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State of Neto Hampshire
’ DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, N.H. 03305
603-271-2791

ROBERT L. QUINN
COMMISSIONER OF SAFETY

February 18, 2020

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

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)
requests authorization to enter into a grant agreement with the Upper Valley Lake Sunapee Regional Planning Commission
(VC#154385-B001) for a total amount of $24,000.00 to update the local hazard mitigation plans for several communities.
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 Safety Homeland Sec-Emer Mgmt  Pre-Disaster Mitigation Grant Program
072-500574 Grants to Local Gov't - Federal
Activity Code: 23PDM18 4393 , $24,000.00

Explanation

This grant will allow the Planning Commission to update the local hazard mitigation plans for the Town of Charlestown,
Town of Grantham, and Town of Lempster. The grant listed 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-effective 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 subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit
A and B to their grant agreement.

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

Commissioner of Safety

TDD ACCESS: RELAY NH (7-1-1)



GRANT AGREEMENT :

The State of New Hampshlre and the Subrec1p1ent hereby
Mutually agree as follows:

- GENERAL PRO\_/ISIONS
1 Identlﬁcanon and Deﬁmtlons o .
1. 1 State Agency Name e I B ¢ 2. State Agency Address
NH Department of Safety, Homeland - . 33 Bazen Drive
Security and Emergency Managernent TR Concord NH 03305 -
13. Subreclplent Name = ‘ 1.4. Subreclplent Tel. #!Address 603-448-1680
. Upper Valley Lake Sunapee Regmnal Planning ) 10 Water Street, Suite #225
| - Commission: - (’VC#154385-B001) S Lebanon, NH 03766. - = _ o
1.5Effective Date | 1.6. Account Number 17 Completlon Date - 18 ‘Grant Llnutation
. G&C Approval N #43930000 : Aprlll 2022 , -'-;_- e 824, 000 00

1 9  Grant Officer for State Agency | ¥ .10 State Agency Telephone Number
0 Alexx Monastlero, State I-lazard Mltlgatlon Officer ‘;' (603) 223-362",-' : :

‘ By slgnlng this form, we certlfy that we have complied wnth any publje meeting requlrement for aeceptance of thjs '
grant includ:ng if appltcable RSA 31 95-b." .

1. 12 Name & Title of Subreclplent Slgnor 1
: S-le.vm Scntleider, Executie le‘&h)(

: _Su_brec'_ipierilt Signat_ure _ '

' '_ Name & Tltle of Subreclplent Slgnor 2

. ‘-S'ubre'ei'pie'n't"_Sig'natur‘e3 PR N'am_e & Tit_le of_spbfe'cipien't's'ignors'

1.13. Acknowledgment State of New Hampshlre, County of GmF—l—on T e

a/ 1&/30. before thé undersngned ofﬁeer, personally appeared the person identified in block 1.12.,

.known to meé (or satisfactonly proven) to be the person whose name is signed'in. block: 1. 11 and

\ hut:l&i‘np-aledged that helshe executed tlns document in- ‘the capaelty mdncated in block 1. 12

“1 '13‘&‘ blgnature of Notary Pubhc or. Jusnce of the Peace . Commissioner of Doods - New

Hampshire ' :.
A . _ My Commission Exphes Septamber 18, 2024 |
1 13 ) Nfin‘ie & Title of Notary, Public or Justice of the Peaee (Commls:lon Explratlon) T

Chns‘i—m& N Curhmancbc Commnasw ol— Deed <.
y f 14 _\State Agenc 'Slgnature(s) : ‘

1. 15.. Name & Title of State Agency Slgnor(s)
On 2 (27 20 Steven R. Lavo:e, D:rector of Admmwtratlon

1. 16 Approval by Attorney General (Form Substance and Exeeutlon) (lf G &C approval reqmred)

| By': S o '7 Assnstant Attomey General On: l': -l =

1. 17 Approval by Governor and Counctl (lf apphcable)

.,By: : S ‘V‘.'On:._!/‘.

-2t QQPE OF- WQRK In exchange for grant ﬁ.mds prowded hy the"State-of New Hampshire, *actmg through the Agency— s

identified'in block 1.1 (hereinafter referred to as “the State”), pursuarit to RSA 21-P: 36, the Subrecipierit identified in.block -
1 3 (heremaﬁer referred to as “the Suhrecrplem"), shall pcrform that. work identified and more partlcularly descnbcd in the
scope of work attached hereto as EXHIBIT A (the SCOpE ¢ of work bcmg heremaftcr referred to as “the PrOJect' ). .

