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DEC31:99 A1y RCUD

‘State of New Hampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
S CONCORD, N.H. 03305

o (603) 2712791

ROBERT L. QUINN ‘
COMMISSIONER OF
SAFETY

December 2, 2020

His Exﬁpl]gnj:y.,ﬁoger’r_\gr(:;.hr_is_lq'phprTZ Sununu
and the Honorable Council

State House. :

Concord, New Hampshire 03301

Requiested Action
Pursuant to RSA- 21-Pi43;.the: Departrient:of Safety, Division of Homeland Sccurity and Eni¢rgeiicy Maragement (HSEM)

regiiests duthorization 10 enterinto-a grant.agreement with.the Southwest Regional Planning Commission (VGH155493-B001)

for'a total:amount:of $67,499.25 to'update,the local hazard mitigation plans:for sevéral communities.-Effective:upon Govemor
‘and Council approval through-May 29, 2023..Funding source: 100%;Fedéral Funds,

‘Funding/is available in the SFY:2021 dpéraiingbudget 5. follows:

02-23:23-236010-43930000  Dépt.'of Saféty — Homeland Sec-Emer Mgmit —Pre-Disaster.Mitigation Giant Piogram
1072-500574  Grants'to Local Gov't - Federal ' i - SEY203]
Activity Code: 23PDM19 4393 $67,499:25

This grant provides. the furiding for the: Southwest Regional Planning Commission. o update:the local hazard;mitigation plans

for, the Towi.of Anittitn, Towh of Chesterfield, Town of Hinsdale, Town of:Richmond, Town, of Sullivar, Town of Surry;
Tgwni' 6F Swarizey; Town of Westmreland;-and-Town'of Windsor. The:grant listed abové:is funded from ther Pre-Disaster
Mitigation Grant:Program (PDM); which. was awarded to the: Depaitment &1 Safety; Division fomeland Security and
Emergency ‘Managemeni :(HSEM) .from ‘the Federill Efiergency Management. Agenc; ' (FEMA).. The: PDM grant: program
provides: funding to, subrecipienis: for-cost-ffective; hazard mifigation activities that complement.a comprehensive:mitigation.
program: FEMA ‘provides: PDM :fiinds o ‘states ‘that, 'in- tuim, provide: subsgrants ‘or ‘contracts for:a variety Gf*mitigation
activities, suchas plarining arid thé;implétientation 6f projects identified:through the evaluation of natural hazards: "
The.Pre-Disaster Mitigation program is.75% féderally funded.by the Federal Enicgenty. Miinagerient: Agency with a 25%
matéh; requitement supplied by thessubrecipierit. The subrecipicnt acknowledges their match obligationas part of Exhibit A and:
B.to'iheir grant.agreement. '

There aré.no General Fuiids réquired with this request: ‘Tni the event that: PDM funds becdiie o lofiger-available; Gederal
Fiifids ani/or Highway. Funds will not be requested to support.this program: :

Respectfilly submitted,

Robert L. Qliinh
Commissigher of Safety
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GRANT AGREEMENT

The State’of New Hampshite and the ‘Subrecipient:hereby

Muma!ly agree as follows:
GENERAL' PROVISIONS
L1 Wdentificition and Defi mﬁons. S s . .
1.1. Staté: Agency Name ' ' ) ll:l.;Stn’te‘:_Agépcy.Addféis ' ’
NH Department of Safety, Homeland * .33 Hazen Drive .
.. ‘Security.and Emergency Managunent ' - "Concord, NH 03308 -i
1.3, Subrecipient Name, ~ |s1.4.:Subrecipient TeL'#/Address 6034242240 ; .
' Southwest Regloniil, Phnnlng Commisiton * 37.Ashuclot Street, Keene, NH 03431 ,
_ (VC#ISS‘”-BBOI)‘ —_— - _
1.8 Effective.Date 1~s. Aeeounl Nnmber 1.7: Completion. Date. | 1.8, Grant Lm.mﬁon» K
v .gacAppionl | ag «mmnoo- | Meymomy | S6749925 ¥
.} 1.9. Grant' Ofﬁeer for Stite. Agmcy ﬂ [ 1:10, State: Ageney Telepboue Numbéer 4
T ‘Megtian Wells, State Hazard Mitigation Offfeerss 1 L (603)223-4395" -

"By sigaing t this form: we. emuy thit we have eomp!led\wnh cnyapabnt mulng reqnlrunm for ueepunec of iy

L1k Sub cipient Signatiré 1 - ?,1-12 Nam&rrme beubreclplent Slgnorl

Tl T
e

acliii W ledgcd thit he!she &&hted thh!’doenment«ln the: eaplcny Indlcand n bloek 1712..

