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State of Pew Bampshive

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
3 22
ROBERT L. QUINN (603) 271-2791 EDDIE EDWARDS
COMMISSIONER ! ASSISTANT COMMISSIONER

August 9, 2022

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

State House

Concord, New lHampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM) to
retroactively amend the grant agreement (PO# 1065423) with the Town of Marlow (VC#159902-B001) (167 NH
Rte 123, Marlow NH 03456) by extending the end date from September 1, 2021 to September 30, 2022 and increasing
the grant limitation from $123,832.50 to $161,618.40. Cffective upon Governor and Council approval for the period
September |, 2021 through September 30, 2022. 100% Federal Funds.

02-23-23-236010-29200000 Dept. of Safety Homeland Scc-Emer Mgmt  HMGP SFY 2023
072-500574 Grants to Local Gov’'t - Federal $37,785.90
Activity Code: 23DR43]16HM

EXPLANATION

This item is retroactive as DOS HSEM received notification of FEMA'’s approval of increasing the grant limitation
on July 22, 2022. The Town of Marlow has removed the existing 60” diamcter culvert on Baine Road and replaced
it with a larger precast concrete box culvert with associated headwalls, cutofT walls, and wing walls. The inlet and
outlet of the proposed structure was stabilized with native streambed materials and stone fill on the slopes. This
project has significantly increased the hydraulic opening and greatly reduced the occurrences of water overlopping
and closing the road. The Town of Marlow experienced an overrun of this project, requiring costs and funding towards
unanticipated additional permitting and a change in scope of work which was only (o be determined when
construction began. DOS HSEM and the Town of Marlow have been working with FEMA since August 2021 to
ensure all work was completed in accordance with federal and state regulations. DOS HSEM and FEMA determined
the project was cost effective and remained eligible under the FEMA Hazard Mitigation Grant Program resulting in
FEMA approval of the cost overrun.

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.

Respectlully spbmitted,

Robert L. Quinn
Commissioner of Safety



Hazard Mitigation Grant Program (HMGP) — CFDA #97.039%
Grant Agreement Amendment
Overrun Approval

Town of Marlow (Subrecipient)

1t is hereby agreed that the amended grant agreement (PO#1065423) approved by Govemor &
Executive Council on August 18, 2021, between the Town of Marlow as “Subrecipient” and the
Department of Safety, Division of Homeland Security & Emergency Management as “State” to
upgrade the Baine Road Culvert is “Retroactively” amended as follows:
1. Identification and Definitions, Section 1.8, Grant Limitation;
Change the Grant Limitation from $123,832.50 to $161,618.40.
2. GENERAL PROVISIONS, Section 1.7, Completion Date;
Change the project completion date from September 1, 2021 to September 30, 2022.
3. EXHIBIT A, Scope of Services, Item 1;
~ Delete paragraph one (1) in its entirety and replace with:
The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as “the State™) is awarding the Town of Marlow (hereinafter referred
to as “the Subrecipient™) $161,618.40 to remove the 60 diameter culvert on Bgine Road and
replace it with a precast concrete box culvert with associated concrete headwalls, cutoff
walls, and wing walls.
4, EXHIBIT A, Scope of Services, Item 2;
Delete paragraph three (3) in its entirety and replace with:

“The Subrecipient™ agrees that the project grant period ends September 30, 2022 and that a
final performance and expenditure report wili be sent to “the State” by September 30, 2022.

5. EXHIBIT B, Grant Amount and Payment Schedule:

Delete paragraphs one (1) and two (2) in their entirety and replace with:

1. GRANT AMOUNT

Applicant’ Grant
Share (Federal Funds) Cost Totals
Project Cost $53,872.80 $161,618.40 $215,491.20

Project Costis 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Hazard Mitigation Grant Program (HMGP) FEMA-4316-DR-NH-HIMGP-4-

Subrccipientlnitia]s%_ {\\a‘/ So
Date_ F)—-ZS - 72
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Catalog of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)
Applicant’s Data Universal Numbering System (DUNS): 080692074

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payrmeat by “the State” under this grant agreement
shallbe upto $§161,618.40.

b. "The State™ shall reimburse up to $161,618.40 to “the Subrecipient” upon “the State™
receiving a reimbursement request with match documentation and appropriate backup
documentation, i.¢., copies of invoices, copics of canceled checks, and/or copies of
accounting statements.

6. All other provisions of the Amended Grant Agreement, approved by Gowvernor and Council
on August 18,2021 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendmeat shall be effective upon its approval
by the Govemor & Executive Council. 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:

w(Subrecipien
e By (signature): ..gg,_«.n/ - Z-:Zzw:_.__,

Print Name: ;,,Oaﬂn' (o Frarre

O H ;
Title: lﬁ-;,QM Title: i",(‘!('(',r i} ~a (s //‘Cﬁ‘ég;ﬁ_

By (signature):__ Y A p By (signature):
Print Name: /l é_égz Af E;Q.C[‘- gﬂ; Print Name:
Title: .(f / r /7‘/74-,.& Title:

Approval by State of New H through its Department of Safety:

By (signature): )

Approval by Attomey G Office, State of New Hampshire:

il 7 S

Date 7 /‘3 \Y; _9, cC20

By (signature):
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SELECT BOARD MINUTES 25 JULY 2022

Present: Robert Allen, Thomas Fuschetto, Sandra Pierre & Jacqui Fay.

Roll Call: Mark Bragg & Tony Davis.

Quorum declared at 6:05pm.




Email dated July 22 received frormn Brian Eaton, NHBESM confirming approval by FEMA of Baine Road Culvert
overrun. Signed amended forms.”

