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State of Petv Bampshire

DEPARTMENT.OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORID, N.H. 03305 ASSISTANT COMMISSIONER

603) 271-2791 ™
ROBERT L. QUINN (603) _ EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

June 30, 2022

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

State House

Concord, New Hampshire 0330)

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Sceurity and Emergency Management (HSEM) to enter
into a grant agreement with the Southwest Regional Planning Commission (VC#155492-B001) 37 Ashuelot Street,
Keene NH 03431, o update the hazard mitigation plans for several communities, for a total amount of $29,499.75,
Effective upon Gevernor and Council approval through December 22, 2024, 100% Federal Funds.

02-23-23-236010-43930000 Dept. of Safety Homeland Sec-Emer Mgmt BRIC SFY 2023
072-500574 Grants to Lacal Gov’'t - Federal $29,499.75
Activity Code: 23BRIC20 4393

EXPLANATION

The purpose of this grant is for the Southwest Regional Planning Commission to update the Hazard Mitigation Plan
for several communitics. The grant listed above is funded from the Building Resilient Infrastructure and Communities
(BRICY Grant Program, which was awarded to the Department of Safety, Division of Homeland Security and
Emergency Management (HSEM) from the Federal Emergency Management Agency (FEMA). The BRIC grant
program provides funding to subrecipients for cost-effective hazard mitigation activities that complement a
comprehensive mitigation program. FEMA provides BRIC funds to states that, in turn, provide sub-grants or
contracts for a varicty of mitigation activitics, such as planning and the implementation of projects identified through
the evaluation of natural hazards.

The Building Resilient Infrastructure and Communities grant program is 75% fedcrally funded by the Federal
Emergency Managemeni Agency with a 25% match requirement supplied by the subrecipient. The subrecipiemt
acknowledges their maich obligation as part of Exhibit B and C to their grant agreement.

There are no General Funds required with this request. In the event that BRIC funds become no longer available,

General Funds and/or Highway Funds will not be requested to support this program.

Respectiully syhmiited,

R ber"l L. Quinn
Commissioner of Safety



GRANT AGRLEEMENT

The State of New Hampshire und the Subrecipicnt hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. TIDENTIFICATION AND DEFINITIONS

1.1. State Agency Name 1.2. State Agency Address
NH Department of Safcty, Homeland 33 Huzen Drive
Sccurity and Emergency Management Concord, NH 03305
1.3. Subrecipicnt Name 1.4, Subrecipient Address
Southwest Regional Plunaing Commissjion 37 Ashuclot Street, Keene NH 03431

(VC#H155492-B001)

1.5 Subrecipient Tel. # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603- 357 —~0557 AU H43930000 December 22, 2024 ‘29,499.75
1.9. Grant Officer for State Agency 1.10. State Apency Telephone Number
Brian Eaton, State Hazord Mitigation Officer (603) 227-8724

"By signing this form we certify that we have complicd with any public mecting requirement for acceptance ¢fthis
grant, including if applicable RSA 31:95-b."

LI11. Subreﬁ:puent Slgnnlurc 1 1.12. Name & Title of Subrecipient Signor |
LH L / I m m(Af'LL ﬁ_:yecud'\\ae_b_hrtci‘af

Subrecipient Signature 2 ‘ Name & Title of Subreuplent Signor2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. State n gnature(s) 1.14, Name & Title of State Agency Signor(s)
By; S~ Om & 13422 StevenR. Lavoie, Director of Administration

1.15. Approval by the N.H. Department of Administration, Division of Personnc! (if applicable)

Director, On: F

. 16 Approv Attorney Gcncral {Form, Substance and Exccution) (if G & C approval required)

Assistant Attorncy General, On: 7/ 13 9'7099_

.lT.LK ‘oval by Gnvcrnor and Council (if applicable)

By: On: I

2. SERYICESTO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1 described in the attachod EXHIBIT B which is incorporated

("Stote™), engages contractor identified in  block 13 hercin by reference (*Services™).
("Contractor”) to perform, and the Contractorshalt perfoan, the
wortk orsa le of poods, or both, ideytified and more panticularly