SR 1, 15 Nim & 'riua of Stnte Agcncny!gnor(l)
On' Ki’ I*H-?os,- Steven R\Lavoie;: Dlrector of Aduiinlitrition’ .
I'(Foin, Substnnce‘and Exeeulion) (ll' G&C apprl:ml reqnhu[)

]

4 . 50‘!’1’:'i A 1
2 SQQ_E_QL_(.BK mmy'rammwmwmswof;Nmummmwmmcy
n'l:miﬁedun block: 1.1.(hereinaftey, feferred ta as “the’ Sme"), pm-melovRSA 2|—P:36. tié'Stibrectplent identified in’ ‘block:

l3('hmlnaﬂenefemd to as “ihe Subrec:pwm”).shnllpmfmﬂmmﬁwiﬁed and Tore particiilarly’ described in'the
sCope ofworkm:hcdhcmonsBXHIBlT A“(d\ucopeofwod being hereitiafter refmedtou"the?rojed‘)

‘Siibeeciplerit:lnittals: 1.) Qy 2) " 3) Date: /(7 6/ 2
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Except as otherwise specifically provided for herein, the
Subeecipicnt shatl perform the Project in, and with cespect 10, the State of New
Hampshire. 92

EEFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hercundes, shall become
effective on the date of spproval of this’ Agreement by the Governor and
Council of the State of New Hnmpshim if required (block 1.17), or upon 9.3.
signature by the State Agency es shown in block .14 (“the cffective date™).

Cxcept as otherwise specifically provided herein, the Pro;ect m-cludmg all 94,
repons requircd by this Agreement, shall be completed in its entirety prior to

the date in block 1.7 (hercinafter referred o as “the Completion Date").

PAYMENT, 95.
The Grant Amount is identified and moce particolarly deseribed in EXHIBIT

B, antached hereto.

The manner of,'and schedule of payment shall be as set forth in EXHIBIT B: 10,

Tn sccordence with the provisions se1 forth'in EXHIBIT B, and in consideration

of the satisfactory performance of the Project, as determined by the State, and

as limited by subparagraph 5.5 of these gencral provisioas, the State shell pay

the Subrecipient the Grant Amount. The State shall withhold from the amaount

otherwise paynble 10 the Subrecipient under this’subparagraph 5.3 those sums

required, or permitted, 10 be withheld pursuant to N.H. RSA 20: 7 through 7.

The payment by the State of the Grant amount shall be the oaly, ard the

complete piyment 10 the Subrecipient for al) expenses, of whatever naturc,

incurred by the Subrecipicnt in the perfarnance hereof, and shall be the only,

and the complete, compensation (o the Subrecipient for the Project.  The State lI L

shall have no liabilities to the Submc:pneru other than the Grant Amoont:,

Notwithsunding anything in  this Ayment to the contrary, and 11.1.1

notwithstanding unexpested circumstances, in no event shall the rotal of all 11.0.2

payments authorized, or actually made, hereunder exceed the Grant timiiation 11.1.3

set forth mhlockllnflhmgerm!pmvum 1114
Y 1.2

In comnection with the performance of the Project, the Subrecipient shall

comply wilh all statutes, laws regnlums and orders of federal, state, county,

or mumctpcl authorities which shal)‘impose any obligations or duly upon the

Subrecipient, including the scquisition of any and all necessary permits.

1.21

Between the Effective Dat and the date three'(3) years after the Completion

Daic the Subrecipient shall keep detiiled sccounts of afl expenses incurred in 11.2.2
conncetion wilh the Project, including, bot not limited to, costs of
administration, trensportation; insurance, telephone calls, aad clerical materials

and services. Such accounts shall be supponied by receipts, invoices, bills and

other similar documents. ) .