' Subrcmplenllmllals l) ?ﬁ - _- -.'3.) _' Date:_ﬂﬂﬁg

:?agelo_ﬁ




5.2.
5.3,

5.4

55

A.B.Eﬂm Except as othcrwlsc specifically provided for herein, the
Subrecipient shall perform' the Project’i in, and with respect to, the State of Ncw

Hampshire, L . . 9.2.

EFFECTIVE DATE: COMPLETION OF PROJECT.
This" Agrecment, and all. obligations of the parties hemmder shall -become
effective on the daté of approval of this Agreement by the Govemar and

Councll of the State of New Hnmpsh.u'e if required (block 1, 17), or upon 9.3.
. signaturcby the State Agcncyas shown in block 1.14 (“the effective date™). ’
" Except as otherwisc specifically provided” hcmn, the P‘lt)jocl mcludmg all 94

rcpons required by this” Agreemml shall be completed in its entirety prior to
thedate in block:1.7 (hercnmﬂcr réferred to as “thc Complcuon Datc“) ’

"PAYMERT. - T T 9s.

The Grant "Amount is identified and. more, pamcu]arly dscnbed in E)G-I[B[T
B, amx:hod hereto, ,
The manner of, and schedule ofpaymem shnll be as sc! forlh in EXHIBIT B. 10

- . In accordance with the provisions set forth in EXHIBIT B, and in consideration

of the sausfm:tary pu'formancc of the Pm_]ccl, as determined by the State, and

" . ds limited by.subparagraph 5.5 of these genera! provisions, the. State shall pay

the Subrecipient the Grant Amount, The State shall withhold from the amount

. otherwisc payable to the Subrecipient u.ndcr this subpamgmph 53 lhosc sums
" required, or permitted, to be.withheld pursuant to N.H. RSA 80:7 t.hmugh T-cr
. The paymentbylhe Smteofthc(}mnmnmmmallbelhconly and the
. complete payment to the Subrecipient for all expensés, of whatever naturé, Do
incurred by the Suhreclplcnt in the performance hereéof, and shall be the only, 1l .
The State 111,
- shall have no lisbilities to the, Subreclplcnl other thap the Grant Amount. . '

and the complete, compensation io the Subrecipient for the Project.

computer progmms computer printouts, notw, letters, me:momnda., papa and

- documents, all whether limshod or unfinished.

Between the Effective Date and the Completion Datc the Submc:plcm shall gram

“to the Smc, or any person designated by it, un.nsmctcd access 10 all data for

mm:nat:on, dupllcahon pubhcauon lmnslnhon, sale, chsposal or for any other
purpose whatsoever. )

No'data shall be subjecl o copynght in Lhc Umlod Smtcs or nny o!hacomm-yby
anyone other than the State, -, -,

On and after the EHecnveDaxcnIl d.m apdnnypmpmywhschhasbem
received from the State or pun:hased with funds provided for that purpose under.

" this Agrecmem shall be-the propeity of .the State; and shall be fetuméd to the -

State upon demand or upon lummanou ofth:s Agreemem for any rmson,
whichever shall. ﬁm occur. -

The State, and “anyone it shall dcsngmne shall hnvc unrestricted authonty to
publish, disclose, distiibute and otherwise use, in whole or in part, all data.

- CONDITIONAL NATURE OR AGREEMENT. Ntwithstanding my&nng in"
this Agreement to the contrary, all obligations of the State hereunder, inchding, -

wuhout limitation, the-continuance of payments hermndcr are contingent upon
the nwulabllstyor continued appropnauon of funds, and in 60 evenf shall the Staté ,.

. be liable for any payments hereunder in excess of such availnble or apprupnaled

ﬁmds JIn the event of 2 mducucn or :cn-nmauon of those ﬁ.mds the State shall

. have thc ngh: 0 wu.hhold payment unti such, funds become nvmlablc. if ever. )
_shall have the right io termhinate this Agmcmml unmcdmu:ly upon pvms the ..
- Subrecipient notice of such lcmunxuon oo

‘Any one or more of the followmg acts OF onussmns of -the Subreclp:cm sha]]
- constitute an event- of dcﬁmh hcncundc-r (hcmnaﬂer referred 10 &s "Evcnl.s of

110
111.2
1.3
11.1.4

- Nomthsmrﬂmg nnythmg in - this Agmcmcm to the - contrary, and
. notwithstanding unexpected circumstances, in no cvent shall the total of all
__. payments suthorized, or actually made, hercunder, exceed the Granl hmmmon
“set forth in block 1:8 of these géneral provisions. :

Defaul™):. .