Meeting adjourned at 9:40pm.




ex’

NH Public Risk Monogement Exchange C E RTI F ICATE OF COV E RA G E

The New Hampshire Public Risk Managemenl Exchange (Primex?) is organized under the New Hampshire Revised Slatutes Annolated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex?® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex” is entitled to the categories of coverage sel forth below. In addition, Primex® may extend the same coverage to non-members,
However, any coverage extended to a3 non-member is subject 10 all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including bul not limited to the final and binding resolution of all claims and coverage disputes before {he
Primex® Board of Trustees. The Additional Covered Pany’s per occurrence limit shalt be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as sel forih by the Coverage Documents and Dedarations. The limil shown may have been reduced
by claims paid on behall of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) ang Coverage B (Property
Damage Liability) only, Coverage's C {Public 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 entity i$ a member in good slanding of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised al any time by the actions of Primex®. As of the date this cerificate is issued, the information set oul below accurately reflecis the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upen Lhe certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage calegories listed below,

Participating Member: . Member Number: Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Property & Liability Program Bow Brook Place
46 Donovan Street
Concord, NH 03301-2624
' Type ot Coverage -, nfg,;‘f,g‘f‘,’yss;j N Eggggﬁ;’ .| Limits - NH Statutary Limits May.Apply, If Not:
X GBT‘IEI’H' Liability (OCCI.SI'I'GDCG Form) ‘”-”2022 7/1/2023 Each Qccurrence % 5,000,000
Professional Liability {describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
Made D Cccurrence fire)
Med Exp (Any one person)
Automobile Liability
Deductible  Comp and Coll: Combined Single Limit
{Each Accident)
Any auto Aggregate
Workers’ Compensation & Employers’ Liability | statutory
Each Accident
Disease — Each Employes
. Disease - Pobcy Limit
I Property {Special Risk includes Fire and Theft) Blanket Limit, Repl -
Cost (unless olherwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | l Additional Covered Party I | Loss Payoe Primax® ~ NH Public Risk Management Exchange

By: Wary Seth Pareel!

NH Dept of Safety Date:  6/28/2022 mpurcell@nhprimex.org
33 Hazen Dr. Please direct inquires {o:
Concord, NH 03301 Primex® Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax




Town of Marlow 71112022




ex’

NH Public Risk Monagement Exchongs C ERTIFI CATE O F COV E RAG E

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Slatules Annotated, Chapter 5-8,
Pooled Risk Management Programs. In accordance wilh those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled to the calegories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.,
However, any coverage extended to 4 non-member is subject lo all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but net limiled (o the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shail be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documenis and Dedlarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability} and Coverage B {Property
Damage Liability} only, Coverage's C (Public Officials Errers and Omissiens), D (Unfair Employment Praclices), E (Employee Benefil Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage,

The below named entity is a member in good slanding of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

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

46 Donovan Street
Concord, NH 03301-2624

S Type of(.;ovemge . e C .;Enf:':’gve Darj Eﬁ;ﬁéﬁn Daje | Limits - NH Statutory Limits N.'Iay-_‘Aép!y, if Not:
General Liability {Occurrence Formj) Each Occumrence
Professional Liability {describe) General Aggregale
Claims Fire Damage (Any one
D Made |:| Occurrence fire)

Med Exp (Any one person)

| Automobile Liability

Deductible  Comp and Coll: gg;"bingd l?ingle Limit
Any auto Aggregate
X | Workers’ Compensation & Emptoyers’ Liability 71142022 71/2023 x_ | Statutory $2,000,000
Each Accident $2,000,000

Disease — Each Employes

Disease — Policy Limit

Property (Special Risk includes Fire and Thaft) Blanket Limit, Repiacement

Cost {unless otherwise siated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: [ [ Additional Covered Party I I Loss Payee Primex?® — NH Public Risk Management Exchango

By: Wary Beth Pureet!

NH Dept of Safety Datg:  6/28/2022 mpurcell@nhprimex.org
33 Hazen Dr. Please direct inguires to:
Concord, NH 03301 Primex’ Claims/Coverage Sarvices

603-225-2841 phone
603-228-3833 fax




| Town of Marlow ' ) (71172022




HSEM-HMGP-05-2021-01

State of Petw Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305
ROBERT L. QUINN (603) 271-2791

COMMISSIONER OF
SAFETY

August 5, 2021
His Excellency, Governor Christopher T, Sununu G&C# 116
and the Honorable Council . 8/18/2021
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant 1o RSA 21-P:d3, the Depariment of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization 1o retroactively amend the gram agreement (PO# 1063423} with the Town of Marlow (VCHE159902-
BOCI) by extending the cnd date only from June 1. 2021 to September 1, 202 | for implementation of projects identificd through
the evaluation of natural hazards. The grant was initially approved by the Governor and Executive Council on January 9, 2019
liem #47. Elfective upon Governor and Council approval, Funding source: 100% Federal Funds.

EXPLANATION

This iiem is retroactive due to delays in obtaining fully execuied documenis combined with personnel vacancics at HSEM. On
March 2, 2021, the State received an extension request from the Town of Marlow in regards to their Baine Road Culven Project.
The Town of Marlow experienced unforescen circumsiances as a direet result of the COVID-19 pandemic which precluded them
from completing the project in a timely manner. In addition, the DES Wetlands Permit approval process was longer than expected
due to changes in the NH DES Wetlands rules; the Town needed o provide additional information foHowing initial submission,
Given the unpredictable nature of New Hampshire Spring weather, the Town was unable 1o complete the project prior to the
original June 1, 2021 end date.

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 10 support this program

Respecthidly submitted.

Robert 1. Quinn
Commissioner of Salewy



Retroactive Granl Agreement Amendment
Hazard Mitigation Grant Program - CFDA # 97.039
- Extension of Performance Period

Town of Marlow (Subrecipient)

It is hereby ngreed that the initial Grant Agreement (PO#1065423), approved by Governor and
Council on January 9, 2019, between the Town of Marlow as “Subrecipient” and the Department of Safety,
Division of Homeland Security & Emergency Managemenl as “Recipient” for the updalc of the Local Hazard
Mitigation Plan is “Retroactively” amended as follows:

1. GENERAL PROVISIONS, Section 1.7, Completion Dale;

Change the completion dale from June 1, 2021 (o September 1, 2021,
2. EXHIBIT A, Scope of Services, Item 2;

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

“The Subrecipient” agrees that the project grant period ends September {, 202t and that a fina!
performance and expenditure report will be sent to “the State” by September 1, 2021.

3. All other provisions of the Grant Agreement, approved by Governor and Council on January 9, 2019
shall remain in full force and effect.

