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State of Neto Hampshire

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

ROBERT L. QUINN
COMMISSIONER OF SAFETY

November 20, 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 amend the grant agreement (PO#1070776) with the Town of Groton (VC#159874-B001) increasing
the grant limitation by $23,605.00, from $472,090.50 to a total grant limitation of $495,695.50, 10 include management costs
associated with the Sculptured Rocks Road project. This grant was initially approved by the Govermnor and Executive Council
on October 2, 2019, Item #47. Effective upon Governer and Council approval through January 2, 2022. Funding source:
100% Federal Funds.

Funds are available in the SFY 2020 operating budget as follows:

02-23-23-236010-29200000 Dept. of Safety  Homeland Sec-Emer Mgmt Hazard Mitigation Grant Program

072-500574 Grants to Local Gov't - Federal
Activity Code: 23DR4355HM $23,605.00

Explanation

This request is due to recent allowable project management cost awards following implementation of the Disaster Recovery
Reform Act {DRRA) of 2018. These management costs include personnel/salaries, fringe benefits, travel, equipment, supplies,
and other allowable costs to manage the grant award. The community received this award from the Federal Emergency
Management Agency (FEMA) on September 26, 2019. HSEM prepared the amended grant agreement and the Town of Groton

~ accepted the amended grant per the Town’s protocol, returning the signed amendment to HSEM. At that time, HSEM
completed the processing of the amendment.

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. FEMA provides HMGP funds to states
that, in turn, provide subrecipients 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 and 25% applicant cash of
in-kind match.

In the event that Federal Funds are ne longer available, General Funds and/or Highway Funds will not be requested to support
this program.

Respectfully submitted,
Robert L. Quinn
Commissioner of Safety

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



Hazard Mltiganon Grant Program (HMGP) CFDA #97. 039
Grant "‘Agreement Amendment
Management Costs L

)

Town of Groton
It is hereby agrcc’d that the grant agreement approved by the Governor and Execut;vc'Council on
October 2, 2019, Item #47, between the Town of Groton as “Subrecipient™ and the Department of Safety,
Division of Homeland Security & Emergency Management as “State” for the |mp]ementat|on of a hazard
mitigation project for Sculptured Rocks Road is amended as follows: R

. GENERAL PROVISIONS, Section 1.8, Grant Limitation; . 3
Delete in its entirety and replace with $495,695.50.
2. EXHIBIT A, Scope of Services, Paragraph 1;

Delete item in its entirety and replace with: )
- : \ v
.+ . The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State”) is awarding the Town of Groton (hereinafier referred to as- '
“‘the Subremplent”) $495,695.50 to replace three culverts along Sculptured Rocks Road inthe .
Town of Groton and associated project management costs.
3. Exhibit B, Grant Amount and Paymeot Schedule, Grant Amount;

‘Delete item in its entirety and replace with: o ) !
' L Va

Applicant .|Grant S .
Share (Federal Funds) Cost Totals

Project Cost - 5 157,363.50 | § 472,090.50 |

Management Costs ' $ 23,605.00 653,059.00

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

The Management Costs;are 100% Federal Funds

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title and number: Hazard Mitigation Grant Program (HMGP) FEMA-4355-DR-NH-HMGP-2-R

Catalog of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)
Exhibit B, Payment Schedulé:, Paragraph a and b;

Delete item in its entirety and replace with:
“The Subrecipient” agrees the total payment by “the State”, under this grant ag}ecmcnt shall be up
to $495,695.50. > - ,

“The State” shall reimburse up to $495,695.50 to “the SUbr'écipient”l upon “the State™ receiving
< a reimbursement request with match documentation and appropriate backup documentation,
i.e., copies of invoices, coples of canceled checks, and/or coplcs ‘of accounnng statements.

¢~

‘\‘o\'\s’.\\‘\

Subrecipient Initials;

Date
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3. All other provisions of the grant agreement, approved by the Governor and Executive Council on
QOctober 2, 2019 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 cither party. IN
'WITNESS WHEREOQF, the parties have hereunto set their hands:

Town of Groton (Subrecipiént)

By (signature): ﬁ By (signature): ’/ W\g

A : /
Print Name:ﬁsg\ u(“/{w Print Name: f%\f\b\_ O Moy

TiteSA Loy Bawd Onedr Title: _§AN LAT nen
By (signature): : By (signature):

Print Name: Print Name:

Title: ' Title:

State of: New Hampshire

County of: G e HAon

Upon this date: u’\bw \§| PASA! , before me, f?wbﬁ milké"e'

(print name of notary/justice of the peace}

the undersigned officer, personally appeared (print name(s) of individual(s) on 1* page)
Jehn ch-‘%no , 'Tomf Albark '

, 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, [ hereunto set my hand and official seal:

Subrecipient Initials: \Wf

Date \Q\ \S‘ ‘C\
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fe.of Notary Public/Justice of the Peace

Sign
- RUTH E.-MILLETY, Notary Public
(Seal) ~ State of New Hampshire
My Commission Expiras May 4, 2021

Commission Expiration

Approval by State of New Hampshire, acfing through its Department of Safety: .