Failure'to perform the Pm]ect sausfactonl'y orom schcdule,

Failure to submit any report roquired hcrmnder or

Feilure to mzintain, or permil access Lo, the, records roquued hcn:unda' or Fa:!um

72,

82"

83. .

':ln connection_ with the performance of the. Project, the Subrecipient’ shall

comply with all stamtcs ‘laws regulations; and orders. of federal, state, comny

" or minicipal authorities which-shall i m'rposc any obligations or. duty upon thc

Submclplem mcludmg lhe acqmsmon of any and all necssary pemuls

o . Between the Effective Date nnd lhe dale lhree €38 years aﬂcr the Complmon .
. Date'the Subm:lplcnt shall keep detailed accounts of all expenses incurred in 11.2,2
-connection | with’ the Project, inchuding, but -not -limited - -to,, costs of -~

adm:msu'auon, transponnuon. insurence, telephone calls and clcncnl matmalsf -
and services. Such accounts shall be supported by reccrpts mvmcus, bills a.nd_
other similar documesits; * ¢

Date, at any time during the Subrecipieit's nofmal business hours, and as often

. 85 the State shall demand, the Subrecipiem shal! make available to the State all l|,2:.4

records pc!tmmng to miatters covcrcd by this Agn:cmcm The Subrac:p:cm
shall permit the Statc to audn. examinie, and ‘reproduce such records; and to

- make audits of all contracts, invoices, matérials; payml]s records of" personncl‘

data (as thal tern is hereinafter defined), and other ififormation relating to all 12,

matters covered by this Agreement, As used in this- pmamph. “Subrecrp:mt". 121,

mc]uds all persons, natural or fictional, aﬁlmled with, controlled by, of under
common ownetsh]p wnh. lhc enmy ldcnnﬁed as the Submuplm: in block 13 -

- of these pmv:s:ons

The Suhm:p:ml shall 8t its own cxpense, pmwdc all pc:sonncl nccwsary to'

i pcrform the Project. The Subreclpwnl warrants that alt persmmel engaged in 122.

the Project shail be quahﬁed 10 perform such Project, end ‘shall be properly
licensed and eithorized to perform such Pm;cct under all a.pphcablc laws.,
The Subreclp:cm shall’ not hire, and it shall not permit any. subcontractor,

. -subigrantee; or-other persén; firm or corporation with whom it is engoged in s l§.3.
.combined effort to perform the Project, 1o hire’ a.ny person ‘who has & -

contraghual refationship w1th the State, or whois g Slme officer or. cmploycc,. .
elected or appointed.

' The Grant Officer shall be the rcpmcmanvc of the State hemmdcr In the - .
eveni of any dispute hcm.mdcr the interpretation of .this Agrccmcnl by the 12, 4.'-

Grant Officer, and histher decision on any dxspme, shall be final.,

DATA: RETENTION OF DATA: ACCESS. :
. .As.uséd..in ‘this. Agrecmcm, the word .data™. shiall_nican.all mformnuon P TN

things dcvcloped of obtained during the performance of, of acqu:red or |3,

L developed by rmson of, this Agrecmcnt inchuding, but ‘not limited to, all

studies; rcpons files, formulae, surveys, maps, charts, sound recordmgs, video
mcordmgs, pxclonal ncproducuons drawings, '’ analysa graphlc
rcpmcmauons. T

1)ﬂ

1.2,

Il2l

to. perform any of the other covenants and condmcn.s of this Agmemcm Upon' lhe ‘
occunence of any Event of: Defnult, lhe State. muy takc any one, or more, or
all, of the follomng acuons

. Give the Subrecipient & written notice specifying the Ev:nt ‘of - Default ‘and.

reqmnngutobcremedwdmthm,mtheabsenceofumerorlwser
spemﬁcauon of time, thirty (30} days from the date ofthc notice; and if the Event
of Defeult is not timely remedied, .terminate l]'us Agrocmcm cﬂ'ccuvc two (2)
days nﬁa‘ giving the Subrecipient notice of terminafion; and .

