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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, Govemor 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#I070776) with the Town of Groton (VC#I59874-B00I) increasing
the grant limitation by $23,605.00, from $472,090.50 to a total grant limitation of $495,695.50, to include management costs
associated with the Sculptured Rocks Road project. This grant was initially approved by the Govemor and Executive Council
on October 2, 2019, Item #47. Effective upon Govemor 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, retuming 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 no 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 Mitigation Grant Prograrn (HMGP) - CFDA #97.039
Grant'Agreement Amendment

Management Costs '

Town of Groton

It is hereby agreed that the.grant agreement approved by the Governor and Executiye'Council on
October 2, 2019, Item #47, between the Town of Groton as "Subreclpient" and the Department of Safety,
Division of Homeland Security & Emergency Management as "State" for the implementation of a hazard
mitigation project for Sculptured Rocks Road is amended as follows: . , ,

1. GENERAL PROVISIONS, Section 1.8, Grant Limitation; •- >

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:
r

.  , The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as "the State") is awarding the Town of Groton (hereinafter referred to as"*
'"the Subrecipierit") $495,695.50 to replace ihree culverts along Sculptured Rocks Road in the j
Town of Groton and associated project management costs. '

3. Exhibit B, Grant Amount and Payment Schedule, Grant Amount;

Delete item in its entirety and replace with: ' '

Applicant
Share

Grant .
(Federal Funds) Cost Totals

Project Cost $  157,363.50 $  472,090.50
653,059.00 '

Management Costs $  23,605.00

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 Schedule, Paragraph a and b; , -

Delete item in its entirety and replace with:

"The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be up
to $495,695.50. "

"The Stale" shall reimburse up to $495,695.50 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.

'  . Subrecipientipient Initials:

Date
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3. All other provisions of the grant agreement, approved by the Governor and Executive Council on
October 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 either party. IN
WITNESS WHEREOF, the parties have hereunto set their hands:

Town of Groton (Subrecipient)

Bvf.signaturet: — By (signature):.

Print Name Print Name:

Title:C<Acos- CK'M./- Title:

By (signature):.

Print Name:

Title:

By (signature):.

Print Name:

Title:

State of: New Hampshire

County of:

Upon this date: ^ before me, i I
(print name ofnotary/justice ofthe peace)

the undersigned officer, personally appeared (print name(s) ofindividual(s) on I" page)

Jo/)o , Toy>t| /illiurfe ,
■  , ^ 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:

Subrecipient Initials:

Page 2 of 3
Date



Slgnakfre.^Notary Public/Justice of the Peace

'» RUTH tWllEn, Notary PubClc(Seal) Ststodl Now Hampshire
My Commtosion Expires May 4,2021

Commission Expiration

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

By (si
, Director (5iAdministration

Approval b^tate of New H^pshii^Attorney General as to form, substance, and execution:
^  , Assistant Attorney General, on

Approval by State of New Hampshire Governor and Executive Council:

By: , on

Subrecipient Initials:

Date \<=A l'S'\ ̂ '\
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TOWNOFGROTON

SELEa BOARD MEETING

October 15, 2019

In Attendance: John Resclgno, Tony Albert and Sara Smith (Administrative Assistant)
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 minutes of October 1, 2019 as written, Tony 2nd, so

voted.

John motioned to approve the Select Board Meeting minutes of October 1, 2019 as written, 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 regarding this. Sara was thinking we should put out the bids for the engineering on this project. The Select
Board agregxUhatTtrotlld be the first step.

le 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 Management

Costs. Furthermore, the Board acknowledges that the total cost.of this project will be $653,059.00, in which
the town will be responsible-for 25% match of project cost in the amount of $157,363.50, John motioned to'
sign the amended agreement for the Hazard Mitigation Grant, Tony 2"'', so voted. Ruth Millett notarized this
paperwork. • ^ a..-- ' ' •

Sara explained that she reached out and we do have to put the engineering out for bid so she created a
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
Emergency Management (HSEM) for the Hazard Mitigation Assistance programs,to replace a culvert'on Edgar
Albert Road. Upon reviewof our submission it has been determined our project is an eligible 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 applied for that was just awarded.for the three
culverts on Sculptured Rocks Road.

With this grant, there is a Benefit-Cost Analysis/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 to attend as this means the office will be closed these days.



NMhAleHhtMeeeewwi CERTIFICATE OF COVERAGE

^ Managtmern Enhanga (Prtmax*) ts orgaibao under the New HampsMra Revised Ststutes AnnotsM. Chapter 5^Pooied rask Management Programs. In aocordanoe *<th those statutes, fts Tnisl Agreement end bylaws. Prime*' is authorized to provide pooled risk
management programs estattfshed for the benefllol political subdivisions in the State of New Hampshire.

