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State of Nefo Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J, BARTHELMES
COMMISSIONER

February 25, 2019

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 retroactively amend the grant agreement (PO#1050993) with the Town of Alexandria
(VC#159821-B001) by changing the end date only from March 24, 2019, to March 24, 2020, for completion of the project
replacing an undersized culvert on Fowler River Road. The grant was initially approved by the Governor and Executive
Council on June 29, 2016, as Item #115. Effective upon Governor and Council approval through March 24, 2020. Funding
source: 100% Federal Funds,

Explanation

This amendment is retroactive due to an unavoidable delay in receipt of the extension approval letter from the Federal
Emergency Management Agency (FEMA). Consequently, the grant amendment was received from the community after the
deadline for the Governor and Executive Council meeting agenda prior to the original period of performance end date of
March 24, 2019.

This request for an extension is necessary due to the occurrence of two severe storm events in 2017 and key personnel
absence, which resulted in a delay of project completion. It was determined that an extension to March 24, 2020, 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 agreed 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
support this program.

Respectfully submitted,

PRy
hn J. Barthelmes

Commissioner of Safety

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



Grant Agreement Amendment
Hazard Mitigation Grant Program — CFDA #97.039
Extension of Performance Period

Town of Alexandria (Subrecipient)

It is hereby agreed that the grant agreement (PO#1050993) approved by the Governor and Executive
Council on June 29, 2016, Item #115, between the Town of Alexandria as *Subrecipient” and the Department
of Safety, Division of Homeland Security & Emergency Management as “State” for implementation of
projects identified through the evaluation of natural hazards is amended as follows:

1. GENERAL PROVISIONS, Section 1.7, Completion Date;
Change the project completion date from March 24, 2019 to March 24, 2020.
2. EXHIBIT A, Scope of Work, ltem 3;
Delete paragraph three (3) in its entirety and replace with: -

“The Subrecipient” agrees that the period of performance ends on March 24, 2020 and that a final
performance and expenditure report will be sent to “the State” by April 24, 2020.

3. All other provisions of the grant agreement, approved by the Governor and Executive Council on
June 29, 2016 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 of the State of New Hampshire. 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:

Town of Alexandria (Subrecipient)

By (signature)m
O QQT\H'H( I\ Print Name: (P\Db{’)ﬂ" QY’J’.]LU'
Tie: CINGLL, % OINNG Title: E&LQ‘MW\

By (signatu g:_

Print Name: \_/{ Y < C_ﬂ)fDn Print Name:
Titlezgp;‘Q CANGIN Title:

By (signature);

Print Name:

By (signature):

Subrecipient Initials e, W

—
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State of: New Hampshire

County of: ﬁa /’)[nn
Upon this date: J/Q_///q , before me, gdﬂ(’/ﬂp M \Sk;[ﬂ nﬁ*Dn

(print name of notary/justice of ;fr’e peace)

the undersigned officer, personally appeared (print name(s% of individual(s) on 1" page)

Ceore TusHil . Bt Dohlor .
thg)" COXO\/_\ , known to me (or

satisfactorily proven} to be the person(s) whose name is subscribed to the within instrument and

acknowledged that he/she executed the same for the purposes therein contained.

FRANGINE M. SKIFFINGTON, Notary Public
State of New Hampshire

My Commission Expires February 10, 2021

Commission Expiration

"

Approval by State of New Hampsghire;-agti "g through its Department of Safety:

By (signature):

Steven R. Lavoie, Dhrector of Administration

Approval by Sedte of New Hﬂpshire Attorney General as to form, substance, and execution:
By: ' /)W ; Assistant Attorney General, on 3// / /&0/9
4 =

Approval by State of New Hampshire Governor and Executive Council:

By: , On

Subrecipient Initial mﬁ
A
Date a& '&l )IG}
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U.S. Department of Homeland Security
FEMA Region |

99 High Swreet

Boston, MA 02110-2132.

February 12, 2019

Perry Plummer
Govemor'’s Authorized Representative
Director

New Hampshire Homeland Security and Emergency Management
33 Hazen Dr.
Concord, NH 03305

Re:  FEMA-4209-DR-NH
Hazard Mitigation Grant Program
Catalog of Federal Domestic Assistance No. 97.039
Project Completion Deadline and Period of Performance Extension

Dear Director Plummer:

The Federal Emergency Management Agency has approved the New Hampshire
Department of Safety, Division of Homeland Security and Emergency Management (*Recipient’™)
request to extend the deadline for completing Hazard Mitigation Grant Program (“HMGP™)
projects under major disaster declaration FEMA-4209-DR-NH. The new deadline for HMGP
project completion is March 24, 2020, which, in turn, extends the period of availability for
management costs until September 20, 2020, The grant period of performance, therefore,
currently ends on September 20, 2020,

Upon expiration of the HMGP period of performance, the Recipient must submit all
required financial, performance, equipment, and other reports and take the other actions detailed
at 2 C.F.R. § 200.343 and the Hazard Mitigation Assistance Unified Guidance (2015) by
December 19, 2020, which is 90 days after the grant period of performance. You are reminded
that the Recipient must continue to submit timely financial status and performance reports
through the grant period of performance and that this extension does not change the approved
scopes of work for any project under the HMGP grant or the amount of the Federal award.

Please keep a copy of this letter with your official HMGP grant files. If you have any
questions, please contact Ana Kerr, Mitigation Division, at (617) 832-4714.