By (signature

, Director 61 Adthinistration

Approval by State of New Hampshire Attorney General as to form, substance, and execution:

, Assistant Attorney General, on M

Approval by State of New Hampshire Governor and Executive Council:

By: , 0N

Subrecipient Initials: Z _%_.____.

Date \O\ |S\ \'\
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TOWN OF GROTON
SELECT BOARD MEETING:
October 15, 2019

In Attendance: John Rescigno, Tony Albert and Sara Smith (Admmlstratwe Assnstant)
Absent: Ron Madan

Audience Members Present
John called the meeting to order at 7:00pm.

MINUTE APPROVAL

John motioned to approve the Work Session Meeting mlnutes of October 1, 2019 as written, Tony 2nd, so
voted, :

John motioned to approve the Select Board Meetmg minutes of October 1, 2019 as wrltten, Tony 2nd, so
voted.

NEW BUSINESS:

Hazard Mitigation Grant Agreement/Plans
The Town of Groton has been awarded the Hazard Mitigation Grant to do the three culverts on'Sculptured

Rocks Road. There is an amended agreement to sign, Also, we now need to decide what our first step should
be regardmg this. Sara was thinking we should put out the bids for the engineering on this project. The Select
ould be the first step

e Select Board, in a majority vote, accepted the terms of the Hazard Mitigation Grant Program as amended
in the amount of $495,695.00 for the Sculptured Rocks Road Culvert Project and Subrecipient Mana’gerﬁent
Costs. Furthermore the Board acknowledges that the total cost of this project will be $653,059.00, in which
the town will be responsnble for 25% match of project cost in the amount of $157, 363 50. John motioned to’
sign the amended agreement for the Hazard Mltlgatlon Grant, Tony 2", so voted. Ruth. Millett notarized this
paperwork. : . TR

—

Sara explained that she reached out'and we do have to put the engineerih'g out for hid so she created a
i posting for the engineering invitation to bid. She will get this to the newspaper this week but it will not be in
the paper until 10/24/19. She put a deadline of 11/4/19 but wanted to know if the Select Board think this is
enough time.

HSEM Grant 2020/BCA Training ,
Sara submitted a Letter of Intent (LOI) to the Department of Safety, Division of Homeland Security and

o Emergency Management {HSEM) for the Hazard Mitigation Asswtance programs to replace a culvert'on Edgar

Albert Road. Upon review of our submission it has been determined our project is an elnglble activity in
accordance with the Federal Emergency Management Agency's: {FEMA). Sara will need to start the lengthy
process of applying for this grant which is similar to the one we apphed for that was just awarded.for the three
culverts on Sculptured Rocks Road.

With this grant, there is a Benefit-Cost Analysw/Hazard Mitigation Application Workshop Tuesday, October 29-
Thursday October 31 in Concord that HSEM strongly suggest we attend. Sara.wanted to get the okay from the
Select Board toattend as this means the office will be closed these days.



Primex’

The New Hampshire Public Risk Management

Exchangs
Pooied Risk Management Programs. In sccordance with those siotutes, its Trust
mmmmmmmmmapomm_hmswdmmm.

Each mamber of Primex® is entiied to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.

However, any covernge extended 10 a8 non-member Is subject to all of the lerms,
that ere appiiceble to the members of Primex®, inctuding bul not Imited to the final
Primex* Bosrd of Trustess. The Additional Covered Party's

CERTIFICATE OF COVERAGE
(Primax’) is organized under the New Hampshire Ravised Statules Anncisied, Chapter 5-8

£nd bylaws, Primex’ is authorized to provide pooted risk

conditions, exclusions, amendments, rules, policies and procedures
and binding resohtion of all cizins and coverage disputes before the
per ocaumence Emit shall be deemed Included in the Member's per occurence fmil, and

m«mmmmmwmnnofwwumwwmmamwm.mmmmmmm
wmmmwamm.GuuuLwnymhmmwch(wmmmm)wma

Damage Lisbiity) only, Coverage's C (Public Officials Emors end Omissions
(Educator's Lagsl Liabilly Claims-Made Coverspe) ere exctuded from this

The beiow named entity is a member In good standing of Lhe New Hampshire Public Risk

(Proparty
). D {Unfalr Employmen! Practices), E (Employes Bengfl Lizbilty) end F
provision of coverage.