Eart member of Prime*» is entitled to the categories of coverage set forth befow. In eddition. Prtmex* may extend the same coverage to norwnembers.
Hwmver. any coverage extended to a non-member Is subfoct to all of the terms, condlUons, exciustons, amendments, rules, and procedures
Mot applicable to Ihe members of Prtmex', indudfog but not limited to the final and binding resotutton of an dakns and coverage cSsputes before the
Prtmy* B<^ of Trustees. The Additional Covered Party*i per occurrence Bmit shaO be deemed included in Ihe Merrtber's per occunence ftrril. ma
theretoe shsfl reduce the Member's Bm# of liabffity es set forth by the Coverage Documents end Declarations. The Bmfi shown may have been reduced
^ daims paid on behatf of Ihe member. General LiabBBy coverage is Dmited to Coverage A (Personal Injury UabflOy) and Coverage B (Property
temage LfablDty) only. Coverage's C (PubOc Oflldais Errors and Omissions). D (Unfair Empfoyment Practices). E (Employee BencA UabOty) and P
(Educator'a Legal UatA&y Claima-Mada Covtrage) are excluded from this provision of covaraga.

The befow named entity b e member In good etanding of the New Hampshire PubBc Rtak Management Excher«e. The coverage provided may,
hownver, be revised at eny lime by Ihe ectlona of Pilmex'. As of the date Ihb certiflcaie b issued, the Monnatfon set out below accurately reflects the
cetegoriee of coverage estabBshad for the current coverage year.

TTris Cemacate b issued es a matter of information only and confers no lights upon the cerflllcale holder. Thb certdfoafo does not emend, cdend. or
alter the coverage afforded by the coverage categories listed trelow.

PmOdprnvUtmbm: mmb^Nuri±tr

Pi1mex3 Members es per attached Schedule of Members
Property & Liability Progfam

OWTvwy Alordbg Coweragr

NH Public Risk Man^ment Exchange • Prtmex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

"':Sfoc;#)ieQtfe;"
tmni^k^rrn^

'' fikBtatfon

m
X General Uabinty (Occurrence Form)

Professional Liability (dsscilbe)
7/1/2019 7/1/2020 Each Occurrence S 5,000.000

General Aggregate S 5.000,000

n  Q Occurrence Fire Damage (Any one
fire)

Mad Erq) (Any one person)

AutomobOe Llal>nity
DeducdUe CompandCofl:

Any auto

Combined Slr«ieUn«
{eschAcMM)

Aggregate

Worfceis' Compensation & Employers' Liability 1 Statutory

Each Acddeni

Disease - each EnatoyM

Dtseeee-PeSeyiM

Property (Bpedal Risk tncludas Fire end Theft)

/-

Bbntat Until. Reptecemani
Cost (uNns olhcfwiM dsted)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Adatlonel Covered Party { \ Loee Payee

NH Oept of Safety
33Ha^Or.
Concord. NH 03301

Prtmex' - NH Public Risk Management Exchange

By: MSny&af Amer

Pete; fl/21/2019 mpurceBflT>hprin>ex.ora

Please dbecl inquiree Ic:
Prfmex' Clafana/Coverege Servlcee

603-22S-2841 photie
6(»-228-3833fax



Town of Granthem 165
Town of Greenland 187
Town of Groton 189
Town of Hampstead 190
Town of Hampton 191
Town of Hancock 193
Town of Hanover 194
Town of Harrisvflle 195
Townof Haveitiill 198
Town of Hebron 197
Town of Hennlker 198
Town of HInsdale 201
Town of HokJemess 202
Town of Hooksett 204
Town of HopWnton 205
Town of Hudson 206
Town of Jeffrey 208
Town of Jefferson 209
Town of Kensington 211
Town of Kingston 212
Town of Lancaster 214
TownofLandaff 215
Town of Langdon 216
Town of Lee 218
Town of Lempster 219
TownofUsbm 221
Town of Littleton 223
Town of Lorrdoftderry 224
TownofLyman 226
TownofLyme 227
Town of LyrKfeborough 228
Town of Marlow 233
Town of Mason 234
Town of Merrtmack 236
TownofMUan 238
TownofMQfbrd 239
TownofMDlon 240
Town of Monroe 241
Town of Nelson 244
Town of New Castle 248
Town of New Durham 249
Townof New Hampton 251
Town of New London ^ 254
Town of Newbury 247
Town of Newmarket i 255
Town of Newport 256
Town of North hiampton 259
Town of Northfleld 258
Town of Northumberland 260
Town of Northwood 261
Town of Nottingham 262
Town of Orange 263
TownofOrford 264
Town of Pelham 266
Town of PetertKxough 268
Town of Piermont 269
Town of Pfttsburg 270
T own of Plainfield 272
Town of Plymouth 274
Town of Randolph 276
Town of Raymor)d 277
Town of Richmond 278