Give the Subrecipient ‘a written nitice speclfymg the ‘Event” of Dcﬁmh and

N suspeudmg all payments io be madc under !hls Ag;eanmt and ordering that the .
‘portion) of the Grant” Amount .which would othervwise accrue (6 the Subraclpxml
... . during the. period from the dite of such notice until suéh. time as-the State” . -

. Baween thc Effective Datc and the dznc throe (3) years after thc Compleuon 1:2.3

determines that the Subruclptenl has cumd the. Evcnt of Defnuh shall never be
paid 1o the Submctp:cui, and :

Set off against any other. obhpnon lhc State mny oweé to lhe Subrcc:pwnt any
damages the State suﬂ'crs by reason of any Event of- Dcfauh, and . .-
Treat the' ng'cment BS bmched and’ pursuc any of its n:medm at’ Inw or m '

"L -equity, orboth.

In the event ol'any au'ly tcmunauon of this Agiwnem for any reason othcr lha.u
the complet:on of the: Projéct; the Subrcmp:enl ‘shall deliver to the Gram Officer; |
not later lhan fifteen (15) days. afler the date oftcrmmaum 8 rcport (he:mﬂcr '
referred ‘1o as the "I'mmuauon Report™) dacnbmg in-detail all Project Work .
performed, and l.hc Gmm Amounl mrned 10 and mc!udmg the datc of
termination. | .

in ‘the’ event ‘of Tcrmumnon undcr pamgmphs IO or 124 of . thcsc gcncml

- provnstcms the appmvnl of such a Termination Report by the Staic sha!l entitle the' .
" Subrecipient to receive that pomon of thc Granl amount enmed 1o and mcludmg

thcdmcof:cmunanon B
In the event of. Termination “under pamgraphs lO or 124 of these’ gmcml

. provisions, the approval of such a Termination Report by ihe State shall in no-

event relieve the Subrecipient from any and all liability for damagw sustained or
uwumod by the. Smte as a rwuh of lhc Submclplmt 5 brmch of. 1ls obhgauons

’ ha'cundcr ’

Notwnmstandmg anyihmg in lhls Agroemcm 0 1hc conuary, ctthor the Smte or, E
cxcept where notice defzmh has been gwcn to the Subrecnp:cut hereunder, the,
Subrcclplem may terminate lhls Ag:ru:mcnl wuhout cause upon thirty (30) days
writlen Botice. -~ —— 1ol 2 DL el :
W._ No officer, mcmbcr of cmployoc of the :
Subrecipient, and no’ representative, officér or anploycc of the State of New-
Hampshxre or'of the goveming body of the locality or localitics in whxch the .
Pm]ect isto be perl'ormed, who CXCIBISG a.ny functlons or mpons:bxhtm in thc

3 _ Dat ﬂmw;;;m,gza :
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. approvat of’ Lhe undemhng or camying out of such Project, shall pamc:pau: in
. ." any decision re!aung io this"Agreement wh:ch affects his or her personal i interest

s d.uect!y or indirectly interested, nor shall ‘hé or she have any persorial or

". are'neitheragents nor employees’ of the State.

or the interest of any corporation, parmetsh:p .or issociation in which he or she.

pecuniary interest; direct or indirect, in this Agreemeat or the procecds thereof.
SUBRECIPIENT'S RELATION TO THE STATE. 'In the peiformance of -
this Agreemient the Subrecipient, its employees, and any subcontractoror 18
subgrantecof the-Subrecipient are in all respects independent contractors, and |
Neither the Subrecipient nor

eny of .its ofﬁcc:s employees agents, membas subcontmctors or subgmmccs

shall have authomy to bind the State nor are they enul]ed to'any of the benefits,

", workmen's compensation or emo]umcms provided by the State to its employees

17.- . INSURANCE ANDBOND. -~ .- . =~ -~ '
The Subrecipient shall, a1 its own u(pense obtmn and m.nmlam in forcc, or shall

171

1701

17.1:2

.INDEMNIFICATION. The, Subiecipient shall defend, mdemmfy and. hold -

ASSIGNMENT AND SUBCONTRACTS. - The Subnipient shall not assign, 19.°

or “otherwise transfer any interést in this ‘Agreement without the prior written
consent of the State. . None of the Project Work shall be subcontiacted or

,subgmnted by the Subrecipiént other than as'set ﬁm.h in Exhlbn A without the

prior written consent of the Swue. . 20.
harmless the ‘State, its officers and employees, from and agaiiist any and all
losses. suffered by the State, its officers and employees, and any and all claims,
hablhues or pcmlues nssenod against the State; its officers and cmployees by or 2|..
on behall' of any ‘person, on account of, based on, resulung from, unsmg ow of