Subrecipient initials: 1.)__ (W) 2) 1) e stas/ a2

Page 1 of 7

Rev 7/2021



3. EFFECTIVEDATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrary, and subject to the approval of the Governor and
Executive Councilof the State ofNew Hampshire, if applicabl,
this Agreement, and all obligations ol the parties hereunder, shall
become cffective on the date the Govemor and Executive
Council approve this Agreement as indicaled in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective onthe date the Agreement is signed by
the State Agency asshown inblock 1.13 (“EffectiveDate™),
3.2 If the Contractor commences the Services prior to the
[iiTective Date, all Services perfonmed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the eventthatthis Agreement does notbecome
elfective, the Stale shail have no liability 1o the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performned.
Contractor must complete ali Services by the Completion Date
specificd inblock 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding any provision of this Agreemeni to the
contiary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. Inthe
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reductlion or termination.
The State shailnot be required 1o transfer funds from any other
account or source o the Account identified in block 1.6 in the
event funds in that Accountare reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method of payment, and termsof payiment
are identificd and more particularly described in EXHIBITC
which is incorporated herein by reference.

3.2 The payinent by the State of the contract price shall be the
only and the complete reimbwsement to the Contractor for al
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compkte
cem pensation 1o the Centractor forthe Services. The Siate shull
have noliability 10 he C_on}mctorot her than the contiact price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitied by N.H. RSA 807
through RSA 80:7-c arany otherprovisionoflaw.

Subrecipient Initials: 1.) h""\ 2)

5.4 Notwithstanding anv provision in this Agreement o the
contrary, and netwithstanding unexpected circumsiances, in no
eventshallthe total of ali payments a uthorized, oractually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTORWITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and ordeis of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, inchiding, but not limilted 1o, civil rights and equal
employment opportunity taws. In addition, if this Agreement s
funded in any part by monies of the United States, the Contractor
shallcomply with all federl executive orders, rutes, regula tions
and statutes, and with any rules, regulalions and guidelines as the
State or the United States issuc to implement these regulations.
The Contractor shalialso comply with allapplicable intellectual
property laws.

6.2 During the term of this Agreement, the Conlractor shall not
discriminale against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, ornational origin and willtake a Mrmative action to
prevent such discrimination.

6.3. The Contraclor agrees 1o permit the State or United States
access toany ofthe Contractor’s books, records and accounts for
the purpose ol'ascertaining complia nce with all rules, regulations
and orders, and the covenants, terms and conditions of ths
Agreement.

7. PERSONNEL.

7.1 The Contracior shallat its own ex pense provideall personnel
necessary to perform the Services. The Contractor wa rrants that
all personnel engaged in the Services shall be quatified o
perform the Services, and shall be properly licensed and
otherwise authorized todo so underallapplicable laws.

7.2 Unless otherwise authorized in writing, during the tenm of
this Agreement, and fora period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permil any subcontractor or other person, firm or
corporation with whom it is engagedin a combined effon to
performthe Services to hire,any person whois a Stateemployee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination ofthis Agreement.

7.3 The Contracting Officer specified in block 1.9, orhis or her
successor, shallbe the State’s representative. In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decisionshall be final forthe State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shallconstitute anevent of defauli hereunder (“Event .
of Default™): .

B.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
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8.1.3 failure Lo perform any other covenant, term orcondition of
Lthis Agreement.

8.2 Upon the occurrence of any Eventof Default, the Siare may
take any one, ormore, orall, ol the following aclions:

8.2.1 give the Contractor a written notice specifying the Event off
Default and requiring it to be remedied within, in the absence of
a greaterorlesser specificationof time, thirty (30) days from the
dateofthe notice; and il the Eventof Default is not timely cured,
terminatethis Agreement, effective two (2 ) days after giving the
Contractor noticeof termination;

§.2.2 give the Conmraciora writien notice specifying the Event of
Defauit and suspending all payments to be made under this
Agreement and ordering Lthat the portion ol the contract price
which would otherwise accrue 1o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauk
shallnever be paid to the Contiactor;

8.2.3 give the Contractor a written notice specifying the Event of
Defaultand set offagainst any other obligations the Stie may
owe (0 ihe Contractor any damages the State sulters by reason of
any Eventof Default; and/or

8.2 4 give the Contractora written notice specify ingthe Event of
Deflault, treat the Agreement as breached, terminate the
Agreement and pursue any of its remediesat la wor in cquity, or
both.

