SState of Neto Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

June 5, 2017

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 amend a grant agreement (PO#1055860) with the Town of Epsom (VC#177257-B004) by changing
the completion date only from September 22, 2018 to a new completion date of March 6, 2020 for the New Orchard Road
drainage project. The grant was initially approved by the Governor and Executive Council on May 17, 2017, Item #65.
Effective upon the Governor and Executive Council approval through March 6, 2020. Funding source: 100% Federal Funds.

Explanation

This request for a revised completion date is due to HSEM receiving a formal letter of correction from the Federal
Emergency Management Agency (FEMA) on May 15, 2017. The letter identified an incorrect grant period of performance
of March 19, 2013 through September 22, 2018 cited in the previous obligation letter; the correct period of performance is
October 22, 2014 through March 6, 2020. The Division of Homeland Security and Emergency Management (HSEM) has
reviewed this revision with FEMA and it was determined that the date adjustment 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,

Joht J. Barthelmes
Commissioner of Safety

TDD ACCESS: RELAY NH 1-800-735-2964



Grant Agreement Amendment
Hazard Mitigation Grant Program - CFDA # 97.039
Revised Performance Period

Town of Epsom (Subrecipient)

It is hereby agreed that the initial Grant Agreement (PO#1055860), approved by the Governor and
Executive Council on May 17, 2017, between the Town of Epsom as “Subrecipient” and the Department of
Safety, Division of Homeland Security & Emergency Management as “Recipient” to upgrade the drainage on
New Orchard Road is amended as follows:

1. GENERAL PROVISIONS, Section 1.6, Completion Date;

Change the completion date from September 22, 2018 to March 6, 2020.
2. EXHIBIT A, Scope of Work, Item 3;

Delete paragraph three (3) in its entirety and replace with:

“The Subrecipient” agrees that the project grant period of performance ends on March 6, 2020 and

that a final performance and expenditure report will be sent to “the State” by April 6, 2020, 30 days

after the period of performance ends.

3. All other provisions of the Grant Agreement, approved by the Governor and Executive Council on
May 17, 2017 shall remain in full force and effect.

EFFECTIVE DATE OF THE GRANT 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 Epsom (Subrecipient)

By (signature): QX S M By (Signature,):-(b%'z m

Print Name: \Bo‘\q\dx \A‘/‘Lr*g’/ Print Name: \—\“%b A ( “r\ﬁ,;( g

Title: 66\60\1\0& 0 Title: %e/\edmtaﬂ

TN

By (signatur: eé& By (signature):
Print Name: \ .C ey 6& P bg . ;Egzgg >25  Print Name:

Title: 6 e/\ee_\'mw Title:

Subrecipient Initials \AN-/ (! 2 Hj %

Date 5-22-("7
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State of: New Hampshire

County of: N\\o roionae il

Upon this date: 2% nd 0% M 4 51 A’ before me, —Mf_:ﬁéﬁ_lﬂx’l_'éug_—’

(print name of notary/justice of the peace)
the undersigned officer, personally appeared (print name(s) of individual(s) on I* page)
Dengl L T Hraurty =% Chosstodhs foen
Hrlujh A, i,u\\m.{ Td , 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.

In witness whereof, I hereunto set my hand and official seal:

1 - . N W,
. - K ¢ Z Lo A~ \\\\“\?\: DEAF?QS’////,
Signature pf Notary Public/Justice of the Peac s\x\ X\ OSTicn A,
ST o My
(Seal) Sx; Comrussion 1RZ
=+ __EXbipgs Huk
= . 2 i FEB. IS 2020 ; 3
O 17 A 2 20% of &
Commission Expiration ”//,/6‘12,77*/5 PE&C.'-;'Q/\\\‘\
//// H ------ \\\\\
///””IAIIIHIP\\\\\\\ v

Approval by State of New pshirs,

>, DAY/ P00
Steven R. Lavoie, Director of Administration

Approval by Stafe of New Hampshire Attorney General as to form, substance, and execution:
By: / / hsismnt Attorney General, on é// é/a d ?' .

-

By (signature);

Approval by State of New Hampshire Governor and Executive Council:

By: ,on

Subrecipient Initials &/&2 N . %

Date S-22-| 7
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U.S. Department of Homeland Security

FEMA Region |
99 High Street
OM:‘;\ Boston, MA 02110-2132
=\ ey~
%@@
TARDEEC

May 15, 2017

Perry Plummer, Director

Homeland Security and Emergency Management
33 Hazen Dr.