(or which may be élaimed -to arise: out ‘of) the "acts or omissions of the -
Subrecipient or subcoritractor, or subgrantee or other agent of the Subrec:pwm

. Nolw:thtandmg the foregoing, nothmg herein contained shail be ‘deemed to

constitwie a waiver of the sovereign unmumty of the State, which immunity is
hcreby merved to the Smte This. covennnl shall survwe the lemunauon of this 23

agreement.
23

require any ‘subconitractor, subgramee or assignee perf‘omung Project work to

.obmm and maintain in, ‘force; both for the beneﬁl of the State ‘the following -
-insurnce: - .

Smn.rlory workmcn s compensauon nnd emp]oyec; Imblhty msurance “ for all
employees engagcd in the performance of the Project, and | .
Comprehensive public habllny insurance. against el claims of bodl]y injuries;
death or property damage, in amounis not less than §1 OOOOOOpcroccurrence
and $2,000,000 aggregate for  bodily injury or death any one mctdem nnd

: $500,000 for properly d.nmage in any onc mc:dent and

172

; The pohcus dmcnbed in- subparagmph 171 of .this paragmph shall be the.
. standard form empioyed in'the State of New Hampshire, issued by underwriters ©

acceptable to the: State, and authorized to do business in the State of Ncw

' . Hampshire, . Each pohcy shall. cortain 8 clause pmhlblung cancellation or . -

modification of the policy earlier lhan ten (10) days aﬂer wnuen notice themof
has been recqved by the State, .

' W No failure .by the State to enforce any provisions bereof

after any Event of Default shall be deeried 8- wawer of its rights with. regard to
that Event, or any subsequem Evem No express waiver of any Event of Default
shall.be deemied & waiver of-any provwlons ‘hereof. No such failure of waiver
shal.l be.deemed a waiver of the right of the State to enforce each and 2l of the

-provisions hereof upon dny funther or Sther: defnuh on the pan of the Submc:mem .

NOTICE. ‘Any notice by a pnrty hereto to.the othér party shall be deemned to have
been duly delivered or.giveri at the time of mmlmg by centified mail, postage -

. prepaidy in a United Statw Post Ofﬁce nddrwsed to the- pamcs at the addresses’ -
“first gbove given:

AMEI:{DMENI. This. Agreemem may be amended wawed or dlscharged only "

" by an'instrument in wnlmg ‘'signed by the | parus hereto and only afler approval of -
"+ such amendment, wajver or d:seharge by the Governor and Council of the State of
- New Hampshlrc if rcqulred orby. the $igning Slnle Agcncy

. This Ag:reemmt shall be
construed in ‘accordanice with the law of the State of ‘New Hampshlre. and is
bmdmg upon and’ inures to ‘the benef‘ 1 of ‘the parties and their mpecnve
successors and assignees; .The eapuom and contents of the *subject” blank are -

‘usedorﬂyasamanetofconvemmce and afe not 10 becons:dcredapanofllus .

Agreement or to'be used in determuung the intend of the partics hereto,

' THIRD PARTIES. Thc partics hereto do not mtend 1o benefit any thmd pames

and this" Agrecmem shall nol be construed to confer any suchi benefit. -
EE[IEE_AQBEEMEEI ‘This Agreemenl wlnch may be cxecu!ed ina numbcr

: of counterparts, ¢ach 6f which.shall be- deemed an ongmal consumtes the enure
-'ngm:mmt and Lmdcmmdmg between lhc pames and supersedes all prlor‘

agreements and understandings relating hereto:

. SPECIAL PROVISIONS. The additional pm\nsmns et l‘orth in Exhibit c he'n:lo. e )
" are mcorporated as pan of tl'us ag;reemeut '

s_ e@mm
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. E m 1 IBII' a ," .A
Scope of Work, P»rojec':t' Tasks & De!iverahles, and Pro;icct'l'?tevie“{ & Conditions
~SCOPE OF WORK

The Department of Safety, Dmsmn of Homeland Secunty and Ernergency Managernent (herernaﬁer'
referred to as “the State”) is awardmg the Upper. Valley Lake Sunapee Regronal Planning
Commtssron (hercmaﬁer referred to as “the Subrecrprent”) $24, 000 00 wrthm thc Federa] Fiscal Year
2018 Pre-Dlsaster Mitigation Grant Program (PDM). - C _ :