NHNbbeltiikfctoegwm* CERTIFICATE OF COVERAGE

Th« Nfw HampiHf PubOc Risk Mana0«m«nt Exchange (Prtmex') Is organized under the New Hampshire Revised Statutes Annotated, Chapter 64,
Rooted Risk Management Programs. In accordance with those statutes, Its Trust Agreement and bylaws. Prtmex* is authortzed to provide pooted rtsk
management programs established for the benefit of political subdivisions in the State of New Hampshlra.

Each mambar of Prtmex* is entitled to the categories of ccwerage set torth below. In addition, Prtmex* may extend the same mvnmoe to nort-membem.
HoMever, any coverage extended to a non^nemtMr Is subject to all of the terms. cortdlOora, exclusions, amendments, rules, potkdes aitd procedures
that are appficabie to the rrtembert of Prtmex*, bKludlng but not Umited to the final and binding resotutJon of afl daims a^ coveiage before the
Prtmex* Board of Tnstees. The Addltlonst Covered Part/s per occurrence Bmti shaO be deemed included In the Mamber's per occurrence Orntt, and
therefore shtfl reduce the Member't Bmlt of DatABy as aet forth by the Coverage Documents and DectaraSona. The Dndl shown may have been reduced
by daima paid on behalf of the member. Ocnerd LiabClty coverage It Qmiled to Coverage A (Personal Injury Liabffity) end Cowage B (Property
Damage UebBty) only. Coverage's C (Public Oflidais Errors and Omissions). D (Unfdr Emptoymeni Practices). E (Employee Benefit Uabtaty) and P
(Educator's Legal UabOty Clabna-Mada Coverage) are exduded from INa provision of coverage.

The^tMlow rtarrred entity b a member In good standng of the New Hampshire Public Rbk Menagerrreni Exchange. The coverage provided may,
hmtover, be ravbed at any lime by the actlora of Prtmex*. As of the date thb certificate b bsued. the btformatlon set out trelow accurately refieds the
categories of coverage estabOshed for the currarti covtrage year.

Thb Ccrtlficato b bsued as a mattar of hfdrmation only and confers no righb upon the certlflcste holder. Thb cartlScate does not amend, extend, or
alter the coverage afforded by the coverage categortea Ostod below.

Prnttelpaangmnttr Uttrt^Numbtr

Pr1max3 Members es per etteched Schedule of Members
Woikert'Compensebon Program

Company AAnbip CenarapK

NH Public Risk Management Exchange • Prlntex^
Bow Brook Ptace

46 Donovan Street

Concord, NH 03301-2624

__l OeiieraJ Uebflity (Occurranco Form)
1 PFOfeseionel Ueblllty (desertbe)

n MMe* ^ Occurrence
1

Each Occunance

Oenaral Aooragsta

Fire Demaga (Any one
ftta)

Mad Ej9 (Any one paisen)

1 Automobile Liability
Deductible CompendC<A:

n
Any auto

1

Combbrad SIngto Umlt
<e*caAcddM)

Aggregate

X Worfcere' Compensation & Employers' Liability 1/1/2019 1/1/2020 X  1 Statutory 62,000,000

Each Accident 62,000,000

Dbaaaa - each smwofM

Dbaase-MiwLMi

[ Property (Spada) Risk Includea Fhe and Theft)
Cod (urtets othmb* sbtid)

1

Deeertptfon: Proof of Prtmex Member coverage only.

CERTIFICATE HOLDER: | Additional Covered Party | | Lose Payee Prtmex* - NH PubBc Risk Managamant Exchange

By:

Data: 12/17/2016 Menverfinhsrln>ax.oraNH Dept of Safety
33 Hazen Dr.