Sincerely,

QL

Dean J. Savramis
Mitigation Division Director
FEMA Region I

cc: Whitmey Welch, Assistant Planning Chief, NH HSEM

www. fema.gov
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NH Public Ristuanaq-mmgk-xrm CERTIFICATE OF COVERAGE

The New Hampshire Pubtlc Risk Management Exchange (Primex} is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Managernent Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized lo provide pooled risk
management programs established for the benefit of poliucal subdivisions in the State of New Hampshire, .

Each member of Primex’ is entitied to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any o::co\.weragel extended to a non-member is subject to afl of the terms, conditions, exciusions, amendments, rules, policies and procedures
that are applicable to lhe members of Primex?®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Tmstees The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of Hability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Uiability) and Coverage B (Property
Damage Liability) anty, Coverage's C (Pubiic Officials Errors and Omissions), D (Unfair Employment Pracuces) E (Employee Benefit Liabllity} and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below nemed 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 Ihis certificate is Issued, the Information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

Participating Member. Mamber Numbar, Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Property & Liability Program Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Effsctiva Date Expiration Date

Type of Coverage _{mm/sdiyyy) (mm/ddArryy) LUmits - NH Statutory Limits May Apply, If Not:

X__| General Liability (Occurronce Form) 71112018 7/1/2019 Each Occurrence $ 5,000,000

Professional Liability (describe) General Aggregate $ 5.000,000

Claims Fire Damage (Any one
O Mede [ Occurence fire)
} Med Exp (Any one person)
Automobile Liability - )
Deductible  Comp and Coll: gg:nﬂggeddm?lngle Limit
Any auto Aggregate
Workers’ Compensation & Employers’ Liability I Statutory
Each Accident

Disease — Each Empioyes

Disease — Policy Umit

I Property (Spocla!_ Risk Includes Fire and Theft) Blanket Limit, Replacement
Cost {unless otherwise stated)

Description: Proof of-!:’n'mex Member coverage only.

CERTIFICATE HOLDER? | | Additional Covered Party | | Loss Payoe Primex’ = NH Public Risk Management Exchange
11 ! By: Tammy Demmen
NH Dept of Safety | Date: _ 6/25/2018 _tdenver@nhprimex.org
33 Hazen Dr, ! Please direct inquires to:
Concord, NH 1 Primex? Claima/Coverage Sorvices
0330 ! 603-226-2841 phone :
§03-228-3833 fax




Souhegan Regional Landfill District 590

South Hampton School District 844
Southeastern New Hampshire Hazmat Mutual Aid 583
Southeastern New Hampshire Hazmat Mutual Aid 583
Southern NH Special Operations Unit 595
Southwest New Hampshire District Fire Mutual Aid 538
Stark School District ' 831
Stoddard School District’ 854
Strafford Regional Planning Commission 562
Strafford School District, , 944
Stratford Schoo! District|: 832
Stratham School District! 821
Strong Foundations Chalner School 1213
Sullivan County [ 606
Sullivan School District |i 964
Sunapee School District 955
Surry School District J 965
Swains Lake Village Dis;t'rict 552
Tamworth School District 836
Thornton School District 758
Tilton Northfield Fire | 567
Timberlane Regional School District 775
Town of Albany ' 101
3 Town of Alexandria | 102
Town of Alstead 104
Town of Amherst : 106
Town of Andover 107
Town of Antrim 108
Town of Auburn 11
Town of Barnstead 112
Town of Barrington 113
Town of Bartlett » 114
Town of Bath ! e 115
Town of Belmont ) 117
Town of Bennington ¢ 118
Town of Benton ‘ 121
Town of Bow 123
Town of Bradford 124
Town of Brookfield . 128
Town of Campton ' 130
Town of Canaan 131
Town of Carroll ' 134
Town of Charlestown 136
Town of Chatham 137
Town of Chester . 138
Town of Clarksville 142
Town of Colebrook 143
Town of Columbia 144
Town of Cornish 147
Town of Dalton 149
Town of Danbury 150
Town of Deering 153
Town of Derry 154
Town of Dorchester . - 155
Town of Durham 160
Town of Eaton 163
Town of Enfield 166
Town of Epping 167
Town of Errol _ 169
Town of Farmington 171
Town of Fitzwilliam 4 172

Town of Gilsum 180



z - |
mPIn!m-n% CERTIFICATE OF COVERAGE

The New Hampshire Pubiic Risk Management Exchange (Primex?) Is organized under the New Hampshire Revised Stetutes Annotated, Chapter 5.8,
Pocied Risk Management Programs. In accordance with those sistutes, iis Trust Agreement and bylaws, Primex? is suthorized to provide pooied risk
menagement progrems established for the beneflt of political subdivisions in the Stats of New Hampshire.

Each member of Primex” Is entiiad o the calegories of coverage sel forth below. in additfon, Primex® may extend the same coverags to non-members.
However, any coverage exiended {0 & non-member s subject 10 &l of the terms, conditions, exclusions, amendments, rules, policies and procadures
that are epplicabie to the members of Primex?, including but not kmited 10 Lhe final &nd binding resolution of &l claims end coverage disputes before the
Primax® Board of Trustees. The Additional Covered Party's per occurrence Emit shall be deemed included in the Member’s per occurence Imit, and
therefore thaf] educe the Membaer's limit of kabillty as set forth by the Coverage Documents and Declarstions. The Bmh shown may have been reduced
by claims paid on beha!l of the member. Genaral Liability coverage is limited lo Coveraga A (Personal Injury Lisbilty) and Coverage B (Propesty
Damage Linbilty) only, Coverzga’s C (Public Officiets Emors and Omissions), D (Unfair Empioyment Practices), E (Employes Benefll Liability) and F
(Educstor's Legsl Lisbillty Clelma-Made Coverage) are excluded from this provision of coverage.

