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Pre-Disasier Mitigation (PDM) Program — CEDA #97.0-.
Grant Agreement Amendment
Extension of Performance Period

Town of Newfields (Subrecipient)

It is hereby agreed that the grant agreement (PO#1072993) approved by the Department of
Safety Business Office on March 25, 2020, between the Town of Newfields as “Subrecipient” and
the Department of Safety, Division of Homeland Security & Emergency Management as “State” to
update the community's Local Hazard Mitigation Plan is amended as follows:

| GENERAL PROVISIONS, Section 1.7, Completion Date:

Change the project completion date from April 1, 202210 April 1,2023.

2. EXHIBIT A, Scope of Services;
Delete item three (3) in its entirety and replace with:
“The Subrecipient” agrees that the period of performance ends on April 1, 2023 and by that
date the aforementioned hazard mitigation plan must be completed and have received formal
approval by New Hampshire Homeland Security and Emergency Management (HSEM). All
completed invoices must be sent to “the State™ by May 1,2023, thirty (30) days after the
period of performance ends.

4. All other provisions of the grant agreement, approved by the Department of Safety Business

Office on March 25,2020 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective uponits approval
by the Department of Safety Business Office. 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 Newfields (Subrecipient)
Miclearl Swasanu

SAILCEAZBBAELAE.

rDocuSigned by:
By (signature): By (signature); Jotsyuln. Sibuain

. Michael Sununu
Print Name:

Title: chairman, Selectboard

DacuSigned,

. . Jacquelyn Silvani
Print Name: auetyn =t

Title: Selectboard

. L Hobasl Mavmon
By (signature ):

. . Hobart
Print Name: art Harmon

Title: Selectboard
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Approval by State of New H ing through its Department of Safety:

By (signature):

Director of Administration

" )
Approved by the Attorney General this / 2 day of Y he_ ,2022.

Assfstyldﬁ{y Gé\;%
/

Approved by the Govemor and Council _

Deputy Secretary of Stale

3/23/2022
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