The coverage provided may,

Exchange.
howaver, be revised &t eny Ums by the sctions of Primax®. As of the date this certificale Is issued, the Information set outl below scourately refiects the
calagories of coversge established for the curment coverage year,

This Certificate Is bssued as » matter of information anly and conlers no
alter the coverage sfforded by the coverage catogories listed below.

dghumonlr_nmhddu. This certificale does not emend, sxtend, or

Participating Member:

Property & Liability Program :

Member Number:

Primex3 Members as per attached Schedule of Members

Compeny Alfording Coverage:

NH Public Risk Management Exchange - Primex®
Bow Brook Ptace
46 Donovan Street

SRR i

B A e : 4
General Liability (Occumencs Form)

Profasslonsd Liabllity (describe}

[] Occurence

7MrMe

Concord, NM 03301-2624

T1/2020

Workers' Compensation & Employers’ Liability

Dissase — Policy Limty

| Property {Special Risk includes Fire end Theft)

Bianket Limit, Replacement
Cost (uniess otherwise sisted)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: |

| Adcitionel Covered Party |

| Loss Payee

Primax? - NH Public Risk Management Exchange

By: Wary Leob Poracl

NH Dept of Sefety
33 Hazen Dr.
Concord, NH 03301

Date: /2172018 m
Plaase direct Inquires to:
Primeax’ Claims/Coverage Services
803-225-2841 phornie

803-228-3833 fax:




Town of Granthem 185

Town of Greenland 187
~3 Town of Groton 189
Taown of Hampstead 190
Town of Hampton 191
Town of Hancock 193
Town of Hanover _ 184
Town of Harrisville 195
Town of Haverhill 196
Town of Hebron 197
Town of Henniker : 198
Town of Hinsdale 201
Town of Holderness 202
Town of Hooksett 204
Town of Hopkinton 205
Town of Hudson ' 206
Town of Jaffrey 208
Town of Jefferson 208
Town of Kensington 211
Town of Kingston 212
Town of Lancaster 214
_Town of Landaff 215
Town of Langdon 216
Town of Lee 218
Town of Lempster 219
Town of Lisbon 221
Town of Littleton 223
Town of Londonderry 224
TownofLyman - - 226
Town of Lyme 227
Town of Lyndeborough 228
Town of Marlow 233
Town of Mason 234
Town of Mermimack 238
Town of Mllan 238
Town of Milford - 239
Town of Milton 240
Town of Monroe 241
Town of Nelson 244
Town of New Caslle 248
Town of New Durham 249
Town of New Hampton 251
Town of New London 5 254
Town of Newbury ‘ 247
Town of Newmarket | 255
Town of Newport 256
Town of North Hampton 259
Town of Northfield 258
Town of Northumberland 2690
Town of Northwood 261
Town of Nottingham 262
Town of Orange 263
Town of Orford . 264
Town of Petham i 268
Town of Peterborough 268
Town of Piermont 269
Town of Pittaburg 27¢
Town of Plainfield 272
Town of Plymouth 274
Town of Randolph 278
Town of Raymond | 277

Town of Richmond 278



Primex’
,....[m[!.--@»x.- CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) Is orgenized under the New Hampshire Revised Statutes Annciated, Chapter 5-B,
mmmmmhmm.lnmmmmm.mrmwmmum.Prmummdwprmpodwm
management programs esizbiished for the benefil of political subdivisions in the Stete of New Hampshire,

Each member of Primex’ is entitied to the colegories of covernge set forth below, In acdition, Primex® may extend the §2ma coverags 10 NOn-meambers.
However, any coverzge exended (o B non-member Is subject to &il of the terms, conditions, exchssions, emendments, ndes, policles and procedures
that ere appiicable (o the members of Primax®, inciuding burt not Emited 1o the final and binding resolution of & dizims and coverage disputes before the
Primex’ Board of Trustees. The Additional Covered Party's per occurrence Emil shall be deemed included in the Member's per ocasrence [mit, 2nd
therefore shall reduce the Member's limkt of liabillty a3 set forth by the Coverage Documents snd Declarafions. The imlt shown may have been reduced
by cizima peid on behalf of the member. General Liability coverage s imiled lo Coverage A (Persona! Injury Lizbiily) end Coverage B (Property
Damage Lisbiity) only. Coversge's C (Public Officials Errors and Omissions), D {Unfair Empioyment Praciices), E (Empioyee Benefll Liabilty) and F
{Educstor's Lagal Usbillty Claims-Made Coverage) are exctuded from Lhis provision of coverage. .

nu‘wmmmmﬂtyhumunwhgoodmndmdunmwmmmmmeEmhw. The coverage provided may,
howsver, ba revisad sl any Ume by the actions of Primex®. As of the date this centificate Is issued, the information set out below accurately reflects the
mummwmwmmm.

