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ROBERT U QUINN
COMMisSidiVER OF

SAFETS'

Sftate of Hamp^fjire

.DEPARTMENT-OF SAFETY'

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

(603) 271-27'9l

December .1,1, 2020

His.Excellency, Governor GhristopHer T.:Sununu
and the'Honorable .Council

Stale'House

Concord, New Hampshire,03301

Requested Action

PursuanftO 'RSA '21-P;4'3, the Department of Safety, ,Di>nsion of Homeland Secunty .and Emergency Management (HSEM)
requests authorizaiion tb enier into a grant agreement with the StrafTord Regiphal Pjanning Commission (VC#155570rB001)
for a total amount of $33',999.75,';to update iHe Ideal ha^ mitigation plans for'several communities.iEffective upon Govenior
and Council approval:through'May^29,;2023. Funding spyrcc;;!00% Federal Funds^

Funding Is available in thc SFY 2021 pperaling.bud^ asTollows:;

02-23-23-23601043930006! Dept of Safety-Homeland:Sec-Emer Mgmt-Pre-Dlsastcr lyii.tfgaUon Grant Program^
07^-500574 Grants^toUcal ̂ vitfFcdmi^ SPY ?02t
ActivityGode::23PDMl 9-4393 :$33,999:75

Explanation

this ̂ rit provides the fiinding.for'the Straflbrd RegionaliPlanningGbrhmissidn to.'update the local harnd mrtigation plans for
the.TdWri ofBarrihgton, Tdwn^ofNew Durham, Town .of Rollinsford, and the .qity of Somerswprih; the'grant listed above; is
ft|nded ̂ in the Pre-Disastcr Mitigatidn-Grant ProgramXpDM); whjch y^ :av^rf-to the Department of Safety, Divisidn;of
HOrncland.Security iand Emergency Man^e^nehti(H.SEM) from the Federal Emergency;Management Agency..(FElylA): The
•PDM grant'program .providw funding, to! sui?recij>.ien^ for cost-eitcctive hazard mitigation activities th"at> (implement a
;comprehensiye miiigationiprogra ..FEMA proyides.PDM fundsto states'that,;m.turn, provide subrgrahis or; cphda^ for a
varicty:dfinitigatioti.activities.^ plwfting:and'the implementation of projects ideritifled through the cvaluatjbn}of natural
haz^S'.

The Hw-yard.Mitigatinn'nrani-Pmgrflm is 75%:fcderally.fundcd by the Federal Emergency Management'Agency with a 25%.
match requiremeiit supplied byitheiubtwipient. The subrwipient acknowlcdges.iheirimatch.obligation as part of Exhibit A and
R'.totheir gj^t agreement.,

TTiere are no-General Funds .required with this request. In the. eycnt that PDM .funds become no longer available; General
. Funds and/or Highway Funds will not be requested td support this:program:

Respectfully>»ubmiitted.

Robert L..Quinn
Commissioner of Safety



GRANT. AGREEMENT

The State ofNew Hampshire.endtteSubrcclpient hereby
Mutually agree as fdtows::
GENE^LEiliOVlSlONS

'i. IdCTtiflcaiionandDeflhiUons. ...

1.1. StBte'AgenQr Name,
NH Department of.Safety* Hem^nd
Sdrurt^ aod EmciYeocy Maaatemcnt^

rj. Slate: Agency Address
i3 Hazea DHve -
Coocord^NHvO^, .

1.3. Subr^pliMt Namc)^
Sirafltord Rcgiboal'^saiag Coramlsstin
^VCilSdSTO^BOOl)

liA.'SttbrcdpknlTell^/Addrcss 603^24^2240'
U5d WakdUdiStf^ Suitcai2-
•RM^eHcr/NH 6i86r>

U EfTedivcitela
' ciftCrAppiwal:

,1.6. Acpocut Ndnbtf* li7: GcnvktSob Date
' Miiy '^, 2d23̂

IJ. Grant/Linitatkw

S33;999.7S .

1.9;''Grmot OflkerTor SteteiAgeai^',
Mcgban^WcUsi Sbi|e

r.lO. Staas./^a^jrcl^bo&e^Namber'
. JCW) %d395;' .