Between the Effective Dete and the datc Lhree (3) years after the Completion 11.2.3
Date, at any time during the Subrecipient’s normal business hours, and as often

as the State shall demand, the Subrecipient shatl make available to the Statc all 11,24
records perisining to matters covered by this Agreement.  The Subrecipient
shn!lpumdﬂteSmelomdll,unmme.mdrcmnmhmds.mdm

make sudits of &l cootracts, invoices, materials, payrolls, records of persannc,

data (x5 that term is hereinafter defined), and. other information relating to ail |12,
matters covered by this Agreement. As used in this psragraph, *Subrecipient” 12.1.
includes !l persans, natural or fictions), afilisted with, controlled by or under
commaon mmershrp with, the entity i |d.|:nuﬁed as the Subrecipient'in block 13

of these provisions

PERSONNEL-

The Subrecipieni shall, a its own expense, prowde all personnel necessary to
perform the Project. The Submmplem warnts that all personne engaged in 12,2,
the Project shall be quatified to perform such Project, and shall be properly
licensed and suthorized to perform such. Projéct under all applicable laws.

The Subrecipiem shall not hire, end“it shall not permit any subcontractor,
subgrantee, or other person, firm or corporation with whom il is engaged ina 12.3.
combmedeffonmpafmmlhehujm.whmmypammhul
contractusl relationship with the State, or who is a State oflicer or employee,
clecied or sppointed.

The Grant Officer sha!l be the rcpleuntatsvc of the State hercunder.: In the

cvent of any dispute hercunder, the’ mlapmu.uon of this Agmemem by the 124.
Grant Officer, and hisher decision on any dispute, thall be final.

DATA: RETENTION OF DATA: ACCESS.
As used in this Agreement, the word “data” shall mean ]l information and
things developed or obtained during the performance of, or acquired or 13.
developed by rexson of, this Agreement, 'including, but not -limited to, all
studies, reports, files, formulse, surveys, maps, chans, sound recordings, video
recordings,  pictoriai uprodmﬂnm, dnwmg;, analyses,  praphic
representations, -,

Subrecipient Initials: 1 ) ' 2) - Y

computer progmms, computer printouts, notcs, lefiers, memoranda, paper, and
documents, a}l whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall grant
1o the State, or eny person designated by i, unrestricted access 10 all dats for
examination, duplication, publication, translation, sale, disposal, or for any other
purposc whatsotver.

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

On and after the Effective Date all date, and any property which has been
received from the Siatc o purchased with funds provided for that purpose under
this Agreement, shall be the property of the Staie, and shall be retumned to the
State upon demand or upon lerminatidn of this Agreement for any reason,
whichever shalt first occur.

The State, and’ aryone it shall designate, shall have unrestricted lulhom'y to
publish, disclose, distribute and otherwise use, in whole or.in part, all data.
CONDITIONAL NATURE OR AGREEMENT:« Notwithstanding snything in
this Agreement to the contrary, alt obligations of the State hereunder, including,
without |imitation, the continuance of payments hereunder, are contingent upon
the svailability or continued appropriation of funds, and in no event shall the State
be liable for any peyments hercunder in excess of such svailable or appropriated
funds. [n the event of a reduction or termination of those funds, the State shall
have the right to withhold payment unti) such funds become available, il ever, and
shall ‘have the right to terminate this Agreement immediately upon giving the
Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following cts or omnssms of the Subreclpml shafl
coostitute an event of default hereunder (hercinafter referred to as “Events of
Default™):

Failure to perform the Project satisfaciorily or on schedule; or

Feilure to submit any repont required hereunder: or

Feilure to maintain, or permil access to, the records required hercunder; or

Fuilure to perform any of the other covenants and conditions of this Agreement. -
Upon the occurrence of any Event of Default, lhe State may take any one, or
more, or all, of the lollowing actions:

Give the Subrecipicnt » wrillen nolice speml'ymg the Evert of Defaull and
mqumgulobemnsdnedwuhm.mﬂn;bsmnfapmnmlcnm
;pec:ﬁcmon of time, thirty (30) days from the date of the aotice; and if the Event
of Defaul.is not timely remedied, lmhinete lhu Agreement, effective two (2)
days sfier giving the Subrecipiem notice of termination; and