This Certificite Is kssued as 2 matter of Information only and confers no rights upon the certificate holder. This certificate does not smend, extend, or
ehier the coverags sfforded by the coverage categories lsted below.

Primex3 Members as per atiached Schedule of Members NH Public Risk Managemaent Exchange - Primex?
Workers' Compensation Program . Bow Brook Ptace ,
- 46 Donovan Street

Concord, NH 03301-2624

ey ry P A NS T T

o et T g Y - - i

General Liability (Occurrence Form) ] Each QOccurence

Professional Liabllity (describe) Generzl Agarogste
i Claims Fire Demage (Any ane
. O Made O Occurence _ fire) |
Med Exp {Any ans persan)
| Automobille Liabllity .
Deductible Comp end Coll: mﬂm Single Limit
Any auto Aggregate
X__| Workers’ Compensation & Employers’ Liabilty | /12019 1roze | X | Stettory $2,000,000
Each Accldent $2,000,000

Disease — Exch Emgioyes

Dlsm-ru:,m

]Proparty(&podalmklncmdthdehuﬂ) | Btanket Limtt, Replacement
Cosi {uniess otherwise sixted)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payss Primex® — NH Public Risk Management Exchange
8y: Pawy Douen
NH Dept of Safety Oste:  12/17/201
33 Hazen Or. o Plo:i; direct inguires to;
mex’ Claims/Coverage Sarvices
Concord, NH 03301 803.225-7841
€03-223-38) fax




Town of Ellsworth
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 Gilmanton
Town of Gllsum
Town of Goffstown
Town of Gorham
_ Town of Goghen
Town of Grafton
Town of Greenfield
Town of Greenville
\§Tuwn of Groton
Town of Hempstead
Town of Hampton Falls
Town of Hancock
Town of Hamrisville
Town of Henniker
Town of Hill
Town of Hillsborough
Town of Hollls
Town of Hopkinton
Town of Jackson
Town of Jafirey
Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Langdon
Town of Lempster
.Town of Lincoin
Town of Litchfield
Town of Littleton
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
Town of Mouttonborcugh
Town of Nelson
Town of New Boston
Town of Naw Ipswich
Town of Newfields
Town of Newinglon
" Town of Newport
Town of Newton

165
167
168
169
170
1m
173
174
178
177
178
179
180
181
182
183
184
186
188
189

180

192
183
195
198
199
200
203
205
207
208

21
212
214
218
219
220

223
225
226
228

230
232
234

237
238
239
240
241
242
243
244
246
253
250
252
256
257



{1.S. Department of Homeland Security
FEMA Region |

99 High Strect

Boston, MA 02110-2132

FEMA

September 26, 2019

Jennifer L. Harper, Director

Homeland Security and Emergency Management
33 Hazen Dr.

Concord, NH 03305

Re: FEMA-4355-DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 2-R
Subrecipient Management Cost, Groton, NH

Dear Director Harper:

Enclosed please find the award reports, for Subrecipient Managemcnt Cost, for the followmg HMGP
project:

4355-2-R Town of Groton, New Hampshire
Subrecipient Management Cost $ 23,605

Total: $ 23,605

The grant.period of performance (POP) for FEMA-4355-DR-NH began on January 2, 2018 and
ends on January 2, 2022. POP extension requests must be received by FEMA at least 60 days prior
to the grant POP termination date.

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

i+
! Sincerely,

S A

Dean J. Savramis
Director, Mitigation Division
FEMA Region [

cc: Alexxandre Monastiero, State Hazard Mitigation Officer, NH HSEM

ool Lo

Enclosures

www.fema.gov




HSEM- AMGA- OF- 2019-01

State of ?52&; %zmq:rzlﬁre | \

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, N.H. 03305 |
603-273-2791 FPQ# / 7@%

ROBERT L. QUINN
COMMISSIONER OF SAFETY

September 6, 2019 -‘E A7

His Excellency, Governor Christopher T. Sununu /0-02 - / ?

