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SAFETY

Sutc of.New Hampshire

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305

(603)271-2791

December 2, 2020

His Excellency, Goycnior Ghristopher T; Sununu
and the Honorable Council

State House>

Concord, New Hampshire 03301

Requested Action

Pursuantltd RSA 2.1-P:43;-the.:peparlmenl Division of Homeland Security and Eniergency;;MM^^^
requMts a^ulhprizatidn to'enter Into a grpt^agreement with the Southwest Regional Plj^ing Cpinmission (V^155492-B001)
forVtotal amountiof i67,4'99!25 W hazard mitigation plahsTor several wjnmu Governor
and Council approval through May 20j 2023.,Funding:SOurce; 100%^Fcd_efa! Funds.

Fundihgcis available in the SFY;2021 operating budgct.as

02-23-23-2360.10-4393bpW Dept of Safety-.Homeland Sec-EmerMgmt-Prc-Disaster.Mitigation'.Gi^t Pro^m _
072-500574 GnmlisTdLocarGov'tr Federal 'SEX2^.
Activity Cpdc:-23PbMl;9'43^ $67;499;25

Eiolahatloh'

This grant provides-the funding for the Southwest RcglonaiPl^ing Commit update the local'hazard-rnitigatibn plans
for, the Towh.'bf Aritfiih, .Town, oTChesterfid^ bf Hinsdale, Town .brRichmond,. T6\TO; ofiSulliyaii,^ of Surry>
TpW pfSwtmzcy; Jpwn orWestmbreland.-^d'Town of Windsor. Thc;;^t listed .above; is fundedjfipm thcrPre-Dl^ter
Mitigation gW which, was 'awarded to the pepai^ent pf-Safetyi piyisioh Security and
Emergency .'Management =(HSEM) rfrom :the Federal Emergency. Management Agwcy- (fEMA).. ThciPDM program
provides:fiindirig to, subrecipienis:f6r cost^ffectiyc' haMid' mitigation actiyitlW complemenfja comprehensive-ihitigatidh.
program; FEMA provides; PDM .funds to'states .that, in turii, provide; subfgrants for-a varie^ df'mitigatiori
activiUes.suchas planning and thcjmplemcntatiph ofprojccte identifled'through the.evaluation of natural hazards:

TKe Pre-Disasier Mitigationrprogr^ is-75% federally funded.by the Tpderal-Emergency Mimagement^A
match;requirement supplied bythcisubrccipierit.. The subrecipicnt^ackhpwledgcs their match obligation as part of Exhibit A and'
B lo iheir grant agrcement.

There are-no .General Funds r^'uirW" with; tHiVrequesti In-the everit ithat-PDM funds, become no" Iphficr.ayailaBlei
Fund9;£md/pr,Hiihvray. Funds will not be requested to support this program.

Respect^jly sui^itted,

innRobert.L, .Qi
Commissipher of Safety



GRANT AGREEMEr^

The State'of New Hampshire the Subrecipienl'hereby
Mutualiy.agiee as follows:
GENERATPROVISIONS

l.Idientiflcatibo.^Denmtions. . - .. .

1.1. State'^eocy Name
NH'Depar^eot of Safety, Homefauid
Sccorfty.aDd Emengea^ Maiufeffleht

:State;AgeDcy. Address
. 33 Hazen Drive

Goncprd^NH fOJOS

13. SubrecipkntName.
Southwest' R^ibaal. i^nBlui •^mhiisiilbo
'(VCtf!55492rB00iy ,

•)1.4. Subredpient TcL'^Address 603424^2^='
37 AsbaelotStfeet, Keeoe, NH 03431

13 C^ec^e Date
*  C^C.A'ppfoval

1:6. A^dnC ̂orabtf
AU^30000<<

1.7: Gompletion Date -
May;^,2023

13. Grant Umi^tioD>
S6ii*99J^

1.9.