The below named entlty is a member in good stending of the New Hampshire Public Risk Menagement Exchange. The coversge provided may,
howaver, be revised 81 any lime by the actions of Primex®. As of the date (s certificate is issued, tha information sel out balow accurately reflscts the
catagories of coverage esizbiished for the curment coverage year,

This Certificate Is Issuad as a matter of information only and confers no rights upon the certlficats hoider. This cerlificats does not amend, extend, or
aiter the coverage afforded by the coverage categories listed below.

Primex3 Members as per sttached Schedute of Members NH Public Risk Management Exchange - Primex®
Workers' Compensation Program Bow Brook Place
. 48 Donoven Street
Concord, NH 03301-2624

General Liahility (Occurrence Form) 1 Each Occumence /
Professional Liability (describe) General Agorenate
Claima Flre Damage (Any one
a Moa [ Occurence fire)
Med Exp {Any ons person)
|| Automobile Liability
Deductible Comp and Cott mc«:.;'nwnd Single Lim1
X__]| Workers' Compensation & Employers’ Liability | 1;12019 irzo2o X | Situory $2,000,000
Esch Accident $2,000,000
Disease - Bach Emgicyss
' Disesse = Palicy Limit
]Propeny(apodalmuincmdummdmnm Siarket Lot Rept
Cos! (uniess otherwise stried)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | [ Additional Covered Party | | Loss Payes Primax? = NH Public Risk Management Exchange
8y: Aoy Douses
NH of Safety - Date: 121172018 \denverfinhprimex.org |
3 e o > Primex® cmm ::rvleu
Concord, NH 0330 overage
NH ' 603-225-2841 phone
603-228-3838 fix




Rockingham Regional Planning Commission 583

Salem Housing Authority 521
SAU 7 Office 817
SAU 18 Office 748
Somersworth Housing Authority 533
Southeast Regicnal Refuse Dist 53-B 536
Southem New Hampshire Planning Commission 525
Southwest New Hampshire District Fire Mutual Aid 538
Southwest Region Planning Commission 586
Stewartstown School District 790
Strafford County 605
Strafford Regional Pianning Commission 562
Swains Lake Village District 552
Titon-Northfiekd Water District 585
Town of Acworth 100
éTown of Albany 101
Town of Alexandria 102
Town of Allenstown 103
Town of Alstead 104
Town of Altan 105
Town of Andover 107
Town of Antrim 108
Town of Ashland 109
Town of Atkinson 110
Town of Aubum 11
Town of Barrington 113
Town of Bartlett 114
Town of Bath 115
Town of Bedford 116
Town of Belmont 117
Town of Bennington 118
Town of Bethlehem 119
Town of Bogcawen 122
Town of Bow 123
Town of Brentwood 126
Town of Bristo! 127
Town of Brookfield 128
Town of Brookdine 129
Town of Campton 130
Town of Canaan ‘ 131
Town of Candia 132
Town of Canterbury 133
Town of Carroll 134
Town of Center Harbor 135
Town of Chesterfleld 139
Town of Chichester 140
Town of Clarksville 142
Town of Colebrook 143
Town of Conway 146
Town of Comish 147
Town of Croydon 148
Town of Dalton 149
Town of Deerfleld 152
Town of Deering 153
Town of Dublin ' 157
Town of Dummer 158
_ Town of Dunbarton 1590
Town of Durham 160
Town of East Kingston™ 161
Town of Easton 162
Town of Eaton : 163

Town of Effingham 164
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State of Nef Hampaire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, NH 03305
803/271-2791
TR /67131
June 7, 2016
Her Ex: , Governor Margaret Wood Hassan -
State H -
Coneor:':ew Hampshire 03301 06 ” Z'q zof 4’
Reguested 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 Town of Alexandria (VCi#159821-B001) for a total amount of
$159,900.00 for implementation of projects identified through the evaluation of natural hazards. Effective upon Governor and
Council approval through March 24, 2019, Funding source: 100% Federal Funds.

Punding is available in the SFY 2016/2017 operating budget as follows:

02-23-23-236010-29200000 Dept. of Safety HSEM Hazard Mitigation Grant Program
072-500574 Grants-Federal — Grants to local Gov't — Federal $159,900.00
Activity Code: 23DR4209HM

-

Explanation

The Town of Alexandria proposes to replace an undersized culvert with a larger culvert that is capable of conveying the
calculated flows as well as significantly reducing the likelihood of repeated road washout. The existing 3' diameter culvert
will be replaced by a precast concrete box culvert with the dimensions of 9* wids by 5° in height, with wingwall protection at
both the intet and the outlet. The Hazard Mitigation Grant Program (HMGP) provides funding to states and communities
(sub-applicants) for cost-effective hazard mitigation activities that complement a comprehensive mitigation program. Federal
Emergency Management Agency (FEMA) provides HMGP funds to states that, in turn, provide sub-grants or contracts for a
variety of mitigation sctivities, such as planning and the implementation of projects identified through the evaluation of
patura) bazards. The program cost share is 75% Federal funds and a 25% epplicant match. The sub-applicants will provide
and document the program match requirements.

The State of New Hampshire solicits applications statewide. Notification of the availability of HMGP funds is made to every
community by e-mail and by letters sent to the chief elected official of each community. The State of New Hampshire
mbmhaﬂnppﬁmﬁomrwdvedfmmgmﬂmdmgwmeFeduﬂEmquammtAgmqfwmekﬂnﬂ
approval, AppﬁcaﬂommnmdetumhedmbemeMWmdpmgnmeﬂgblemmﬁmdedbyFﬂMAlnﬁ:ll;not
every application submitted is determined to be program eligible. However, all applications that are determined to be eligible
are funded &t the requested dollar amount listed in their application, pending availability of adequate progrem funding.