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 Groton (VCH159874-B001) for a total amount of
$472,090.50 to replace three culverts along Sculptured Rocks Road in the Town of Groton. Effective upon Governor nnd Council
approvnl through January 2, 2022. Funding source: 100% Federal Funds.

Funding Is anticipated to be available in the SFY 2020 opersting budget as follows:

02-23-23-236010-29200000 Dept. of Safety HSEM Hazard Mitigation Grant Program
072-500574 Grants-Federal — Grants to Locel Gov't — Federal
Activity Code: 23DR4355HM $472,090.50

Explanation

The purpose of this grant is to provide funding for the Town of Groton 10 remove the three existing culverts along Sculptured
Rocks Road and replace them with larger open bottom box culverts. This will significantly increase the hydraulic opening and

_greatly reduce the occurrences of water overtopping end closing the road. The Hazard Mitigation Grent Program (HMGP)
provides funding to states and communities {subrecipients) for cost-effective hazard mitigation activities that complement a
comprehensive mitigation program. Federal Emergency Mansgement Agency (FEMA) provides HMGP funds to states that, in
tum, provide sub-grants or contracts for a variety of mitigation activities, such as planning and the implementation of projects
identified throughthe evaluation of natural hazards. The program cost share is 75% Federal funds and a 25% epplicent match.
The sub-epplicants will provide and document the program match requirements.

The State of New Hampshire sclicits applications statewide. Notification of the availability of HMGP funds is made to every
community by e-mail to the emergency management directors, floodplain administrators, and additional community officials for
each community. The State of New Hampshire submits all applications received for program funding to the Federal Emergency
Menagement Agency for their final approval. Applications that ave 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 sybinitted,

obert L.
Commissioner of Safety

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



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hcreby

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. Subrecipient Name : 1.4. Subrecipient Tel. #/Address 603-744-9090
Town of Groton (VC#159874-B001) 754-C N Groton Road Groton, NH 03241
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G&C Approval AU #29200000 January 2, 2022 $472,090.5
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Alexx Monastiero, State Hazerd Mitigation Officer (603) 223-3627

*By signing this form we certify that we have complied with any public meeting requirement for scceptance of this
ngntdndudlng if applicable RSA 31:95-b."

L11. i gnature 1 1.12. Name Title of Subrecipient Signor 1
Keser g0 i&é@p
fent SIg{:::‘ri&/_ Name & tle of Subzment Signor 2
Subrecipient Signature 3 Name & Title of Subrecipient Signor 3
J) LA~— Tony KLIBLRT S—i-ctrng*>
1. 131 Acknowledgment: State of New Hampshire, County of (G raf+4 + ,on

713 /#4, 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 document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace /7

(Sea) _

1.13.2. Name & Title of Notary Public or Justice of the Peace
Ruth £ tillen=

. oMk , ”. EH"
1.14. State Agency Si re(s) 1.15. Name & Title of State Agency Signor(s)
Bz T = > On: 7.’ /]9 Steven R. Lavole, Director of Administration

1.16. Approvgl by Attorney eral (Form, Substance and Execution) (if G & C approval required)
By: /697 3 t Attorney General, On: Z/Zb&i 4

1.17. ﬂyprovalﬁy éovernor and Council (if applicable)

By: On: [/ /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State™), pursuant 1o RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafier referred to as “the Subrecipient™), shall perform that work identified and more particularly described in the
scope of work attached hereto s EXHIBIT A (the scope of work being hereinsfier refesred to as “the Project™).

Sul;mcipient Initials: 1) /.Y./ 2) ‘U/- ' 3y Date: qlé'ti {’%

Page 1 of 6




32
53.

54,

55

82

83,

9.1

AREA COVERED, Except a3 otherwise specifically provided for bercis, the
Subrecipient shall perform:the Project in, and with respect to, the State of New
Hampshire, . :

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, snd all obligations of the parties hercunder, shall become
cilective on the dite of approval of this Agreement by the Governor and
Cwﬂloflbesuuochmepshlrc!!‘mﬂred(biock 117, or upon
signature by the Saie Agency as shown in block 1. 14 (“the efTective date™).
Except a3 otherwise specifically provided herein, the Project, including abl

* reports required by this Agreement, shall be completed in its entirety prior to

the dats in block 1.7 (hercinafter referned to as “the Compiction Date™).
PAYMENT, .

The Grant Amount'ls identificd and more perticulsrly described in EXHIBIT
B, sttached hereto.

