol'
has been received by the Slate.
W.AlVh.K Ol- UWh.ACI I. No failure by iltc Si.iic in enforce any prnvKimis licfe<»f
after any I'.vcni ot IX'lHiilt shall be iJeenH.'il a i\:ii\ci of its right.: wiih reg.ird ii>
licit l Avni. Of any .Mih.tctpicni Mvcni, No e.\prcs> waiver of any I-vent of Dcfanli
•.liall lie dcenieJ a waiver of any provisiiuis liefetif. No such lailure of waiver
sJiall he deemetl a w-.iiwr »if the right of ilte .State to enforee each and all of the
luovisiims hereof upon any further or other default on the pan of the Suhreeipieni.
N'OTICI-.. .Any iiotiee by a p.iny liereto to the other p.iriy shall be tleeiiicd to haw
ken duly dcliwted or giwii at the lime of mailing by ceriified m.iil. posiaee
pre|ciid. in a Unili-d Stales Post Office addrcs.scd to llic |Kinies at the addresses
lust nbovc given.
AMIiNDMI-NT. niis Agreement ntay Ik anKiidcd, waived or ilsschaigeJ ruily
In- an insinimcni in wiiiing signed by the parties hereto and only after appinvai of
such nincnJmeni. waiver or discharge by the Govcrnnr and Council of the State of
New i lainpshirc, if required, or by the signing Stale Agency.
f ONSTRUrriON or ACKEGMf-NT AND TintMS. This Agreement jJiall be
consinK-d in .iccordaiicc with the bw of the Slate of New Hampshire, and is
bimliiig upon and imircs to Ihe benefit of Ihc panics ond their respective
successors and icssignecs. 'Hk captions and contents of the "subject" bhuik arc
used only as a matter of convenience, and arc not lo be considered a pan of this
Agreement or to be used in determining iIk intend of the panics Iterelo.
THIKU PAk'fn:s. llie panics hereto do not intend to benefit any third panics
and ihis Agreement shall not be construed lo confer any such bciKfil.
liN I'IKI: ACRIiflMltNT. This Agreement, whkh may be c.scctilcd in a ininiher
of counterparts, each of which shall be deemed on original, constitutes the entire
ugrectnciit and understanding bctwTcn the panics, and supersedes all prior
agreements and understandings rcbting Itcreto.
SI'J-CIAL PROVLSION.S. Iltc additional pruvlsions set forth in iixhihil C iKrcio
ate incorporated as pan of this agreement.

Subrccipictil Iniiinls: I.) 2.), Paid: lC/5l/ta
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KXHIBIT A

Scope of Work, Projcci Tnsks & Deliverables, niid I'rojccl Review & Condilions

1. SCORI- OK WORK

The DcparlmcnJ orSaCoiy, Divi.sioii orilornclanci Sccuriiy and Emergency Maiiagcincnl (hcrcinalkr
rclcrrcd lo as "ihc Siaic") is awaiding ihc l.ako.s Region IManniiig Coniinissioii (hcreiiialtcr referred to
a.s "the Siibrccipieiil") $22,500.00 within the i-cdcral Kiscal Year 2018 Prc-Disasler Miligatioii Gmnt
Progrnni (PDM).

"The Subrccipieni" sliall iiiili/c ilio above rcrcrciiccd lunding to update ilic liay.iird ndligalion plans
for the 'J'own of Briclgewaier, Town of Tilion, and Town of Tiillonboro in accordance with d'l CFR
Part 201.

"The Subrecipicnt" agrees that the pcrioti of pcrforntance ends on April I, 2022 and by that date Ihc
nlbrcmcnlioned lia/ard mitigation ptan.s miisi be completed and have received formal approval by
New Hampshire Momelaiul Sccnriiy and Rmcrgcncy Management (MSEM). All completed invoices
must be scttt to "the State" by May 1. 2022. thiiiy (30) days after the period of perfomiance ends.

2. PROJECT TASKS AND DELIVERABLES

Project ttisks and deliverables within this section arc to be refcreticed for (he reimbursement process.
Per the Scope of Work, "the Siil)i"ecipicnt" is required to devclojYupdaie the community's local
hazard mitigation plan in accordance with 44 CFR Part 201 to ensure formal approval.