8.3. No failure by the State toenforce any provisions hereofafler
any Event of Default shalibe deemeda waiverof its rights with
regard to that Event of Default, ar any subsequent Event of
Detfault. No express failureto enforce any Event ol Default shall
bedeemeda waiverof theright of the State to enforce eachand
all of the provisions hereof upon any further or other Event of
Default onthe part of the Contractior.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, ternminate the Agrecmem for any rcason, in whole or
in pan, by thirty (30) days written notice to the Contiactor that
the State isexercising its option to terminate the Agreement.
9.2 Intheeventofanearly teimination of this Agreement lorany
reason ether than the completion of'the Services, the Contractor
shall, arthe State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) days a fier the date of termination, a
report (“Termination Repoit™) describing in detail all Services
performed, and the contract price eamed, to and including the
date of termination. The fonn, subject matter, content, and
numberof copiesoltheYermination Reporishallbe identical o
those of any Final Report described in the attached EXHIBITR,
Lnaddition, at the State’s discretion, the Contractor shall, within
i5 daysofnotice olearly termination, develop and submit o the
State a Transition Plan forservices underthe Agreement,

1¢. DATA/ACCESS/CONFIDENTIALITY/
FPRESERVATION,

10.1 Asused in this Agreement, the word “data” shallmeanall
information and things developed or obtained during the
performanceof, oracquircd ordeveloped by reasonof, this
Agreement, including, butnot litn ited to, all studies, reports,
files, formulae, surveys, maps, chags, sound recordings, video

Subrecipient Initials: 1,) W 2)

recordings, pictorial reproductions, drawings, analyses, gra phic
representations, compulter programs, compuler printouts, nates,
letters, memoranda, papers, and documents, all whether
finished orunfinished.

10.2 Altdataandany property which has beenreceived from
the Swate or purchased with funds provided forthat purpose
underthis Agreement, shall be the property of the State, and
shalibe returned to the State upondemand or uponiermination
ofthis Agreement forany reason,

10.3 Confidentiality of data shallbe governed by N.H.RSA
chapter91-A orotherexisting law. Disclosure of data requires
prior written approval ol the State.

11.CONTRACTOR'S RELATIONTOTHESTATE. Inthe
performance of this Agreement the Conractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor norany of its
officers, em ployees, agents or members shall have authority lo
bind the State or receive any benefits, workers' compensationor
otheremoluments provided by the Staie to its em ployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
I2.1 The Contactor shall not assign, or otherwise transfer any
interest in this Agreem ent without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior 10
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Centrol shall constiute
assignment. “Change of Control” means (a) merger,
conselidation, ora transaction orscrics of related transictions i
which a third panty, together with its affiliates, becomes the
direct or indirect owner of {ifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
poweraf the Contractor, or (b} the sale oFallor substantially al
of the assets of the Contractor.

12.2 None of the Services shall be subcontracied by the
Contractor without prior written notice and consentof the State.
The Stateiscntitled to copiesof all subcontructs und assignment
agreements and shallnot be bound by any provisions contaned
in & subcontract oran assignmentagreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exemptledby tiw,
the Contractor shall indemnify and hold harmless the Siate, iis
officers and employees, from and against any and all claims,
liabilities and costsforany personal injury or property damages,
patent orcopyright infringement, or other claims asseried againg
the State, its officers or em ployees, which arise oul of (or which
may be claimed 1o arise out of) the acts or omission of the
Centractor, or subcontractors, including but not imited to the
negligence, reckless or intentional conduct. The State shallnot
be liable for any costs incurred by the Contractor arising under
this paragraph | 3. Notwithstanding the foregoing, nothing herein
contained shallbe deemed to constilule a waiver of the soveregn
immunity ofthe State, which immunity is hereby reservedio the
State. This covenant in paragraph 13 shall survive the
termination ofthis Agreement.