The manncr of, and schedule of payment shall be as sct forth in EXHIBIT B.
In accordance with the grovisions sct forth in EXHIBIT B, and in considcration
of the satisfactory performance of the Profect, a3 determined by the State, and
a3 limited by subparagraph’'5.5 of these general provisions, the: State shall pay
the Subwecipient the Girant Amount. The State shall withhold from the amount
atherwise peyahle th the Subrecipiont under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.
The payment by the State of th Grant amownt shall be the only, and the
completc payment to the Subsecipient for all expenses, of whatever nature,
incurred by the Subreciplent in the performance hereof, and shall be the only,
and the complets, comperiiation to the Subrecipient for the Project.  The Stale
shall kave no Lishilitics to the Subrecipient other than the Grant Amooni.
Notwithstanding snoything in this Agreement -t0 the contrary, and
notwithstanding unexpected circumstances, in no event shafl the total of all
mmummmmuwwm
uhﬁmhbckﬂoﬂhucpuﬂmm

9.2

9.3

9.4

9.5.

1.1
1112
L3
.14

hmmum«mmm&amwm
comply with all statutes, kzws regulztions, and orders of federel, state, county,
or municipal suthoritics which shall impose any obligetions or dury upon the
Subrecipient, incloding the scquisition of any and all nccessxry permits.
RECORDS sod ACCOUNTS.

Between the Effective Date and the date three (3) years afier the Completion
Date the Subrecipient shall keep detailed scconnts of all expenses incurred in
conpection with the Project, incloding, but oot limited to, costs of
administration, trensportetion, insurance, telephone calls, and clerical materials
and services. Mmmhwwmmwhm
other similer documents.

Between the Effective Date snd the date three (3) yesrs after the Completion
Dute, &t anvy time diing the Subreciplent’s normal business hours, end as ofien

" 8 the State shall deriiind, the Subrecipient shall make svailable to the State afi

records pertaining to matters covered by this Agreement The Subrecipient
shall permit the State to sudlt, examine, and reproduce such records, and to
make sudits of all contracts, invoices, materials, payrolls, records of personned,
data (xs that term is bereinafier defined), and other informaton relating o all
matters covered by this Agreement. As used in this paregreph, “Subrecipient”
nchudes af) persons, natural or fictional, affilixted with, coatrolled by, or under
comman ownership with, the extity identified &3 the Subeecipient in block 1.3
of these provisions

PERSONNEL.

The Subreeipicnt shall, st its own cxpense, provide all personnel necessary o
perform the Project.  The Subrecipient warmants that all personne! engaged in

11.21

122

123

11.2.4

12.
12

122,

the Project shall be qualificd to perform such Project, and shall be property -

lcensed end suthorized to perform such Projoct under all applicable laws.
The Subrecipient shall not hire, and it shall not permit sny subcontrector,
subgrantes, or other person, firm or corporation with whom it is engaged in 2
combined effert 1o perform the Project, to hire any person who has a
contractual relstionship with the State, or who is a State officer or cmployee,
elected or appointed.

The Grant Officer shall be the representative of the State hercunder. In the
cvent of any dispute hercunder, the interpretation of this Agreement by the
Grant Officer, snd his/her decision on any dispate, shafl be final.

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data™ shall mean all information and
things developed or obtained during the performance of, or acquired or
devcloped by reason of, this Agreement, including, but not kimited to, all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions,  drawings, analyses,  graphic
representations,

123

124,

compuier programs, computer printouts, notes, letiers, memoranda, paper, snd
documents, all whetber finished or unfinished.

Berween the Effective Date and the Completion Data the Subrectient shall gram
to the State, or any person designated by it, unrestricted access to all dats for
mmmmwummmmmmwuruwm
purpose whatsoever,

No data shall be subject o copyright in the United Staies or sny other country by
enyone other than the State,

On and after the Effective Dase all data, and any property which hes been
received from the State or purchased with fimds provided for that purpose under
this Agreement, shall be the property of the Stais, nd shal] be retumned o the
Sistc upon demand or upon termination of this Agreement for sny rexson,
whichever shall first oceur.

The Siate, and anyone §t shall designate, shall have unrestricted suthority to
publish, disclose, distribute and otherwise usc, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding snything in
this Agreement Lo the contrary, all obligations of the Statc bereunder, inchading,
without limimtion, the continuance of payments hercunder, are contingent upon
the availability or continued appropristion of funds, and in no event shall tho Statc
be liable for eny payments hercunder in excess of such available or sppropristed
funds. In the event of s reduction or termination of those funds, the Sixte shall
have the right to withhoid payment unti such funds become availablo, if over, sod
shell have the right 1o terminato this Agreement immediately cpon giving the
Subrecipient notce of such termination.