Give the Subrecipient o written nofice specifying the Even! of Default’ and
suspending a1} payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice unlil such time as the State
determines that the Subrecipicnt has cured the Event of Defaul shall never be
paid to the Subrecipi€nt; and

Set off against any other obligation the State may owe 10 the Subrecipient any
damages the State sulfers by rezson of any Event of Default; and

Treat the agreement as breached -end pursue any of its remedies i law or in
equity, or both;.,

In the event of aity early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not 1ater than fifieen (15) days sfier the date of termination, a repost (hercinafer
referred o as the “Termination Repont™) describing in detail all Project Work
poformed, and the Grant Amount ecxned, to and including the date of
termination.

In the evemt of Termination under paragraphs 10 or 12.4 of these general
provisions, the epproval of such a Termination Report by the State shall entitle the
Subrecipient 1o recelve that portion of the Grant emount exmned to and including
the date of termination,

In the event of Termination under peragraphs 10 or 12.4 of these genenul
provisions, the approva! of such a Terminstion Report by the Siate shall io no
event relicve the Subrecipicnt from any and all lisbility for damages sustained or
incurred by the State &5 a result of the Subsecipient's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the coatrary, cither the State or,
except where notice default hes been given to the Subrecipient hercunder, the
Subrecipical, may lerminate this Agreement without cause upon thirty (30) days
written natice.

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

307,
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17.
171

17.1.}

7.1.2

approval of the undertsking or carrying out of such Project, shall participate in
any decision relating 10 this Agreement which affects his or her personal interest
or the intercst of any corporation, partnership, or essociation in which he ar she
is dm:ct]y or indirectly interested, nor shall he or she have any personal or
pecuniery interest, direct or indirect, in this Agreement or the proceeds thereof,
SUBRECIPIENT'S RELATION TQ THE STATE- [n the performance of this
Agreernent the Subrecipient, its employecs, and any subcoatractor or subgranice
of the Subrecipient arc in all respects independent contractors, and are neither
agents nor employees of the Siste,  Neither the Subrecipient nor any of its
oflicers, employees, agents, members, subcontractors or subgrantees, shall have
authority 10 bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments peovided by the State 10 its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any interesi in this Agreement without the prior written
consent of the Sute. None of the Project Work shall be subcontracted or
subgmmed by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.:

INDEMNIFICATION. The Subrec-paenl shall defend, mdemmfy and hold
harmless the State, its officers and employees, from and against any and all
bosses suffered by the State, its officers and employees, ’nd sny and all claims,
liabilities or penalties asserted sgamst the State, its officers and employees, by or
on behall of any person, on account of, based on, resulting from, arisieg out of
(or which may be chimed 10 arise out of) the acts o ornissions of the
Subrecipient or subcontractor, or subgranice or other agent of the Subm:pneni
Nutwi:hsnnding the foregoing, no(hmg herein contained shatl be deemned to
constilutc & waiver of the sovercign- immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the lermination of this

agreemenl.

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

Statutory workmen's compensation and cmployees lishility insurance for all
employees engaged in the performance of the Projéct, and

Comprehensive public lisbility insurance against alt claims of bodily injuries,
death or property damage, in amounts ol Jess than $1,000,000 per occumence
and $2,000,000 sggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

17.2. The policies described in subparagraph 17.1 of this peregraph shall be the

20.

21,

22,

23

24,

Subrecipient Initials: 1.). (llh) 2) t

stendard form employed in the State of New Hampshire, issued by underwriters
acceplable to the State, and wuthorized to do business in the State of New
Hampshire: Each policy shall contsin & clause pmh‘bmng cancellation or
modification of the policy carlier than ten (10) days after written notice thereof
has been received by the State,

WAIVER OF BREAGH. No fuilure by the Satc to cnfarce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event, No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State 19 enforce cach and ell of the
provisions hereof upon any further or other default on the pant of the Subrecipicat.
NOTICE. Anynolwebyapaﬂyhereiololheolherputyslullbedeemedmhlv:
been _duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed 10 the parties at the pddresses
first above gmn

W Thu Agreement may be amended, weived or discherged only
by an instngment in wmms signed by the parties hereto and only aRer approval of
such amendmeni, waiver or discharge by the Governor and Council of the State of
New Hampshire, | if required, or by the signing Suie Agency.