14. INSURANCE.

3.) Date: 7,757 'gg
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14.1 The Contractor shall, at its sole expense, obtan and
coniinuously maintain in force, and shall requie any
subcontractor or assignee 1o obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all clains
of bodily injury, death or property damage, in amounts of not
tess than $1,000,000 per occurrence and $2,000,000 aggregate
orexcess; and

14.1.2 special causcof loss coverage Tarm coveringall property
subject (o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement vatue of the property.

4.2 The policies described in subparagraph 14.1 hereinshall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Departinent of Insurance, and
issued by insurers licensed in the Siate of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
idenified in block 1.9, orhis orhersuccessor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Cantracior shallalso fumishtothe Coniracting Officer ident ified
in block 1.9, or his or her successor, certificate(s) of insurance
forailrencwal(s)of insurance required underthis Agreement no

later than len (10) days prior to the expiration date of each

msurance policy. The certificale(s) of insurance and any
renewa s thereof' shaltbe atiached and are incorporated herein by
reference.

1S, WORKERS' COMPENSATION.
I5.1 By signing this agrecement, the Contmctor agrees, centifies
and warrants that the Contractor is in complinnce with or exempt
from, the requirements of N.H. RSA chapler 28 1-A (" Workers”
Compensation”).
15.2 Totheextent the Contractoris subject to therequirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or ussignee to secure and maintain,
~payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, orhis orhersuccessor, proofof Workers'
Compensation in the manner described in N.H. RSA chapier
281-A and any applicable renewal(s) thercof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Com pensation premiums or for any other ¢laim or benetit for
Contractor, or any subcontiactor or employee of Contrador,
which might arise under applicable State of New Hampshie
Workers” Compensation laws in  connection with the
performanceof the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shallbe deemedio have beenduly delivered or given atthetine
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed 1o the pariies at the addresses given in
blocks 1.2 and 1.4, herein.

17. 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 Govcrrﬁ)r and Executive Counci of

Subrecipient Initials: 1) W) 2)
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the State ot New | lampshire unless no such approval is requined
underthe circumstances pursuant 1o State law, rule or policy,

18, CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
taws of the S1ate of New Hampshire, and is binding upon and
inures to the benefit of the partiesand their respective successors
and assigns. Thewording used in this Agreement is the wordng
chosen by the parties to express their mutual intent, and no ik
of construction shall be applied against orin fa vorofany pany.
Any actions arising oul o' this Agreement shall be brought and
maintained in New [-lam pshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the cvent of a confli
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (asmodificd in EXHIBIT A)shall control.

20. THIRD PARTIES. The panies hereto do not intend to
benefit any third panies and this Agreement shall not be
constirued o conferany such bencfit,

21, HEADINGS. The headingsthroughout the Agreementane
for reference purposes only, and the words contained thern
shallin no way be held to explain, madify, amplify oraid in the
interpretation, constructionormeaning of the provisions of the
Agreement.

22. SPECIAL PROVISIONS. Additional or modifyng
provisions set forthin the atiached EXHIBIT A arc incopoaied
herein by reference.

23. SEVERABILITY. Inthe eventany ofthe provisions ofthis
Agreement are held by a count of competent jurisdiction 1o be
contrry to any staie or federal law, the remaining provisions of
this Agreement willremain in full force and effect,

24. ENTIRE AGREEMENT. T'his Agreement, which may be
gxecuted in a number of counterparts, cach ofwhich shall be
deemedanoriginal, conslitutes the entire agreement and
understanding between the parties and supersedes all prior
agreements and understandings with respect to the subject
matterhereof.

3) Date: (/-?5'222_
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EXHIBIT A
Special Provisions
l. 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 o “the State™ if the grant agreement
i1s 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 Subrecipicnt” 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 certily 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 Subrecipicnt” 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 kepton file lor a minimum of three (3) years from the
end of this audit period. '

5. The “Subrecipient” will be required to provide the formally approved Local Hazard Mitigation
Plan electronically at the completion of the project.