*^"•114111^ dib;flam:«racatny that«« bavc'miapledjWtt aay pabbeaiiialwgnqitrMnwrt tbr aeceptsaee^ertftii;
traairiadpdtimlfapcBmfala'ittSA'JItP^

denature Iftl

Sobeedpk&t 2^

Ll2t Nkm JTTmof SnbrMfdient genbr 1

Nilbe A'Tttto:^r.Sabredftieat Slgo^S

Sa6vd0cat Sgaature 3- *'
.  - - -- . ' , .f>

Na^;A.T^'(^'Sibi^ 3

i;i^^Aid(R0i^ledg^Mbt:^^Stat6>f . vw . ■ ,. ̂
U|iyyitPf|ji^i«ilic nndcrs%Ded:<MTIcee»|icr9PBalIy/app^r^ibVg^^
lb^a.fi>;^(of%atiiiiietof{)y praireoy,4 be;ibe pcrioa wlMse diiaeb iljg^ed umI! '

l.i3;h'1SlCbatai*d Notary MiDe-or.jisdce of

1.13.2: Ni^'&'Tltle'of NoiaW ̂hOd'wMiistficedf.&e^Feica^ , ^1.13J: Nabie'4'Tltle'of Not^ ̂had'oKawtffceof.tto^Peica^ , -wSBmhae'tiFiiiiN)

1*14:. iStace Aegp^t^Kil^i^^ l«|S^ '^aoie'^'7i^^9f'S.tatC'A^^'.i^
*  ̂ Stcvqi■ft'>t4nfO^,0Dett^y df;Adm

•  .. 'Aftifta^ Attorn^Gen^li Oo:
0 by •^ad Cctob^!;<if.aivUuble).''

ByJ . ., •;otts V ! '

' 2!^oSre^?W^!?na!S5m«ter^i^SS^ied35byarfs5e^N^r3^Sl^^ctiaaClff6BgbSeA^S'
Idetltined hi btM i;i (tevteaftio^'ftncd to'm pufsu^:M 1^ m.Subrtdj^^Ue^^
J J^(berelDclUr'ceftntd to e 'tUc SubmdptemlX ihi))'pc^im.ite.«Ml!^incd'^e&4mm poticulsr^
seopeof fitedied^hereto m>p(HIBrF A (^£0^ ofwork'be^''hmiasf^ refiiiTcd 16 u "Vic frage^.

Sulnfeci^aa.lBltlali:4. 2). i'l Otte;
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J  AREA COVERED. Except si oihenvise speeifKaOy prended for herein, the
SutrcapKM thel perrenn the Prp^ in. and with ictpecl to, the Sute of New
Hampthire. 9 3

4  EfFFCTIVE OATE COMFLETtQN OF PROJECT

4:1.. Thn Agreement, end eX ebii|ttioftt of the peniei herewider. »h*D becente
cncurre on the due of epprevel of tha AgreemcfM by the Governor and
Council of the Stale of New Hamptlure d required (Week I 17). or upon 9.3.
wpMture by the State Agency as thown ■ bfock l.M elTecttve date")

4.3, Ewepi as othervme speciflMlly provided herctn, the Envcci. includiBg all 9.4,
repotts required by thb Agreeiacni. shad be completed in its enurety pnor to
the date m block 1,7 (bereinaftet reforrcd to as the Completion Date's-

S. riRANT AKTOtiNT IJMtTATIflW ON AMOUMT VOUCHERS

i\ ^AVMENT 99.

The Grant Amount is identined and more panKalarly described in EXHIBIT
5.2. B. attached hereto.
5.} Themannerof.andscheduleef payment then be as set forth m EXHIBIT B. 10.

In accordance with the provisioos set forth in EXHIBIT B. wd in consideruion
of the salaractory performance of the Eroject. as determined by die Sate, and
as limded by. subpuapiph 3 5 of dtese general provawns. the State shall pay
the Subrecipient the Cram Amount The State than withheld from the amount
otherwise payable to the Subrecrpieni under lha tubpwi^aph 5.3 these sums

5 4 required,or pcrmiRedi lobewithheldpunuanltoN H.'RSA 10:7through7«e
The paymem by the State of the G^ ameum shaB be the only, and the
comtdete payment to the Subrcciptcm for all expenses, of whauvcr rature.-
incuired the Suhrecipienl in the pcrfotmanca hereof, and shall be the only, 11
and the comptetc, compensation to die Subrectpiem far the Prer}cct The State 111,-.

