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Sitate of Petw Bampshive

DEPARTMENT OF SAFETY:
JAMES.H. HA YES BLDG. 33 HAZEN DR.
‘CONCGRD, N.H. 03305
(603) 2712791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

December 11, 2020

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

State:House

‘Concord, New Hampshire.03301

Requested Action.
Pursiant:to'RSA 21-P:43, the Department of Safety, Division of Homeland ‘Security aiid Emergency Management (HSEM)
requests authorization to ‘enier into‘a grant'agreement, with the Strafford Regional Planning Commiission (VC#155570-B001)
for'a total amount of '$33,999.75:to updaté thie logdl hazird mitigation plans for'several communities. Effective upon Governor
and:Council amevélZihm_qgh:Méy_'E,;2(.'_!23. Funding:sdure:1009% Federal Funds.
Funding is svailablé in'the SFY 2021 operating. budget as follows::

02-23-23-236010:43930000, Dept. of Safety — Homeland: Sec-Eriiér Mghit ~ Pre-Disaster Mitigation Grant Program'

072-500574.  Grantsto- Local Gov:t+ Federal SFY 2021
Activity Code: 23PDM19:4393 '$33,999.75

“Explanation

Thiis granit provides thi¢ funding forthe Strafford Regional; Planning Comimission 16 lifdate:the loéal hazard mitigation' plans for
the, Town of Barrington, Town-of:New Durham, Town of Rellinsford, and the City 'of Somersworth; Thergrant listed :above:is
funded*from the Pre-Disaster: Miiigation'Grant Program (PDM); which was awarded'to the Department of Safety, Division:of
Homeland :Security-and: Emergency Manigemeit:(HSEM) from the Federal Emergency; Management Agency.(FEMA): The
PDM. grant :program .provides -finding. to, Subrecipierits for cost-effective_hazard mitigation -activities that- coriplémieiit. &
comprehensive mitigation:progfam. FEMA provides PDM funds:to states:that,jin turn, ‘provide sub-grints o Contracts for a
variety of initigation activities, suches planfiing:end'the implementation of projects identified through the evaluation:ofnatural
‘hazard§. ) )

“The Fazard Mitigation: Grani:Program is 75%: federally:funded by the Federal Emergency Management-Agency with a 25%
-mgtch.rcqtiii-emc:it‘-supp_liqd.byj_the_;s_r.i_b‘r'_éqipi_qnt'.- Thié subrecipient:acknowledges, their match obligation-as:part of Exhibit A and
‘Blo their-grant-agreement.,, '

There are no-General Funds'required with ihis request. In the event that PDM funds becomé ng longer available; General
:Funds and/or Hightway Funds will not-be requested'io support this'program:

Respectfully subniitted,

Robert L..Quinn
Commissioner-of Safety



GRANT.AGREEMENT

The State of New- Hampshire.and thie Subrecipient hereby

Mutislly ggree as follows::
GENERAL PROVISIONS.
‘1. 1déniificaiion and Deﬂmuona. . e e
] 1.1. State’Agency.Name, - " ['12. StateAgency AddFess -
NH Department of, Safety;. Homeland’ : 33 Hazen Dirlve - :
SewrkylndEmagmmegemt' |+ ‘Concord;NH.03305. . _ | B
1.3, Siibreciplent Nsme, "] 1:4. Subrecipient Tel. #/Address soa-m-mo
Strafford Regioanl Plansing Commissién | 150 Wakefleld|Strect, Suite 412" ,
(vmsssm-aml) _ il . smaetieser; NN 03867 ¢ :
1S Efféciive Date. - ls.Ammnmur o X Compleﬁonl)ate 18.. cmnumm !
3 G&CAwm-l Dol LAUSGEI6G00: o) CMiy? 262 ) 533:999.7S 1
' |.9 ‘Girant Offieer for State Ageticy. 'Hfrlo Stise. Ag:ncy.retepbou Number: |
|; Meghi Wells; Siste Hazard Mittgaiion: Officer M_(m)nsms L 1
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.lJ Ackmledzment: "Stits of Ncw Hlnpshln. Coumy y.of: f{nﬁw ,
u’q/,w ‘béfore the. anderitgned offices, personally appeared thic person’ dendlled in’block 1iZ; |
m-ﬁ»m(omwmypmen)ﬁhemmmamuagpdﬁumlu..md :

acknowledged (hat hduheucited ‘thi§ document i the upodty lndluted’ln block l 12« ™
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AREA COVERED, Except a3 otherwse spocifically provided for herein, the
Subrecient shall perfarm the Project in, and with respect 10, the Siate of New
Hampshire. 92
EFEECTIVE DATE:COMPLETION OF PROIECT