Subrecipient Initials: 1.) ﬁ’u 2) 3) Date:j{if@l
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EXHIBITB
Scope of Work, Project Tasks & Deliverables, and Project Review & Conditions
1. SCOPE OF WORK

The Departmentof Safely, Divisionof [{omeland Security and Emergency Management
(hereinaflter referred 1o as “the State””) is awarding the Southwest Regional Planning Comimission
(hereinafter referred to as “the Subrecipient™) $29,499.75 within the Federa! Fiscal Year 2020
Building Resilient Infrastructure and Communities (BRIC) grant.

“The Subrecipient” shall utilize the above referenced funding to update the hazard mitigation
plans for the Town of Alstead, Town of Hancock, Town of Harrisville, and the Town of
Winchester in accordance with 44 CI'R Part 201.

“The Subrecipient” agrees that the period of performance ends on December 22,2024 and by that
date the aforementioned hazard mitigation plans must be completed and have received formal
approval by New Hampshire Homeland Sccurity and Emergency Management (HSEM). All
completed inveices must be sent to “the State” by January 22, 2025 thirty (30) days after the
period of performance ends and a final pe[formame and expenditure report will be sent 1o “the
State” by January 22,2025.

2. PROJECT TASKS AND DELIVERABLES

Project tasks and deliverables within this section are to be referenced for the reimbursement
process. Per the Scope of Work, “the Subrecipient” is required to develop/update the
community’s local hazard mitigation plan in accordance with 44 CFR Part 201 to ensure
formal approval. :

Task I. Document the Planning Process

* List of entities to notify about the planning proccss

¢ Paragraph documenting how public and surrounding communities will be
involved in the planning process

e List of existing plans, documents, and reports to review and incorporate into
the update

e Paragraph documenting changes in development and land use since previous
plan

e Table identifying existing planning, regulalory, emergency management,
floodplain, administrative, technical, and fiscal capabilitics

Task 2. Conduct a Hazard ldentification and Risk Assessment (IHIRA)
¢ Table identifying natural hazards in the jurisdiction(s)
e ‘lableidentifying previous occurrences of hazards
* Table identifying probability of future hazard events
* Table identifyingcritical facilities and their vulnerabilities

Subrecipient Initials: 1.) ﬁh 2.) 3) Date;_S/25/823
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Task 3. ldenlify Mitigation Actions
« Table identifying status of previous mitigation actions
s Table identifying new mitigation actions

Tusk 4. Prioritize Miligation Actions
» Costbencflitreview and prioritization o f mitigation actions

Task 3. Submit Completed Hazard Mitigation Plan Draft to HSEM
* Draft Hazard Mitigation Plan and Complete Local Mitigation Plan Review
Tool
» Complete any required revisions as necessary and resubmit updated drafi(s)
and review tool(s)
» Receive Approvable Pending Adoption (APA) status

Tusk 6. Submit Adoption Documentation and Final Pian to HSEM
"« Adopled Hazard Mitigation Plan submitied
* Receive Formal Approval from HSEM

3. PROJECT REVIEW AND CONDITIONS

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

“The Subrecipient” agrees to submit draft plans to FISEM, electronicalty, for review and
comment. Upon nolification of Approvable Pending Adoption (APA) the Subrecipient shall
obtain community adoption of the plan no later than twelve months from APA and submit
clectronic copics of the adoption documentation and the final plan for Formal Approval.

“The Subrecipient” further agrees to promptly address all required revisions arising from
HSEM reviews, and resubmit revised draft plan(s) to HSEM.

“The Subrecipient” agrees to provide copies of the formally approved plans to HSEM in
clectronic format upon receipt of the Federal Emergency Management Agency’s approval
letier.

“The Subrecipient agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

“I'he 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 as identified in
HSEM’s closeoutletter. In these records, “the Subrecipient” shall maintain documentation
of the 25% cost share required by this grant.