M^baa Wdls, Stik Haanl'Mltigatloa pflMcr>i
1:10. State'Agency Telepboae Nninber

(603)233^5'

>.Bxslgol|^ttbTpna!we.c^i^ tbalvfe:haveeompQ^\«iUi:anyi'pabaemMla8rcpD(reneat'fbr aecqiUnecoftiils-
grant, jactodtoatfai>pUc»bk'RSA3if95rt>:"-

i.llV Stib t Sigaatdre 1'

Lm
S.ubrcdpknt Signa

■lvl2.'Name <£'XitktbfjSubredpknt Slgnor 1
r7^f- V*- v.g ^ A-trr
Name Alitk of Sdblree^»ic&t Sl^or2'

Siibredplent Signatnrr3 Name & Titfe of.Snbn^lenlrSigaof 3

I.I13.' ^AclmWl^jptfent!' tSte'te ofs :Harlip^ji<>'Coanty<qf' eiKVyCc t ob/ '
/^iQibeforetbe Ikiwin IdrallGcdilalbloi^ {

known tb.me (o^tatl||ttc^ri]y'^praven)'to^brthe,^^^ wKou tome'ti sl^ed bi'bloic^ ^
aduiwie<|gcd (l^t;iii^8fae »^tU'^/d0C|^af the capacity Indka^'ln bfa^' ni2.> ■
1.13.1. ̂ S^natiire oTNoUiyilhibtid^drj^^
(1^ . ssL ■' i

I.i3l2/^8iae & (rHIc df'Ndtary PabOc'df^icrtkeiofthe ReaM

1514^ ISlate

Byi 'A.

1.15.. N^e ($ Titid dfiStete^
5n: StevenX'^Uvoi^Dlrectorpf^^hiUtT^

1.16. Approval

By:

by GoV1.17.

k&rney<Geiurt.i;i(FoTO, Sdntance^aad Ex^ 4k C appnrral i^nired):

..'Au'tstanCAttomcy GenerolitKaf.Jo?!/;^/^^^^^
iDdnndl (iia^Ucable)'

By: . Oh:' . I I

Z- jtrOPE OP'.WORK? /lo exchmge for^graM fuidspn^ded by the State'of'NewHiuhpsbire.'BeUn8ttu^^
identified in block l.hOw«nalt&,ftftrttd to ss WStateT), poro^^k thi SuhredpieW Idchtl^ ia^;
l.'3'(herdtiaftd.ieferr^ to »'Hhe.'SotKtdptdtt^i sH^ thk tdd^fied'and iDore:partiajli%: described
scope of'woikBtduhed h&etois EXHIBIT scope of work being hmmafter refdred.to u "nhePrcjecO-

Sttbredpient-.bHUIs: I)j(k 2). 3). Dtte;/r//o/aa
Page'hof?



J. ARF.A COVERED. Except as othcrww specifically provided for herein, the
Subrecipient shall perform (he Project in, and with respect to, the Slate of New
Hampshire. 9.2.

I. RFFFrnVE DATF.t CQMPLETIQN OF PROJECT.
1.1. This Agreement, and all obligalioAS of.t^ panics hereunder. shall become

efTeclive on the date of approval of this Agreemenl by the Governor and
Council of the State of New Hampshire if required (block 1.17). or upon 9.3.
signature by the Sute Agency as shown in block 1.14 (*^ effective date").

1.2. Except as otherwise specifically provided hercm, the Project, including all 9.4.
reporu required by this Agreetrtcnt, shall be completed in its entirety prior to
the date in block 1.7 (hereinafter referred to as "the Completion Date").

S. GRANT AMGtiNT: UMITATIQN ON AMOt/NT: VOUCHERS:
5.1. PAYMENT. 9.5.

The Grant Amount is identified and more particularly described in EXHIBiT
5.2. B, attached hereto.
5.3. The manner of.'and schedule of payment shall be as set forth in EXHIBIT B: 10.