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

Respectfully submitted,

iy
J. Barthelmes

Commissioner of Safety

TODD ACCESS: RELAY NH 1-800-735-2004



GRANT AGREEMENT

The State of New Hampshire and the Sub-Recipient hereby

Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name

1.2. State Agency Address

NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305

1.3. Sub-recipient Name 1.4. Sub-recipient Tel. #/Address 603-744-3220
Town/City of (VC# )Town of Alexandria 47 Washburn Road, Alexandria, NH 03302
(VC#H 159821-B001) .

1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

. G&C Approval 2920000 March 24, 2019 § 159,900.00

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Elizabeth R, Peck, Hazard Mitigation Officer (603) 223-3655

* | "By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
M including if applicable RSA 31:95-b."
1.12. Name & Title of Sub-Recipient Signor 1

1.11. Subkuw
——ﬁ :_S ze Title of Sub-%ﬂllent Signor 2
Name & Titie of Sub-Recipient Signor 3

Snb-Redpl;ent Signature 3

l 13. Acknowledgment: State of New Hampshire, County of § y Ot
o\t g, before the undersigned officer, personally appeared the person identified in block 1.12.,
| knosm: .tg me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

2 that he/she executed this docuament In the capacity indicated in block 1.12.
gitdiive of Notary Public ¢ a'- '
Tall

‘ﬁp ‘-.A-M_._A‘ "7! 2t QTN Wy 01072 breay L)

A
".‘;'|,.\ EReas

' 5 mumm,,,

RAOQ AN TN WL - C AL a
(J  1.15. Name & Title of State Agency Signor(s)

: Birs it '{ . ature(s)
BY ; On: & 17/ /6 Steven R. Lavoie, Director of Administration
‘1.1 Approval by Attorney General (Form, Substance and Execution) (if G-& C approval required)

; él. N m ETitle 5f Notary Public o Jusﬁce Peace

By %ﬁvl / Assistant Attorney General, On: él y 10l
1.17. Approval by Governor and Council (if applicable)
ik | On: !/

2. SQ_QM In exchange for grant funds provided by the State of New Hampshire,
‘acting thmugh the Agency identified in block 1.1 (hercinafter referred to as “the State™), pursuant to
RSA 21-P'36 the Sub-Recipient identified in block 1.3 (hercinafter referred to as “the Sub-
Recipient "), shall perform that work identified and more particularly described in the scope of work
anached hu'eto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

. : SubReclplent nitals P~ M7 e

: . PagelofG/



54,

" ss.

72.

. The Grant Amoum

- end to make udits of sl contracts,

AREA COVERED, Except as otherwise specifically provided for herein, the
Sub-Recipient ghad) perform the Project in, and with respect to, the State of New

EXFECTIVE DATE: COMPLETION OF PROJECT.
. This Agreement, and ofl obligations of the partics hereunder, shall becoms

effective an the drte of spproval of this Agreement by the Governor ind Council
of the State of New Hampshire if required (block 1.17), or upon signaturc by the
Stats Agency es shown in block 1.14 (“the effective datc™).
Except a8 otherwiss specifically provided herein, the Project, including afl
reports required by this Agreement, shall be completed in its entirety prior to the
dzte in block 1.7 (hereinafter referred to a3 “the Completion Date™),

p "

attached hereto,

The manner of, snd schedule of payment shat) be as set forth in EXHIBIT B,

In sccordence with the provisions set forth in EXHIBIT B, end in consideration
of the satisfactory performance of the Project, as determined by the Stats, and &3
limited by scbparagraph 5.5 of these gencral provisions, the State shall pay the

- Sub-Reciplent the Grant Amount. The State shail withhold frum the emount

otherwise paysbie to the Sub-Recipient under this subparsgraph 5.3 those sums
required, o parmitiod, to be withheld pursuent to N.H, RSA 80:7 throogh 7.
The payment by the Stato of the Orant amount shail bo the only, and the
complets payment to the Sub-Reciient for el expenses, of whatever natore,
incumed by the Sub-Recipient in the performancs hereof, end shall be the onty,
and the oomplete, ecmpensation to the Sub-Recipient for the Project.  The State
ghsf) heve oo Labifitiey to the Sub-Recipient other then the Grant Amount,
Notwithgtanding amything in this Agecment to the contrary, &nd
notwithstanding unexpected circmmstances, in no event shall the total of all
payaenty ectuafly made, heresmder exceed the Grant limitation

N

Sub-Recipient ¢hall

In conpection the

of the Project,
comply with afl giatutes, laws reguistions, and crders of federss, stats, county, or
wmmmm::yoﬁw«dmymm%
Recipient, including the scquisition of eny £nd o/l necessary permits.

. Between the Effective Date and the drte thres (3) years after the Completion

Dazta the Sub-Recipient shall keep detailed ecoounts of al) expenses incurred in
cometton with the Project, including, but oot limited to, costs of

transportation, msurance, telepbone calls, end clerical materials
snd servioes, Such accounts shail be supported by receipts, invoices, bills end
other skniler docoments, '

Reciplent shall permit the State to audit, examine, and reproduce such records,
iovoices, matesials, payrofls, records of
ttrm s hereinafter defined), and other infbrmation
covered by this Agreement, As used in this peragraph,
" toeiudes all persons, nntural or fictions), sffilisted with,
controlled by, or under common cwnership with, the entity identified as the Sub-
Reciplent in block 1.3 of these provisions
PERSONNEL

-
[

. The Sub-Recipient shall, at its own expense, provide all personnel necessary to

perfbem the Project. The Sub-Recipient warrants that ofl personned engeged In
the Project shall be qualified to perfbrm such Project, and shail bo property

- licensed end autharized to perform such Project under all applicable laws.