Subrecipient Initials: 1.) fwl 2) 3) Date: S/725 /a2
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EXHIBITC

Grant Amount and Payment Schedule

I. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $9,833.25 $29,499.75 $39,333.00

Project Costis 75% Federal Funds, 25% Applicant Share

Awarding Agency: [ederal Emergency Management Agency (FEMA)

Award Title & #: Building Resilient Infrastructure and Communities (BRIC) EMB-2‘020-BR-125

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (BRIC)

Applicant’s Data Universal Numbering System (DUNS): 073983926

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $29,499.75 and allocated to individual plan development as follows: Town of Alstead,
7,500.00, Town of Hancock $7,500.00, Town of Harrisville $6,995.75, and the Town of
Winchester $7,500.00 Nothing in this allocation shall affect “the Subrecipient’s” obligation o
maintain inancial records including documentation of the 25% cost share required by this grant

b. All services shall be performed to the satisfaction of “the State” before paymentis made. All
payments shall be made uponreceipt and approval of stated tasks and upon receipt of associated
reimbursement request(s). Documentation of completed deliverables and maich committed shall
be provided with each payment request. The amount per community is limited 1o the amounts
stated in paragraph “a” above. Paymentshall be made inaccordance with the following schedule
based upon completion of specific lasks and deliverables described in Exhibit A:

% of Individual
Plan

Task Completed Cost to be Billed
Task |. Document the Planning Process 20%
Task 2. Conduct a Hazard ldentification and Risk Assessment | - 20%
Task 3. Identify Mitigation Actions . , 20%
Task 4. Prioritize Mitigation Actions ' 20%
Task 5. Submit completed plan for review, revisions, and receive APA status |. 15%

Task 6. Submit Adopted Plan and receive Formal Approval ' 5%

¢. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the [ederal period of performance of this grant, December 23,2021, 10
the identified completion date (block 1.7). -

m\ ‘ 2) 3) Date: S‘[&f[zg
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CERTIFICATE

\.
I, Thomas Mutlins, Chairman of the Southwesl Region Planning Commission, do hereby certify
that:

(1) 1 am the duly elected and acting Chairman of the Commission, a regional planning
agency established pursuant to the laws of the State of New Hampshire (RSA 36:45-53);

(2) | review and maintain or cause 10 be maintained and am familiar with the minutes of
meetings of the Commission and its Board of Directors;

(3} I am duly authorized to issue certificates with respect to the contents of such minutes;

{(4) at the Board of Directors mecting held on March 15, 2022 the Commission voted to
enter into a contract with (he New Hampshire Department of Safety, Homeland Security and
Emergency Management. The Commission further authorized the Executive Direclor 10 execute
any documents which may be necessary to effectuate this contract;

(5) this authorization has not been revoked, annulled or amended in any manner
whatsoever, and remains in full force and effect as of the date hereof; and

(6) the following person has been appointed to and now occupics the office indicated
under item (4) above: ‘
Tim Murphy, Executive Director
{Printed name of officer authorized to sign)

IN WITNESS WHEREOQF, | have hercunto set my hand as the Chairman of the Commission, this
25" day of May 2022

STATE OF NEW HAMPSHIRE
County of Cheshire

On this 25" day of May 2022, before me Rebecea 1. Baldwin the undersigned officer,
Notary Public

personally appeared Thomas Mullins who acknowledged himself to be the Chairman of the

Commission, being authorized so to do, executed the foregoing instrument for the purpose therein

contained.

In witness whereof, 1 have set my hand and official seal.