“The Subrecrplent” shall utilize the above referenced fundmg to update the local haz.ard m.lugauon g
‘plans for the Town of Charlestown Town of Grantham, and Town of Lempster in accordance with
44 CFR Part 201: :

,"‘The Subrecrptent” agrees that the penod of performance ends-on Apnl 1, 2022 and by that date the
. aforementioned. hazard mitigation plans must be: complcted and have. recelved formal approval by

. ‘New Hampshrre I-Iomeland Security and Emergency Management (HSEM). Al completed: invoices . o

iy must be sent o “the State” by May 1 2022 thrrty (30) days after the penod of performance ends
- PROJECT TASKS AN D DELIVERABLES

' PI'Q]CCt tasks and dehverables wrthm thrs sectton are to be referenced for the retmbursement
process. Per the Scope of Work “the Subrecrplent” is requrred to deve10p/update the
, commumty s local hazard mttlgatlon plan m accordancc with 44 CFR Part 201 to ensure_
formal approval :

Task L Document the Planmng Process :

~ e . List of entities to notlfy about the planmng process .

. .,Paragraph documenting’ how. pubhc and surroundmg commumtles will be N
involved in thé planning process R :
e List of existing plans, docurnents and reports to. rev1ew and mcorporate 1ntoﬁ-
' theupdate ' :
* Paragraph documentmg changes in- deve]opment and land use smce prevrous
- plan : :

e Table identifying exlstmg plannmg, regulatory, emergency management.- o

_ﬂoodplam administrative, techmcal and ﬁscal capabrhtles

T ask 2. Conduct a Hazard Identlﬁcatlon and Rlsk Assessment (H]RA)
Table identifying natural hazards in the jurisdiction(s)
Table identifying- prewous occurrences of hazards
Table identifying probablhty of future hazard events
Table 1dent1fy1ng cntrcal facilities dnd their vulnerablhttes
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' Task 3. Identlfy Mltlgatlon Actlons :
.Table 1dent1fy1ng status of prewous m1t1gatron actlons "
.. Table ldentlfymg new rmttgatlon actions '

~ Table 4. Pnormze Mmgatton Actlons : .
Cost beneﬁt review and prlonttzatlon of mltlgatton acttons

Table 5. Submlt Completed Hazard MltlgatIOIl Plan Draﬂ to. HSEM : : |
. -:Draﬁ Hazard Mltlgatlon Plan and Comp]ete Local Mltlgatlon Plan Revrew -
Tool’ ‘ Lo : .
. Complete any reqmred revisions as necessary and resubm1t updated draft(s)
. and review tool(s) .
f-' Recelve Approvable Pendmg AdOptlon (APA). status R

»Tab[e 6 Suhmlt Adoptlon Documentatlon and Fma] Plan to HSEM
' 6 Adopted Hazard Mitigation Plan submitted -
Recelve Formal Approval from HSEM

'PROJECT REVIEW AND CONDITIONS

“The Subrecrplent” shall submlt quanerly progress reports draﬁs and ﬁnal updated local ‘hazard: -
. mitigation plans for aforemennoned communities. ‘Quarterly reportmg shall begm in the quarter in - '

which this grant agreement is’ approved shall be'submitted wnhm ﬁﬂeen (1 5) days aﬂer the end of a

quarter -and shall contmue untll the pro_]ect is completed .. o

'+ The Subrecrplent ‘agrees 0 subrmt draﬂ plans to HSEM e]ectromcally, for review and comment .
Upon notlﬁcatmn of Approvable Pendmg Adoption (APA) the Subrecipient shall. obtain commumty

' ad0pt10n of the plan o later than' twelve .months from APA and submit- electromc coptes of the
’ adoptlon documentatton and the final plan for Formal Approva]

“The Subreclplent further agrees to promptly address all reqmred revlswns ansmg from HSEM -
reviews, and resubrmt rev1sed drafi plan(s) to- HSEM : Do . D ‘

“The Subrecrptent agrees to prowde coples of the formally approved plans to. HSEM in electromc".
format upon recerpt of the Federal Emergency Management Agency 5 appnoval letter