D This Agreement shall be
construed (n accordance with the law of the Siste of New Hampshire, and -is
binding upon and inures 10 the bemefit of the pariies and their respective
successors and assignees. The captions snd contents of the “subject” blank arc
uscd only as a matter of convenience, and are not 10 be considered a part of this
Agreermnent or 10 be used in determining the intend of the parties hereto,

THIRD PARTIES:. The parties hereto do not intend to benefit any third partics
and this Agreemenit thall not be construed to confer any such benefit.

. This Agreement, which may be executed in s number
of counterperts, each off which shall be deemed an origins, constitules the esitire
agreement and understanding between the partics, end supersedes all prior
agreements and understandings relsting hefeto.

SPECIAL PROVISIONS. The additional provisions set forth i in hxhsbll C hereto
ere incorporated as part of this agreement.

3)_— Date: ///7 o /2o
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EXHIBIT A

Scope of Work, Project Tasks & Deliverables, and Project Review & Conditions

SCOPE OF WORK

The Department of Safety, Division of Homeland Security and Emergency Management (hercinafter
referred to as “the State™) is awarding the Southwest Regional Planning Commission (hereinafier
referred to as “the Subrecipient™) $67,499.25 within the Federal Fiscal Year 2019 Pre-Disaster
Mitigation Grant Program (PDM),

“The St;brecipient" shall utilize the above referenced funding to update the hazard mitigation plans
for the Town of Antrim, Town of Chesterfield, Town of Hinsdale, Town of Richmond, Town of
Sullivan, Town of Surry, Town of Swanzey, Town of Westmoreland, and Town of Windsor in
accordance with 44 CFR Part 201.

“The Subrecipient” agrees that the period of performance ends on May 29, 2023 and by that date the
aforementioned hazard mitigation plans must be completed and have received formal approval by
New Hampshire Homeland Security and Emergency Management (HSEM). All completed invoices
must be sent to “the State” by June 29, 2023, thirty {(30) days after the period of performance ends.

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 [ocal
hazard mitigation plan in accordance with 44 CFR Part 201 to ensure formal approval.

Task !. Document the Planning Process

» List of entities to notify about the planning process

» 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
Table identifying existing planning, regulatory, emergency management, floodplain,
administrative, technical, and fiscal capabilities

Task 2. Conduct a Hazard 1dentification and Risk Assessment (HIRA)
¢ Table identifying natural hazards in the jurisdiction(s)
» Table identifying previous occurrences of hazards
¢ Table identifying probability of future hazard events
» Table identifying critical facilities and their vulnerabilities

Subrecipient Initials; 1.), @J . 2) R 5 . Date://
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Task 3. Identify Mitigation Actions
o Table identifying status of previous mitigation actions
s Table identifying new mitigation actions

Task 4. Prioritize Mitigation Actions _
s Cost benefit review and prioritization of mitigation actions

Task 5. 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 draft(s) and
review tool(s)
s Receive Approvable Pending Adoption (APA) status

Task 6. Submit Adoption Documentation and Final Plan to HSEM
* Adopted Hazard Mitigation Plan submitted
¢ 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 fifteen (15) days after the end of a
quarter, and shall continue until the project is completed.

“The Subrecipient™ agrees 10 submit drafi plans to HSEM, electronically, for review and comment.
Upon notification of Approvable Pending Adoption (APA) the Subrecipient shall obtain community
adoption of the plan no later than twelve months from APA and submit electronic copies 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 formaily approved plans to HSEM in ¢lectronic
format upon receipt of the Federal Emergency Management Agency's approval letter.

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

“The Subrecipient” shall maintain financial records, supporting documents, and ali other pertinent
records for a period of three (3) years from the grant period end date as identified in HSEM’s closeout
letter. In these records, “the Subrecipient” shall maintain documentation of the 25% cost share

required by this grant.