EFFECTIVE DATE OF THE GRANT AMENDMENT: This Amendment shall be effective upon its approval
by Governor and Council, If approval is withbeld, this doctunent shall become null and void, with no further
cbligation or recourse to either parly. IN WITNESS WHEREOT, the parties have hereunto set their hands:

Town of Marlow (Subrecipient)

o

ff s
By (signature):_"_ 4,4'/ / al - 7 4‘/77{I3y (signaturg

Print Name: K_S A I'](); - ( F)c"{ Prml Name
Tillc:'\)("/{/.t"'t' Bocc .ﬁ,»! 4-@%12/ /,( - Title: (QV/FM/‘{_ Vit

™ P
I ey

By (signature);_, - By (signature})

/f/',

Print Name?! Print Name:

Title: . ¢ / oo/ MUAL Title:

o
Subrccipient Initials |, SE '>) M 2
T . N e,
Date _/ 7z éz o_;gd ;= (A0 /’
; ﬂ:’ ’
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State of: New Hampshire

County of: Cheshire

Approval by Attormey General Ofiice, Slate of New Hampshire:

By(signature); Q A : J/
/

D

Subreclpient Ihitlnh@ ﬁ}
Date __/ ;vg 1.§ e 3 Va2 /
. g ; )
Page 2 of 2 e / ©



' SELECTMEN’S MINUTES NOVEMBER 19, 2018

Present: Robert Allen, Thomas Fuschetto, Barry Corriveau & Jacqui Fay

Quorum declared.

The Town of Marlow Board of Selectmen, in a majority vote, accepted the terms of the
Hazard Mitigation Grant Program (HMGP) as presented in the amount of $123,832.50 for
the Baine Road Culvert Project. Furthermore, the Board acknowledges that the total cost.of
this project will be $165,110.00 in which the Town will be responsible for a 25% match
($41,277.50). '




imex'

NH Public Risk Manogement Exchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under lhe New Hampshire Revised Slatutes Annolated, Chapter 5-8,
Pooled Risk Management Programs. In accordance with lhose slatutes, its Trust Agreement and bylaws, Primex? is aulhorized lo provide pooled risk
management programs established for the benefit of political subdivisions in the Stale of New Hampshire.

Each member of Primex® is entitled lo Ihe categories of coverage sel forth below. In addilion, Primex® may extend the same coverage o non-members.
However, any coverage extended (o a non-member is subject lo all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but nol limiled to the final and binding resolution of all claims and coverage dispules before the
Primex? Board of Trustees. The Additional Covered Parly's per occurrence limil shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limil of liability as set forth by the Coverage Documents and Declarations. The Emit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liahility) only, Coverage’'s C (Public Officials Errors and Omissions), D {Unfair Employment Practices), £ (Employee Benefit Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from his provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised al any time by the aclions of Primex?. As of the dale lhis certificale is issued, the information set out below accurately reflects the
calegories of coverage established for the currenl coverage year.

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

Participating Momber: Mamber Number: Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex®
Property & Liability Program Bow Brook Place

46 Donovan Streel
Concord, NH 03301-2624

] - i ) ' . 'fypé';,fc_ove}agb': . o : ‘ ) 7:;“ . ' fgﬁ:ﬁ” D'.S;-; . ﬁ’:;::m-' P;;ﬂ’ . Limits - NH Statutory !._imit; May Apply, If Not:
X__| General Liability (Occurrence Form) 21112021 711/2022 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
. Claims Fire Damage (Any one
_ D Made [:] Gecurrence fire)
P - Med Exp (Any one person)
I Automobile Liability . ) .
Deductible  Comp and Coll: Combined Single Limil
{Each Accident)
Any auto Aggregate
Workers' Compensation & Employers' Liability | Statutory
Each Accident
Disease - Each Emplayee
Bisease — Poicy Limit
Property {Special Risk includes Fira and Theft) Blankel Limit, Replacement
Cost {unless otherwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: I I Additional Covered Party l l Loss Payee Primex® — NH Public Risk Management Exchange
By: Hary Berk Purcet!
NH Dept of Safety Date:  7/12/2021 __ mpurcell@nhprimex.org
33 Hazen Dr. ! Please direct inquires to:
Concord, NH 03301 Primex? Claims/Coverage Services
603.225-2841 phone
603-228-3833 fax




Town of Henniker
Town of Hinsdale
Town of Holderness
Town of Hooksett
Town of Hopkinton
Town of Hudson
Town of Jaffrey

Town of Jefferson
Town of Kensington
Town of Kingston
Town of Lancaster
Town of Landaff
Town of Langdon
Town of Lee

Town of Lempster
Town of Lincoln
Town of Lisbon

Town of Littleton
Town of Londonderry
Town of Lyman

Town of Lyme

Town of Lyndeborough
Town of Marlow
Town of Mason

Town of Merrimack
Town of Milan

Town of Milford

Town of Milton

Town of Monroe
Town of Nelson
Town of New Caslle
Town of New Durham
Town of New Hampton
Town of New London
Town of Newbury
Town of Newmarket
Town of Newport
Town of North Hampton
Town of Northumberland
Town of Northwood
Town of Nottingham
Town of Orange
Town of Orford

Town of Pelham
Town of Peterborough
Town of Piermont
Town of Pittsburg
Town of Plainfield
Town of Plymouth
Town of Randalph
Town of Richmond
Town of Roxbury
Town of Rumney
Town of Salem

Town of Sanbornton
Town of Sandown
Town of Sandwich
Town of Seabrook
Town of Sharon
Town of Shelburne
Town of Stark

Town of Stewartstown
Town of Stoddard
Town of Strafford

198
201
202
204
205
206
208
209
211
212
214
215
216
218
219
220
221
223
224
226
227
228
233
234
236
238
239
240
241
244
248
249
251
254
247
255
256
259
260
261
262
263
264
266
268
269
270
272
274
276
278
282
283
285
287
288
289
290
291
292
297
298
310
299



ex’

NH Public Risk Monagement Exchange C E RTI F I CAT E o F C OV E RAG E

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Stalutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those stalutes, #s Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established {for the beneiit of political subdivisions in the State of New Hampshire,

Each member of Primex? is entitled 1o the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. 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 limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited 1o Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability} only, Coverage's C (Public Officials Errors and Omissions), D {Unfair Employment Practices), E (Employee Benefil Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded {rom this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primeax®. As of the dale this certificate is issued, the information sel out below accurately reflects the
categories of coverage established for the current coverage year.