5 3 shall have no liabihtics to the Subrccipicnl other than the Grant AfBounl.
Notwithstanding anychti^ to dits Agrcemem to dw contrary, and II I.I
aotwrthsaandiRg unexpected eucunutances, in no event stall the total of ad 11.1.2
payments ambonaed, or actually made, hercunder exceed the Cram bmitation II.U

6  set forth la block I 8 ofthese geoeralprovntens 11.1.4
COMMJANCE BY SUBRECIPIENT WITH LAWS AND RPCltlATIOhrS M3.

to cermeeiion whh die performance of the Erojcti, the Subrectpiem shall
comply with all statutes, lews leguletions, and orders of federal, state, county, 11 2:1
or myriicipal aulhormes winch than impose any obbgauom or duty upon die
Subtccipam, inctado^ the acqutsdion of any and all necessary permits.
RPmRIK end ACCOUNTS

Between the Effective Date and the date three (3) yttts afkr the Completiea
Dale the Subrnipieni shad keep detailed accouats of tU.capemes incu^ in 112 2
connectien writh the Propel, 'inciuding. but not Innrted to. com of
admimstniton, iransporiaiioii, insurance, tek^ione calls, and clerical matenaJs
and tcfvtca.. Such accounts shaO be luppened by receipts, tnvotces, bills and
other similar documents.

Bdwceii the Effective Date and the date three (3) years ader the Compleiien 113 3

Date, at any lime during the Subreclpicm's normal business hours, end as oflen
e die State shall demand, the Subreciprcni thai] make available to the Stale al 1134
records peruthing lo maRers covered by das Agreement,.., The Subrecipiem
shaO permit the State to audit, examine, and reproduce such records, Md to
matce audits of altcontncts, savoices. matenah, paytoOs. records of pcrsonncJ,
data (as that term is hereirialkr defined), aid other information relmmg to iB 13
mailers covered by this Apeoncm. "As used a this paragraph,-^Subrecipiem' 13 1
includes aO persons, natvml a (kiional, iffiliaed with, conbolkd by, a unda
common ownership with, the emny idcniincd as the Subtecqneni m blocic 1 3

I  cf these provisions
II,. PRBWHWeii

The Subfcdptcnt shall, M its oim expcme, provide eB posonnel necessary to
perform the Project. .'The Subrecipiem wanams dial sU personnel engaged in 12,1
die Pipiect shall be quabfled to perfbtro such Profcct. and shall be propaly

8 2 licensed aid ewhohnd to ̂ onn such Prcyect unda all applicable Itws.-'
The Subrecipiw shaB aol hire, and tl shall not permit tnf lubcoMractw,
wbgrmtca, or other person, firm a corporatmn with whelm it b engaged in ■ I3;3.':
comtned effort to perfam (he Project, to hire soy person who has •

13 contractual rdetionship with the Stale, or who is • State ofBco or empteyee,
elected a appointed
The Oreni Oncer shall be the represaitetive ̂  the Stale hereunda. In the
event of any dispute hereunda, the intcrpretstion of thb Agreement by rhc 13.4..

9. Gram OfOca. and hts/ha decisten on any dispute, shall be ftaaL
91 nATA R ETENTION Of DATA ' ACCESS

As toed in this Agrtemem, the word "data" shall mean all infamation and
dimgs developed or ebtemer] during the performance of, a acquired or 13
developed by reason of, ihB Agreemem, including, but net Imilted lo. tfl
Bodies, reports, fiks, fenmilae, surveys, maps, chins, sound recordmgs, ndeo
rcccrdmgs, pictaial leproducsiotu, drawings, analyses, traphk
rcpraentattons.

SubfeciDient Initials: I 2.)_

7.

7,1.