Subrecipient Initials: 1.) . 2) 3) Date: ;J/ '22‘2 [ ,g 6
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EXHIBITB

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
‘Share (Federal Funds) Cost Totals
Project Cost $22,499.75 $67,499.25 $89,999.00

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

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Pre-Disaster Mitigation Grant (PDM) EMB-2020-PC-0005

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

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 $67,499.25 and allocated to individual plan development as follows: Town of Antrim
$7,500.00, Town of Chesterfield $7,500.00, Town of Hinsdale $7,500.00, Town of Richmond
$7,500.00, Town of Sullivan $6,999.75, Town of Surry $6,999.75, Town of Swanzey
$9,000.00, Town of Westmoreland $7,500.00, and Town of Windsor $6,999.75. Nothing in
this allocation shall affect “the Subrecipient’s” obligation to maintain financial 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 payment is made. All
payments shall be made upon receipt and approval of stated tasks and upon receipt of associated
reimbursement request(s). Documentation of completed deliverables and match committed
shall be provided with each payment request. The amount per community is limited to the
amounts stated in paragraph *“a” above. Payment shall be made in accordance with the
following schedule based upon completion of specific tasks and deliverables described in

Exhibit A:
% of Individual Plan
Task Completed Cost to be Billed

Task 1. Document the Planning Process 20%

Task 2. Conduct a Hazard I[dentification and Risk 20%
Assessment:

Task 3. Identify Mitigation Actions 20%

Task 4. Prioritize Mitigation Actions 20%

Task 5. Submit completed plan for review, revisions, and 15%
receive APA status

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

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, August 3, 2020, to the
identified completion date (block 1.7).

W) 2) 3) Datein/io /26
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EXHIBIT C

Special Provisions

1. This grant agreement may be terminated upon thirty (30) days written notice by either party.

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

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

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

Subrecipient Initials: 1.)_- '@__ 2); Y Date: 1//ss /344
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CERTIFICATE

I, Gus Lerandeau, Vice-Chairman of the Southwest Region Planning Commission, do hereby -
certify that: (1) I am.the duly elected and acting Vice-Chairman of the Commission, a regional

planning agency established pursuant to the laws of the State of New Hampshire (RSA 36:45-53);

(2) I review and maintain or cause to be maintained and am familiar with the minutes of meetings

of the Commission and its Board of Directors; (3) | am duly authorized to issue certificates with

respect to the contents of such minutes; (4) at the Board of Directors meeting held on November

10, 2020 the Commission voted to enter into a contract with the New Hampshire Department of
Safety, Homeland Security and Emergency Management. The Commission further authorized the

Executive Director to 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

eppointed to and now occupies the office indicated under item (4) above:

Tim Murphy, Executive Director
(Printed name of officer authorized to sign)

IN WITNESS WHEREOQF, I have hereunto set my hand as the y; e-Cha u;mg of the
Commission, this_10™ day of November 2020.

'G#¢ Lerandeau, Vice-Chairman

STATE OF NEW HAMPSHIRE
County of Cheshire

On this 10" day of November 2020, before me Rebecca 1. Baldwin the undersigned officer,
Notary Public

personally appeared Gus Lerandeau who acknowledged himself 10 be the Vice-Chairman of the

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

contained.

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

@(H«M)‘ (Bl

Notary Public

Commission Expiration Date: September 5, 2023
(Seal)



A ° DATE {MMDONYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ' §

N1w2020

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
BELCW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 18SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPGRTANT: I{ tho certificate holdor is an ADDITIONAL INSURED, the policy(ies) muat have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in llou of such endorsement{s).

PROOUCER =T Lina Wyman, ACSR
Clark Mortenson lnsurance PHONE 803} 352-2121 i Noj, (803} 357-8491
102 Main S| AoDREsy: MWyman@dark-mortenson.com
INBURER]S) AFFORDING COVERAGE NAKC 8
Keene NH 03431 msunzr A LiDerty Mutual insurence Company 23043
INSURED ) IMSURER B :
Southwest Repion Planning Commission WIURER C :
37 Ashuslot St WSURER D :
WIURERE :
Keeone NH 03431 MIURERF
COVERAGES CERTIFICATE NUMBER:  CL20111053088 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
INDICATEC. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONOITION 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 5UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