Concord. NH 03301
Please dirad Inqulras to:

Primax* Claltrta/Covcraga Sarvlcea
603-226-2641 phone
603-22»>3833 fax



Town of Ellsworth 165

TownofEpping 167
Town of Epsom 168

Town of Errol 169
Town of Exeter 170
Town of Farmlngton 171
Town of Frencestown 173
Town of Francortla 174

Town of Freedom 176

Town of Fremont 177

Town ofGOford 178

Town of OQmanton 179
TownofGllsum 180
Town of Goffstown 181

TownofGorham 182

TownofGoshen 163

Town of Grafton 184
Town of Greenfield 186

Town of Greenvme 188

^Tmrn of Groton 189

Town of Hampstead 190

Town of Hampton Falls 192

Town of Hancock 193
Town of HarrfsvOle 195
Town of Henniker 198

Town of HID 199

Town of Hinsborough 200

Townof HoDls 203
Town of Hopklnton 205

Townof Jackson 207

Town of Jaffrey 208

Townof Jefferson 209

Town of Kensington 211

Town of Kingston 212

Town of Lancaster 214

Tmm of Langdon 216

TownofLempster 219
Town of Lincoln 220

Town of Utchfleld 222
Townof Littleton 223

Town of Loudon 225
Town of Lyman 226

Town of Lyndet)orough 228
Town of Madbury 229

Town of Madison 230

Town of Martborough 232

Tmvn of Mason 234

Town of Meredith 235

Tc%vn of MIddleton 237

Town of Milan 236
Tcwnofli4iIfbrd 239

Town of Milton 240
Town of Monroe 241

Town of Mont Vemon 242

Town of Moultonborough 243

Town of Nelson 244

Town of New Boston 246

Town of New Ipswich 253

Town of Newflelds 250

Town of Newtngton 252

Town of Newport 256
Town of Newton 257
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U.S. Depiriment of Homeland Security
FEMA Region I
99 High Street
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 Management Cost, for the following 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 I
Mitigation Division at (617) 832-4714.

Sincerely,

Dean J. Savramis

Director, Mitigation Division
FEMA Region I

cc: Alexxan^e Monastiero, State Hazard Mitigation Officer, NH HSEM

Enclosures h
•  In

www.fema.gov
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- 4̂
DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD. N.H. 03305

603-27^-2791

ROBERT L QUINN

COMMISSIONER OF SAFETY

September 6,2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

■~RCp^

Q/O-OZ-ZO!'^

Reopcited Action

Pursuant to RSA 2I-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 ofjimten (VC#1S9874-B00I) for a total amount of
5472,090.50 to replace three culverts along Sculptured Rocks Road in the Town of Groton. Effective upon Governor and Council
approval throu^ January 2.2022. Funding source: 100% Federal Funds.

Funding is anticipated to be available in the SFY 2020 operating budget as follows:

02-23-23-236010-29200000 Dept. of Safety
072-500574 Grants-Federal-Grants to Local Gov't-Federal
Activity Code: 23DR4355HM

HSEM Hazard Mitigation Grant Program

$472,09030

The purpose of this grant is to provide Rmding for the Town of Groton to 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 and closing die road. The Hazard Mitigation Grant Program (HMGP)
provides ftmding to states and communities (sulneciplents) for cost-effective hazard mitigation activities that complement a
comprehensive mitigation program. Federal Emergency Management Agency (FEMA) provides HMGP flmds to states that, in
turn, provide sub-grants or contracts for a variety of mitigation activities, su^ as planning and the implementation of projects
identified throughithe evaluation of natural haza^. The program cost share is 75% Federal fUnds and a 25% ̂ licant match.
The sub-applicants will provide and document the program match requirements.

The State ofNew Hampshire solicits applications statewide. Notification of the availability of HMGP flmds is made to every
communi^ 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
Management Agency 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 ellgi1>ie. However, all applications
that are determined to be eligible are ffmd^ at the requested dollar amount listed in their ai^lication, pending availability of
adequate program fimding.

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 sy^itted,

obert imn

Commissioner of Safety

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



GRANT AGREEMENT

The Slate of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Defmltions.

1.1. State Agency Name
NH Department of Safety, Homeland
Security and Emergency Management

1.2. StateAgency Address
33 Hazen Drive

Concord, NH 03305

13. Subrecipient Name
Town of Groton (VC#159874-B00I)

1.4. Subrecipient TeL WAddress 603-744-9090
754-C N Groton Road Groton, NH 03241

13 Effective Date

G&C Approval
1.6. Account Number

AU #29200000

1.7. Completion Date
January 2,2022

13. Grant Limitation

$472,0903

13. Grant Officer for State Agency
Alczz Monastlero, State Hazard Mitigation Officer

1.10. State Agency Telephone Number
(603)223-3627

"By ■tgning »ht« form we certify that we have compiled with any public meetlDg requirement for accq^tance of this
grant, including if applicable RSA 31;95-b."