“The Subremplent agrees to- comply w1th all appllcable federal and state laws, rules regulatlons and .
' requu‘ements : . :

i“The Subremplent shall miaintain ﬁnanclal records supportmg documents and all other pertment .
records for a periog of three (3) years from the grant penod end date as tdentlﬁed in HSEM’s closeout
letter. ‘In theése records “the Subrec1p1ent” shall mamtam documentatlon of the 25% cost share

reqmred by this grant
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Grant Amount and Payment Scheduile "

1. GRANTAMOQUNT

. Applicant ) ' " Grant

L " Share _-(Federa! Funds) Cost Totals, .
_ -Pr’oject Cbst- | " $8,000.00- " $24.,000.00 $32 000. 00' -

" Project Cost is 75% Federal Funds, 25%. Apphcant Share

. Awardtng Agency Federal Emergency Management Agency (FEMA)

|Award Title & #: Pre-Disaster Mitigation Grant (PDM) EMB-2019-PC- 0004 S

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

2 PAYMENT SCHEDULE

o Apphcant’s Data Umversal Numbermg System @UNS) 624393138

. .. a .. “The Subrec1p1ent agrees the total payment by “the State” under this grant agreement shall ... . -
- "be.up to $24,000.00 and allocated to individual plan development as follows: Town of )
. Cha:lestown $9, 000 00, Town of Grantham $7 500:00, and Town of Lempster $7, 500 00...
'Nothmg in this allocation shall affect “the Subreaplent s? obhgatlon to mamtam ﬁnanclal
records mcludmg documentanon of the 25% cost share requtred by t.l’l]S grant

. b. » ‘A]l ser\nces shall be performed to the sansfacnon of “the State" before payment is made All ,
payments shall be made upon receipt and approval of stated tasks and upon. rece1pt of assoc1ated

: .relmbursement request(s)
shall be, provided with each payment request
.‘-amounts stated - in paragraph “a” abové. -

I Exhibit A:

Documentatton of completed delwerables .and match comxmtted
The:amount per communlty is limited to the
. Payment shall'.be made in 'accordance with the. =~
. following schedule based upon comp]etlon of speclﬁc tasks and delwerables descnbed m..' ‘

% of Indii'ridual Plan
) Task Completed Cost to be Bllled
' Task 1 Document the Planmng Process R 0%
Task 2 Conduct Hazard Identlﬁcatmn and R]Sk Assessment ) 20% .. ]
".Task 3 ldentlfy M1t1gat10n ACthl’lS L L 20% .
t ,Task4 Pnontlze Mltlgahon Actlons ' ' 20% o
Task 5 Submlt completed plan for rewew rewsmns and recelve ' S lS‘V T
| APA status " A
Task 6 Submlt Adopted Plan and recewe Formal Approval 5‘% .

: _ljat g L 7- ;
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- Special Provisions

Thls grant agreement may be termmated upon thlrty (30) days wntten notice by either party

| Any funds advanced to “the Subrecrplent” must be returned to "the State” 1f the grant agreement is |
termmated for any reason other than completlon of the pl‘OJCCt

Any funds advanced to “the Subrec1p1ent” must be expended w1thm thlrty (30) days of recelvmg_ _
- the advanced funds o '

“The Subrec1p1ent” will be requlred to prowde the formally approved Loca] Hazard Mmgatlon
Plan electromcally (v1a emarl or CD) at the comp]etlon of the pro,}ect '

"':‘-‘The Subrec1p1ent agrees to have ‘an audlt conducted in compllance Wlth OMB Crrcular 2 CFR’
' 200, if applicable: If a compllance audit is not required; at the end .of each audit. penod “the

Subrec1p1ent” will cert1fy in writing that they have not . expended the amount of federal funds that - ‘
: -_would require . a compliance audit ($750 000). . - If requ1red they. w1ll forward for. review. and L

‘ clearance a copy of the oompleted audlt(s) to “the State”..

Addltlonally, “the Subrec1p1ent” has or will notnfy then' audltor of the above requnrements pnor to-

. performance of the audit.  “The Subrec1p1ent” will also ensure “that, if requrred the entire grant .
penod will be covered by a compliance audit, Wthh in some cases w1]} mean more.than one audit
must be submitted: “The Subrecrplent” will adwse the auditor to cite spe01ﬁca1]y that the audit
was done i in accordance with OMB Crrcular 2 CFR 200.: “The. Subrec1p1ent vvlll a]so ensure that

“all records concermng this grant will be kept on file for a mlnlmum of three (3) years from the end- Ny o

-of this audit penod

s ‘
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Certificate of Authority

I, Jeffrey Kessler, Secretary/Assistant Treasurer for the Upper Valley Lake Sunapee Regional Planning
Commission, Lebanon, New Hampshire, do hereby certify that:

1. At the June 12, 2019 Commission meeting, the Commission voted to authorized Steven
Schneider to apply for, accept and expend money from the State, Federal, or other governmental
unit or a private source, which becomes available during the fiscal year 2020.