Task /. Document the Planning Process
•  List of entities to noiilS' about the planning process

•  Paragraph documenting how public and surrounding communities vvill be involved in
the phmniitg process

•  List of c.xisting plans, documcnls, atul reports to review and Incorporate into the
update

•  Pamgraph dociiiuetUing changes in development and land use since previous plan

•  Table idcmilyitig c.sisting planning, regulatory, emergencymanagement, floodplnin.
administrative, technical, and fiscal capabilities

Tusk 2. Conduct a Hazard Idcniiilcaiion and Risk Assessment (MIRA)

•  Table idcmifying natural ha/ard.s in theJuri.sdiciiori(.s)
• • Table idcniifying previous oeeurrcnccs of hazards
•  Table icicmirying probabilily of future haz.ard events
•  Table identifying criiical facilities and their vuincnibililies

Tusk 3. Idcnliry Mitigation .Acliotis
Subrceipient Initials: I.) / 2.) .T) Date: ICy^t/lA
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•  Table idenlilyin!: slaliis nrpivvioii.s luijiiiation acli<>iis

•  Table iclciuiryiiig new miliyalion aciions

Toxk-i. Priariti/e iVjitigalioii Actions

•  C!osi bcncllt review and priorili/aiion of mitigation actions

Task 5. Submit Completed l l;»/iird Mitigation Plan Draft to IISRM
•  Draft Mazard Mitigation Plan aitti C.omplele Local Mitigation Plan Kcvicw fool
•  Complcic any rct|iiircd revisions as noccssarv and rcsnbinil updated draftCs) and

review tool(s)

•  Receive Appmvablc Pending Adoption (APA) stains

Task 6. Snbmii Adoption Docnincniation aiul l-'inal Plan to I ISI-!M
•  Adopted Hazard Mitigation Plan snbmiiicd

•  Receive Pormal Approval iVom MSLM

3. PROJECT REVIEW AND CONDITIONS

"The Subrccipicnt" shall submit quarterly progress reports, drafts, and final updated local hazard
iniligalion plans for nforemcntioncd communities. Quarterly reporting shall begin in l)ic quarter it)
which this grant agreement is approved, shall be submitted within niicen (15) days nRcr the end of a
quarter, and shall continue until the project is completed.

"Tl)c Subrecipient" agrees to submit draft plans to IISIIM, electronically, for review and comment.
Upon notincnlion of Approvable Pending .Adoption (APA) the .Subrecipient shall obtain community
adoption of the plan no later than twelve months from APA and submit electronic copies of the
adoption dociimentalion and the final plan for I'onnal Approval.

"fhe Subrecipient" further agrees to promptly address all required revisions arising from HSI2M
reviews, ;md restibmil revised draff plan(s) to HSliM.

"The Subrecipient" agrees to provide copies of the fornially ap[novcd i)laiis to HSliM in electronic
fonnai upon receipt of the Pcderal Emergency Managcmeiu .Agency's approval letter.

" The Subrecipient agrees to comply with all applicable federal and .state laws, rulc.s, regulations, and
requirements.

"The Siibrccipicnl" sltall maintain financial records, supporting documents, and all other pertinent
records for a period of three (3) years from the gnuji period end date tis idcmincd in HSEM's closcout
letter. In these records, "the Subrecipient" shall maintain dociimcniaiion of the 25% cost share
required by this grant.

Subrecipient Initials: I.) /] 2.) 3.) Date: /Q/5l/t.^,
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KXHIlUT 13

(Irani Amounl and i'nymcnl Sclicdiilc

1. (;RAiNT AMOUNT

Applicant Grant

Share (federal Kund.s) (Jnst Total.s

l^rojecl C'osl $7,500.00 .$22,500.00 $30,000.00
Projecl Cost is 7.5% Fcdcrnl funds. 25% Applicant Share

Awjifdinji Aj»cncy: J'ederal Eineriicncv iVIunagctncnl Aiicncv (I"l-MA)

Award Title & #: Pre-Disasler Miligtilion Granl (POM) EMi3-20i9-PC-0004

CfltaloK of Federal Domc.stic Assistance (CFDA) Number; 97.047 (PDM)

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

2. PAYMENT SCHEDULE

b.