EYENT OF DEFAULT: REMEDIES.

Any onc or more of the following acts or omissions of the Subrecipicnt shall
mlmmmdmmﬂa(hmwauu“ﬁmd
Defeult™):

Fﬁmmmmmeﬂmh&uaibwmxunh:u

Failure to submit ny report required hereunder; or

Faiture 1o maintain, or permit sccess 10, the records required hereumder; or
Faiture to perform any of the other covenants end conditions of this Agreement.
Upon the occurrence of xay Event of Default, the State may take sy one, or
more, or all, of the following actions:

Give the Subrecipient & written notice specifying the Bvent of Defiull and
requising it 1o be remedied within, in the absence of a grester or Jesser
specification of time, thirty (30) days from the date of the notics; and if the Event

Give the Subrocipient s writen notice specifying te Event of Defiah and
suspending afl psyments to be made under this Agreement and ondering that the
portion of the Granl Amount which would otherwise accroe to the Subnecipien
during the period from the date of sush notice until such time sy the Stats
determines that the Subrecipicnt has cured the Event of Definit shal) never bo
paid to the Sobrecipient; and

Se1 off against any other obligation the State may owe o the Subrecipient sy
damages the State suffers by reason of any Event of Defiult; and

Treat the agrecment &8 breached and pursue sny of ks remedies st biw or in
equity, or both

TERMINATION.

In the event of any exrly sermination of this Agreement for axry rexson other than
the completion of the Project, the Subrecipient shall defiver 1o the Gram Officer,
not fater than fifteen (15) days after the dats of termination, a report (hereinafier
reflcrred 10 g3 the “Termination Report™) describing in detail al Project Work
performed, and the Gramt Amount camed, to snd including the date of
In the event of Terminstion under paragrephs 10 or 124 of these gemeral
provisions, the approval of suth a Terminstion Report by the State shall entitle the
Subrccipicnt lo receive that portion of the Grant amount eamed to and inchding
the dax; of icrminstion.

In the event of Teminstion undcr paragraphs 10 or 12.4 of these genern)
provisions, the approval of such a Termination Report by the State shall in no
cvent relicve the Subrecipient from any and afl liability for demages sustained or
incurred by the State a3 a result of the Subrecipient’s bresch of its obligations
hercunder,

Notwithsianding znything in this Agrecment to the contrary, cither the State or,
except where notice defaull has been given to the Stbrecipicnt bereunder, the
Subrecipient, may terminate this Agreement without cause upen thirty (30) days
written notice.

CONELICT OF INTEREST. Mo officer, member of employee of the
Subrecipicnt, and no representative, officer or employes of the State of New
Hampshire or of the goveming body of the locality or locafities i which he
Project ks w be performed, who exercises any functions or responsibilitics in the
revicw or
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17.
17

17.1.1

17.12

Wofmm&mﬁmmarmmmupmkimh 17.2, The policics described in subparagraph 17,1 of this peragraph shall be the

any decision relating to this Agreement which affects his or her personal inscrest
or the interest of any corporstion, partnership, or sssocistion in which he or she
is dircctly or indiroctly intercsted, nor shal) he or she bave any personal or
pecuniary interest, direct or indirect, in this Agreement ar the proceeds thereof.
SUBRECIPIENT'S RELATION TO THE STAJE. In tha performance of this
Agreement the Subrecipient, its employees, and anry subcontractor or subgrantee
of the Subresipicnt arc in &) respects independent contrastons, and ere neither
agents aor cmployees of the Stste.  Neither the Subrecipicent nor any of its
officers, employces, agents, members, subcontracions or subgrantecs, shall bave
sutherity to bind the Staic nor are they entitied to any of the benefits, workmen's
compensation or emoluments provided by the State to its employess,

. The Subrecipicnt shall not assign,
or otherwise transfer sny interest in this Agreement without the prior writien
consent of the Stme. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than 23 set forth in Exhibh A without the

prior wrinen consent of the State.