2. At the regular Commission meeting held on February 12, 2020, the Commission voted to accept
the State of New Hampshire Department of Safety grant funding and to enter into a contract with
the New Hampshire Department of Safety to assist communities of Charlestown, Grantham, and
Lempster with the update of their Local Hazard Mitigation Plans. The Commission further
authorized Steven Schneider, Executive Director, to execute any documents which may be

necessary for this grant contract.

3. 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.

4. The following person has been appointed to and now remains in the office indicated in 2 above:
Steven Schneider, Executive Director.

IN WITNESS THEREQF, 1 have hereunto set my hand as the Secretary/Assistant Treasurer of the Upper
Valley Lake Sunapee Regional Planning Commission in Lebanon, New Hampshire, on this 12th day of

February 2020.

o, AL

Sec’rﬁ(afy/A'ssistam Treasurer of the Commission

State of New Hampshire / County of Grafton

On this the 12th day of February, before me, Q_bzuahmuLCgAmw

(Notary Public/Commissioner of Deeds)

personally appeared Jeffrey Kessler, who acknowledged him to be the Secretary/Assistant Treasurer of
the Commission, being authorized so to do, execute the foregoing instrument for the purpose therein

contained.

IN WITNESS THEREOF, I hereunto set my hand and seal.

o

(Notary Public/Commissioner of Deeds)

VN J;;’./.-,’}/
ST
\'.__ N Q”} 3";,‘.“?’.
Sl Iy T
CHRISTINE N. COURTEMANCHE .l f
Commissioner of Deeds - New Hampshire SRRENGIS

My Commission Expires September 18, 2024 S, ol R
A gy S



rimex*

N BT A " CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entilled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended lo a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are epplicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limil shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on beha!f of the member. Genera! Liability coverage is limited to Coverage A (Persona! Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D {Unfair Employment Practices}, E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex). As of the date this certificate is issued, the information set out below accurately reflects the
categorias of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder, This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: Company Affording Coverage:
Upper Valley Lake Sunapee Regional Planning Commission 570 NH Public Risk Management Exchange - Primex?
10 Water Street, Ste 225 Bow Brook Place
Lebanon, NH 03766 46 Donovan Street
- Concord, NH 03301-2624
3 T ypberCovinge” T | g | oy Lmies :NH Statigtory Cimits May Apply) it Not:s
X | Genera! Liability (Occurrence Form) 71112019 71172020 Each Occurrence $ 5,000.000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O Made [0 occurrence fire)
Med Exp (Any one person)
X l Automobile Liabiiity 7/112019 7/12020 Combined Sinale L
i : ombined Single Limit
Deductible  Comp and Coll: $1,000 radily ik, g $5,000,000
Any auto Aggregate $5,000,000
X__| Workers’ Compensation & Employers’ Liability | 7/1/2019 7142020 X | Statutory
Each Accident $2,000,000
Disease — Each Employes $2,000,000
Disease — Policy Limit
X | Property (Special Risk includes Fire and Theft) 7112019 7112020 Blanket Limit, Replacement
Cost (uniess otherwise stated) Deductible:
$1,000
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | l Additional Covered Party ] | Loss Payee Primex’ = NH Public Risk Management Exchange

By: HNary Beth Pureet!

State of New Hampshire Date:  2/13/2020 mpurceli@nhprimex.org
Deparment of Safety, HSEM Please direct inquires to:

33 Hazen Dr Primex? Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone

603-228-3833 fax




U.S. Department of Homeland Security
FEMA Region |

99 High Street

Boston, MA 02110

September 19, 2019

Jennifer Harper

Director

Homeland Secunty and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

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

Dear Director Harper:

The Federal Emergency Management Agency (“EEMA”) 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-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 $163,499.25, nonfederal match $54,499.75)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

Project 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)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

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

Description: Management Costs

Project Cost: $44,999 84 (federal award $33,749.85, nonfederal match $11,249.99)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

www,lema.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 76-10A (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,

Cap wm USCG (Ret.), CEM

Regional Administrator
FEMA Region I

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