7,3.

computer programs, cemputa primeuts, aetes. letters, ntenorands, papa, and
dKuments, aO whetha fiaisbed a unflnished.
Between ihe Effoctrve Date and the Canpletion Date the Subrecipient daB grant
to the State, a iny person destyiaied by it, unrcstneted access to all data for
exvninatietx duplkatieo, pubhcation, transUtien, sate, disposal, or fa iny etha
purpose whatsocva,
No data ShaB be sutyea to copyright in the Umied States or any etha counsy by
anyone otha than the State
On and afia the Effective Date all tlata. and any propcny which has been
received from die Sim or pwchased with Amds providal fa that ptrpose unda
dia Agwemcol, shaB be t^ property of the State, and shall be retu^ to die
StM Upon demand a upea lenniniuea of dis Apeement fv ariy icaton.
whidieva shal flrst occur

The State, aad anyene it shnO designate, shall hove unrcstneted authoniy to
publish, dr'Klose, dBtnbute and otherwise use, n whole or in port cR dMa.
CONDITIONAL NATURE OR AGREEMENT Notwithstanding eny(hir« n
rhti Agrtemem to the comniy, at) obhgatiens of the Stme baeuoda. including,
without,limitMion. the eoMtouancc of payments hercunder. are contingeM open
(he avail^lliy or conbnucd appropriaiien of foods, and in riocvcnl shatt the State
be liabte fa any peyracnts hetcunida in excess of such avoibbte a appropriated
fonds. to the event cf a reduction or termination of those funds, ihe State iheB
have iW right to withhold payment unld such funds become avattebte, if eva, and
shaB have the right to termiaaie thu Agreanent immedioteiy upon gtvmg the
Subteci^etB notiMof tudi tcrminetion.
EVENT OP DEFAULT REMEDIES.

Any one a mae of die following octs a ombsions of the Subreapxni shaB
constitute an event of rtefaull heitwida (heremafia reforred to as "Evems of

Deraub")::
Failure to perform the Project sentfacterfly a on schedule: or
Failure to submit any report required hacimder, a
Failure to maintain, a permit access to. the records required hereunda. a
Failure to perform any of die edicr coveneau and cenduiona of this Apcanaa
Upon the eccuncncc of any Evcm of Defhuh, the State may take any ene. a
more, a all, of die renewing adiont.
Givc ̂ihe Subrecipicat a wriuai notice spccitymg the Event of Defouh and
rcquiriag it to be remedied withm, n Ihe absence of a grtata a tessa
speciftcatioo of ixne, thirty (30) (toys from ihedateof the notice; and if the Event
ef Dclaait b net timdy rmedwd, tominste thb Agreemcrt, cfTccttvc two (2)
days alter givinf die Subrteipieni rwoet of terminalioA; and
Give the Subreapwol a wnoen naicc tpeaiymg the Evem ef DcfauR and
suspendmg tO puymaru lo be made tmda dib Apetmeni and ordering thin die
porlion of the GiM Amoutt which weuM oihawtsc accrue to die Subraciptenl
during the paiod from die dme of such notice uatd such lime as the StM
determines that die SubreeipieM has cured the Event of Defouh ihaB neva be
paid to die Suhrecipienl, and
Set off against ary otha obligation the State may ewe to the Subracipteai any
dtowages dw State tuffors by reason of any Event of Default, and
Treat the egrtanem e breached and pursue any of rts remedies at . tew a m
equity, a both.
TERMINATION

In the event of cny early termination of lha AgrccmcrB fw any reason otha than
the completion of die PrajecL the Subiecipteni shall debva to die (>m Ofltea,
not laia than (llteen (15) days after the date of termination, a report (hacmafla
referred to ai the "Termination Repaid dcKribing in detail bU Proyect Work
pcrfora^, and die Great Amount earned, to and including Ae dM ef
tenriinatioti,-

to die event of Termination unda peragraphi 10 or 12.4 of these general
provisioas, the ̂ proval of such a Termination Repen by the SiM ihafl enthte the
SubreeipieM lo receive that portion ef the OraM amouni eanrnd io aad tncludmg
die dM of termmatien,

to the evcm ef Tammatibn unda peragraphs 10 or 12.4 cf these geaaal
prevtsren*, the approval of such a Termmauon Report by the StM shall ra no
event relieve the Subrccipicnl Own any and all bibiiily for damages, suttttncd a
mcutrcd by the StM m a resuh of die Subrcdpieni't breach of its obUgatiens
hemmda