Concord, NH 03305

Re: FEMA-4105-DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 5-R
New Orchard Road Drainage, Epsom, NH

Dear Director Plummer:

This letter corrects the obligation letter dated March 6, 2017 for the following HMGP project:

4105-5-R Town of Epsom, New Hampshire
New Orchard Road Drainage

The obligation letter contained an incorrect grant period of performance (POP) for
FEMA-4105-DR-NH,; please disregard the POP referenced in that letter. The correct grant POP start
date for FEMA-4105-DR-NH was October 22, 2014 and ends on March 6, 2020. Please ensure that
the quarterly performance report reflects the correct POP.

If you have any questions, please do not hesitate to call Ana Kerr with the FEMA Region |
Mitigation Division at (617) 832-4714.

Sincerely,
A O S
Dean J. Savramis
Director, Mitigation Division
FEMA Region |
cc: Heather Dunkerley, State Hazard Mitigation Officer, NH HSEM

Enclosures

www.fema.gov



TOWNOFE-01 SLAMERE
ACORD CERTIFICATE OF LIABILITY INSURANCE N TIO820nT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS I1ISSUED 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

IMPORTANT:

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

PRODUCER C“g!NITAC'r Jeffrey Reardon
?fgfif‘p Igugg;\:l’onlll & Everett, Inc. __(_c No, ext): (603) 715-9746 —l mé, No):(603) 225-7935
Concord, NH 03301 | EiAtkcs, ireardon@davistowle.com
INSURER(S) AFFORDING COVERAGE NAICH
msurer A : Travelers Insurance 19046
INSURED INSURER B :
Town of Epsom INSURER C :
940 Suncook Valley Highway INSURERD :
Epsom, NH 03234
INSURERE ;
INSURERF :
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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE e | W " POLICY NUMBER T A T e umiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ctams-mane [z] OCCUR ZLP 51M61731 07/01/2017 | 07/01/2018 | DAMAGE T RENTED s 100,000
MED EXP (Any one persen) S
j PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | Pouicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | automogiLe LiaBILITY COMBINED SINGLELMIT | & 1,000,000
__X_ ANY AUTO 810-9G340759 07/01/2017 | 07/01/2018 | gopILY INJURY (Per person) | §
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
___J m.ﬁ%)s ONLY 5‘8#6%%%9 | (Per accident) $
$
A L UMBRELLA LIAB l_ OCCUR EACH OCCURRENCE $ 4,000,000
EXCESS UAB CLAIMS-MADE ZUP 91M60798 07/01/2017 | 07/01/2018 | .~ ~oraate s 4,000,000
oep | X [ rerenmions 10,000 s
ERS COM PER OTH-
R . [ | Lo
PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT )
FFICERIMIiMﬁER EXCLUDED? N/A
(Mandatory In E.L. DISEASE - EAEMPLOYEE §
under
DESEAIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Safety

Division of Homeland Security & Emergency Mgmt.
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)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NH Publie Risk Monegement Exchenge C ERTI FICATE OF COVE RAGE

The New Hampshire Public Risk Management Exchange (Primex’) is organized under the New Hampshire Revised Statules Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statules. 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 calegories of coverage set forth below. In addition, Primex® may extend the same coverage o non-members.
However, any coverage extended to a non- member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the final and binding resolution of ali claims and coverage disputes befora the
Primex’ Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occumence 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 daims paid on behalfl of the member. General Liability coverage is limited 1o Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Praclices), E (Employee Benefil Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity is a member in good standmg 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 certificale is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the cenificate hoider. This certificate does not amend, extend, or
alter the coverage atforded by the coverage categories fisted belovs.

Participating Mermber: Member Number: Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex’
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

General Liability (Occurrence Form) Each Oocurrence

Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
D Made D Occurrence fire)

Med Exp (Any one person)

l Automobile Liability

Deductible  Comp and Colt: 2222232.. ?ingle Limit
Any aulo Aggregate
X ] Workers' Compensation & Employers’ Liability 1112017 1112018 X [ Statutory $2,000,000
Each Accident §$2,000.000

Disease — Each Employce

Disease - poticy Limit

l Property (Spcciat Risk includes Fire and Theft) Blanket Limit, Replacement
Cost {unless othenvise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex’ — NH Public Risk Management Exchango
By: Tamny Denvet
NH Dept of Safety Date: 1/3/2017 _ tdenver@nhprimex.org
33 Hazen Dr. P}ease direct inquires to:
Primex’ Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone
603-228-3833 fax




Town of Dummer
Town of Dunbarton
Town of Durham
Town of East Kingston
Town of Easton
Town of Eaton

Town of Effingham
Town of Elisworth
Town of Epping
Town of Epsom
Town of Errol

Town of Exeter
Town of Farmington
Town of Francestown
Town of Franconia
Town of Freedom
Town of Fremont
Town of Gilford
Town of Giimanton
Town of Gilsum
Town of Goffstown
Town of Gorham
Town of Goshen
Town of Grafton
Town of Grantham
Town of Greenville
Town of Groton
Town of Hampstead
Town of Hampton Falls
Town of Hancock
Town of Harrisville
Town of Henniker
Town of Hiil