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

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

46 Donovan Street
Concord, NH 03301-2624

: - © T T .| EMective Dato. | * Expiration Date ' |7, . .
Type of Coverage : l’".".'L‘:' d"ﬁ 4 j’ % iy )" Limits - NH Statutory. Limits May Apply, If Not:
General Liability {Occurrence Form) Each Occurrence
Professional Liability {describe) General Aggregate
Claims Fire Damage (Any one
[N Made D Occurrence fire)

Med Exp (Any one person)

I Automobile Liability

Deductible  Comp and Coli; ‘(éfg?bi“?dm?ingle Limit
Any aulo Aggregate
X __| Workers' Compensation & Employers’ Liability |  7/1/2021 7i1/2022 x__{ swalory $2,000,000
’ Each Accident SZ,OO0.00Q_

Disease — Each Employes

Disease = Policy Limit

Property (Special Risk includes Fire and Theft) Blankel Limit, Replacement

Cosl {unless otherwise stated)

Description: Proofl of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | [ Loss Payee Primex® - NH Public Risk Management Exchange

By: Hary Beth Pureelt

NH Depl of Safely Date:  7/12/2021 _ mpurceli@nhprimex.org
33 Hazen Dr, Please direc! inquires to:
Concord, NH 03301 Primex* Claims/Coverage Services

603.225-2841 phone
603-228-3833 fax




SAU 39 Office

SAU 41 Office

SAL) 44 Office

SAU 46 Office

SAU 48 QOffice

SAU 50 Office

SAU 53 Office

SAU 55 Office

SAU 56 Office

SAU 58 Office

SAU 67 Office

SAU 70 Office

Seabrook Beach Village District
Seabrock School District
Seacoast Charter School
Shaker Regional School District
Somersworth School District
Souhegan Cooperative Schoo! District
Souhegan Regional Landfill District
South Hampton School District
South Main Street Water District
Stark School District

Stoddard Schoo! District
Strafford School District
Stratford School District
Stratham School District
Strong Foundations Charter School
Sullivan County

Suliivan School District
Sunapee School District

Surry School District

Tamworth School District
Thomnton School District

Tilton Northfield Fire
Timberlane Regional School District
Town of Amherst

Town of Barnstead

Town of Benton

Town of Bradford

Town of Charlestown

Town of Chatham

Town of Chester

Town of Columbia

Town of Danbury

Town of Derry

Town of Dorchester

Town of Enfield

Town of Fitzwilliam

Town of Grantham

Town of Greenland

Town of Hamptaon

Town of Hanover

Town of Haverhill

Town of Hebron

Town of Hinsdate

Town of Holderness

Town of Hooksett

Town of Hudson

Town of Landaff

Town of Lee

Town of Lisbon

Town of Londonderry

Town of Lyme

Town of Marlow

808
835
804
753
754
800
755
777
794
830
869
845
448
843
1201
757
784
778
590
844
469
831
854
944
832
821
1213
606
964
955
865
836
758
567
775
106
112
121
124
136
137
138
144
150
154
155
166
172
185
187
191
194
196
197
201
202
204
206
215
218
221
224
227
233



U8, Department of Hometand Security
FEMA Region |

99 High Street

Boston, MA 02110

April 23, 2021

Jennifer Harper

Governor's Authorized Representative

Director, Homeland Security and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

Re:  Period of Performance Extension
Major Disaster: FEMA-4316-DR-NH
Program: Hazard Mitigation Grant Program, Assistance Listing #97.039
Recipient: Homeland Security and Emergency Management, New Hampshire
Department of Safety
Award No.: 4316DRNHP5SNH500

Dear Director Harper:

The Federal Emergency Management Agency (“FEMA") has approved the Homeland Security
and Emergency Management, New Hampshire Department of Safety’s (*Recipient”) request to
extend the deadline for completing Hazard Mitigation Grant Program (“HMGP"”) projects under
major disaster declaration FEMA-4316-DR-NH until September |, 2021. This approval, in turn,
extends the project completion deadline for HMGP management costs and the period of
performance for the entire grant as detailed below:

Prime Award POP: February 28, 2022
Project Completion — HMGP September 1, 2021
Projects:

Project Completion - HMGP February 28, 2022

Management Costs:

Prime Award Closeout Reportmg and May 29, 2022
Liquidation Deadline
(90 days from POP end date):

The POP is the time during which a non-Federal entity may incur new obligations to carry out
the work authorized under the Federal award. The POP end date establishes the point at which
the Recipient may no longer incur costs to the award, may no longer receive new equipment or
services, must complete all work under the award, must start final reconciliation of costs, and
must start preparation of final reports to be submitted as required to close the Federal award. In

www. fema.gov
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addition, the Recipient must liquidate all obligations and submit all final closeout reports no later
than 90 calendar days after the end date of the POP (May 29, 2022) as stated in 2 C.F.R. §
200.343.

General grants management POP regulations are set forth a1 2 C.F.R. § 200.309 and closeout
reporting/liquidation regulations set forth at 2 C.F.R. § 200.343. If the Recipient requires an
additional extension to the established POP end date, the closeout reporting deadline, or the
liquidation deadline, the Recipient must request and FEMA must approve an extension. An
extension to an established project end date may first require an extension o the prime award
POP, as all project end dates must be within the prime award POP. The Recipient may submit
extension requests to me via email at richard.verville(@fema.dhs.gov or via regular mail to the
following address:

Federal Emergency Management Agency Region |

Attn: Richard Verville, Chief, Hazard Mitigation Assistance Branch
99 High Street, 6" Floor

Boston, MA 02110

With acceptance of the award, the Recipient assumed certain administrative and financial
responsibilities, including compliance with identified time limits. Failure to follow these
requirements will be a violation of the terms and conditions of the FEMA-State Agreement. If
the Recipient fails to comply with the closeout reporting and liquidation requirements within the
timelines established, FEMA may, after attempting to notify the Recipient, take unilateral action
to administratively close the Federal award or take other remedies for noncompliance consistent
with 2 C.F.R. § 200.338. This may result in the Recipient returning or foregoing assistance
payments, enhanced monitoring in other grant awards, imposition of other specific conditions, or
some combination pursuant to 2 C.F.R. §§ 200.338 and 200.207.