1.11. knt^gnature 1 1.12. Name & Title of SubrecMent Signor 1
lTbl'v\Subre l̂ent Signature Name & Title of Subr«dpient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3
\/ la IA GAT 5W-

1.13/ Acknowledgment: State of New Hampshire, County of , on
f! 31^, before the undersigned officer, personally appeared the person identilied 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
(Seal)

1.133. Name & Title of Notary Public or Justice of the Peace
Ru*^ £

1.14. State Agen
MyQ»n,nlWl<.nPnSS^aw

re(s) 1.15. Name & Title of State Agency Slgnof<8)
^ On: y / /// If Steven R. Lavole, Director of Administration

1.16. Appro^ by Attorney (Form, Substance and Execution) (if G & C approval required)

It Attorney General, On: fl/Zi^cF9
1.17. Approvalxy Governor 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 ^ate"). pursuant to RSA 21-P:36, the Submipient identified in block
13 (hereinafter referred to as "the Subrecipient"), shall perform that work identified and more particularly described in the
scope ofwork attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "the Project").

Subrecipient initials: 1.)_ 2.,i^ 3.). Date: qtalt'i
Page I of 6



ExoqX as otherwise ipeciflcally provided for bereio, the
Subtcdpiem than perform the Project in, and with respect to, the State or New
Hampshire. 9.2.

4. EPFECTTVE DATB,- CQMPLETMN OP PftQIECT

4.1. This Agrecmem, and sU obligations of the patties hereimder, tball become
eflbctive on the date of aniroval of this Agreement by the Qovemor and
Coondl of the State of New Hampshire if required (block 1.17), or upon 9.3.
signature by the State Agency u shown in Wock 1.14 (^elTective date").

4.2. Except as otherwise spedficaOy provided heiein, the Prqject, Inehidlng all 9.4.
' reports required by this AgreenMnt. shall be completed in its emhcty prior to

the date in btock 1.7 (hereinafter refened to as "the Completion Date's.
9. GRANT AMOUNT: UMfTATION ON AMOUNT: VOUCHERS:

9.1. PAYMBff. 9.9.

The Qmt Amount'is identifled and more perticularfy described fat EXHIBIT
5J. B, ittiched hereto.
SJ. Tte msmcroC end schedule of peymeni shall be IS set forth in EXHIBIT B. 10.

b accordance with the provisions set forth in EXHIBIT B, end fat consideration
of the ndsfhctory performance of the Prqjeci, as determined by the State, and
as fimted by suiyBiapaph 5 J of these general proviiiona, the State shall pay
the Subctipieut the Grant AmoonL The State withhold fioio the amoanl
othcrwiae pqnble to the Subrecipicht under this sidrperagnqth 9J those sums

9.4. required, or panrfBed, to be withheld puriUMtt lo N.H. RSA 80:7 thiou^ 7-c.
The payment by (be Stale of the (hint emounl shell be the only, and the
complete paymeot to the Subiedpicst for eO eapcnses, of whatever nantre,
incurred by the Sebredpleni b the pcifamauce hereof, end shall be the only, 11.
md d»e complete, compensation to (be SubrecitteH for the Protect TheSiate 11.1.

5.5. Aall have no BsWlities to the Subreclpkm other than the Qaat AmoenL
Notwithstanding enytbing b dib Agreement 'to the contmy, and 11.1.1

I^BfiXpCCtcd CifCUTOStlBCCSi b no event shall the total of all It.1.2
payments astborisd, or acttaOy made, bereunder eaieeed the Grant limititioo 11.1.3

6. act itarth bbbdt 1.8 of diese cenenl nroviiloos. 11.1.4

COMPLIANCE BY SUBRECIPIENT WTTH LAWS AND REGULATIONS. IIJ.

b copnecdoo with the perlbrmanee of the Project, the Sobredpieni shall
ccmply with tQ statutes, laws regubtkm, and orders of federal, state, county, 11.2.1
or municipal autborides wWch dtaH Inyw any oWigations or duty upon the
Sduec^i^ InchdingtbeacqulsiiioorfanyandalloecesMfy pcrn^
REeaORPS and ACCOUNTS

Between ibe Efibcdve Date and the date three Q) yean after the Ccrapfetioo
Date die Subcdpient sbaQ ke^ detailed eecoonts of all expenses fawwrcd b 11.12
connection with the Project, faichidin^ but not limited to, costs of

insurance^ materials
and services. Such accounts dtsO be supported by lece^Ns, invoices, bUs and
other tbdhr documents.