In aceerdanee with the proviskms set fotth in EXHIBIT B. and in consideralion
of the satisfactory performance of the Project, as detcrTnined by the State, and
as limited by subparagraph 5.S of these general provhicins. the Slate shall pay
the Subrecipient the Grant Amount. The State stell withhold from the amount
otherwise payable to the Subrecipient under this'subparagraph S.3 those sums

5.4. required, or permitted, to be vrithheld pursuant to N:H. RSA R0:7 through 7<.
The payment by the State of the Grant amouni shall be the only, and the
complete payment to tlw Subrecipient for all expenses, of whatever nature,
incu^ the Subrecipient in the performance hereof, and shall be the only, II.
and the complete, compensation to the Subrectptem for the Project. The State 11.1.

5.5. shall have no liabilities to the Subrecipient other than the Grant Amount-.
Notwithstanding anything in this Agreement to the contrary, and I I.I.I
notwithstanding unexpected circumstances,- in no event shall (he total .of.all 11.1.2
payments authorized, or actually made, hereunder exceed the Gritni lirhitatioo 11.1.3
set forth'in block 1.8 of these general provbions. 11.1.4
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS. 11.2.

In conrtection with the performance of the Projeet. (be Subrecipient shall
comply .whh all statutes, laws regulations, and orders of federal, state, county, 11.2.1
or munict^ authorities which shall impose any obligations or duly upon the
Subrec{pieAl,-iiKludingtlK Kquintkn ofany and all necessary permits.
RFCORDSund ACCOUNTS.

Between the EfTeclive Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in 11.2.2
connection with the Proj^ including, but not lithited to, costs .of
adminbtralion. transportation; insurance, tekphooe calls, and clerical matcrnls
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Dale and the date three ̂(3) years after the Completion 11.2.3
Date, at any lime during the Subrccipient's nocmal kwiness hours, and as often
as (he State shall demand, the SubrecipieAi shall make available to the State all 11.2.4
records pertaining to matters covered try ttib Agreement The Subrcci^nt
shall permit the State to audit exarnine.- and reproduce such records, and to
make audits of all coobacts. invokes, iratcriab, payrolls, records of personnel,
dati (as that term is beretnafler defioedX and.odier informatioa relating to til . 12.
malicn covered by thb Agrcemeat As 'used.ih (hb paragraph, "Subrecipteot": 12.1.
includes all persons, natural or fidioRal, affilbted with, controlled by. or under
common owncnhip with, the entity identified as the Subrecipknt'in block 1J

5. of these provbions
5.1. PERSONNEL

The Subrecipieni shall, at its own^pense, prcn^ all personnel necessary to
perform the Project. The Subrecipknt warrantt that ail personnel engaged in 12.2.
the Project shall be qualified to perform such Project and shall be properly

5.2. licensed and authorized to perform such ProjM under all applkabk laws.
The Subrcdpiem shall not hire, and*"]! shall not permit any subcontractor,
subgrantee, or other person, firm or corporation with wlwm it b engaged in'a 12.3.
combined effort to perform the Project to hire any person who has a

5.3. contractual relationship with the Stile, or who b a State ofTlcer or employee,
elected or appoitrted.
The Grant Officer shall be the represenlitlve of the State hereunder.- In the
event of any dispute hereunder, theMnterprmion of (bb Agreement by the 12.4.

). Grant Offieer, and his/her decbkn on any dispute, shall be final.
}.]. DATA; RFTENTIQN OF DATA:' ACCESS.

As used in this Agreement the word "data" shall mean all information and
things developed or obtained during the performance of, or acquired or 13.
developed by reason of, ihb Agreement including, but not -limil^ to. all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductkns, diamngs, analyses, graphic
represeniaticns.

.7.1.

72.