Notwithstanding anything in' thb Agraernem to the contrary, eitha the StM or,
except where rmtwe deteli has beai pvai to the Subrecipteni hereunda. ihia
Subrccipjent, may lermfnM this AgreaiMM wNheul cause upon durty (30) days
wfittto

gQNFIJCT OF tNTEPPOT . No ofdca, mcmba of employee of the

SubrccipiaiL and no representmive. ofltea a employee ef the State of New
Hampshire a of die ggvcniing body of die localqy or localities m which the
Project B to be performed, vtoo exercbes any functions or responsibiliiies ra the
review a

3.) Date:
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(4;

IS.

16.

•ppfoval of ihe tatdefUkiat or esnyint out of such Project, ibtll penicipoie in
eny dccitien rdtting to thii Apeanem wfvtcb ifTectt his or her personsl Merest
or the iolerest of any corpcntico. puioersh^ or usoeittiea h which be cr she
IS directly or indneclly interested, nor shell he or she hewc eny pcrsooel or
pecimUry interest, direct or mhrcci, m this Agreement oi the proceeds thercoT.
AIIRBFrtPIFXT'S RFLATtQN TO TWE STATE, h the perfomeiice ofihb
Ayeemcnt ihe SnbrecuPent. rU employees, endcny subcantnctor or svbgrtreee

of the SubrecipieiN ere iri eil respects independent contractors, and ire neither
Bfents nor CHtplO)»cs ct the State Neither the Siibreapieni nor eny of its
ofTkers. empleyoet, agems. ntembers. subconincien or subgrantees, st^ ha«e
eutbonty to bind the Stete nor ere they emitted to any ofthe beneOts, workmen's
compcasetMn or ctnotumentt provided by the Steie to its empleyeu.
ASSIONMENT AND SUBCOWTRACTS The SubrectpieA shiU not assign,
or otherwise transfer eny intercsi m chit Agreement whhoul d» prior wrmen
conseia of the Statr None of the Pnyect Wort shall be subconncted or
stibgranted by the Sobteapieni other thtn 0 set fenh in Exhibit A wehout the
prnr weiuen censenl of the Sttie
fNPPMWIFICATtQN The Subrecipmnl shall defend, {nderanify and hold
hennksi the Slate, its efliceis and empieyces. feem and againt any and all
lDU0 sufTercd by the Slate, its oOken and cmp^ecs. and any and al claims,
liatiililies or penalties userted agalntl the State, iti ofHcers and cmployeet, by or
on behalf of any person, on aeceMnt of, based on. rrauhuig fiom, tf ising out of
(or whKb niay be etaimod 0 arise cut of) Ihe acu or onwtiom of the
Sufarempicnt or subcomtactor. or ivbgraniee or other agent of the SubtecipiM
NetwithstandiAg the Ibregeng. nothiag beretn contawtd shaB be deemed to
censtMe a waiver of the soveretpi immunity of the Stale, which immunhy it
hereby reserved to (he State. This covenant shall survive the terminacion of 6it
agrcement

INSURANCE AND BOND

Tbe Subrectpieni shall, m its own expense, obcam and mainiM in foiCA or shall
requac any siriKoniractor, subgrantee or usignee perfbtming Project work M
ebiam and maiiitM in force, both for the bcnent of the Stale, tbe foBowmg
insvaace*:

Statuiery workmen's cetnpcmaiion and employeas Itabiliiy iasuranca fw all
employees engaged m the pcrfbrmance of (he Prtgect, and . .