This Agreement, snd o) obligations of the pariies hereunder, shail bocome
eflecuve on the date of approval of this Agreement by the Governor and
Council of the State of New Hampshare o required (block | 17), or upon 9.3
ugnature by the Sune Apency as shown m block 1.14 (the efTective date™)

Except as otherwnse specifically provided herewn, the Pragect, inchuding ol 9.4,
reponts required by this Agrecment, shall be completed in its enlirety prior 10
the dstc m block 1,7 (bereinsfier cefemed 1o as “the Completion Dale™).

%3
The Grant Amount is idertified and more panicularly described in EXHIBIT
B, sttached herelo.
The meaner of, and schedule of payment shall be a3 set foth :nEXHIBIT B. 10,
In atcordance with the provisions set forth in EXHIBIT B, and in consideraton
of (e satisfactory performance of the Projecy, a3 determned by the State, and
as hmded by subparagraph 5 5 of these genersl provasions, the State shall pay
the Subrecipient the Grant Amount  The Siate shall withhold from the amount
mwmutemusmmmmmwsgm-m
required, of permilted, 10 be withheld pursuant to N HORSA 00:7 through 7-¢
The payment by e State of the Grant amount shall bo the only, and the
complete payment 10 the Subrecipiers for all expenses, of whatever nature,
incurred by the Subrecipicnt in the performance hereof, and shall be the ondy, 11

and the complete, compensation (o the Subrecipient (o the Projest  The Sise 111,

shall have no liabilitics to the Subrecipicnt other than the Grant Amount,

Notwithstanding  saything 18 this Agreemem 0 the contrary, and 111.1
aotwiltsisnding unexpecied crcumsiances, in o cvert shall the ol of &l 11,).2
payments suthorized, or sctually made, hercunder exceed the Geant hmitation 113
.4
N Y Hi

set Torth 1a block | 8 of these general provisions
In connechon with the performance of the Project, the Subrecipent shall

comply with afl statutes, lsws regulstions, and orders of federal, stste, county, 11 2:0

a municipal authoritics whnch shall impose any obligations or duty upon the
Subcecipsent, includng the scqursiiion of eny and all necessery permits.
BRECORDS and ACCOUNTS

Between the Effectuve Date and the éne three (3) yeans afles the Completicn

Dwmswxammmpm:umdmwmm "2

connection  with the Propect, mn;.hnmllmmw.ccmor
admiusiaiion, Wansporislion, nsurance, telephone calls, snd clerical materials
and services. . Such sccounts shall be supponed by recewpts, (nvoices, bills and
other umilar documents.

Between the Efective Dase and the dste three (3) years after e Complebon 113

Dete, 8 &y time durag ihe Sebrecipent’s normal busincss bours, and &3 often

s the State shall demand, the Subreciprent shall make avarlable 10 the State ol 1124

records pertaiming ko matters covered by dus Agreement., The Subrecipieat
shal] permst the Sude 10 sudnt; examune, and reproduce such recards, and to
mmamm invorces, matcrals, payrolls, records of peronnel,

dats (as that teTm 13 hmmnw defined), and other information elatng to ol 12
MMW“:AW‘MMnmuwm'SUMﬂW' 121
inchudes al) persons, neteral or fictional, affikidted with, controfied by, or wnder
common ownership with, the entity idenbified as the Subeecpient :n block 13

of these provisions

EERSONNEL,
The Subceciprernt shall, 0 s own cxpense, provide all parsonaci necessary o

perfarm the Projict. . The Subsecipient warrants that all persornel engaged in 12,1

the Project shall be quabfied o perform such Project, and shall be properly
Licenscd snd suthofued 10 perform such Project under sll spplicable aws.-
The Subrecipient shal mol hire, and 1 shall not pesmig any subconractor,

subgramiee, or other person, firm or corporatson with wham it 5 engaged ina 12:3:

combined effort w0 perform the Project, 10 hire any person who has »
contractusl refationshp with the State, or who 15 s State officer or employee,
elecied or appointed

momommuummorumw In the

event of any dispute hereunder, the interpretation of this Agreement by the 124,

Grant Officer. u\dhmhudensmm wny dispuie, shatl be final..