LTR TYPE OF INSURANCE INSD [WvD POLICY NUMBER [MMWDOYYYY) | Emouvvlv% LIMITS
] coumencin cEMERAL LaBLITY EACH OCCLRRENCE s 1.000,000
| crasss-uace lE OCCUR pARM s 1.000.000
| MED EXP [Amy ow persony | 5 15.000
A BZO58635007 07/0112020 | 070172021 [ pepsomas aapviwny | s
GEN AOGREGATE LIMIT APPLIES PER: GENERAL AGGREQATE 32,000,000
POUCY i Loc PRODUCTS - CoMProP AGa | 3 2.000.000
omém Business Ownera 3
AUTOMOBILE LIABILITY WE Ty .
M| ANy AuTO BOORLY INJURY (Por parson) | 3 1,000,000
A OwaiED SCHEDALED BACSS635807 08/1M2020 | OA1/202 | BOOKLY INSURY (Per socidant) | £
| __{ auTos Oy AUTOR
HIRED NON-OWNED [TROPERTY DAMAGE '
|| auTos omr AUTCS ONLY
Uninsured motorist Bl- s 1,000,000
|| unereLiause OCCUR. R
EXCESS LA CLAMS-MADE AGGREGATE 3
oeo [ l RETENTION 3 3
WORKERS COMPENBATION I‘FEI OTH-
ANG EMPLOYERY LIABIITY Yin sivre | [ gn
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L EACH NT
OF FICERMEMBER EXCLUOED? Nia ACGIDE 3
{Mandatery in NH) E.L.OISEABE - EA EMPLOYEE |
H yos, desceibe under LA
OEBCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LT [ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES [ACORD 101, Additional Ramsrks $chedul, by be sttached ¥ more spece is required)

CERTIFICATE HOLDER L CE L , .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NH Oept. of Homeiand Secutity and Emergency Management ACCORDANCE WITH THE POLICY PROVISIONS,

33 Hazen Drive S —
‘AUTHORIZED REPRESENTATIVE

. Concord NH 03308
L L L

© 1988-2013 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstorod marks of ACORD




Primext

NH Public Risk Management Exchange C ERTI F I CATE 0 F COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statules Annolated, Chapler 5-B,
Pooled Risk Management Programs. In accordance with Lhose slalutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefit of polilical subdivisions in the Slate of New Hampshire,

Each member of Primex? is entitled to the categories of coverage sel forth below. In addition, Primex® may exlend the same coverage to non-members.
However, any coverage extended o a non-member is subject 1o all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?®, including but not fimited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occumrence limit shall be deemed included in the Member's per occumence limit, and
therefore shall reduce the Member's limit of ability 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 imiled to Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability} only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Praclices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coveraga) are excluded from Lhis provision of coverage.

The below named entity is a member in good standing of Lhe New Hampshire Public Risk Management Exchange. The coverage provided may,
howaver, be revised at any time by the actions of Primex®, As of lhe date this cenificate is issued, Lhe informalion sel out below accurately raflects the
calegories of coverage established for the current coverage year.

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

Participsting Mamber: Member Number: Compeny Alfording Coverage:
Southwest Region Planning Commission 566 NH Public Risk Management Exchange - Primex®
37 Ashuelot Street Bow Brook Place
Keene, NH 03431 46 Donovan Street
Concord, NH 03301-2624

v e Type of Caverdge - L w|E r,ﬁf""mjg;". D“"’!‘ & f:f:r’;ﬁ"'g? D8 [sTmics TR StatutoryiLimitsMay A ppiy.f NG
General Liability (Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage {Any one
O Wade O occurence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: gzh“if;?’gn giﬂglﬂ Limit
Any auto Aggregate
X | Workers' Compensation & Employers’ Liability 1/1/2021 1/1/2022 X | stawtory $ 2,000,000
Each Accident $ 2,000,000

Disease —~ Each Employes

Disease — Poilcy Limit

Property {Special Risk includes Fira and Theft) Blanket Limi, Replacement

Cost (unlass otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Wary Beth Pancelt

State of New Hampshire Date:  12/11/2020 mpurceli@nhprimex.org
Department of Homeland Security & Emergency Management Please direct inquires lo:

33 Hazen Dr Primex® Claims/Coverage Services
Concord, NH 03305 603-225-2841 phone

603-228-3832 fax