Notary Public

Commission Expiration Date: Sepiember 5, 2023
{Seal)



rimex

NH Pyblic Rish Monugemunt Exchcnge C E RT I F 1 CAT E 0 F C OV E RAG E

The New Mampshire Public Risk Managemeni Exchange (Primex?) is crganized under the New Hampshire Revised Slalules Annctaled, Chapler 5-B,
Pooled Risk Managament Programs. In accordance with those stalutes, its Trust Agreement and bylaws, Primex?® is authorized (o provide pooled risk
management programs establisned for the benelit of polilical subdivisions In the State of New Hampshire,

Each member of Primex® is entilled 1o the categories of coverage sei forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-membar is subject to all of lhe lerms, condilions, exclusions, amendments, rules, policies and procedures
thai are applicable to the members of Primex?, including but not limited ta the final and binding resolution of all ¢laims and coverage disputes before the
Primex® Board of Truslees, The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limil of liability as set ferth by the Coverage Documenis and Declaralions. The limit shown may have been reduced
by claims paikd on behali of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Pubtic Officials Errors and Omissions), D {Unfair Employment Practices), E (Employee Benefit 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 standing of the New Hampshire Public Risk Managemeni Exchange, The coverage provided may,
however, be revised at any time by the actions of Primex®. As of lhe date this cenificate is issued, Ihe information set out below accurately reflecis the
calegories of coverage eslablished for the current coverage year,

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

Parlicipating Member: Member Number: Company Alfording Coverage:
Southwest Region Planning Commission 566 NH Public Risk Management Exchange - Primex®
37 Ashuelot Streel ' Bow Brook Place
Keene, NH 03431 46 Donovan Streel
Concord, NH 03301-2624

Eftective Date | Explration Daie

Type of Cavernge (mmigdiyyyyl |, (mmiddyyyy)

Limits - NH Statutory Limits May Apply_, I_f Not:

General Liability {Occurrence Form) Each Qccurrence
Professional Liability (describe} General Aggregale
Cldims Fire Damage (Any cne
O ede [ oOccurrence fire)

Med Exp (Any cne person)

Automobile Liability

Deductible  Comp and Coll: (Cé:gmzi Eingle Limit
Any auto Aggregale
X__| Workers’ Compensation & Employers’ Liability 11112022 1112023 x | Statutory $ 2,000,000

Each Accident $ 2,000,000

Disease — Each Emplayen

Disease — Policy Limit

IProperty {Special Risk Includes Fire and Theh)

Blanket Limit, Replacement
Cost {unless olherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: l ] Additionat Covered Party I ] Loss Payee Primex® ~ NH Public Risk Management Exchange
By: Wery etk Purecl
State of New Hampshire Date: $25/2022 mpurceli@nhprimex.org
Department of Homeland Security & Emergency Management Please direct inquires to:
33 Hazen Dr Primex® Claims/Coverage Sarvices
Concord, NH 03305 603-225-2841 phone
603-228-3833 fax




. L]
ACORD
\-—-‘/

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
05/25/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER QF 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 tha certificate holder is an ADDITIONAL INSURED, the policy{fas) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |S WAIVED, subject to the terms and conditions of the policy, certatn policies may raquire an endorsement. A statement on
this certificato does not confer rights to tha cortificato holdor in lieu of such endorsement{s].

PRODUCER CONTACY CL Support Clark Mortenson
PHONE . TAY ¥
Clark Mortenson Insurance By (603) 3522121 3 oy, (603) 357-8491
PO Box 606 S L s, Clsuppan@clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAIC #
Keene NH 03431 NSURER A . Qhio Security Insurance Company 24082
INSURED nsURER B : @hio Casualty Insurance Company 24074
Southwesl Region Planning Commission Inc INSURER C :
37 Ashuelol St INSURER D :
INSURER E :
Keene NH 03421 INSURERE :
COVERAGES CERTIFICATE NUMBER:  21/22 COl Master 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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCORDED 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.
RODBL[SUSH EV EXE
LTR TYPE OF INSURANCE NS0 [ wvp POLICY NUMBER ;.’.’3}:‘,%7»,5’#, u:su'fumv?vﬂ LIMTS
3¢} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
TAMAGE TO RERTED
] cuams anoe E OCCUR PREMISES [Ea ocoumence) | 3500000
] MED EXP {Any ong parson) [ 5 15.000
A ¥ BKS58635807 070172021 | 0710112022 | prosonar & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | ¢ 2,000,000
POLICY JECT Loc PROCUCTS - COMPIORAGG | 5 2000000
LOTHER: '
AUTOMOBILE LIABILITY fEa actigenty e LT s 1,000,000
| ANY AUTO BODILY INJURY (Per parson) | §
[ | ovwNED SCHEDULED ;
B | | AuTos oy ALTOS BAO586835807 08/13/2021 | 08/13/2022 | BOOILY INJURY {Per sccider) | $
HIRED NON-OWNED PROPER] ¥ CAMAGE s
|| AUTOS OnLY AUTOS ONLY {Por necicont)
s
| | UMBRELLALIAB | [ ocqur EACH OCCURRENCE 3
EXCESS LIAB | coamsmace AGGREGATE 3
e | | rerewmon s - . 3
WORKERS COMPENSATION " aTe.
AND EMPLOYERS' LIABILITY ] [staryre | | SR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? NIA
{Mandatory In NH) E.L DISEASE . EA EMPLOYEE | §
1 yoa, describe under
OESCRIPTION OF OPERATIONS below E.L DISEASE - POUCY LT | 8
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Scheduty, may be attached If more space s required)
CERTIFICATE HOLDER CANCELLATION