Dctwcen the EShctive Date and the date dnee (3) years after the Completion 11.2.3
Date, at any dme during die Subieclpknt'a normal business hours, and as often

' m the Sime sfaiO dethand, the Ssbiecipient shall mtke avaiWde to the Siste sll 11.2.4
records pertstnlug to mstten covered by this ApeemenL The Subtecipient
sfaaO pcmiit the State to ludli, ecamfaie, end rqiniduce such records, and to
make audits of sO cootrvts, invoices, mstertab, payrolls, records of personnel,
dxts (as that term b beretnafter deflned), and odter infonnatico rel^g to all 12.
maneri covered by dtb Agreement As used to thb ptragreph, "Sabrcclpient" 111.
Inriudee an persons, osturtl or ftciional, aflllisted with, coooolled by, or under
common ciwueiiiiip with, the entity identified as the Sobredplcot to Mock IJ

I. of these provbians
8.1. personnel

The Sebrcdpicnt ihall, at ha own expense, provide all personnel necessary to
perform the Project The Suhrccipicnt wantnb that all persormel et^iged in 12.1
the Piqject afaall be qualified to perform aucfa Prcijeci, sid shall be property

8 Ikcnmd and autboriad to perform such Project unto all applie^le bwt.
The Subrcclpbot shaO not hire, and h shall not permit any subcontractor,
fubgraniw, or other pcrton, finn or ctHponfMrn ■' W mpyH m « 12.3.

effort .to perfitrm the Project, to hire eny person who has a
8 J. contractual rcbtkinsbip with the State, or who b a State oftkcr or employee.

cbcicd or appointed.
The Grant Officer shell be the itprescntativc of the State hereunto. In the
event of any di^te hereunto, (ho interpretation of thb Agreement by the 12.4.

9. Qrma Offteer, and his/her decision on any dispute, diall be final.
9.1. DATA: RETENTION OF DATA: ACCESS.

As used to thb Apcemem. the word "data" shall mean all mformation and
things devebpied or obtained doling the perfermance of. or acquired or 13.
developed by reason of, thb Agreement, Including, but not limited to. all
studiesi reports, files, fonnuiae, surveys, maps, charts, sound recordings, video
tecordtogt, pictorial reproductim drewinga, analyses, graphic
repwsentaiiona.

7.
7.1.