Subrecipient Initials: l.)j 2).

eomputcr programs, computer printouts, notes, kncrs, memoranda, paper, and
documents, ail whether finished or unfinished.
Between the Effective Date and the Compktton Dale the Subrecipieni shall grant
to the State, or any person designated by it unrestricted access to all data for
examination, duplication, publication, translation, ule, disposal, or for any other
purpose whatsoeva.
No data shall be subject to copyright in the United States or any other country by
anyone other than the Sute.
On and after (he Effective Date ail data, and any property which has been
received from the Sute or purchased with funds provided for thai purpose under
thb Agreement, shall be (he property of the Sute, and shall be returned to the
Sute upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The Sute, and anyone it shall designate, shall have unrestrkled authority to
publish, disclose, dbtribute and otherwbe use,' in whole or.in part, all datt.
CONDmONAL NATURE OR AGREEMENT;- Notwithstanding Btiylhing in
thb Agreement to the eontiary, all oUigatkms of the State hereunder, inehidmg,
without limiutkm, the continuance of payments hereunder, are conlingeni upon
the availability or continued appropriation of funds, and in no event shall (he State
be Itabk for any payments hereunder in excess of such availabk or appropriated
fbnds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such Ainds become available, if ever, and
shall have the right lo terminate this Agreement immediately upon giving (he
Subrecipient notice ofsuch lerminatibn.
EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipknt shall
constitute an event of default hereunda (hereinafrer referred to as "Events of
DefauU"):
Failure to perform the Project stiblhctorily or on scheduk: or
Failure to submit any report required hereunder! or
Failure to mainUin, or permit access to, Che records required hereunder; or
Failure to perform any of the other covenants and conditions ofthb Agreement.
Upon the occurrence of any Event of Default, the Stale may take any one, or
more, or all. of the following actions:
Give the Subrecipieni a wrincn notice specifying the Evem of Default and
requiring it to be remedied within, in the absence of a. greater or lesser
speeification of time, thirty (30) days from the dau of the notice; and if the Event
of Defaull.'b not timely remedied, (ennlDale thb Agreement, effective two (2)
days after giving the Subrecipknt notice of termuMiion; and
Give the Subrecipieni a written notice specifying the Event of Default and
suspending all payments to be made under thb Agreement and ordering that the
portion of the Grant Amount which would otherwbe accrue to the Subrecipient
during the period from the dale of such notice until such time as the Sute
determines that the.Subrecipieni has cured the Event of Default shall never be
paid 10 the Subrecipi^ and
Set off against any other obligation the State may owe to the Sutoeciptent any
damages the Sttte sufTfen by reason ofany Event of Default; and
Treat (be agreement as breached -and pursue any of its remedies at law or in
equity, or both; ..
TERMINATlQNi-

In the event of any early termination of thb Agreement for any reason other than
the compklion of the Projeet, the Subrecipient shall deliver to the Grant Ofllcer,
not Uter than fifteen (15) days afrer the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail ail Project Work
performed, and (he Grant Amount earned, to and Including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provbions, (be approval of such a Termioatioo Report by the SUtc shall cotitk the
Subrecipknt to receive that portioo of the Grant amount earned to and includmg
the dale of termination.

In the event of Termination under peragnphs 10 or 12.4 of these general
provbions, the approval of such a Termination Report by the State shall m no
event relieve the Subrecipknt from any and all liability for damages susUioed or
incurred by the State as a result of the Subrecipkm's breach of its obligations
hoeunder.

Notwithstanding.anything in thb Agreement to the contrary, either (he State or,
except where noike default has been given to the Subrecipient hereunder. the
SubtiKipknl. may terminate thb Agreement without cause upon thirty (30) days
written notice.

CQNFUCT OF INTEREST. No officer, member of employee of the
Subrecipient. and no reprcsentalive. cfficer or employee of the Slate of New
Hampshire or of the governing body of the locality or localities in whkb the
Project is to be performed, who exercbes any functions or responsibilities in the
reviewer .