This document is an official notice and should be retained in the Federal award file. If you have
any questions specific to this correspondence, please contact Joan Poundstone, Mitigation
Division, at (202) 600-1806.

Sincerely,

Richard H. Verville
Chief, Hazard Mitigation Assistance Branch
FEMA Region |

cc: Brian Eaton, State Hazard Mitigation Officer, Homeland Security and Emergency
Management, New Hampshire Department of Safety



U.S. Departmicnt of Homeland Security
FEMA Region ]

99 High Strect

Boston, MA 02110-2132

FEMA

November 6, 2018

Perry Plummer, Director

Homeland Security and Emergency Management
33 Hazen Dr.

Concord, NH 03305

Re: FEMA-4316-DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 4-R
Baine Road Culvert, Marlow, NH

Dear Dircctor Plummer:

Enclosed please find the obligation reports for the following HMGP project:

4316-4-R Town of Marlow, New Hampshire
Baine Road Culvert $ 123,832.50

Total: $ 123,832.50
)

The grant period of performance (POP) for FEMA-4316-DR-NH began on June 1, 2017 and ends on
June 1, 2021. POP extension requests must be received by FEMA at least 60 days prior to the grant
POP termination date.

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

Sincerely,

oL S S’

Dean J. Savramis
Director, Mitigation Division
FEMA Region 1

cc: Whitney Welch, State Hazard Mitigation Officer, NH HSEM

Enclosures

www fema.gov
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JOHMN J. BARTHELMES
COMMISSIONER

December 7. 2018 GCiLI_‘T

G
His Excellency, Governor Christopher T. Sununu O~ O - Z0! f
and the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Diviston of Homeland Security and Emergency Management (HSEM)
requests authorizalion 1o cnigr into a grant agreement with the Town of Marlow (VC#159902-B001) for a total amount of
$123,832.50 for implementation of projects identified through the evaluation of natural hazards. Effective upon Governor and
Council approval through June 1, 2021. Funding source: 100% Federal Funds.

Funding is available in the SFY 2019 opcrating budget as follows:

02-23-23-236010-29200000 Dept. of Safety HSEM Hazard Mitigation Grant Program
072-500574 Grants-Federal — Grants 1o Local Gov't —~ Federal
Activity Code: 23DR4316HM $123,832.50

Explanation

The Town of Marlow proposcs 1o remove the existing 60" diameier culvert on Baine Road and seplace it with a larger precast
concrete box culvert with associated concrete headwalls, cutoff walls, and wing walls. The inlet and outlct of the proposed
structure will be stabilized with native streambed maerials and sione fill on the slopes. This will significantly increase the
hydraulic opening and greatly reduce the occurrences of water overtopping and closing the road. The Hazard Mitigation Grant
Program (HMGP) provides funding to states and communitics (subrecipicnis) for cost-effective hazard mitigation activities that
complement a comprehensive mitigation program. Federal Emergency Management Agency (FEMA) provides HMGP funds
1o states that, in tum, provide sub-grants or contracis. for a varicty of mitigation activities, such as planning and the
implementation of projecis identified through the evaluation of natural hazards. The program cost share is 75% Federal funds
and a 25% applicant maich. The sub-applicants will provide and document the program match requirements,

The State of New Hampshire solicits applications statewide. Notification of the availability of HMGP [unds is made to every
conumunity by e-mail to the emergency managemenl dircctors, floodplain administrators, and additional community officials
for ¢ach community. The State of New Hampshire submils all applications reccived for program funding to the Federal
Emergency Management Agency for their final approval. Applications that arc determined to be cost effective and program
eligible are then funded by FEMA in full 73%,; not every application submitted is determined to be program cligible. 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 t¢ suppori this program

Respect(y]ly submitied,

Jgshn J. Barthelmes
h Commissioner of Safety

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



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. 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 603-446-2245
Town of Marlow (YC#159902-B001) 167 NH Rte 123, Marlow, NH 03456

1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8, Graot Limitation
G&C Approval AU #25200000 6/1/2021 $123,832.50

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Whitney Welch, State Hazard Mitigation QOfficer (603) 223-3667

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

{1/ 19/ I3 beforé 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 bleck 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) - A- C
1.13.2. Name & Title of Notary Public or Justice of the Peace (Comumission Explration}
JACGQUELINE ANN FAY, Notary Public
My Commigsion-Expiresdunod, 2019 ———————————————
q{Si' ture(s) 1.15. Name & Title of State Agency Signor(s)

On: /2//3//¢ Steven R. Lavoie, Director of Administration

ey ot
thtorney G al (Form, Substance and Execution) (if G & C approval required)
ﬁk,, ﬁﬁu Attorney General, On: 12 Ipd‘)fﬁ

1.17. A[?;)froval b§ Goernor 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
idenlified in block 1.1 (hereinafter referred to as *the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hercinaller referred to as “the Subrecipient™), shall perform that work identified and more panicularly described in the
scope of work attached hereto as EXHIBIT A (lhe scope of work being hercinafter referred 1o as “the Project™).

Subrecipicnt Initials: I.)%_&_ 2) ; ;5 1) @l Z Date:_\,\ — &5['— \8
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1.13. Acknowlzﬁgment State of New Hampshire, County of CHCSH;RG_ son H|Fiad 4



5.2,
5.3

5.4,

5.5.

1.2

3.2

8.3.

AREA COVERED, Except a3 othawise specifically provided [or herein, the
Subrecipient shall perform the Project in, and with respexi to, the Stae of Now
tampshire,

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligaticans of the panics hercunder, shall become
effecrive on the daie of approval of this Agreement by the Govermor and
Council of the Siate of New Hampshire if required (block 1.17), or upon
signature by the S1aie Agency as shown in block |.14 ("the effective daie™).
Excepl as otherwise specifically provided herein, the Praject, including all

9.2,

9.3

9.4.

reports required by this Apreement, shall be completed in its entiray prior to

the date in block 1.7 (hereinafter refermed 10 as “the Completion Date™).