17,1.2 Cemptebensive public liatelity insurance agamsi all claims of bodily iniurtes,
death cr property damage, m amounts not less than SI,000,000 pel occurrence
sid S2.000.000 aggregate fw boddy injury or death any one mcident. and
SSOO.OOO for propeny damage la any one incidem. and

17

17:1

17 1 I

17 2

IS

19

20

22

23

24

The policies described in subparagrapb 17 1 of this paragraph shall be the
sundard form employed in the SOM of New Hampshire, issued by uoderwnien
acceptable to che Slate, and aulheriked u do butmets m the Slate of New
Hsnpthtre.' Each potey shall conism a clause prohrbidng cancellation or
modincaiisn of Ihe pol*cy wket lhan ten (10) days aAer wriuen notice thereof
hu been received by the State
WAIVER OF BREACH No (ailure by Ihe Sate W enforce any provisions hereof
afeer any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No expras waiver of any Event of Default
shal be deemed a waiver of any provqions hereof. No such failure cf waiver
shall be deemed a waiver of the right of die State to enforce each and all of die
provisions hereof upon my hinher or other default en tbe pa/I ofthe Subrccipieiit.
NOTICE Any notice by a party hereto 0 the other party ahidi be deemed 0 have
been duty detivered or given at the time of mailing ̂  certified,mail, postage
prepaid, in a United Sistm Pott Oflice addressed 0 (he partKs at the addretsm
iim above given
AMENDMENT Thu AgreenwM may be amended, waived 0 discharged only
by an inttnifflerM in wniingsignedby (he penies hcre0 and only after approval (Xf
such tnwndmcnl. waiver« dischwge by the Cevcmer and Counctlefihe Stimof
New Han^ishira. if required,« by the signing Siatt Agency.
CONSTRUCTION OP AGREEMENT AND TERMS TMs Agnemcm Shall be
construed in accordance with the law of llae Slate of New Hampshnc. and it
bmdtng upon and iiwm w the benefb of the paittea md thar respective
successors and usignees; Tha caplioos and corrtenis of the "subject' blank are
used only as a matte of convenienca. arid are not to be cemidertd a pan of ihts
Agreement« 0 be used in determining the auend of the parties herc0
THIRD PARTIES. The partie herc0 do net mend 0 benefli any third paniet
and Ibis Agrcemcnl shall not be construed 0ceefe any such bencfil
ENTIRE AOREEMBfT. This Acrccmcnt, which m^ bn rxtcutrd in ■ manber
of counterparts, each of nhicfc shall be deemed an origtiial, eenstitiitet the entire
igrccmeni and undersiandmg between (he parties, and supersedes all prior
agreemems and understaadings r<la{tng berc0.
SPECIAL PROVISIONS The addil0rial provisions set forth m ExhtbN C bere0
■re incorporated 0 pan of (his agreement

Subrecipient Initiab: 2.)_ 3.). DateMjinlMSl!)
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EXHIBIT A

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

I. SCOPE OF WORK

The Departn\ent of Safety, Division of Homeland Security and Emergency Management (hereinafter
referred to as **the Stale**) is awarding the Strafford Regional Ptanning Commission (hereinafter
referred to as **the Subrecipient**) $33,999.75 within the Federal Fiscal Year 2019 Pre-Disaster
Mitigation Grant Program (RDM).

"The Subrecipient** shall utiliae the above referenced funding to update the hazard mitigatkm plans

for the Town of Barrington, Town of New Durham, Town of Rollinsford, and City of Somersworth 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
aforcmention^ 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.

1  PROJECT TASKS AND DELIVERABLES

Project and deliverables within this section are to be refereiKed for the reimbursement process.
Per the Scope of Work, "the Subrecipient" is required to developAipdate the community's local
hazard mitigation plan in accordance with 44 CFR Part 20 > to ensure formal approval.

Task /. Document the Planning Process
•  List of entities to notify ̂ >oul 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, ftoodplain,

administrative, technical, and fiscal capabilities

Task 2. Cofiduct a Hazard Identification and Risk Assessment (HIRA)
•  Table Identifying natural hazards In the jurisdlction(s)
•  Table identifying previous occurrences of hazards
•  Table Identifying probability of future hazard events
•  Table identifying critical facilities and their vulnerabilities

Subredplent Initials: I 2.) 3.) Date:
(j Paged of?



Task J. [dentify 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 S. 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 Mitigatitm Plan submitted
•  Receive Formal Approval from HSEM

J. PROJECT REVIEW AND CONDITIONS

"The SubrecipienP* shall submit quailerly progress reports, drafts, and final updated local hazard
mitigation plans for aforemention^ communities. Quarleriy reporting shall begin in the quarter in
which this grant agreement is approved, shall be submitted within fifteen (IS) days after the erxl 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 Emergeitcy 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 th^ records, "the Subrecipient" shall maintain documentation of the 25% cost share
required by this grant

Subrecipient Initials: 2.) 3.) Date: l<
(j ftigeSof?



EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Totals

Pro ject Cost $11>333.2S $33,999.75 $45,333.00
Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency; Federal Emergency Management Agency (FEMA)

Award Title A #; Pie-Disaster Mitigation Grant (PDM) EMB-2020>PC-0005
Catalog of Federal Domestic Assbtance (CFDA) Number; 97.047 (PDM)
Applicant's Data Univeiial Numbering System (DUNS): 79l678iS8

2. PAYMENT SCHEDULE

a.

b.

"The Subrecipient" agrees the total payment by "the Stale" under this grant agreement shall be
up to $33,999.75 and allocated to individual plan development as follows: Town of Barringlon
$9,000.00, Town of New Durham $7,500.00. Town of Rollinsford $7,500.00, and City of
Somerswonh $9,999.75. Nothing in this allocation shall affect "the Subrecipient's" obligaticm
to maintain financial records including documentation of the 25% cost share required by this
grant

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 staled 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 Comoleted

Hoflndividual 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 Mitieation Actions 20%
Task 3. Submit completed plan for review, revbions, and
receive APA sutus

13%

Task 6. Submit Adopted Plan and receive Formal Approval 3%

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).

Subrecipient Initials: I.) 2.). 3.). Pate: II u
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EXHIBIT C

Special Provisions

I. 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 j
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 j
clearance a copy of the completed audit(s) to "the State". i

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 Subreclpient" will advise the auditor to cite specifically that the audit
was done in accordance with 0MB 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
ofthis audit period.

3. The "Subrecipient" will be required to provide the formally approved Local Hazard Mitigation
Flans electronically at the completion of the project.

Subrecipient Initials: 1.i\ia{L 2.) 3.) Date: njnJ>
Q  Page 7 of?



Annual Grant and Contract Authorization

Fiscal Year 2021

CERTIFICATE OF VOTE

I, Tom Crosby, Secretary/Treasurer of the Strafford Regional Planning Commission, do hereby

certify that:

1) I am the duly elected Secretary/Treasurer;

2)r Atitne meeting held on July. 17,i2020,'.the Strafford Regional Plahnihg Com'mlssion>vot^

Co authorize the'Executtve Djrector,:and InjhIs/hef a'bsencelthe'actlnB Executive,^

(QirectQr;tO'Sign;&.execute anycontractstor^R^

3) 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

4) fine.tonowing pers.on).has.Oeen appointed to.and noyy.,occupiesThje office indicated in (2))

^bpve: txecuttve uir^ector jenniTer czyszi)

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary/Treasurer of the

Strafford Regional Planning Commission,

this A"* day of November, 2020.

Tom Crosby, Secretary/Treasurer

STATE OF NEW HAMPSHIRE

County of Strafford

On this.the 4*^ day of November, 2020, before me

Lfc; ^the undersigned officer, personally appeared Tom
Crosby, who acknowledged him/herself to betheSecretary/Treasurer of the Strafford Regional

Planning 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: Notary Public
iwyuomnfiittionExplrosJanuajy 10 2023

(Seal)



Prime;?
NH fubSc ftitk Mona9«m«fM LsSeAft CERTIFICATE OF COVERAGE

The New Hampshire PU)lic Risk Management Exchange (Primex*) is organized under the New HampsNre Revised Statutes Annotated. 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 lor the beneft ol poliilcai subdivisions In the Stale of New Hampshire.

Each member of Prtmex* Is entitled to tt>e categories of coverage set forth below, in addition. Primex* may extend the same coverage to r)on-rr>embers.
However, any coverage extended lo a non*member Is subject to aB of the terms, conditions, exclusions.- amendments, rules, po^es and procedures
that are applicable to the members of Primex', Including but not limited to the final and binding resolution of ai claims and coverage disputes before the
Primex* Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Memt>er's per occurrence Imit. and
therefore shal reduce tire Member's limit of liabiity as set forth by the Coverage Documents and Oeclaretiora. The Imit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is Imlle.d to Coverage A (Personal Injury UabEty) and Coverage 6 (Property
Damage Liability) orrly. Coverage's C (Public Ofllcials Errors and Omissions). 0 (Unfair Employment Practices}. E (Em^oyee Benefit Uabil^) and F
(Educator's Legal Liabiity Claims-Made Coverage) are excluded from this provision of coverage.