" I hc Subrecipicnl" agrees liic lota! payiiiciil by "ihc Sialc" iiiuler this gram agiccniciii shall be up lo
$22,500.00 and allocated lo individual plan devclopineni n.s follows: Town of Rridgcwaler $7,500.00,
Town of niton $7,500.00, and Town ofTuftcnboro $7,500.00. Nothing in this allocation shall afTccl
"(he SubrcclpicnPs" obligation to maintain financial records including documcnialion of the 25% cost
share required by this grant.

All .services shall be pcrromicd to the satisfaction of "the State" before payment is made. All payments
shall be made upon receipt and approval of stated ta.sks and upon receipt of a.ssociatcd reimbursement
rcqucst(s). Documentation of completed deliverables and match committed shall be provided with each
payment request. The amount per community is limited lo 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:

Task Completed

% of Individual Plan

Cost to be Billed

Task 1. Document the Platining Process 20%

Task 2. Conduct Hazard Idcnlinealion and Ri.sk Assessmcnl 20%

Task 3. identify Miligalioti Actions 20%

Task 4. Prioiitize Miligalion Actions 20%

Task 5. Submit completed plan for review, rcvisiotis, and icccivc
APA status

15%

Task 6. Submit Adopted I'lan and receive rormal Approval 5%

Snbrecipicnt Initials: !.)_ 2.) 3.) 1);
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KXHini l c

Spcciiil Provisions

1. This gram agrceincnl may he icrniiiuilcd upon Ihirly (30J tiays wrillcn tioliec by cilhcr party.

2. Any funds advanced lo "the Subrccipiciu" musi be returned to "the Stale" if the grant agreement is
terminated for atiy reason other than completion of the project.

.T .Any funds advanced to "the Subrecipicnt" must be expended within thirty (30) days of receiving
tlic advanced funds.

'J. "The Subrecipicni" will be required lo provide the fonnally approved l.oeal Hazard Mitigation
Plan electronically (via email or CD) at the completion of the project.

5. "The Subrecipicnt" agrees lo have an audit conducted in compliance with 0MB Circular 2 CTR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipieni'- will certify in writing that liiey have not expended the amount of federal funds that
would rc(|uirc a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the com])icted aiidit(s) to "the State".

Additionally, "the Subrecipicnt" has or will notify their auditor of the above requirements prior lo
performance of tlic audit. "The Subrecipicnt" will also ensure that, if required, the entire grant
period will be covered by n compliance audit, which in sonic cases will mean more than one audit
must be submitted. "The Subrecipicnt" will advise the auditor lo cite specifically that the audit
Wiis tlone in accordance with 0MB Circular 2 CFR 200. "The Subrecipicnt" will also ensure that
all records concerning this grajit will be kept on file for a minimum of three (3) years from the end
of this audit period.

Siibrocipicul Iniiinls; I 2.) 3.) Dale:



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 established pursuant to the laws of the State of New Hampshire (RSA 36:45-53);

(2) I sign and maintain or cause to be maintained and am familiar with the minutes of the Commission;

(3) I 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, I have hereunto set my hand as the Secretary of the Lakes Region Planning

Commission, this day of October, 2019.

Patricia Farley, Secretary,

STATE OF NEW HAMPSHIRE

County of Belknap

On this the SlJd* 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, 1 have set my hand and official seal.

(Wl I? 0■^L^flll^
Carl R. Carder, Notary Public

S  • : =
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMmonrvYY)

10/24/2019

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

CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortincate holder Is an ADDITIONAL INSURED, the po!icy(tos) must have ADDITIONAL INSURED provisions or tw endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certincalo does not confer rights to the certificate holder in lieu of such ondorsomontfs).

PRODUCER

Melcher & Preseott insurance

426 Main Street

Laconia NH 03248

NAMfc^ Jennifer Rcckmeyer
Pill: 524-4535 |

|rockmeycr@melchef-prosoolLcom

IHSURERtS) AFFORDING COVERAGE NAtCfl

iHSURERA: Ohio Casualty Insurance Ce 24074

INSURED

Lakes Region Planning Commission

103 Main SI Ste 3

Meredith NH 03253

INSURER B:

INSURER C:

INSURER O:

INSURER E:

INSURER F:

COVERAGES CERTinCATE NUMBER: CLt9102403450 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANOINO ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT VWTH RESPECT TO 1AHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDmONS OP SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

tNSRj
LTR TYPB0FIKSURANC8

nyyvmaj
POUCY NUMBER

POUCY EFF
IMWOOiVYYYI

POUCY eu>
(MMmWYYYl LIMITS

X COMMERCIAL OEHERAL UABUTY

1 CLAIMS-MAOE OCCUR

GENLACCREGATE UMTT APPLIES PER;