BAYMENT,

The Grant Amount is identified and mere panicubrly described in EXHIBIT
B, stuched hercio.

The manner of, end schedule of payment shall be os sé1 forth in EXHIBIT B.

in accoedance with the provisions set forth in EXHIBIT B, end in considertion
of the satisfaciory performance of the Project, as detenmined by the Siate, and
as limiled by subparzgraph 5.5 of these penera) provisions, the Stote shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
othenwise payable 10 the Subrecipient under this subparagroph 5.3 those sums
tequirad, or permiliad, 10 be withheld pursuant 10 N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
compleie payment 10 the Subrecipienmt for all expenscs, of whatever nature,
incurred by the Subrecipient in the performance hereol, and shall be the only,
and the complete, compensation 1o the Subrecipiont for the Project.  The State
shall have no liabilities 10 1he Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement tw ihe contrry, ond
notwithstanding unexpected circumsiances, in no cvent shall the total of all
payments amhorized, or actually made, hercunder exceed the Grant limitation
sei lorth in block 1.8 of these general provisions,

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS,
In connection with the performance of the Project, the Subrecipient shall
comply with all statutes, taws regubstions, and orders of federal, state, county,
or municipd) authorities which shall impose #ny obligstions or duty upon the
Subrecipiont, including the acquisition of any and 2l necessary permils.

Between the Effective Date and the date three (3) years aller the Completion
Date the Subrecipiant shall keep detailed accounts of oll expenses incurred in
connection with the Project, including bul not limited to, costs of
sdminisration, trensponation, insurmee, iclephone calls, and clerical materials
and scrvices. Such eccounts shall be supporied by receipts, invoices, bills and
other simikar documents.

Between the Effeciive Date and the date three {3) years afler the Completicn

. Date, ot any time during Lhe Subrecipient’s normal business hours, and 25 ofien

23 the State shall demand, the Subrecipient shall make available 10 the Staze all
records pertaining to matiers covered by this Agreement. The Subrecipient
shall permit (he State to audit, examine, and reproduce such reconds, and to
make audits of all conlracts, invoices, malerials, payrolls, records of personad,
data (os that term is hereinafier defined), and other informstion relating to all
maters covered by this Agreement. As used in this paragreph, “Subrecipient™
inctudes ol) persons, natural or fictional, affiliated with, controlled by, or under
common ownership with, the entity identificd as the Subrecipient in block 1.3
of these provisions

PERSONNEL

The Subrecipient shall, at its own expensc, provide all personnel nocessary 1o
perform the Projeas. The Subrecipient warrants that all personnct engaged in
the Project shall be qualified to paform such Project, and shall be properly
licensad and suthorized 10 perform such Project under all spplicable laws.,

The Subrecipiont shall not hire, and it shall not permit sny subconmractor,
subgranice, or other person, firm or corporation with whom il is engaged in 8
combined effon 1o perforn he Project, to hire 2oy person whbo has a
contraciug! relstionship wilth the State, or who is a Siate officer or amployes,
clecred or appointed,

The Gront Officer shall be the representative of the State hareunder, In the
event of any dispute hereunder, the intarpretation of this Agreement by the
Grant OfMicer, and histher decision on eny dispule, shafl be final.

As used in this Agreement, the word "data” shall mean ol information ond
things developed or obizined during the performance of, or acquired or
developed by reason of, this Agreement, inchuding, bul not limited to, all
studics, repons, files, formubse, surveys, maps, chans, sound recordings, video
recordings,  picorial  reproductions,  drowings, amalyses,  graphic
represeniations,

i0.

11.22

11.2.3

11.24

121

12.2.

12.3.

12.4.

13.

compuler programs, compuler priniouts, notes, letiers, memoranda, papar, and
documents, all whether linished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall grant
to the Stale, or any person designaled by i, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposd, or lor any other
purpase whatsoever.

No daia shall be subject 10 copyright in the United States or any other country by
anyone other than the Siate,

On and afier the Effective Daie al) data, and any propeny which has been
received from the Suale or purchased with funds provided for that purpese under
this Agreement, shall be the propeny of the State, and shall be returned to the
State upon demand or upon termingtion of this Agreement for any reason,
whichever shall first occur.

The State, and snyone it shall designaie, shall have unresiricted autherity to
publish, disclose, distribute and ctherwise use, in whole or in part, all date.
CONDIFIONAL NATURE OR AGREEMENT. Netwilhsimding anything in
this Agrcement o the contrary, all obligations of the Siate hercunder, including,
without limilgtion, the contimunce of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the Sute
be liable for any poyments hereunder in excess of such avaikble or pproprizied
funds. In the event of & reducticn or termination of thase funds, the State shall
have the right 10 withhdd paymeni until such funds become available, if ever, and
thall have the right 10 lerminste this Agreement immediately upon giving the
Subrecipient notice of such terminaticn.

EVENT OF DEFAULT: REMEDIES

Any one or more of the following ac1s or omissions of the Subrecipient shall
constimate 2n event of default hereunder (hercinafter referred to as “Events of
Defauh™):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report reqbired hereunder, or k .

Feilure to maintaio, o permit aceess 1o, 1he records required hereunder, or

Failure to perform nny of the other covenants and conditons of this Agreement.
Upan the occurrence of any Event of Default, the State may tzke eny one, or
Toore, or all, of the following actions:

Give the Subrecipient 8 written notioe specifying the Event of Defoul and
requiring it to be remedied within, in the sbsence of a greater or lesser
specification of time, thirty (30) doys from the date of the notice; and if the Event
of Default is not timely remediod, terminaie this Agreement, effective wo (2)
days after giving the Subrecipient nolice of leminmion; and

Give he Subrecipient & wrilten notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
postion of the Grant Amount which would otharwise accrue 1o the Subrecipient
during the pariod From (he date of such nolice until such time es the Stae
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipicat; and '

Sei off against any olher obligation the Siate may owe 1o the Subrecipient sny
damages the State suflars by reason of any Event of Default; end

Treat the agreement a8 breached end pursue any of its remedies ol law or in
equity, or bath.