The bekxw named entity is a member in good standing of the New Hampshire Pubiic Risk Management Exchange. The coverage provided may.
however, be revised at arty 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 certificate holder. This certificate does not amertd. extend, or
alter the coverage sfTorded by the coverage categories lisled below..

p»ttidp*ting iMsmOer Mtnfr Nun^

Stratford Regional Planning Commission 562
iSOWakefield Street Suite 12
Rochester. NH 03887

Conpwiy Aflbfd>«g CovwBpe;

NH Public Risk f^anagement Exchange • Prfrnex^
Bow Brook Race

46 Donovan Street

Concord. NH 03301-2624

enscflvt Oaf*

' InwMdfwiii'
X Oenoral Liability (Occuirance Form)'. ■  •7/ift020. ' 7/10021) Each Occurrence S 1.000.000

. RrofeMiorial Liablllt^r((te8cribd) \ General Aggregate S 2.000.000

□  □ Occurrence Fire Damage (Any one
lire)

Mad Exp (Any one person)

AutcmoblJe Uabiiity
Deductible Comp and CoD:

Any auto

Combined Single Limit
(EaehAcOdanl)

Aggregate

Workers' Compensation & Employers' Liability j Statutory
Each AcckfenI

Disease - Each Empleyaa

Disease - Pcucy iMt

Property (Special Risk Includes Fire «t>d Theft)
Btankat Umll. Replacement
Cost (unless a(hen*ise stated)

OMcriptlon: Grant. The certificate holder Is named as Additbnal Covered Party, but only to the extent liability is based solely on the
negligence or .wrongful acts of the member, its employees, agents. ofTiciais or volunteers^ This coverage does not extend to others. Any
liability resulting from the negligence or wrongful acts of the Additbnai Covered Party, or their employees, agents, contractors, members,
officers, directors or affiliates is not covered. Pollution and hazardous waste related Eabiljties. expenses and claims are excluded from
coverage in the coverage document.

CERTIFICATE HOLDER: X Additional Covered Party j | Loaa Payee Pflmex' • NH PutMIc Risk Management Exchange

By; ^Vssy Sd4 7>metU

Date: 11/4/2020 mDurcellAnhDrimex.oraState of NH
Department of Safety
Division of Homeland Security & Emergency Management
33 Hazen Dr
Concord. NH 03305

Please direct inquires to:
Primex* Claims/Coverage Sarvkas

603-225-2841 phORS
603-226-3633 fax



Primex"
NH Public Riik Management Lchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex'} is organized under the New Hampshire Revised Statutes Annotated, 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 Stale 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
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 to 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 Benefit 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 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 certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Perticlpaling Member:

Slrafford Regional Planning Commission
150 Wakefield Street, Suite 12
Rochester, NH 03867

Member Number:

562

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

\  Type of'Cove^e EffectM Dale'

(mm/ddfvwv)

Expiration Dale^' iL/myfs^N^Statutory Llrnits May Ap^ly, If,Not-

General Liability (Occurrence Form)
Professional Liability (describe)

o MadT^ ^ Occurrence

Each Occurrence

General Aggregate
Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll:

Any auto

Combined Single Umit
(Each Aeddant)

Aggregate

X  Workers' Compensation & Employers' Liability 1/1/2021 1/1/2022 Statutory

Each Accident $2,000,000

Disease - Each EmptoyM $2,000,000

Disease - Pdicy umii

Property (Special Risk Includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise staled)

Description: Proof of Primex Memtier coverage only.

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

By; Sad

Date: 12/8/2020 mpurcell@)nhprimex.orqState of NH

Department of Safety
Division of Homeland Security & Emergency Management
33 Hazen Dr

Ckincord, NH 03305

Please direct inquires to:
Primex' Claims/Coverage Services

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