NH Dept. of Homeland Securily and Emergancy Managemeni
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

‘\7\/ . .1 Vit e fo Lo

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights resarved.

Tha ACORD nama and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMWDOIYYYY)
0542512022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED 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. THtS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

IMPORTANT: If tho certificato holder is an ADDITIONAL INSURED, the policy{les)} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROQGATION IS WAIVED, subjoct to tho terms and conditions of the policy, certain pelicies may requiro an andorsement. A statament on
this certificate doas not confor rights to the certificate holdor in liou of such endorsemaent(s).

CONTACT | Suppon Clark Mortenson

PRODUCER HAME:
Clark Morienson Insurance PHONE iy, (603) 352-2121 | {:,*c_ wop, (603) 357-8491
PO Box 606 aotkes. dsuppor@clark-mortenson,com
INSURER(S) AFFORDING COVERAGE NAIC 9
Keens NH 03431 INSURER A : ‘Ohio Securty Insurance Company 24082
INSURED insurer@: Ohio Casualty Insurance Company 24074
Southwes! Region Planning Commission Inc INSURER C :
37 Ashuelot St INSURER D :
INSURERE :
Keena NH 03421 INSURERF :
COVERAGES CERTIFICATE NUMBER:  22-23 Master COI REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEELOW 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ROUL -
Tfﬂl TYPE OF INSURANCE insp [wvp POLICY NUMBER [MWEOIYYYY) Tﬁ%ﬁ’v?‘v% LIWTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1.000,000
["DARAGE 10 RENTED
| crams.mace OCCUR PREMISES (Fs ocourencey | 8 390.000
|| MED EXP {Any one person) s 15.000
Al Y BK$58635807 0710172022 | 0710112023 | personaLsaovimy | s 1.000.000
GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
POLICY 0 [Jwe | PRODUCTS . coMPropAGs | 3 2.000.000
QTHER: s
COMBINED SINGLE LIMIT
A_urosoau.ﬁ UABILITY (E cxident) : s 1.000.000
D¢ ANY aUTO BOOILY INJURY {Per porson) | §
OWNED SCHEDWWED
B | Tos onwy ariee BAQS58635807 08/13r2021 | 08/13/2022 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED RTY. P
|| autos onwy AUTOS ONLY | {Per accicent)
$
| umBRELLA UAB CCCUR EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE H
.| pep I ] REFENTION § 5
WORKERS COMPENSATION PER oI
AND EMPLOYERS’ LIABILITY Yin STA
ANY PROPRIETORPARTNEREXECUTIVE E£.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatary in NH} EL DISEASE . EAEMPLOYEE | 3
if yas, describe under . .
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT_| 8

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Acditional Remarks Schedule, may be attached f more spaca s required)

. CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Homeland Security and Emergency Managemant
33 Hazen Drive

Concord NH 03305

i

SHGULD 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

.
Nt Mt S b

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights rosarvod.

The ACORD name and logo are ragistored marks of ACORD