The Sch-Recipient shall not hire, and it shall oot permit sny subeontractor, Sub-
Recipient, or other parsen, firm or corporation with whom it s engeged in e
combined effbnt to perform the Project, to hire any person who has a contractus!
relxtionship with the State, or who s & Stz officer or employes, clected o

of my dispat hereundsr, the interpretation of this Agrecment by the Grent
Officer, and his/her decision on eny dispate, shall bo final,

. As used in this Agreement, the word “data™ shall mean afl information and

: or obtained during the performance of,’ or ecquired or
developed by reason of, (his Agreement, including, but sot limited to, el studies,
fornmiles, surveys, maps, chats, sound recordings, video
rocordings, pictorial reproductions, drawings, anatyses, graphic representations,

Rev. 972015

92

93,
9.4,

9.5,
10.

1L
1LL

1111
11.12
1L13
.14
H2

1121

1122

123
11.24

12,
12.1.

122

124.

13.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effectivo Dzte and the Completion Dats the Sub-Recipient shal)
grant to the Stxte, or eny perton designated by it, cnrestricted eccess to afl data
for examinstion, duplicetion, publication, trensistion, tale, disposal, or for oy
other porpose whetsoever, .
No data shall be subject to copyright in the United States or any other country by
gnyone other then the State.
On &nd after the Effective Date all data mnd any property which has been
received fom the Stato or purchased with funds provided for that purposc under
this Agreement, shall be the property of the Stato, and shall be seturned to the
Stete upon demand or upon terminstion of this Agreement for sy reason,
whichewer ghall first occur.
The Stete, and snyone it shall dexignate, shell have unrestricted authority to
publish, disclose, distribute and otherswiss uss, in whole or in past, all data.
Notwithstanding anything in
this Agreement to the contrary, afl obligations of the State heyeunder, including,
without limitstion, the contintance of payments herexnder, are contingent

: ts hereunder in excess of such availeble or
sppropristed funds. In the event of a reduction or terminstion of those funds, the
State shall have the right to withhold payment until such funds becomse
evailable, if cver, and shall have the right 10 terminate this Agreement
immedintely upon giving the Sub-Recipient notice of such termination.

EYENT OF DEFAULT: REMEDIES.

Agny one or more of the following acts or omissions of the Sub-Recipient shal)
constitute en event of defimit hereunder (hereinafter referred to a3 “Events of
Definlt™):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Padlure to maintain, or pennit access to, the reoords required hereunder; or
Fadlure to perform any of the other covenants and conditions of this Agreement,
Um&mdmsvmdbcmnhwmnpmmu
more, or ell, of the following sctions:

Cive the & written notice specifying the Event of Default and
requiring it to bo remedied within, in the sbsence of a greater or lexser
specification of tims, thirty (30) duys from the date of the notice; and if the
Bvent of Defiult §s not timely remedied, tesmingte this Agreement, effective two
(2) days after giving the Sub-Recipient notice of termination; and

Give tho Sub-Reciplent o written notlce specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grent Amount which would otherwise accrus to the Sub-Recipiem
during the period flom the date of such notice until guch time es the State
determines that the Sub-Recipient has cured the Bvent of Defirult shall never be
paid to the Sub-Recipient ; end

Set off ageinst any other obligation the State may owe to the Sub-Recipient any -
damages the Stete suffers by resson of any Event of Default; and

Treat the agreement &3 breached and pursuo sny of its remedies &t law or in
equity, or both.

IERMINATION.

In the event of any early terminstion of this Agreement for any rezson other than
the completion of the Project, the Sub-Recipient shall deliver to the Qnnt
Officer, not Inter than fifteen (15) dzys after the date of termination, & report
{hertinafter referred to as the “Termination Report™ describing in detail ail
Project Work performed, and the Gremt Amount eamed, to end including the
dzte of termination.

In the event of Terminstion under paragraphs 10 or 12.4 of thess general
provisiom, the epproval of such a Termination Report by the State shall entitle
the Sub-Reciplent to receive that portion of the Qrent amount cxmed o and
including the dete of termination.

In the; event of Tomination under paregraphs 10 or 12.4 of these genern!
provisions, the approval of such a Terminstion Repost by the Stats shall in no
event relieve the Sub-Recipient from any end all lishility for demages sustained
of incurrod by the Stato 23 a result of the Sub-Recipient's breach of its
obligetions hercunder.

Notwithstanding enything in this Agreement to the contrary, either the Stats or,
except where notice defanit has been given to the Sub-Recipient hereunder, the
sm._mmmwmmm“mmm)

days written notice,

CONFLICT OF INTEREST. No officer, member of employes of the Sub-
Recipient , and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locatity or localities in which tho
Project i to be performed, who excrcises any functions or responsibilities in the
review or :

Sub Rocplct ﬁ* 4
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to Agreememt which sffects his or her personal
of eny corporation, parinership, or associstion in which
or

20.

mdumumwmyhumofmnojm,dnnmmpmm 17.2. The poficics described in subparagreph 17.1 of this parsgraph shall be the
i3

stenderd form employed in the State of New Hempshire, issued by underwriters
scceptable to the State, end suthorized to do business in the State of New -
Hampshire. Each policy shell contain a clzuse prohibiting cancellstion or
modification of the policy cariier than ten (10) days after written potice thereof
has been received by the State.