Town of Hillsborough
Town of Hollis

Town of Hopkinton
Town of Jackson
Town of Jaffrey
Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Langdon
Town of Lee

Town of Lempster
Town of Lincoln
Town of Litchfield
Town of Littieton
Town of Loudon
Town of Lyman
Town of Lyndeborough
Town of Madbury
Town of Madison
Town of Marlborough
Town of Mason
Town of Meredith
Town of Middleton
Town of Milan

Town of Milford
Town of Milton

Town of Monroe
Town of Mont Vernon

158
159
160
161
162
163
164
165
167
168
169
170
171
173
174
176
177
178
179
180
181
182
183
184
185
188
189
190
192
193
195
198
199
200
203
205
207
208
209
211
212
214
216
218
219
220
222
223
225
226
228
228
230
232
234
235
237
238
239
240
241
242
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State of Nefo Hampzhire

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

s L p o
JOHN J. BARTHELMES KO H 7514

COMMISSIONER
Cl S

April 17,2017 5 T~ LC T

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 Town of Epsom (VC#177257-B004) for a total amount of
$106,264.00 for implementation of projects identified through the evaluation of natural hazards. Effective upon Govemor and
Council approval through September 22, 2018. Funding source: 100% Federal Funds.

Funding is available in the SFY 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
Activity Code: 23HMGP4105 $106,264.00

Explanation

The Town of Epsom proposes to upgrade the drainage on New Orchard Road by installing three (3) catch basins, 2,250 linear
feet of underdrain, and raising the road approximately 12 inches for 5,600 feet. The project will prevent future wash out of the
road. The Hazard Mitigation Grant Program (HMGP) provides funding to states and communities (subrecipients) 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
activities, such as planning and the implementation of projects identified through the evaluation of natural hazards. The
program cost share is 75% Federal funds and a 25% applicant 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 submits
all applications received for program funding to FEMA for their final approval. Applications that are determined to be cost
effective and program eligible are then funded by FEMA in full 75%; not every application submitted is determined to be
program eligible. However, all applications that are determined to be eligible are funded at the requested dollar amount listed
in their application, pending availability of adequate program 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,

a‘ >
Jolin J. Banhelme:&\
ommissioner of Safety

TOD ACCESS: RELAY NH 1-800-735-2964



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. ldentification 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. Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-736-9002
Town of Epsom (VC#177257-B004) PO Box 10, Epsom NH 03234

1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G&C Approval AU #29200000 September 22, 2018 $106,264.00

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Heather Dunkerley, Hazard Mitigation Officer (603) 223-3614

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, including if applicable RSA 31:95-b."

I.IDXSubreclplen ﬂ ature 1 1.12. Name & Title of Subrecipient Signor 1
N M Jejeqmo\qe -Donald 3 - v\a«%\/
ame & Title of Subrecipient Signor 2

Subrgtipient Si r
“é \ ’ k_ Suér»\ ‘\—'Cor{eg‘ -3 (A

S¢brecipiend$i 3 Name & Title of Subrecipient Signor 3

luzu %u)gs 2 S elre banpns

1.13. Acknowledgment: State of New Hampshire, County of Meripmack » 00
4/ o 111, before the nndersigned officer, personally appeared the person identified in block 1.12,,

\\\\\\‘; » Jedged that he/she executed this document in the capacity indicated in block 1. 12
\\ »
ssé‘} ‘S(lature of Notary Public or Justice of the Peace

] <Y/ A, Nombory

‘ ﬁ%}z Nﬂ'ige & Tltle of Notary Public or Justlce of the Peace (Commission Expiration)
{eo. 15,0002

1.15. Name & Title of State Agency Signor(s)

.16. by Attorne General (Form, Substance and Execution) (if G & C approval required)
By: é Assistant Attorney General, On: 5 1/ HOLF

pproval b{ Governor and Council (if applicable)

By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.} (hereinafter referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafter referred to as “the Subrecipient”), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project”).

Subrecipient Initials: 1.) D Q 2)) M ~  3) é 2 Date: 4-/p -[’7

Page 1 of 6



3.

5.4.

S.5.

7.2

82

83.