3.)^ ■: Date: ////.o/:to
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

•pprovfti of the undeittking or ctnying out or such Project, shall participaie in 17.2.
any decision reialing io (his Agrtemenl which alTccis his or her personal interest
or the interest oTany corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds ihereor
SUBRECIPIENT-S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgiantee 18.
of the Subrecipient are in all respects independent contractors, and are iKither
agents nor employees of (he State. Neither (he Suteccipient oor any of its
ofTiccrs. cmpk^Tcs, agents, memben, subcontractors or subgrantees, shall have
authority to bind the Stale nor are they entitled to any of (be benefits, workmen's
compensaiion or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign, 19.
or otherwise transfer any interest in this Agreement wittwul the prior written
consent of the State. None of the Project Work shall be submtracted or
sul^ranted by (he Subrecipient other than as set forth in Exhibit A without the
prior written consent ofthe State.; 20.
INDEKfNlFlCATlON. The Subrecipieni shall defend, indemnify and hold
harmless (he State, its ofTicen and entployees. from and against any and all
losses suffered by the State, its officers and employees, and any and ail claims,
liabilities or penalties asserted againsi the State, its ofTicers and employeei, by or 21.
on behalf of any person, on accooni of, besed on, rcsullihg from, arising out of
(or whkfa may be clatined to arise out of) the acts or omissions of the
Subrecipieni or subcontractor, or subgiantee or other agent of the Subrecipiettt.
Notwithstanding the fbregobig, nothing herein contained shall be ikemed to
constilute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the (erminaiioa of this 22.
agrcemcnL

INSURANCE AND BOND. 23.

The Subrecipient shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or tssi^ee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance: . 24.
Statutory workmen's compensation and employees li^tlity insurance for all
employe engaged in the performance ofthe Project, and
Comiuebensive puMk liability insurance againsi aO claims of bodily injuries,
death or property damage, in amounu not less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily iqjury or death any one incident, and
$500,000 fv property damage in any one incidenl; and

The policies described in subptragrtph 17.1 of ihis paragraph shall be the
stMdard form employed in the Slate of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain ■ elause prohibiting cancellation or
modification of the policy earlier than ten (10)'days aRer written notice thereof
has been received by the State.
WAIVER OF BREACH. No fhilure by the Sute to enforce any provisions hereof
after any Event of Oefhult shall be deemed a waiver of its ri^ts with regard to
thai Event, or any subsequent 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 Stale to enforce each and all of the
provisions hereof upon any Atnher or other default on the pan of the Subrecipient.'
NOTICE. Any ooltce by a party hereto to the other parry shall be deemed to have
been duly delive^ or given at the lime of mailing by certified mail, postage
prepaid, in a United Stales Post Office addressed to the parties at the addresses
first above given.
AMENDMENT-.^ Thb Agretmeni may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council ofthe Stale of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS 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 a matter of convenience, and are not to be considered a pan of this
Agreement or to be used in determining the intend of the parties hereto.
THIRD FARTlESi- The parties hereto do not intend to benefit any third parties
and (bis Agreemerit shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and undeisianding between the parties, and supersedes all prior
agreements and understandings relating bei^.
SPECIAL PROVISIONS. The additiona] provisions set forth'in Exhibit C hereto
are incorporetcd as part of this agreement.

Subrecipient Initials; l.)_ 2.). Date:////o
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EXHIBIT A

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

1. SCOPE OF WORK

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

"The Subrecipient" 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 Swanzcy, 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 local
hazard mitigation plan in accordance with 44 CFR Part 201 to ensure formal approval.