L

IX

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finbbed or unflnbbed.
Between the Effective Date and the Cotnpletton Date the Subreelpleni ritaO gram
to the Slate, or any perton designated by it, unrestricted access to aO data tor
examination, dupUcaiton, pubikation, translation, sab, dbpoial, or tor any other
purpose vdtatMever.
No data shah be subject to copyright in the United States or any other country by
anyone other than the Sute.
On and after the Effective Date all data, and any property which hts been
received fVom the State or purchased with ftoids provi^ tor that purpose unto
ihb Agreement, shall be the property of the State, and shall be returned to the
State upon demtnd or upon termination of thb AgreerooM tor any reason,
whichem shall first occur.
The State, and anyone it shall desipiate, shall have uoreHricted authority la
publbh, disclose, dbtribiite and otherwise use, to wbob or to part, aO dtta.
CQNOmONAL NATURE QR AGREEMENT. NotwUhstnltot tnytotog fat
thb Agreement to theeootiiiy, all obUgattooa of the State heicunder, tnchiding,
without limiatloo, the continuance of paymcnb hereunto, are condngrot upon
the avaihbility or continued appropriato of finds, and to no event ihaD the Sime
be Iteble tor eny payments hereunto to excess ofpudi available or approprtoted
Amds. In the cvem of ■ reduction or termtoetion of ihoae fiads, the Stme toO
have the rî  to withhold ptymeni until sudi linds become awlUle, tfever, end
shall have the ri^t to terminate thb Agreemeib Imntedlately upon ghring the
Sobrecipiem notiee of SDch tertnimtioe.
EVENT OF DEFAULT: REMEDIES.
Any one or more of the following acts or omfasions of the Subncipieat Ad
constitute en evem of detouh hereunto (hereinafter reftned to as "Evcnb of
DefbutfO:
Failure to perform the Project satistoctorily or on schedule; or
Failure to submit eny report required hereundcr; or
Failure to maintain, or permit access the records requited hcteunder; or
Failure to pertoim any of the other covetaati and coodhtons of fob Aptcmcnt
Upon the ooaurence of toy Event of Defliult, the State may take eny one. or
more, or all of the fbOowing acdeos:
Give the Subrccipient a written notioe spedfying the Event of Deftnll and
requiring It to be remedied wiihto, to the abeence of a greater or ieeser
sptoftcatton of lime, thirty (30) days from (be date of (ha oodce; and If(be fivcBi
of Detouti b not tiineiy remedied, tenntoata thb Apeesteoi, eflbethv two (2)
dsys after ghtog (he Subrecipleni notice of terminatian; ead
Give the Subrccipiew a written nodce cpeeiiytog the Evem of Defkull and
suspending all payments to be made onto (hb Agreement tad ordering that the
portion of (he Grant Amount whicfa would otherwise accrue to the Subredpieni
during the period ftom the date of eudt netke until snch time et the State
determines that the Subtee^ieot has cured the Ewm of Detouh ihaQ neror be
paid to the Subredpieni; and
Set off f tint tny other obCgstion the State may owe to the Subrecipieal any
damages the State uffers by lason of any Event of Detoali: and
TreM Ibe ayeement as broached and pume any of its remedies at bw or to
equity, or both.
TERMINATION.
In the event of tny early (ermintttoa of ihb Agreement tor any reason other than
the eompletJeo of the FTojeci, the Subredpiem shall deliver to the (ham OfScer,
not hter than fifteen (19) dajrt after the date of termination, a report (bcrofaafter
referred to as the Termination Report") describing to detail aS Prqject Work
performed, and the Grant Amount earned, tn and lnctDdto| the date of
icrm(nation.
In the event of Termfaiaiion unto paragtaphi 10 or 114 of tbero general
provbions, the qtproval ofsuch a TermtoatioQ Report by the State shall enthk the
Subrccipient lo receive that portion of the Gimt amount earned to and including
the date of lermiimlion.
In the event of Terminalkn unto paragrspbs 10 or 114 of these general
provisions, the approval of such a Termfaraiiea Report by the State shaO to no
event relieve the Subrtclpkni ftom my and all IbblUty fbr damagfj sustained or
inciiiTed by Ibe Slate as s result of the Subrccipienfs breach of Its obligatiORS
hereunto.
Notwithstanding mytblim to thb Agreement to the contrary, eilbcr the State or,
except where notice default hu bees given to the SubrtdpicDl hereunto, the
Subroclpient. moy iciminate thb Agreement wtthocl ceuse upon tbb^ (30) days
written notice
mNFlJCT OP INTEREST. No ofrkcr, member of en^loyee of the
Subrccipient, and no repicwntative, offtcer or employee of the Sm of New
Hanvshire or of the gcweming botiy of (be locality or loeaBties to whkh the
Prqjcn b to be performed, who exercises any fbnctiont or re^MnribiUtia to the
review or
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tppTDva) of (be ondcmldas w evrying out of wch Project, ihaU petidpue in 17.2.
oiy dccbion rttating to this Apecmcni whkb aflbcti his or ba penonal imcTCSt
cf (he iatcrcsi of sny cwpcraUoa, ptrtnenhip, or inocisticn to wtricb he of she
b directly or indirectly hwrcstedi, nor shall be or dre have my persoRal or
pecuniary interest, direct or indirect, in thb Agreement or (be proceeds thereof.

14. SUBRECIPENTS RELATION TO THE STATE, in the pcfforreanee cf thb

Agreement the Subreripicnt, iu employees, and any subeoatractor or siibgrantee i I.
of (be Subrecipicnt are in all respects indcpendenl eontncton, and are ndther
■gents eor cntptoyces of the St^ Neidier the SubrecipicBt nor any of ib
ofTicers, employees, agents, members, subcontraeters or sabgiantees, ibsU have
authority to bind (he State nor are (hey entitled to any of tbe benefits, wwkmen's
compensation or emoluments provided by the State to ib employees.

15. ASSlGNMEhfT AMD SUBCONTRACTS. The Subrccipieot shaU not assign, 19.
or otbennse transfer any inteim bi thb Agreement without the prior written
consent of the State. None of tbe Project Woric shall be sobconoacted or
lubpinted by the Sebredptent other thta as set ibnh fat Exhibit A without the
prior written consent of the State. 20.

16. ' iMDEMNmCATTON. The Subrccipient sfaaO defend, indemnify and boU
hanakM the State, lb ofFkm and cmployKS, hoot and against any and all
leases toflbcd by the State, hs olHcen and oB^oyeea, and any and aO claims,
ItoiBdo or pmslticsasrertedagaiast the State, hsofHcOT tad employees, by or 21.
on behalf of any pcrsco, ao accousl of^ based oo, rcsultiaf from, arising out of
(or whkb may be cUmed to arise out of) the acb or emhiinns of (be
Subrccipkot or lubcoiinaL tur, or subgrantee er other agent of the Sobredpient.
Notwiihstndfaig the Ibregoiag. pething bereia conbined shall .be deemed to
cenrtnite a waiver of tbe sovudgu famnnnity of the Sbte, whkb immunity b
bereby reserved to the State. Thb covennt ifaan nrvive the lenninatiao of thb 22.