INREMNIFICATION. The Subrecipient shal] defend, indemnify and hold
hormiess the State, its officers and cmployeces, from and againgt eny and all
losses suffored by the State, its officers and employees, and any end all claims,
liabilities or penahics esserted against the State, ity officers and employecs, by or
on behalf of axty person, on accoust of, besed on, resubing from, arising out of
(or which may be chimed to arise out of) the acts or omiszions of the
Subrecipicnt or subcontractor, or nibgrantes or other agent of the Subrecipient,
Notwithstanding the foregoing, pothing berein contained shall be deemed o
constitnte » walver of the sovereign immunity of the State, which immunity is
bereby reserved to the State.  This covenant shall murvive the termination of s
agreethent.

INSURANCE AND BOND.

The Scbrecipient shall, at its own expense, obtain and maintain in force, or shall
require any subcontrectos, subgrantee or assignee performing Project work to
obtalp sod maintain & force, both for the benefir of the Stats, the following
Stxtitory warkmen's compensstion and employees liability msurnce for af)
employees engaged in the performance of the Project, and .
Commprehensive public liability tnsurance sgainst all claims of bodily injuries,
dexth or property damagr, in smounts not less than 31,000,000 per occumence
acd $2,000,000 sggregato for bodily injury or desth sny ono incident, and
$500,000 for property damags in any one incident; and

A
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standard form employed in the State of New Hampshire, issoed by underwriters
nmpubhmtheSmundnm-irdmdobmbmialbeswofHﬂ
Hampshire. Each policy shall contain a clause eancellstion or
mmauplquﬂum:m(lo)mmmmw
has been reccived by the State.

WAIVER OF BREACH. No failure by the State to enfocee any provisioes heneof
aficr any Event of Defaolt shall be deciied a wabver of ity rights with regard to
that Eveny, or xny subsequent Event. No cxproess waives of any Event of Defaoh
shall be deemed a waiver of any provisions hercof, No sach fadlum of weiver
shall be doomed » waiver of the right of the Staie to enforce cach and afl of the
provisions hereof upon sny fusther or other defsuh on the part of the Subrecipient.
NOTICE. Any notice by s parnty hereto to the other party shall be deemed 10 have
been duly delivered-or given at the time of malling by cenified meil, postage
prepaid, in a Unised Stascs Post Office sddreysed to the partics st the sdkdresses
first abowve given.

AMENDMENT. This Agreement may be smended, weived or discherged coly
by an instrument in writing signed by the parties hereto and ooty after spproval of
such amendmen:, waiver or discharge by 1he Governor snd Council of te State of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecoment ghall be
constroed in sccordance with the law of the State of Now Hampshire, and is
binding upon and imues 10 the benefht of the panies and their respective
successors and assignees.  The captions and contents of the “subject” blank are
used only &3 a matter of convenience, and &ro not to be comsidered a part of thiis
Agreement of to be tsed in determining the intend of the partics hereto.

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

ENTIRE AQREEMENT. This Agreement, which may be executed in & cumber
of counterpants, cach of which shall be decmed an original, constitutes the entire
sgreement and understanding between the pasties, and npmd:l of) prior
sgreements and understandings relating bereto.

SPECIAL PROVISIONS. mmwmmfu&mwcm
e incorporaied as part of this sgreement,

oL
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EXHIBIT A
Scope of Services

1. The Department of Sefety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State™) is awarding the Town of Groton (hereinafter referred to as
“the -Subrecipient™) $472,090.50 to replace three culverts along Sculprured Rocks Road in
Grotorx with open bottom box culverts.

2. “The Subrecipicnt” agrees that the project grant period ends January 2, 2022 and that a final
performance and expenditure report will be sent to “the State™ by February 2, 2022.

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 25% cost share required by this grant.

o
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EXHIBIT B
Grant Amount and Payment Schedule

1. GRANT AMOUNT
Applicant Grant
' Share (Federal Funds) Cost Totals
Project Cost $157,363.50 $472,090.50 $629,454.00

Project Cost is 75% Federal Funds, 25% Applicant Share
Awarding Agency: Federal Emergency Management Agency (FEMA)
Award Title & #: Hazard Mitigation Grant Program (HMGP) FEMA-4355-DR-NH-HMGP-2-R
Catalog of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)
Applicant’s Data Universal Numbering System (DUNS): 626008387

2. PAYMENT SCHEDULE

a. “The Subrecipient™ agrees the tota) payment by “the State” under this grant agreement shall be
up to $472,090.50

b. “The State” shall reimburse up to $472,090.50 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.

c. Upon Govemor and Executive Council Approval, allowable match may be incurred for this

project from the start of the federal period of performance of this grant, January 2, 2018, to the
identified completion date (block 1.7).

of
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XHIBIT C

Special Provisions

1. This.g'raﬁt agrccmént 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 thirty (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 complidnce 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.

1
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