WAIVER OF BREACH. No (riturc by tho Stetc o enforce ey provisions
hereof after eny Event of Defenlt shall be decined & waiver of its rights with
regard to thet Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed o weiver of any kereof. No such feiture of

waiver shall be deemed a waiver of the right of the State to enforce each end all
of the provisions hereof upon eny further or other defiult on the pert of the Sub-
Recipient

NOTICE. Any notico by a party hereto to the other pasty shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
WMhaUnindSumOﬁcoMbmmnm
addressey first sbove given.

AMENDMENT This Agreement may be amended, waived or

terminstion of this egrecment.

The Sub-Recipient shall, ot its own expense, obiein and maintein in force, or
sheil require any subcontractor, Sub-Recipient or sssignee perfrming Project
mmmummmmmmmamsmme
Ihllowing insurence:

Statntory workmen's compensation and employees liability insurance for ell
employees engaged in the performance of the Project, nd

Comprehensive public lizhility insurance egainst all elaims of bodily injurics,
dezth or property damage, in amonts eot lets then $1,000,000 per occurmencs
und $2,000,000 zggregzte for bodily injury or desth any onc incident, and
$500,000 for property damage in any one incident, and

Rev. 9/2015

24,

Sub-Recipient Initials
Page 3 of 6

mhmmmmo{mm«mwuh
binding upon and inures to the benefit of the pasties and (ielr
successors end assignees. Tho captions and contents of the “subject” biank are
used only as 2 matter of conventence, and are not to be considered o part of this
Agreement of to be used in determining the intend of the parties hereto.
THIRD PARTIES. The partics kereto do not intend to benefit any third parties
end this Agreement shall rot be construed to confer any guch beztefit -
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterperts, each of which shail be deemed an original, constitutes the entire
egreement: end understanding between the pertics, and supersedes afl prior
tgreements and understendings relating hereto.

SPECIAL PROVISIONS The sdditions provisions set Rorth in Exhibit C
hereto are incorporeted as part of this egreement.

Dete T7rae



EXHIBIT A
SCOPE OF WORK

1. The Department of Safety, Division of Homeland Security and Emergency
Ménagement (hereinafier referred to as “the State™) is- awarding the Town of
Alexandria (hereinafter referred to as “the Subrecipient™) $159,900.00 within the
Hazard Mitigation Grant Program.

“The Subrecipient” proposes to remove the existing undersized 3 foot diameter
culvert and replacing it with a 5 feet tall and 9 feet wide precast concrete box
culvert to increase the capacity of the flows from the river and to prevent future
washout of the road.

“The Subrecipient™ agrees that the period of performance ends March 24, 2019
and that a final performance and expenditure report will be sent to “the State” by
April 23, 2019, 30 days after the period of performance ends.

2, PROJECT REVIEW and CONDITIONS

“The Subrecipient” shall comply with the project review and conditions as
identified by the Federal Emergency Management Agency (FEMA). The FEMA
Record of Environmental Consideration is attached to this agreement.

“The “Subrecipient” shall submit quarterly progress reports, drafts, and final
updated local hazard mitigation plans for the three communities. Quarterly
reporting shall begin in the quarter in which this grant agreement is approved,
shall be submitted within 15 days after the end of a quarter, and shall continue
until the project is completed.

“The Subrecipient” is responsible for the 25% cost share, which is $53,300.00.
“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 Subrecipient” shall maintain documentation of the
25% cost share required by this grant. :

Sul-:recipi.ent Initials: 1.) % 2.)Zz 3) Date:%:é_.?a :
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EXHIBIT B

GRANT AMOUNT AND METHOD OF PAYMENT

1. GRANT AMOUNT

Applicant Grant

Share (Federal Funds)  [Cost Totals
Project Cost  [$ 53,300.00 |$ 159,900.00($ 213,200.00
Column Totals [$ 53,300.00 |$ 159,900.00/ $ 213,200.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)
Award Title and number: FEMA-4209-DR-HMGP-11-R

log of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)
Applicant’s Data Universal Numbering System (DUNS): 605936173

2. FEE SCHEDULE

The Subrecipient” agrees the total payment by “the Stife” under this grant
agreement shall be up to, but will not exceed $159,900.00.

“The State” shall reimburse up to $159,900.00 to “the Subrecipient” upon “the
State” receiving appropriate documentation of expended funds from “the
_ Subrecipient”.
Should “the Subrecipient” need to make a request for an advancement of funds,
upon approval of the grant agreement by the Governor and Council, this request
must be submitted in writing to the State Hazard Mitigation Officer. The request
must be made using the request for funds form. Request for funds should be made
at least 4 — 6 weeks prior to the identified need, and shall be expended within
_ thirty (30) days of receipt.

Proof of expenditures must be provided back to “the State” within thirty (30) days
of receipt.

“The Subrecipient” based on expenditures, will need to request necessary funds
for reimbursement. Additional reimbursement requests may be requested
contingent upon documented expenditure of previous paid amounts.

Page 5of 6

Subrecipient Initials: 1.) ?: ' 2.)@ 3) Date:




EXHIBIT C

SPECIAL PROVISIONS

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

2. Any funds advanced to “the Subrecipient” must be returned to Homeland Security
and Emergency Management 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 30 days of
recemng the advanced funds.