TERMINATION.

in the event of any carly terminstion of this Agreernent for any resson other than
the completion of the Projecy, the Subrecipieni shall deliver to the Gran Officer,
nat laler than fifteen (15) days afler the dale of iermination, a report (hercinalter
referred 1o ag the *Terminstion Repon™) describing in detail all Project Wosk
performed, and the Grat Amount eamed, 10 and jacluding the dawe of
lermination.

In the event of Termination under paragraphs 10 or 12.4 of these genenl
provisions, the opproval of such a Termination Report by the State shall entitle the
Subrecipiont 10 receive that portion of the Grant amount eamed to ond including
the date of trminatien,

In the event of Terminaion unda paragrephs 10 or 12.4 of these genen)
provisions, the approval of such a Terminaton Report by the Suic shall in no
evenl relieve the Subrecipient from sy and all liabiliry for damages sustainad or
incurred by the State as a resuh of the Subrecipiont’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the conlrary, cither the Siate or,
except where notice default has been given 10 the Subrecipient hereunder, the
Subrecipient, may tenninate this Agreement withautl cause upon thiny (30) days
written notice.

CONFLICT OF INTEREST. Mo officer, member of employee of the
Subrecipient, and no representalive, officer or employee of the Siate of New
Hampshire or of the goveming body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilties in the
review or

e,
Subrecipient Initials: 1)_(%) N Z_ 3) Q! / pae \-\A-\B
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17,
171

17,1}

17.12

approval of the undetaking or carrying owt of such Project, shall panicipaie in
any decision relating 1o this Agreemenmt which afTects his or her persons inlcrest
of thic intarcst of any corporation, parinership, or associstion in which he or she
is directly or indirectly interesied, nor shall he or she have sny parsonal of
pecunizry intarest, direct or indireet, in this Agreement or the procceds thoreol,

! ; . In the performance of this
Agreement the Subrecipien, its employees, and any subcontractor of subgraniee
of the Subrecipiont are in all respects independent contraciors, and are neithar
sgents nor employess of the Siate.  Neitha the Subrecipiont nor any of its
officers, employees, agenis, members, subconiractors or subgranices, shall hove
authority 10 bind the Siate nor are they entitied 10 any of the benefits, workmen's
compensation or emoluments provided by the State 1o its employecs.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipiont shall not assign,
or otherwisc transfer any inlaesi in this Agreement without the prior writlen
consent of the Stale. None of the Project Work shall be subcontracied or
subgranied by the Subrocipient other than as set forth in Exhibit A without the
prior wrilien consend of 1he Stale.
INDEMNIFICATION. The Subcecipion shall defend, indemaify and hold
harmiess the State, its oflicers and employees, from and against any and all
lasses suffered by the State, its ofTicers and cmployees, and sny and all clims,
liabilities or penalties asscried ogainst the State, its officers and anployees, by or
on behalf of any person, on eccount of, based on, resulting from, arising out of
(or which may be claimed to arisc oul of) the octs or omissions of the
Subrecipiemt or suboontractor, or subgrantes or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed 10
constilule 8 waiver of the savercign immunity of the State, which immunity is
bercby resexved 1o the Siaie. This covenant shall survive the termination of this
agreement.

INSURANCE AND BOND.

The Subrecipion shafl, a1 its own expense, obtain and maintzio in force, or shall
require any subcoairacior, subgraniee or assignee performing Project work 1o
obtain and maintain in force, both for the bonefil of the State, 1he following
insurance:

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

Comprehensive public liability insurance against all clims of bodily injuries,
death or property damage, in amounts not less then $1,000,000 per occurrence
and $2,000,000 spgregaie for bodily injury or deth mny onc incident, and
$500,000 o property damage in any one incident; end

2)

Subrecipient Initials: 1.) §é ‘B

Rev 972015

17.2. The policies described in subparograph 17.1 of this paragraph shall be the

20.

2.

22,

23

24.

siandard form amployed in the State of New Hampshire, issued by underwriiers
accepiable to the State, end authorized to do business in the Siate of New
Hompshire.  Each policy shall contain a clause prohibiting concellation or
modification of the policy earlier than ten (10} days afier writlen notice thereol
has boen received by the State.

WAIVER OF BREACH. No lailure by the State 10 enforce any provisions hereol
oler any Event of Defauk shall be deemed a waiver of its rights with regard 10
that Event, or any subsequent Evenl. No express waiver of any Event of Defzull
shall be deemed o waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereol upon any further or other default on the pant of the Subrccipient.
NOTICE. Any notice by a party hereto to the other party shall be deemed 10 have
been duly delivered or given ol the dime of mailing by catified mail, postage
prepaid, in & United Stotes Post Office addressed 1o the panties at the addresses
first above given.

AMENDMENT. This Agreement may be emended, waived or dischzged only
by on instrument in writing signed by the panies hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the Sime of
New Hampshire, il required, or by the signing State Agency.

. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panics and their respective
successors and assignees.  The captions and contents of the “subject”™ blank are
used only as & maticr of coawenience, and are aol to be considered a pant of this
Agreement or ta be used in dedermining the intend of the parties hereto,

THIRD PARTIES. The partics hereto do not intend 10 benefit eny thind panies
and this Agreement shall oot be construed 10 coofer eny such benefil.

ENTIRE AGREEMENT. This Agreement, which may be executad in 8 number
of counterpants, cach of which shall be deemed en original, constitties the entire
sgreement and understanding between the paniics, and supasedes all prior
agreements and undastandings rdating bereio,

SPECIAIL PROVISIONS. The additional provisions set forth in Exhibit C bareto
ore incarporated as part of this agreement.

Date: !,!"’i ]jg
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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 Marlow (hereinafter referred to
as “the Subrecipient™) $123,832.50 to remove the 60" diameter culvert on Baine Road and
replace it with a precast concrele box culvert with associated concrete headwalls, cutoff walls,
and wing walls.

2. “The Subrecipient” agrees that the project grant period ends June 1, 2021 and that a final
performance and expenditure report will be sent to “the State” by July 1, 2021.