17. INSURANCE AMD BOND 23.
17.1 The StbRclpkst ibaQ, at ib own expense, obtain and nabtafai fat Garee, or shall

require any ssbceanactor, tubgrentee or — pcrfimnlog PiRjeet woric to
obtab sod maiDtain fat (farce, both (far the benefit of die Stata, (be following
jnggmce: 24.

17.1.1 Statntory woricmen's corapcnssion and employees IbbOiiy faBuiBKe (far aO
cmployeu engaged b the pcrformaace of tbe Prqject, and

17.1.3 Comprehenrive pobUe liabOify faBuiaiiee agabst an cUma cf bodily faUurks,
demh or property tbmagn, b anwunb not lest than $1,000,000 per occuncacc
and $2,000,000 agyrgate for bodily fâ ury er death toy one incident, and
SS00,000 (far property damaga b any one fatefdent; and

The poKcies described b subparagnph 17.1 of thb paragraph shad be the
naodanl form employed b the State of New Hampriiiie, bsncd by tmderwrilers
acceptable to the State, and auihorixed to do bosbfss b tbe Stak of New
Hanqishire. Each policy tbaD eootab a ciattae probtbtUng cancribtkn or
modifieatbn of the policy earticr than ten (10) days after wiittcn ootke thereof
has been received by tbe State.
WAIVER QP BREACH. No failure by the State to eoforce any prevbions hereof
after any Event of Dclaoh shall be deemed a waiver of its rfgto with regard to
that Event, or any subacqucnt Event No expica wahcr of any Event of Deffaoh
shall be deemed a watver of any provbiena hereof. No such bibre of waiver
than be deemed a waiver of tbe r^ of the State to enlfaree each and aO of the
provisions hereof upon any further or other deftuhon tbe part of tbe Subrecipieul.
NOTICE. Any notice ̂  • party hereto to tbe other party than be deemed to have
been duly delivered- er ^vcn at the time of mailing 1^ certified mail, pemige
prepaid, b a United States Post Office addrnied to the parties at the addreaacs
fbst above given.
AMENDMENT. Thb Agreement may be mended, waived or dbcharged oeiy
by an instrument b ̂ tlng signed by tte parries hereto ind only after approval
such amendment, wahrr or dlschvge by the Governor and CoDDcn of the State of
New Hampshire, ifrequired, or by the signing State Agency.
CQNSTRUCnON OF AGREEMENT AND TERMS. Thb Agreemem AaD be

b accofdanw with tbe taw of the State of New Hampshire, and b
binding upoo tad inures to the bcneftt of the parrks and tbeb reapecdva
sutxesson and assignees. The captions and contents of the "subject" blank are
usedcofy as amatterof eoovenkiioe, andarenM tobeeonslderedaptrt of thb
Agreement or ID be used b determining the intetid of the pettka hereto.
THIRD PARTIES. The paitkt hereto do oci intend to benefit any ibitd parties
aadthb Agreement thaD not be construed to ccofer any toch benefit.
ENTTRB AORFPMENT. Thb AyccmeiU, whkh may be executed b a mnber
of cecrtterpam, each of whfcfa afaall be deemed an origbal, coottltuttj the entire

(ad uodcntandfaig between tbe parties, and Bipcneda aO prior
awH iiiwlgfgf hf mi>

SRECIAL PRQVIStQNS. The addtUonal provbkos tel tetb b Exhibit C bcRto
ve oceiporaied as part of ibb ̂ recmest.
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EXHIBIT A

Scope of Services

1. The Department of Safety^ 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 Sculptured Rocks Road in
Groton with open bottom box culverts.

2. "The Subrecipient** 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

2.)Jh
ci/
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EXHIBITS

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant

Share (Federal Fands) 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 (HMOP) 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. "TTie Subrecipient" agrees the total payment by *Hhe State" under this grant agreement shall be
up to $472,090.50

b. "The State" shall reimburse up to $472,090.50 to Subrecipicnr 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 Governor 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).

Subrecipientllnitlalsitials: I.) 2.) 3.) Date;Ai21il
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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 "^e Subrecipient" must be returned to "Hhe State" if the grant agreement is
tenninated 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 "die 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 compliwce 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.

rp
01/ . ..
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