4. The “Subrecipient” agrees to have an audit conducted in compliance with 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit
period “the Subrecipient” will certify in wntmg that they have not expended the
amount of federal funds that would requn'e a compliance audit ($750,000.00). 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
ensure 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 eccordance with 2 CFR. “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.

Subrecipient Initials: 1.) ?I 2.) ﬁ 3.)____1;:;%4‘_



L .5 Department of {lometand Secority
Region |

9% High Strect. Sixth Finor

lheton, MA 020102132

FEMA

L}

Qﬂm s‘c‘)~
May 9.2016
Perry Plummer. Director
Homeland Security and Emergency Management
33 Hazen Dr.
Concord, NH 03305

Re:  FEMA-4209-DR-NH ) :
Hezard Mitigation Grant Program (HMGP) Project # 11-R
Fowler River Road Culvert, Alexandria, NH

. Dear Director Plummer:

Enclosed please find the obligation reports for the following HMGP suﬁgmnt:

" 4209-11-R  Town of Alexandria. New Hempshire ,
Fowler River Road Culvert $§ 159900

Total: S 159,900
The grant period of performance (POP) for FEMA-4209-DR-NH began on March 25, 2015 and _
ends on March 24, 2019. POP extension requests must be received by FEMA at least 60 days prior
- 10 the grant POP termination date. '

If you have any questions. please do not hesitate to call Emily Hayes with the FEMA Repion [
Mitigation Division at (617) 956-7569. .

Sincerely.

Ay

Dean J. Savramis
Director. Mitigation Division
FEMA Region |

cc: Beth Peck, State Haxard Mitigation OlTicer, NH HSEM

E_Inclosdres

www.fema.gov



Alexandria Selectmen’s Meeting Minutes
' May 17, 2016

Members Present: George Tuthill and Robert Piehler

The meeting came to order at 6:00 p.m. The Pledge of Allegiance was reciled.

Items Reviewed and Signed

Saulsbury Hill Financial: Notice of Acknowledgment and Assignment

Pole License: Fairpoint (Blueberry Lane)

NHIT Retum of Funds to Members

Tax Collector's Warrant: 1# issue taxes 2016

Tax Desd Waming Letters (multiple)

Timber Tax Warrant: 15-005-08-T Bomor Construction

Purchase Order. All States (lquid magnesium)

Grant Agreement: NH DOS HSEM and Town of Alexandria: Fowler River Road Culvert upgrade

"~ *= The Town of Alexandria Board of Selectmen, in a majority vote, accepted the terms of the Hazard
x Mitigation Grant Program (HMGP) as presented in the amount of $158,800.00 to upgrade the

vyvy

cCoO0OO0CODOO0CO

community’s Fowler River Rd. Culvert. Furthermore, the Board acknowiedges that the total cost
of this project will be $213,200.00, in which the Town will be responsible for a 25% match
($53,300.00), which can be provided as hard cash or as in-kind.

o Ford Credit Agreement

o Notice of Intent to Cut Wood or Timber: 16-005-04-T Sharp (Map 414 Lot 42, 43)

> ° Letter to NH Electric Co-op reganding herbicide use ordinances in Alexandria

o - The Selectmen reviewed information pertaining to the AMC Pilot Agreement; a meeting will be scheduled

with Mark Stetson, Avitar Associates, to review the current agreement and assessment.

o The Selectmen reviewed a letter from Steve Whitman regarding the recycling program; the Selectmen

would lkke to meet with him to discuss the letter.

o The Selectmen reviewed a herbicide use nolification letter received from VCS, Inc. regarding the use of

herbicides along NH Electric Co-op’s right-of-way. Maps showing the right-of-way locations and coupons for

persona) notification are available in the Selectmen's Office and on the Town's website,

o Repair work will begin this week on the municipal building and the old town hall.

o The Selectmen discussed honoring Ken Patten for his volunteer work mowing around the library and the

Tucker House.

° There was discussion regarding the removal of the tres at the Alexandria Village School; Jeff Cantara is

scheduling the trea removal.

The meeting adjourned at 6:25 pm.

Respectfully Submitted,
Jennifer Dostle, Administrative Assistant



Primex

NH Publi Rist Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshira Public Risk Managemenl Exchange (Primex’) is organized under the New Hampshire Revised Siatutes Annotated, Chapier 5-8,
Pooled Risk Management Programs. In accordance with those statutes, its Trusi Agreement and bylaws, Prinax’ s authorized 1o provide pooted risk
management programs eslablished for the benefil of political subdivisions in the State of New Hampshire.

Each member of Primax’ is entitled to the categories of coverage set forth below. In addilion, Primex® may exiend the same coverage to non-members.
However, any coverage extended to a non-member is subject 1o afl of the lerms, conditions, axclusions, emendments, rules, policies and procedures
tha! are applicable to the members of Primex’, including but not Emited 1o the final and binding resolution of af claims and coverage dispules before Lhe
Primex’ Board of Trusteas. The Additional Covered Party's per occurrence limit shall be deemed Included in the Member's per occurrence fimil, and
therefare shall reduce the Member's limit of iability as st forth by the Coverage Documments and Declarstions. The limil shown may hove been reduced
by claims paid on behalf of the member. General Liability coverage is imiled 1o Covernge A (Personal Injury Lisbility) and Coverage B (Property
Damaga Liability) only, Coverage's C (Public Officials Errors and Omissions), D {Unfalr Employmeni Practices), E (Employas Benaefil Liability) and F
{Educalor's Legs! Lisblity Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlily is a member in good slanding of the New Hampshire Public Risk Management Exchangs. The coverage provided may,
howaver, be revised st any lime by the actions of Primex’. As of the date this cartificate is issued, the information sl oul below occuraiely reflects the
categories of coverage established for the current coverage year. . .