POLICY I

OTHER:

BZOSB692113 07/14/2019 07/14/2020

EACH OCCURRENCE
DAUACETO'RERTEO
PREMISES 'C* wi-w.jp^eAl

UEO exP lAfflf cn» cBfWl

PERSONAL S AOVIKJURY

GENERALAGGREGATE

PRODUCTS-COUP/OPAGO

COMBINED SINGLE UUiT~
lEttACdilwm

1.000,000

1,000,000

15.000

I.OOO.OOO

2.000.000

2.000.000

AUTOKOBlLeUABam

ANVAl/roX

t 1.000.000

BOOLY INJURY (Par pgnon)

OMKEO
AUTOS ONLY
KIREO
AUTOS ONLY

SCHEDULED
AUTOS
NOHOMNEO
AUTOS ONLY

eAOSe692113 07/14/2019 07/14/2020 BOOILY INJURY (PvaeddmO

PROPERTY DAMAGE
IPef<cdd«nn

Medical payments s 5.000

X UMBRELLA LIA8

EXCESS UAD

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000.000

US056692113 07/14/2019 07/14/2020 1.000.000

oeo X RETEKnON S
OTH-

-iS—
WORKERS COMPENSATION

AND EMPLOYERS' UABOITY

ANY PROPRlETORffiARTNER£XECUTIVE
OFFICERMEMSER EXCLUDEOT
(tUsdaterylnNHJ
If untfsf

OESCRtPTTON OF OPERATIONS bdmr

STATUTE

□ XW05B692113 07/14/2019 07/14/2020 ELEACHACOOENT 500.000

EL DISEASE - EA EUPlOYEE 500.000

EU DISEASE - POUCY UMIT 500.000

DESCRIPnON OP OPERATIONS I LOCATIONS / VEHICLES (ACOR0101. AtfOUenil R«n*>U Sebedulo. may b* ansettad D mora sptea M requ!rod|

Stslutery Stales: New Hampshire

NH Department of Safely Homeland Security and Emergency
33 Hazen Drive

Concord NH 03305
1

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

AUTKORtZEO REPRESENTATIVE

ACORO 25 (2016/03)
® 1986-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD



U.S. Department of Homeland Security
FLMA Rci-ion I

99 nigh Street
Ou$ion. M.A 02110

m fema

September 19, 2019

Jennifer Harper
Director

Homeland Security and Emergency {Management
New Hampshire Department of Safety
33 Haien Drive

Concord, NH 03305

Re: FY 20]8 Fre'Diso.s fcr Miiigalion Gram Prop-am
Catalog ofFederal Donteslic Assistance No. 97.047
Award No. Em-2Ql9-PC-0004-

Dear Director Harper:

The Federal Emergency Management Agency ("FE^A") has approved the New Hampshire
Department of Public Safety, Homeland Security and Emergency Management's ("HSEM")
application for financial assistance under the FY 2018 Pre-Dlsaster Mitigation Grant Program in
the amount of S371,248.35. As a condition of the federal award, HSEM is required to contribute
a nonfederal match in the amount of S123,749.49, or 25% of the total approved project cost of
$494,997.84. This award, numbered EMB-20I9-PC-0004, currently Includes the following
approved projects as further detailed in the agreement articles:

Project Number PDMC-PL-01-Nll-2018-D0i

Description: Local Hazard Mitigation Plan Updates
Project Cost: $217,999.00 (federal award 3163,499.25, nonfederal match 354,499.75)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

Proicct Number; PDMC-PL-OI-NH-2018-002

Description: Local Hazard Mitigation Plan Updates 2
Project Cost: 3231,999.00(federal award $173,999.25, nonfederal match $57,999.75)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

Project Number: PDMC-MC-OI-Nll-2018-003

Description: Management Costs
Project Cost: 344,999.84 (federal award 333,749.85, nonfederal match SI 1,249.99)
Subapplicant: New Hampsliirc Homeland Security and Emergency Management
Award Date: September 19,2019

www.rcnu.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 letter)
• Obligating document, FEMA Form 76-lOA (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,

USCG (Ret.), GEM
Regional Administrator
FEMA Region I

WRWitan

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

Enclosures