DATA RETENTION OF DATAL ACCESS

As wied in this Agreement, the word “data® shall mean all information and
things developed of oblamcd dufing U performance of, o scquired o 1)
devcloped by reason of, (s Agroemest, including. bt not fmiked to, o)
shockies, repots, Tiks, formulse, surveys, maps, chasts, sound recotdings, vides

compuler prOgTams, computes priniouts, moies, ketiers, memorands, paper, and
documents, all whether fimshed or unfinished,

Between [he Efftctive Date and the Completion Date the S ubrecipiens thall grant
1o the Stste, or shy person designated by 1, unresincted access w0 sl data for
cxafmingtion, duplicstion, publication, translation, salc, dispossl, or for my otwer
purpose whatsoevef,

No data shall be subyect ko copyrghv 1 the Unsied States or any other country by
anyone other than te Suie

On and aficr the Effective Date il dats, snd sy property which has been
received from the State of purchased with funds provided (of that purpose under
this Agscement, shall be the property of the Staic, snd shall be rerumed W the
Siaie upon demand O upon terminaton of this Apreement for any reason,
whichever shall first eccwr

The Stste, and snyone it shall desagnate, shall have unresticed guthorty 10
publish, dischose, dutrrbute and atherwise use, m whole or in pan, it data.
CONDITIONAL NATURE OR AGREEMENL, Notwithuanding soything 0
this Agreement © the contrasy, mMOfNSWeM including,
without imitstion, the continutnce of payments hereunder, wre contingent tpon
lheanihhliywmwumofw and 8 nocvent shatl the State
be lisble for any peyroenis hercunder in excess of such availible or appropristed
funds. In the event of a recction of temination of those funds, the State shall
have the right to witkhold payment undd such funds becomne svadable, if ever, and
shall have the right to ierminste thes Agrecment immedisicly upon gving the
Subtecipient notice of such erminstion,

Any one ot moee of e followang scts or omistions of the Subrecxpent shatt
constityte an event of defaul hereunder (heremmafier referred to as “Events of
Default”)::

Failure 10 perform the Project ssinfactorily of on schedule; or

Faikure to submit anry repon required hercundesr, of

Faalure 10 maintain, of permit acocss 10, te records required hereunder, of
Fuihure o perform sny of the other covenants end condsions of this Agreement
Upon the occurrence of any Event of Defauh, the State may uke say one, of
mote, of all, ofn\efom-dm
Glﬁh&“WlmmwlmmEmﬂofDemm
mqu:mgnl»hmn&edwﬂhmn!hesbuxeoramwlom
specification of beme, Wiirty (30) days from the date of the notice; axd if the Event
al'Dd'nIlbnenmdyrmednd mmnumbl\md&:mm(z)
m:w;wuusmcummﬂmmmmm
G.uwmwummnmmmEmdwuw
wmwuummmwmmmwmmu
portion of the Gram Amount which would atherwrse acorue 1o the Subrecipient
dunig the perod from the date of such notice usd such time a3 the St
determines that the Subrecipient has cured the Event of Defsull shalt never be
pasd to the Subreciypend, snd

Set off sgainst any olher obhigation the Sttt may owe 10 the Subrecipeem any
damages the Siate 3ufTers by reason of any Event of Defaull, and

Treat the agreement 3 beeached and purtuc any of ns remedies o bw or
equiy, of both,

hmmnrmywbmmanMAmmrwwmmm
the complction of the Project, the Subrecipsent shall deliver o the Gam OfMicer,
nol lster than (icen (15) days sfer Ibedueeflcmmhon » repont (herewnafier
rd‘enedhume'Tmnnmlcwt")muhdmﬂlllhwwﬂ
performed, snd the Graol Amount eamied, 16 and including the e date of
semination;

n the event of Termunaion undes paragraphs 10 or (2.4 of these genersd
provissons, the approval of such a Termination Report by the State shall entuic the
Subrecipient 10 recerve Lhat poruon of the Grant amount camed to zad pchedmg
Ihe date of temywaton;

in the cvent of Termimation under paragraphs 10 of (2.4 of these genenal
provisions, the spproval of fuch & Termmavon Report by the State shadl ia a0
event reheve the Subrccipient from any end all batwlity for damages, sustamned or
mourred by the Statc ws & result of the Subrecipient’s breach of ity obligations
hereundes

Nmomm«nﬂmnmwmm euhetmes:u:w.
excepl where aotice defiul has becn given 1o the Subrecipient hereunder, the
mmmmlmmhkmeWM{M)m
wyrtten motice.