This Certificate Is issued as a matler of information only and confers no rights upon the cerlificate holder. This certificata doas not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Perticipating Momber; Member Number, Company Alforting Coverage;

Town of Alexandria 102 NH Public Risk Management Exchange - Primex’®
47 Washbum Road Bow Brook Place

Alexandria, NH 03222 46 Donovan Street

Concord, NH 03301-26824
eV S S

|

X ] General Liability {Occurrence Form) 71112016 21112017 Each Occurrence $5,000,000
Professional Liability (describe) General Aggregate $5,000,000
Cilaim Fire Da An
O Mades [0 Occurrence ﬂrre: mage (Any one

Med Exp (Any one parson)

I Automoblle Liability

! N Combined Single Limll
Deduciible  Comp and Coll; oy p
Any auto Aggregate
Workers' Compensation & Employers’ Liabllity { Statutory
Each Accident

Diggose — Esch Employes

Digaase — Paticy Limi

, Property (Special Risk Includes Fire and Thett) Blanket Limil, Repl ot
Cost (unless otherwise stated)

Description: Proof of Primex coverage only.

CERTIFICATE HOLDER: | [ Additional Covorod Party | | Loss Payee Primex’ — NH Public Risk Managomont Exchange
By: Tamwny Dowwen
NH Dept of Safety Datg:  6/15/2018  Idenver@nhprimex.org
Hazen Dr. Please direct inquires to:
Concord, NH 03301 _ Primex’ Risk Managoment Servicas
603-225-2841 phone
603-228-0650 fax




| i
..Rﬂm_% CERTIFICATE OF COVERAGE

The New Hempahire Public Risk Management Exchgnge mmﬁbnmmmn”mmmmmsmmmmw
wmwmmmmmmmmﬂmmm Primex” I3 suthorized to provite poclad risk
management programs estabfished for the benefit of political subdivisions in the State of New Hempshire.

Esch member of Primex’ ks entftied to the categories of coverage sel forth below. In addition, Primex? mary extend tha s&me coverage to non-members.
Muummmnmmbmwmdmmmmmmmmmm
?Mhﬂnmdw inctuding but not Emited to the final and binding resolution of &fl ciatms znd coverage disputes before the
Beard of Trustees. The Addltional Covered Party's per occurrence [mit shall be deemad included in the Member's per cocurrenice Gmit, and
mmmmw.mamumwwummmmwm Tha it shown may have been reduced
by claims paid on behaif of the mamber. Geners! Liablily covarage Is (imited to Coverage A (Persona! infury Liability) and Coverage B {Property
' Du'mooLhnummly Coverage’s C (Public Officials Errors and Omissions), D (Unfalr Empioyment Practices), E (Employee Benesfll Lizbillly) and F
(Educztors Logal Lisbility Claims-Made Coverage) are excluded from (his provision of coverege.

The below named enfity is a member in good standing of tha New Hampshire Public Risk Management Exchenge. The coverage provided may,
however, be revised &1 &ny ime by the actions of Primex”. As of the dats (s certificate is issusd, mmmwmmmmmm
Mdmmhhmmmr

mmhwunmummmmmmnpmmwﬁmm This ceriificate does not emend. exiend, or
after the covernge efforded by the coverage categories Bsted below.

Primex* Members a3 per attached Schedule of Members NHPubllchakManagamentE)dwnge Primex®
Workers Compensation Program Bow Brook Place

48 Donovan Strest
Concord NH 03301-2624

by ks | . s | Logten Wi B it0ry Lirte May Apply
Genora) Liability (Occurronce Form) Each Ocoumence

Professional Liabillty (describe) General Aggropate
Claims Fire Damege (Any one
O sade [0 occumence | fire)
Mad Exp (Any one person)
IAutomobllol.hhlllty
Deductble  Comp and Colk Combinad Singis Limt
~|Anym Aggregete
X_| Workers’ Compensation & Employers’ Llability |  4/1/2016 11017 | X Swtutory
b Esch Accident $2,000,000
Diss8se — Exch Employss $2,000,000
Dizonss - Poty Lzt
|Hmmwmwmmdudasnnmm Glankst Lim#, Replacement
Cost (uniess otherwise sizted)

Description: Proof of Primex coverage only.

CERTIFICATE HOLDER: | | Adcitional Covered Party | | Loss Payee Primex’ - NH Public Risk Management Exchange
By: Tanmy Do
NH Dept of Safety Date:  12/31/2015 _tdenverfinhorimexoy |
Razen Dr. Pbmdhadmmub.
Concord, NH 03301 Primex’ Risk Management Services
803-228-2841 phone
$03-228-0850 fax




Plymouth Village Water & Sewer District
Portsmouth Housing Authority
Portsmouth School District
Precinct/Haverhill Comer
Rockingham Regional Planning Commission
Salem Housing Authority

Sandown Public Library

SAU 7 Office

SAU 13 Office

SAU 19 Office
Somersworth Housing Authority
Southeast Regional Refuse Dist 53-8
Southem New Hampshire Planning Commission
Southwest New Hampshire District Fire Mutual Aid
Southwest Region Planning Commission
Stewartstown School District

Strafford County .
Strafford Reglonal Planning Commiasion
Stratton Free Library

Suflivan County

Swains Lake Village District

Tamworth Schoot District

Town of Acworth

559
275

521
575
817

107

111
13
14
115
116
17
18
118
122
123
125
127
128
130
131
132
134
139
142
143
146
147
148
149
152
153
158
159
160
181
162