AREA COVERED. Except as othenwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect 1o, the State of New
Hampshire.
EF VE DATE: COMPLE P .
This Agreement, and all obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Govemor and
Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hereinafier referred to as “the Completion Date™).
GRANT _ AMOUNT: LIMITATION ON__AMOUNT:; VOUCHERS:
PAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT
B, attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shail the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

1 B| WS AND REGULATION.
In connection with the performance of the Project, the Subrecipient shall
comply with all statutes, laws regulations, and orders of federal, state, county,
or municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
R DS and A TS.
Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.
Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as ofien
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining 1o matters covered by this Agreement. The Subrecipient
shall permit the State to audit, examine, and reproduce such records, and to
make audits of all contracts, invoices, materials, payrolls, records of personnel,
data (as that term is hereinafier defined), and other information relating to all
matters covered by this Agreement. As used in this paragraph, “Subrecipient”
includes all persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions
PERSONNEL.
The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient warrants that all personne) engaged in
the Project shall be qualified to perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.
The Subrecipient shall not hire, and it shall not permit any subcontractor,
subgrantee, or other person, firm or corporation with whom it is engaged in a
combined effort to perform the Project, to hire any person who has a
contractual relationship with the State, or who is a State officer or employee,
elected or appointed.
The Granmt Officer shali be the representative of the State hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the
Grant Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA: ACCESS.
As used in this Agreement, the word “dawa™ shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, repons, files, formulae, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions, drawings, analyses, graphic
representations,

Subrecipient Initials: 1) E ) B

9.2,

93.

94,

9.5.

11.
161

11.1.1
11.1.2
113
11.1.4
11.2.

1121

11.2.2

1123

11.2.4

12,
12.1.

12.2.

123.

12.4.

13.

2)_ Yz~

computer programs, compuler printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State, or any person designated by it, unrestricted access to ail data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United Siates or any other country by
anyone other than the State.

On and afler the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shail be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any .reason,
whichever shall first occur,

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole of in pert, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shell have the right to terminate this Agreement immediately upon giving the
Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hercinafier referved to as “Events of
Default™):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Statc may take any one, or
more, or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a grester or lesser
specification of time, thirty (30) days from the date of the notice; and if the Event
of Default is not timely remedied, terminate this Agreement, effective two (2)
days after giving the Subrecipient notice of termination; and

Give the Subrecipient a writien notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both.

TERMINATION.

In the event of any early tesmination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifieen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Subrecipient to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agrecment without cause upon thirty (30) days
writien notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is 1o be performed, who exercises any functions or responsibilities in the

review
3) @ g Date: 4-10-17

Page 2 of 6



17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgrantee
of the Subrecipient are in all respects independent contraciors, and are neither
agents nor employees of the State. Neither the Subrecipient nor any of its
officers, employees, agents, members, subconiractors or subgrantees, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the Suate, its officers and employees, and any and all claims,
liabilities or penahies asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

20.

21,

22.

23.

24,
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable 10 the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days afler written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such faiture of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Subrecipient.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by centified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

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

CONSTRUCTION OF AGREEMENT AND TERMS. 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 their respective
successors and assignees. The captions and contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or 1o be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as part of this agrecment.

Date: 4-(0- (7]
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EXHIBIT A

SCOPE OF WORK

The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State”) is awarding the Town of Epsom (hereinafter referred
to as “the Subrecipient”) $106,264.00 within the Hazard Mitigation Program.

“The Subrecipient proposes to upgrade the drainage on New Orchard Road by installing
three (3) catch basins, 2,250 linear feet of underdrain, and raising the road approximately 12
inches for 5,600 feet which will prevent future wash out of the road.

“The Subrecipient” agrees that the project grant period of performance ends September 22,
2018 and that a final performance and expenditure report will be sent to “the State” by
October 22, 2018, 30 days after the period of performance ends.

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 beginning in the quarter in which
this grant agreement is approved, shall submit quarterly reports within 15 days after the end
of a quarter, and shall continue to submit quarterly reports until the project is completed.

“The Subrecipient” is responsible for the 25% cost share, which is $35,421.00.

“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.

Subrecipient Initials: 1.) E ) Q; 2.) _'m./ 3.) @E Date: 4-)p-1]
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EXHIBIT B
GRANT AMOUNT AND METHOD OF PAYMENT

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $35,421.00 $106,264.00 $141,685.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)
Award Title & #: FEMA-4105-DR-NH-5-R

Catalog of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)
Applicant’s Data Universal Numbering System (DUNS): 938682713

2. FEE SCHEDULE

“The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be up
to, but will not exceed $106,264.00. :

“The State” shall reimburse up to $106,264.00 to “the Subrecipient” upon “the State” receiving
appropriate documentation of expended funds from “the Subrecipient”.

“The Subrecipient” agrees requests for reimbursement/payment must be submitted on their
community’s letterhead and should include copies of invoices/bills, cancelled checks or copies of
expense ledgers (if applicable) and sent to “the State” to the attention of the State Hazard
Mitigation Officer and that a final performance and expenditure report will be sent to “the State”
thirty (30) days after funds are received.

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 expenditure 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 request may be requested contingent upon documented
expenditure of previous paid amounts.
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EXHIBIT C

SPECIAL PROVISIONS

1.  This grant agreement may be terminated upon thirty (30) days written 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 30 days of receiving the
advanced funds.

4. “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 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 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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