Task I. Document the Planning Process

•  List of entities to notify about the planning process
•  Paragraph documenting how public and surrounding communities will be involved in

the planning process
•  List of existing plans, documents, and reports to review and incorporate into the

update

•  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 Identification and Risk Assessment (HIRA)

•  Table identifying natural hazards In the jurlsdiction(s)
•  Table identifying previous occurrences of hazards
•  Table identifying probability of future hazard events

•  Table identifying critical facilities and their vulnerabilities

Subrecipient Initials: 1.) '2.) . 3;) Date: 7//ro
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Tasks. Identify Mitigation Actions
•  Table identifying status of previous mitigation actions
•  Table identifying new mitigation actions

Task 4. Prioritize Mitigation Actions
«  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)

•  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

**Thc 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 to submit draft 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 formally approved plans to HSEM in electronic
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 all 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: 1.1 ( yA/ 2.) .3;) Date: // //t> fSi O
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1. GRANT AMOUNT

EXHIBIT B

Grant Amount and Payment Schedule

Applicant Grant

Share (Federal Funds) Cost Totab

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-202Q-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 Subrecipienl" 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 Hinsdalc $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:

Task Completed

% of Individual Plan

Cost to be Billed

Task 1. Document the Planning Process 20%

Task 2. Conduct a Hazard Identification and Risk

Assessment'
20%

Task 3. Identify Mitigation Actions 20%

Task 4. Prioritize Mitigation Actions 20%

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

15%

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

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).

2.) ^ 3.)
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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 0MB 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 fimds 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 conceming this gr^t 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 electronically at the completion of the project.

Subrecipient Initials: 1.) 2-); 3j)/ Date: ////ft/iA
Page 7 of?



CERTIFICATE

I, Gus Lerandeau. Vicc-Chairman of the Southwest Region Planning Commission, do hereby
certify that: (I) I amvthe 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) I 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
appointed to and now occupies the office indicated under item (4) above:

Tim Murohv. Executive Director

(Printed name of officer authorized to sign)

IN WITNESS WHEREOF, I have hereunto set my hand as the Vice-Chairman of the
Commission, this 10'*^ day of November 2020.

OiK L'erandeau, Vice-Chairman

STATE OF NEW HAMPSHIRE

County of Cheshire

On this 10'*' day of November 2020. before me Rebecca I. Baldwin the undersigned officer,
Notary Public

personally appeared Gus Lerandeau who acknowledged himself to 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.

Notary Public

Commission Expiration Date: September 5,2023
(Seal)



ACCORD CERTIFICATE OF LIABILITY INSURANCE
OATe <MM/IXWYYn

11/14V2020

TWS 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 PO LIClES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condhlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ertdorsemont(8).

pRooucen

Clark Mortenson Irwirarwe

102 Main SI

Keene NH 05431

Lisa Wymen. ACSR

SK...,,, (K>3)3»-2'2> ira..., («0J)257-M.>
AOOAKSt: hvymanOclar1i-monenson.com

WSUMfVS} AFFOROMO COVEIUOe NAiC I

MSUfteRA Liberty Mutual insurance Compeny 23043

INSURCD

Southwest Region Plartnlr)Q Commission

37 Athuelei SI

Keene NH 03431

arsuRCRS

MSURCRC

INSURER 0

ersuRERC

MSUWRF

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
INDICATED. NOTWITHSTANOINO ANY REOUtREMENT. TERM OR CONDITION OF ANY COtfTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE WSURANCE AFFORDED BY THE POLICIES OESCRlBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCK POUCIES. LIMITS SHOVm MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPC OF WSURANCe POLICY NUMBER
POLteVEfF
iMMrDorrvYYi

MUeVUF
rHMAonrrm LIMITS 1

A

X eoHMenciALCENERALUABOJTY

€ jX} OCCUR

BZOS663SB07 07/01/2020 07/01/2021

EACH OCCURRENCE , 1.000.000

1 CLAa4S-UA0 UWtACt lU KbN 1 bu , 1.000.000

MBD EXP (Anv ww , 19.000

PERSONAL 4 ADV INJURY «

GE/

X

n. AOOREOATe Lurr apfucs per:

POOCY Sect I 1 toe
other: I

GENERAL AOOREOATE , 2.000,000

PRODUCTS - COMPIOP ACO ^ 2.000.000

Businesi Owners |s

A

AU1

X

^OMOeiLe UAStUTY

BAO58635B07 08/13/2020 08^ 3/2021

OAUfliNSfibNdlE iiUtT i
lEi >ctW«nn s

ANY AUTO

OWMCO
AUTOS OM.Y
HmEO
AUTOS ONLY

aOOAY INMAY (Pw pwMn) S 1.000.000
SCHECXAED
AUTOS aOOLT INJURY (Pw eedMil) s

NCMOWHEO

AUTOS ONLY
HNOPERTY DAMAOe
fPw •«6aw« »

Uninsured motorial Bl- t 1,000,000

—

UHSReiXAUAB 1

excess lus [
OCCUR

CLAIMS-UAOE

EAMOCCURR^E t

AOOREOATE I

OEO 1 1 RETENTION S 1 s

WORKCRS COHFCNeATION

ANOeMPlOYERrUAORJTY

ANY PROFRIETOWPARTHCfUCXeCUTIVe I 1
OFFICERMCMeeR EXCIUOED?
(UaneMwylA NH) ' '
II dytciM unMr
OiSCRlFIION OF OPERATIONS »N»»

NIA

1 PER 1 1 OTH-
1 STATUTE 1 1 FR

e.LEACHACCIOeNT s

e.UOlSeASE • EA EMPLOYEE t

E-U OtSEASE • POLICY ISMT t

1

OCSCRIPTION Of CeCRATIONS /LOCADONS / VCHKXCS (ACORO 101. ASSMwmI RMMrfc* S«rw«ul*. My »• MUdwe H new tAMA H r««uh««)

NH Dept. of Homeland Security and Emergency Menegement

33 Hezen Drive

Concord NH 033O5

SHOULD ANY OF THE ABOVE OESCRlBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE OEUVERED M
ACCORDANCE WITH THE POLICY PROVISIONS:

: I*.

AUT>«OMtfei) RCPRCtCMTATIVC

ACORD 25 (2016/05)

e 1985-2015 ACORD CORPORATION. All rightt r«t«rveO.
Th* ACORO nsmt «nd logo ar* ragJatered martts of ACORD



Primex'
NH Public Ritk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-8,
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 Slate of New Hampshire.

Each member of Primex' is entitled to 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
lhai 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 to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public OfTtcials Errors and Omissions), D (Unfair Employment Practices). E (Employee Benefit Liability) and P
(Educator's Legal Liability Claims-Made Coverage) are excluded from 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 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 matter of information only and confers no rights upon the certincate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Peflicipeting Member.- Member Number:

Southwest Region Planning Commission 566
37 Ashueiot Street

Keene, NH 03431

Compeny A/fordIng Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

■*' -0 ; .s Type of Coverage ' • ' ' :' ''Effecf/yo" Dale •
r' {nim/ddANw) '

^^E^IniUdn Dete'jS
fmm/dd/vvvvii>H

•  ... —...i- ■ r»,.rr-Statutory(Umite.May*Appiy.[lf_Not:v |
General Liability (Occurrence Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

Q Made^ ^ Occurence Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomoblle Liability
■ductibte Comp and Coll:

Any auto

Combined Single Limit
(Eacfi Acddani)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2021 1/1/2022 X  Statutory $ 2.000,000

Each Accident $ 2.000,000

Disease — Each EmployM

Disease - Potlcy Limit

Property (Special Risk includes Fire and Theft) Blartket LImK, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By; tXeif Sie( Pieurit

Date: 12/11/2020 mDurcelliiSlnhprimex.oroState of New Hampshire
Department of Homeland Security & Emergency Management
33 Hazen Dr
Concord. NH 03305

Please direct inquires to:
Primex' Claims/Coverage Services

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