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.

— . .
Subrecipient Initials: 1.) (is & 2) 1‘. vi 1) &)(/ Date: ‘ !'lf!’& I
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EXHIBIT B

Grant Amount and Payment Schedule

1.. GRANT AMOUNT

Applicant Grant
Share {Federal Funds) Cost Totals
Project Cost $£41,277.50 §123,832.50 $165,110.00

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

Awarding Apgency: Federal Emergency Management Agency (FEMA)

. |Award Title & #: Hazard Mitigation Grant Program (HMGP) FEMA-4316-DR-NH-HMGP-4-R

Catalog of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)

Applicant’s Data Universal Numbering System (DUNS): 080692074

2. PAYMENT SCHEDULE

a. - “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $123,832.50.

b. “The State” shall reimburse up to $123,832.50 to “the Subrecipient” upon “the State” receiving
a reimbursement request with match documentation and appropriate backup documentation,
1.e., copies of invoices, copies of canceled checks, and/or copies of accounting statements.

‘\—
Subrecipient Initials: 1) (D&% 2) ‘l]/? 3) &)l/ Date: \\—-\9-\®
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EXHIBIT C

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 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” will be required to provide the formally approved Local Hazard Mitigation
Plan electronically (via email or CD) at the completion of the project.

5. “The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State™.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200. “The Subrecipient” will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit penod.

e~
Subrecipient Initials: 1.} @(P{ 2) ‘/ i ? 3) ﬁ)l Date: “— ﬂ ~{ o2
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U.S. Depariment of Homeland Security
FEMA Region |

99 High Strect

Boston, MA 02110-2132

November 6, 2018

Perry Plummer, Director

Homeland Security and Emergency Management
33 Hazen Dr.

Concord, NH 03305

Re: FEMA-4316-DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 4-R
Baine Road Culvert, Marlow, NH

Dear Director Plummer:

Enclosed please find the obligation reports for the following HMGP project:

4316-4-R Town of Marlow, New Hampshire
Baine Road Culvert $ 123,832.50

Total: $ 123,832.50
The grant period of performance (POP) for FEMA-4316-DR-NH began on June |, 2017 and ends on
June 1,2021. 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 Division at (617) 832-4714.

Sincerely,
. ] /.-’4 /
y/ g 9 =
Dean J. Savramis
Director, Mitigation Division
FEMA Region ]
cc: Whitney Welch, State Hazard Mitigation Officer, NH HSEM

Enclosures

www.fema. gov



' SELECTMEN’S MINUTES NOVEMBER 19, 2018

Present: Robert Allen, Thomas Fuschetto, Barry Corriveau & Jacqui Fay

Quorum declared.

The Town of Marlow Board of Selectmen, in a majority vote, accepted the terms of the
Hazard Mitigation Grant Program (HMGP) as presented in the amount of $123,832.50 for
the Baine Road Culvert Project. Furthermore, the Board acknowledges that the total cost.of
this project will be $165,110.00 in which the Town will be responsible for a 25% match
($41,277.50).




rimex

NH Pyblic Risk Moncgement Exchange C E RT I F I C AT E O F C OVE RAG E

The New Hampshire Public Risk Managemenl Exchange (Piimex®) is organized under the New Hampshire Revised Slalutes Anr‘.ola!e(f. Chapter S:B.
Pooled Risk Management Programs, In accordance with (hose statules. its Trust Agreemenl and bylaws, Primex® is authorized lo provide pooled risk
managemeni programs cslablished for the benelll of political subdivisions in the Stale of New Mampshire.

Each member of Primex?® is entilled 10 the calegories of coverage set forth below, In addition, Primex® may exiend the same coverage to non-members.
However, any coverage cxtended to a non-member is subject lo all of the lerms, conditions, exclusions, amendments, rules, policies and procedures
that arc applicablc to the members of Primex?, including but not timited to the final and binding resolution of all ¢laims and coverage disputes belore the
Primex* Board of Trusiees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence fimil. and
therefore shall reduce Lhe Member's timil of liability as sel forth by the Caverage Documents and Declarations. The limit shovm may have been reduced
by claims paid on behalf of the member, General Liability coverage is limiled o Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfzir Employment Practices), E (Employee Benefil Liabilily) and F
{Educalor's Legal Liabilily Claims-Made Coverage) arc excluded lram this provision of coverage.

The below named enlity is a member in good standing of the New Hampshire Public Risk Managemanl Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex®. As of the dale this certificale is issued, the informalion set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the certificale holder. This cerificate does nol amend. extend. or
aller the coverage atforded by the coverage calegonies listed below.

Participating Member. Member Number: Company Afforting Coverage:
Town of Marlow NH Public Risk Managemeni Exchange - Primex?
167 New Hampshire Rt 123 Bow Brook Place
Marlow, NH 03456 46 Donovan Street
Concord, NH 03301-2624

i e T A T e Ay F DIt O DAt @ f [ oom BT s T =y 3 Fentas f T PR Yoen
I R DR e = N STRTEory LIS M2y ARy [Nt S
X General Liability {Occurrenco Form) 71112018 71112049 Each Qccurrence $5,000.000
Professional Liability (describe) General Aggregale §5,000,000
Claims Fire Damage {Any one
E] Made D COccurrence fire)

Med Exp {Any one person)

I Automobile Liability

Deductible  Comp and Coll: ‘225,"22‘3“ ?ingle Limit
er)
Any auto Aggregale
X_ | Workers' Compensation & Employers' Liability 71112018 7/112019 X __| statutory
Each Accidenl $2,000,000
Disease ~ Eacn Employen $2.000.000

Disease — poney Linil

’ Property (Special Risk includes Fire and Theft) g'“""(“d'-imi'ghep'ﬂ_ccmﬂﬂed)
O3l (unicss CTwise slal

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: __| [ Additional Covered Party | | Loss Payeo Primex’ — NH Public Risk Management Exchange
By: Tiaerssy Deoors
NH Dept of Salety, Homeland Securily & Emergency Management Date:  12/62018 denver@nhprimex.org
33 Hazen Drive Please direcl inquires to:
Concord, NH 03305 Primex? Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax




