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State of PRetw Bampshire

DEPARTMENT OF SAFETY
JAMES M. HAYES BLDG. 33 HAZENDR. .
CONCORD, N.H. 03305

(603) 271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

July 14, 2020

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

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43_ authorize the Department of Safety, Division of Homeland Security and Emergency Management
(HSEM). to amend the grant agreement {PO#1066800) with the City of Nashua (VC#177441-B006) by cxtending the end date
only from Sepiember 30, 2020 10 a new end date of August 31, 2021 to update the community's Local Emergency Operations
Plan (LEOP). The grant was initially approved by the Governor and Council on April 17, 2019 as item #136 and this award
will remain in place with no change in funding sources. Effective upon the Governor and Council approval through August 31,
2021. Funding source: 100% Federal Funds.

Explanation

This request for an extension is needed because, as expressed by both the State and the community, this project has been
delayed due to necessary response to COVID-19. It was agreed that an extension to August 31, 2021, approved by Governor
and Council. would provide the City of Nashua ample time to complete the aforementioned tasks. 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.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested to suppent
this program,

Respectfully submitted,

Robert L.. Quin
Commissioner of Safety



Emergency Management Performance Grant (EMPG) Program -- CFDA £97.042
Grant Agreement Amendment
Extension of Performance Period

City of Nashua (éuhradplent)

nhwywmmmw(mmmm)wmbymeoomm
Executive Council on April 17, 2019, Item #136, between the City of Nashua as “Subrecipient™ and

the Department of Safety, Division of Homeland Security & Emergency Management as “State” to
update the community's Local Emergency Operations Plan (LEOP) is amended as follows:
I GENERAL PROVISIONS, Section 1.7, Completion Date;
Change the project completion date from September 30, 2020 to August 31, 2021.
2. - EXHIBIT A, Scope of Services, Number 2;
Delete item two (2) in its entirety and replace with:

“The Subsecipient™ agrees that the project grant period ends August 31, 2021 and that s final
pufhmmemdapuzdimmwiﬂbemw“ﬂ:eM”bySmmbumMI.

3. All other provisions of the grant agreement, approved by the Governor and Executive
Council on April 17, 2019 shall remain in full force and effect.

EFFBCHVBDATBOFWEAMENDMENI:MAM:&:D&MWWMW
by the Governor and Executive Council of the State of New Hempshire. If approval is withheld, this
doamntﬁdlbmnuﬂandwﬂwi&mﬁnﬁuobligﬂbnumotodﬁupmy. IN
WITNESS WHEREOF, the parties have hereunto set their hands:

By (signature). By (signaturc):

Print Name: N Print Name:

Tite: Title:
Subrecipient Ind
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Stateof: ____ MNowHampabire

miyoﬁﬂﬂﬁmm
Upon this date: %&MLWM ‘K!mm;% E!g ner
of ihe proce)

the undersigned officer, personally sppoared (priar aame(s) of individust(s) on I page)

J—)

R known ww m¢ (or
satisfactorily proven) o be the person{s) whose name is subscribed to the within instrument end
ecknowledged that he/sbe executed the same for the purpases therein contained,

In witness whereof, I bereunto set my hend end official scal:

/yofNememshueAuomcmedn tofotm.mbuwce.mdcxmou

/4 ,V Assistant Aftomey General, oo QJIDIW

Apyrovel by State of New Hempshire Governar and Executive Council:

By: , on
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CERTIFICATION OF MUNICIPALITY

L, Susan K. Lovering, City Clerk of the City of Nashua, County of Hillsborough, State of New Hampshire, do hereby
. certify that: :

1. 1 am the duly appointed City Clerk for the City of Nashua, NH;
2. I maintain and have custody of and am familiar with the seal and minute books of the municipality:

3. I am authorized to issuc certificates with respect to the contents of such books and to affix such seal to such
certificate; ) i :

4, That James W. Donchess was elected Mayor, by the voters of the City of Nashua, at the Municipal Election keid
on November 5, 2019; .

5. The attached is a true copy of City Charter Section 45 which identifies the Mayor as the chief administrative
officer and head of the administrative branch of city government. As such, the mayor supervises the
administrative affairs of the city, carries out the policies enacted by the Board of Aldermen, and performs those
duties prescribed by resolution or ordinance of the Board of Aldermen. (See also NH RSA 49-C:16.)

6. The foregoing charter provision, approved by the voters of Nashua, is in full foree and effect, unamended, as of
the date hereof: and

7. The following persons lawfully occupy the office(s) indicated below:
James W. Donchess, Mayor
Steven Bolton, Corporaticn Counsel
John Griffin, Chief Financial Officer,
David Fredette, Tax Collector/Treasurer
Susan K. Lovering, City Clerk

IN WITNESS WHEREOF, I have hereunto set my hand City Cletk of

Municipality this 23rd day of June, 2020.
]

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On June Q1 2, 2020, before the undersigned officer personally appeared the person ideatified in the foregoing
certificate, known to me, to be the City Clerk of the Municipality identified in the foregoing certificate, and acknowledge
that she executed the foregoing certificate.

In witness whereof I hereunto set my hand and official seal




§ 45. [Mayor, general duties; administrative assistant, compensation]

The mayor shall be the chief administrative officer and the head of the administrative

branch of the city government. He shall supervise the administrative affairs of the city and shall
camry out the policies enacted by the board of aldermen. He shall enforce the ordinances of the.
city, this charter, and all general laws applicable to the city. He shall keep the board of aldermen
informed of the condition and needs of the city and shali make such reports and recommendations
as he may deemn advisable, and perform such other duties as may be prescribed by this charter or
required of him by ordinance or resolution of the board of aldermen, not inconsistent with this
charter. He shall have apd perform such other powers and duties not inconsistent with the
provisions of this charter as now are or hereafter may be conferred or imposed upon him by
municipal ordinance or upon mayors of cities by general law. The mayor shall nominate and the
aldermen confirm an administrative assistant to the mayor who shall serve for an indefinite term
and perform such duties and functions es the mayor shal] designate. Said administrative assistant
shall be chosen for his executive and administrative qualifications and need not be a resident of
this state. He shall receive such compensation as may be set by ordinance.



ACORD..

Client¥: 1664199

CERTIFICATE OF LIABILITY INSURANCE

CITYNASH2

DATE (MWODATYYY)
710212020

THIS CERTIFICATE 1S 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: i the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
H SUBROGA‘I:ION IS WAIVED, subjoct to the terms and condltions of the policy, certain policies may require an sndorsement. A statement on
this certificate does not confer any rights to the cortificate holder in lleu of such sndorsament(s).

PRCDUCER

US! Insurance Services LLC
12 Gill Streat Suite 5500
Wobum, MA 01801

|I”°m'° gxy; 855 874-0123
LML o. Maria Nixon@usi.com

COXLY Maria Nixon

[ iaiG, moy, 781+-376-5035

IMSURER(S} AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Amarican Alternative Insurance Corp 19720
IRSURED .
City of Nashua ::::: : : Safety Nations! Casualty Corp 15105
Risk Management Department NEURER D -
229 Main Street e
Nashua, NH 03061 SURERF

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

[E|

POLICY EXP

LTR TYPE OF INSURANCE POLICY NUMBER LIMITS
A |_X| COMMERCIAL GENERAL LIABILITY N1A2RL000000514 07/01/20:20{07/01/2021] EACH OCCURRENCE 31,000,000
 cuamsaunoe [X] ocerr PRI R S o) |3
|| MED EXP (Anty tre parson) 3
S PERSONAL & ADY INJURY 3
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
|___| POLICY 528? D Loc PRODUCTS - COMPIOP AGG | $
OTHER: RETENTION $300,000
A | auToNoBAE LABLITY N1A2RL000000514 D710172020(07/0172021] T3 niD SNELETMT |3 000,000
| X[ anv auTo BODILY INJURY (Per person) | §
| & oy SeouLen BODILY INJURTY (Per sccident} | $ .
X RS onuy ITOS ey W{MM 4
RETENTION 3300000
A | X|umeRELtALAB | X | ocour N1A2UM000000514 07/01/2020(07/01/2021] eACH OCCURRENCE 35,000,000
EXCESS LIAD CLAMSMADE AGGREGATE 35,000,000
pep || Revewmons $
B |WORKERS COMPERBATION o SP4063555 p7/04/2020(07/04/2021 X [Fhnge | [O7*
A R R RARTNE R/ m@ NIA E.L EACH ACCIDENT 31,000,000
(Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] $1,000,000
DL SEAIPTION OF OPERATIONS betow £ DISEASE - PoucY it | 1,000,000

DEmONOFDP!IA'HMSII.OCAM!VENCLE!Mm1°1.mmmm.mhmﬂmlpmhnqum

RE: Evidencoe of Coverage.

CERTIFICATE HOLDER

CANCELLATION

1

NH Department of Safety

Homeland Security and Emergency Management

33 Hazen Drive
Concord, NH 03305

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

AUTHORIZED REPRESENTATIVE

% —

ACORD 25 (2016/03)
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State of CNBEU gﬂamp;ﬁhire
DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, Nt 03305 et 19176
603/271-2791 '

JOHN J. BARTHELMES
COMMISSIONER

March S, 2019 6(’;& IS(p
His Excellency, Governor Christopher T. Sununu
and the Honorable Council (}L‘I - )F(__ ZO‘cf
State House .
Concord, New Hampshire 03301

Reqguested Actign

Pursuant to RSA 21-P:43, the Depariment of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to eater into a grant agreement with the City of Nashua (VC#17744 }-B006) to update the community’s
local Emergency Operations Plan (LEOP} for a total amount of $6,000.00. Effective upon Governor and Council approval
through September 30, 2020. Funding source: 100% Federal Funds,

Funding is available in the SFY 2019 operating budget as follows:

02-23-23-236010-80920000 Dept. of Safety  Homeland Sec-Emer Mgmi 100% EMPG Local Match
072-500574 Grants to Local Gov't - Federal
Activity Code: 23EMPG 2018 $6,000.00

Explanation

This grant provides the funds for the City of Nashua to updatc the community’s Local Emergency Operations Plan (LEOP).
Governor and Council approval is being requested as the amount of this grant plus the amount of grants to Nashua previously
approved in SFY 2019 yields a total amount above the Governor and Council approval threshold.

The grant'listed above is funded from the FFY 2018 Emergency Management Performance Grant (EMPG), which was awarded
o the Department of Safety, Division of Homeland Sccurity and Emergency Management (HSEM) from the Federal
Emcrgency Management Agency (FEMA). The grant funds are to be used to incasurably improve all-hazard planning and
preparedness capabilities/activities, 1o include mitigation, preparedness, response, and recovery initiatives at the state and local
level. Grant guidance and applications are available to all Emergency Management Dircctors and other qualified organizations
in the State. Subrecipicnts submil applications to this office, which are reviewed by the HSEM Planning Chicf, Assistant
Planning Chief and Field Represematives and approved by the MSEM Director. The criteria for approval are based on grant
eligibilily in accordance with the grant’s current guidance and the documented needs of the local jurisdictions,

The Emergency Management Performance Grants are 50% federally funded by FEMA with a 50% match requirement supplied
by the subrecipient. The subrecipient acknowledges their match obligation as part of Exhibit B to their grant agreement.

In the event that Federal Funds are no fonger available, General Funds and/or Highway Funds will not be requested 1o suppori
this program,

Respectlully submiued,

n J. Barthelmes
ammissioner of Safety

TDD ACCESS: RELAY NH 1-800-735-2064



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
NH Department of Safcty, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305

1.3. Subrecipient Name 1.4, Subrecipient Tel. #/Address 603-594-3310
City of Nashua (VC#177441-B006) PO Box 2019, Nashua, NH 03061

1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G&C Approval AU #80920000 Scptember 30, 2020 $6,000.00

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Whitney Welch, EMPG Program Manager (603) 223-3667

"By signingJhis form we certily that we have complicd with any public meeting requirement for acceptance of this
gramMing if applicable REA H:95-b."

0./

l.llmewam 1.12. Name & Title of Sub ecipiiggnor 1
‘ . [ M5 ) \_J»M.f ; 4»;4[%}

recipient Signature 2 Name & Tifle of Subrecipient Si'gn;r_'i 7

Subrecipient Signature 3 - Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of H:I!s bo(w.-j i , On

A A6 /19, before the undersigned officer, personally appeared the person identified in block 1.12.,
Known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that he/she executed this decument in the capacity indicated in block 1.12.

1.13.1. Sighaturejof Notary P or Justie of the Peace
(Seal) \u

. HEMBERLY-IEEINGR Moty Pob———
1.13.2. Name & Title of N Public or Justirce e Pea Statrof MsrissionZgahirpn)
_|[Y\ahf[‘)\[ (Y{{ (aviNyd \(Fh? Commission Expires June 18, 2021

1.14. State Agehcy/Sighature(s) 1.15. Name & Title of State Agency Signor(s)
By: ' _ On: 3//#/9 Steven R. Lavoie, Director of Administration

L ety g

].rl 6. Approval gy Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: /!

1.17. Approval by Governor and Council (if applicable)

By: On: t !

2. SCOPE OF WORK: In exchange for grant funds provided by thc Siate of New Hompshire, acting through the Agency
identified in block 1.1 {hereinafer referred to as “the State™), pursuant 1o RSA 21-P:36, the Subrecipicnt identificd in block
1.3 (hercinafter referred to as “the Subrecipicnt™), shall perform that work identificd and more particularly deseribed in the
scape of work attached herelo as EXHIBIT A (the scope of work being hercinafter referred to as “the Projeet™).

) 2) | 3) Date: 02/, A‘l

Subrecipient Initials: |
Page 1 of 6



5.2
53,

5.4,

5.5,

7.2

8.2,

3.3

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all cbligations of the panics hercunder, shall become
cifective on the daic of approvat of this Agreement by the Governor and
Council of the Siate of New Hampshire if required {block 1.17), or upon
signalure by the Staie Agency as shown in block 1.14 (“the effective date™).
Except as otherwise specifically provided hercin, the Project, including all
reports required by this Agreement, shall be completed in its entirety priot fo
the date in block 1.7 (hereinafler referred 10 a3 “the Completion Date™).

T: 1l LV

PAYMENT, -

The Gramt Amount is identificd and more particulorly described in EXHIBIT
B, attached hereto.

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

In sccordance with the provisions set forth in EXHIBIT B, and in consideration
of the sstisfaclory performance of the Project, as delermined by the State, and
as limited by subparagraph 5.5 of these genernl provisions, the State shall pay
the Subrecipicnt the Grant Amount. The Staic shall withhold [rom the amount
otherwise payable 10 the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, 10 be withhe!d pursvant to N.H. RSA 80:7 through 7-¢.
The paymenl by the Stale of the Grant amount shall be the oaly, and the
complcte payment lo the Subrecipient for all expenscs, of whalcver pature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complele, compensation to the Subrecipient for the Project.  The State
shall have no lizbilitics to the Subrecipient other than the Grant Amount.
Notwithsianding anything in this Agreement 10 the conlrory, and
notwithstanding uncxpcclcd cm:umstanccs in no cvent shall the 1013l of all
Py h d, or y made, h der d the Grant limitation
et forth in b]ock 1.3 of these ;cm:rll provisions.

hud
In connection with the performance of the Projeet, the Subrccupaenl shasi
comply with all statuics, laws regulations, and orders of federal, stale, county,
or municipal authoritics which shal! impose any obligations or duty upon the
Subrecipient, including the acquisitioo of any #nd all necessary pemmits.
nd

Between the Effective Dae and the date three (3) yeors afler the Comp]:hnn
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
oonnecllon with the Project, including. bul not limited to, cosis of
. ion, insurance, telephone calls, and clerical materials
and services. Such acn:oums shall be supported by receipts, invoices, bills and
ather similar documents.

Between the Effective Date and the date three {3) years aflcr the Complction
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall ¢ d, the Sub thal} make available to the Staic st
records pertaining 10 matiers covered by this Agreement.  The Subrecipient
shall permit the State 10 sudit, examine, and reproduce such records, and to
make pudits of all contracts, invoices, matcrials, payrolls, records of personnel,
data (85 that tcrm i3 hereinafter defined), and other information relating 1o all
matters covered by this Apreement. As used in this paragraph, “Subrecipient’
includes all persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identificd s the Subrecipient in block 1.3
of these provisions

The Subrecipicnt shall, a1 its own expense, provide all personncl necessary 1o
perform the Project. The Subrecipionl warrants that alf personnel engaged in
the Project shall be qualified 10 perform such Project, and shall be properly
licensed and zuthorized 1o perform such Project under all applicable kaws.
The Subrecipient shall not hire, and it shall not permit any subcontracior,
subgrantee, or cther person, fim or corporation with whom il is engaged in o
combined effort to perform the Project, 1o hire any person who has a
contractual relationship with the State, or who is a Sute officer or employee,
elected or appointed.
The Grant Officer shall be the representative of the State hereunder, In the
evenl of any dispuie hercunder, the interpretation of this Agreement by the
Grant OfYicer, and his/her decision on any dispule, shall be final,

; E H ESS.
As used in this Agreement, the word “data”™ shall mean all information and
things dJeveloped or obtained during the performance of, or acquired or
developed by reason of, this Agrcement, including. but nol limited 10, all
studdics, reports, files, formulae, surveys, maps, charts, sound recordings, video

recordings,  pictorial  reproductions, drawings, alyses,  graphic
1eprescntations,
’
Subrecipient Initials: | 2)

9.2,

9.3

94.

9.5,

1.
1.1

1111
11.).2
11,13
.14
11.2.

11.2.1

11.2.2

1123

11.2.4

12,

* 1z,

12.4.

computer programs, compuler printouls, nokes, leners, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Subrecipient shall grant
10 the Siate, of any person designated by i, unrcsimicted aecess w all daa for
examination, duplication, publication, n, sale, d I, or for any other
purpose whalsoever.,
No data shall be subject ta capyright in the Uniled Siates or any other country by
anyonc other than the State,
On and sfler the Effective Date all data, and any property which has been
reccived from the State of puschased with funds provided for thal purpose under
this Agreement, shall be the propeny of the Siale, and shall be reumned to the
Statc upon demand or upon termination of this Agrecment for pny reason,
whichever shall first oceur,
‘The Siate, and 2nyone it shall designate, shall have worestricted suthority w0
publish, disclose, distribute and atherwisc use, in whole or in par, sl data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrcement i the contrary, sll obligations of the State hereunder, inchuding.
without limitation, the conlinuance of payments b der, are conlingenl upon
the availability or continued sppropriztion of funds, 2nd in no cvent shall the State
be lisble for any payments hereunder in cxccss of such available or appropriated
funds. In the event of a reduction or terminatioo of those funds, the State shali
have the right 1o withhold payment until such funds bccome avml.l'ble il gves, and
shall have the right 1o ter this Agx diatcly upon giving the
Subrecipient notice of such icrmination.

V H .
Any onc or more of the following acts or omissions of the Subrecipicm shall
constitute an event of default hereunder (hercinafier seferred to as "Evenis of
Default™):
Failure to perform the Project satisfactorily or on
Faiture to submit any repon required hercunder, or
Failure to maintain, or pevmil access 10, the records required bereunder; or
Failure 1o perform sny of the other covenants and conditions of this Agreement.
Upon the cecurrence of any Event of Defaull, the Staic may take sny one, or
more, or all, of the following sclions:
Give the Subrecipient 8 wrilten notice specifying tbe Event of Defaulh and
requiring it ta be remedied within, in the absence of a grealer or lesser
specification of time, thirty (30) days from the date of the nolice; and if the Event
of Defaull is not timely remedicd, terminate this Agn 1, effective two (2)
days after giviog the Subrecipient notice of termination; aod
Give the Subrecipient a written notice specifying the Event of Defauli and
suspending all payments 10 be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue 10 Lhe Subrecipient
during the period from the date of such potice until such time os the St
determines that the Subrecipiem bas cured the Event of Default shall never be
paid to the Subrecipient; and
Set off against any other obligstion the State may owe 10 the Subrecipicnt any
damages the State sufTers by reason of any Event of Defauli; and
Treat the agreement as breoched and pursue any of its remedies a1 law or in
equity, or both,

bl

. of

In the event of any carly lermination of this Agreement for any reason other than
the campletion of the Project, the Subrecipicnt shall deliver 1o the Grant Offficer,
not later than fiflcen (15) days after the date of termination, s repont (hercinafter
referred 16 a3 the “Tenminotion Report™) describing in detail all Project Work
performed, and the Gramt Amount camcd, to and inchuding the datc of
Lermination.

In the event of Termination under paragraphs 10 or 124 of these gencral
provisions, ihe approval of such @ Termination Rcport by the State shall entitle the
Subrecipient 1o reccive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Terminotion under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tevmination Repont by the Sute shall in no
event relieve tbe Subrecipient from any and ail liability for damages sustained or
incurred by the Staic as 3 resuli of the Subrccipient’s breach of its obligations
bereunder. .

Notwithsianding anything in this Agreement to the contrary, cither the Saile or,
excepl where notice default has been given 1o the Subrecipient hercunder, the
Subrecipienl, may terminale this Agreement withoutl couse upon thirty (30) days
writien notice.

CONFLICT OF INTEREST. No efficer, member of employee of the
Subrecipient, and no representative, officer or employee of the Siate of New
Hampshire or of the goveming body of the locality or localities in which the
Project is 10 be performed, who cxercises any functions or responsibililies in the
review or

Date: 0/2 { ‘-’1

3)
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172
17.1

17.1.1

17.1.2

. approval of the undenaking or carrying out of such Project, shall pan:c-palc in

17.2.

The policies destribed in subparagraph 17.1 of this paragraph shall be the

any decision relsting to this Agreement which affects his or her p
or the interest of any corperation, partnership, or association in whi:h he or she
is directly or indirectly interesied, nor shall he or she have any personal or
pecuniary interest, direct or indirecy, in this Agreement or ihe proceeds thereof.
SUBRECIPIENT'S RELATIQON TO THE STATE. In the performance of this
Agreement the Subrecipienl, its employees, and any subconiractor or subgrantce
of the Subrecipient are in al} respects independent contraciors, and are neither
agents por employces of the State.  Neither the Subsccipient nor any of its
officers, employces, agenls, members, subcontraciors or subgrantees, shall have
authority 10 bind the State nor are 1hey entitled 10 any of the beaefits, workmen's
compensation or emoluments provided by the State 1o its employeces.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipicnt shall not assign,
or othcrwisc transfer any inlerest in this Agreement without the prior wrillen
consent of the Siate. None of the Project Work shall be subcoatracied of
subpranted by the Subrecipient other than as set forth in Exhibit A withowt the
prior writicn consent of the Siate.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmtess the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penaliies asserted against 1he State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
for which may be claimed 1o arise oul of) the acts or omissions of the
Subrecipient or subconlracior, o subgranice or other agent of the Subrecipient.
Notwithsianding the forcgoing, nothing herein containcd shall be deemed to
constitule a waiver of the sovercign immunity of the State, which immunity is
hereby reserved lo the State. This covenant shall survive ihe 1ermination of this
rgreement.

The Subrecipient shall, ot ils own expense, obtain and mainiain in force, or shall
require any subcontractor, subgranice or mssignee performing Project work to
obtain and mainmain in force, both for the benelit of the State, the following
insurance:

Sunory L '$ e and employees liability insurance for all
employees engaged in the pcrformmce of the Project, and

Compreheasive public Kability insurance againsi all claims of bodily injurics,
death or property damage, in amounts not less than $1,000,000 per occummence
end $2,000,000 eggregate for bodily injury or desth any onc incident, and
$500,000 for property damage in any one incident; and

Subrecipicnt Initials:

20.

21.

22.

23,

24,

Jard form employed in the Swate of New Hampshire, issued by underwriters
acceplable 10 the Staie, and authorized to do business in the Staie of New
Hampshire. Each policy shall contzin a clause prohibiling cancellation or
modification of the policy earlier than ten (10) days after written notice thercol
has been received by the State.

WAIVER OF BREACH. No failurc by ihe Siate to enforce any provisions hercol
aflcr any Event of Default shall be deemed 3 waiver of ils rights with regard 1o
that Event, or any subsequent Event. No express waiver of any Event of Defaul
shatl be deemed a waiver of any provisions hereol, No such failure of waiver
shall be deemed a waiver of the right of the Siale 10 enforce each and all of the
provisions hiereof upon any further or other default on the pan of the Subrecipient,
NOTICE. Any nolice by a party herelo lo the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in 3 United States Post OfTice 2ddressed to the parties i the addresses
first ohove piven.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an insirument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Siate of
New Hampshire, if required, or by the signing State Agency.

OF Al . This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and thelr respective
successors and assignees. The caplions and contents of the “subjcct™ blank are
uscd only as 3 matter of convenicnce, end ore nol 1o be considercd a pan of this
Agrecment of 10 be used in determining Ibe inlend of the pasties hercto.

. The parties hereto do not intend to benefit any third partics
and this Agrecment shafl not be construed to confer aay such bencfit.
ENTIRE AGREEMENT. This Agrecment, which may be executed in 2 number
of countesparts, each of which shall be deemed an original, constituies the entire
ogreement and understanding berween the parties, and supersedes all prior
agreements and understandings relating bereto.
SPECIAL PROVISIONS. The additional provisions sct forth in Exhibit C hereto
aré incorporated as part of this agreement.

Dalc:O % !CI
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EXHIBIT A

Scope of Services

1. The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafier referred to as “the State”) is awarding the City of Nashua (hereinafter referred to as
“the Subrecipient”) $6,000.00 to update the community’s Local Emergency Operations Plan
(LEOP). :

2. “The Subrecipient” agrees Lhat the project grant period ends September 30, 2020 and that a final
performance and expenditure report will be sent to “the State” by October 31, 2020.

3. " “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

4. “The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date. In these records,
“the Grantee” shall maintain documentation of the 50% cost share required by this grant.

Subrecipient Initials:
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Grant Amount and Payment Schedule

EXHIBITB

1. GRANT AMOUNT
Applicant Grant
Share {Federal Funds) Cost Totals
Project Cost $6,000.00 $6,000.00 $12,000.00

Project Cost is 50% Federal Funds, 50% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Emergency Management Performance Grant (EMPG) EMB-2018-00007-A03

Catalog of Federal Domestic Assistance (CFDA) Number: 97.042 (EMFG)

Applicant’s Data Universal Numbering System (DUNS): 066758343

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be

up to $6,000.00.

b. “The State” shall reimburse up to $6,000.00 to “the Subrecipient” upon “the State” receiving a
reimbursement request with match documentation and appropriate backup' documentation (i.e.,
copies of invoices, copies of canceled checks, and/or copies of accounting statements).

Subrecipient Initials:
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EXHIBIT C

Special Provisions

1. This grant agreement may be lerminated upon thirty (30) days writien notice by either party.

2. Any funds advanced to “the Subrecipient” must be returned to “the State” if the grant agreement is
terminated for any reason other than completion of the project.

3. Any funds advanced to “the Subrecipient” must be expended within thirty {30) days of receiving
the advanced funds. :

4. “The Subrecipient” will be required to provide the completed plan electronically (via email, CD or
thumb drive) to the EMPG Program Manager at the completion of the project.

5. “The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
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 Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensurc that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200. “The Subrecipient” will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.
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