CONFLICT OF INTFREST .-No officer, member of employee of the
Suh«muﬂnwoﬂhum&mdd&&u&ed‘nw
Hampshire or of the povermng body of U localy or locslities | which the
Project 13 10 be performed, who exercises any functions of resporaibilitses 1n the

recorngs,  pictorial  reproducnions,  drawangs,  snalyses,  graphic
epracaiztions,
Subrecipient Initials: 1. o 2)

FEVICW OF
3) Date: Mﬂl]m
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1742

approval of the undenskiag of carmying out of such Project, shall pasticipste in 17 2

sy decisron relating to this Agreement wiich affects T or her personsl micrest
aﬂ:’bﬂtﬂo[nymm.mmhb.umiﬂmhwkhkcm
8 duectly or indirectly interested, nov shall he o she have sny persosal of
pecmluymlm direct or mndarect, in thes Agreement ot the proceeds thereo!.
JE: In the performance of this

Agreement the Subrecipient, rts employess, and eny subcontractor of subgrantee
of the Subrecipient are in afl respects independent contractors, and arc neither
agents nor employees of the Siate  Nerther the Subrecipiemt nor any of its
officers, employees, agemts, members, subconiracion or subgrantees, shall have
suthorrty to bind the State nor are they entrtled 1o zny of the bene(its, workmen's
COmMpERIENHION of emolumenis providod by he State 10 13 employces.
ASSIGNMENT AND SUBCONTRACTS The Subrecipiers thall not assign,
or etherwrse transfer ey nterest mn this Agreement withow e prior witien
conzent of the Sute. None of the Prggect Work shaill be subcontracted or
subganted by the Subrecipient other than 1 321 forth in Exhibi A without the
preor wantten consent of the Stae

The Subrecipeent shall defend, indemnify and botd
harraless the Siate, its ofTicers and employees, (rom and againsl sny and all
Ioascs sulliered by the Stace, ity oflicers and employees, and any snd ol chims,
liakilities or penalties asserted agalrs) the Staie, ks officess and employees, by or
on behall of any person, on account of, based on, resulting from, arising owt of
(or whth may be clamed 1o arise out of) the acu o omissions of the
Subretwprent or subcontracion, of subgrantee of other agent of the Subrecipient
Nmnndulhefuwmmmmmﬂhedmedw
constitwie 8 warver of the sovereign immuriity of the State, whad\mmryu
hereby reserved to the State. Thit covenant sha!) survive the ierminstion of this

agreement

DNSURANCE AND BOND,

The Subreciprent shall, s 18 own expense, obean snd maintkin in force, or thall
requae sy subconuscior, subgrantee or assignes performiag Project work to
obtan sad rraintin in force, both for the benellt of the State, the following
(L1

Sttitory workmen's compensation and employees liability insurance for al)
mm;wmummorumm

Comprehenaive public Itabelity insurance. against oll clasms otbod:ly mgunes
desth of property damage, 'm smaunts not leas than $1,000,000 per occutrence
and 32,000,000 aggregrie for bodidy injury of desth say one mcident, and
$300,000 for property damage i any one incadert, and

Subrecipient Initials: |.&Q_C; 2.) 3)

n

7]

23

2

The policics desctibed in subparagreph 171 of ths  pamprph shall be (he
standard form employed in the Stse of New Hampshire, usued by waderwrilers
steeptable 10 the State, and suthorized 10 do busmess in the Siate of New
Hampthire: Each polcy shall contan 8 clause prohsbittng cancelistion or
moxdificauon of the policy earbes than ten (10) days after witen notice thereof
has been recerved by the State

No [lure by the Sae 10 enforce any provisions hereol’
afier any Event of Default shall be deemed 3 warver of 1ts rights with regand to
that Ewvent, of any subdequent Event.  No express waiver of ary Event of Defauht
shafl be deemed 8 warver of any provisions bereol. NoO such fadure of warver
shall be deemed & waiver of the right of the State 10 enforce each and all of the
provisions hereof upon sny funher of other delpult on the pan of the Subreciprent.
NOTICE Any netice by a party hereto 10 the other party shall be deemed 10 have
been duly delivered of given B the tme of mailing by cenified mail, postage
prepaxd, 1n & Unied States Post Office addressed (o the partics ot the addresses
first sbove given
AMENDMENT, This Agreement may be amended, wmvedwduchumduly
by en instrumend in writing signed by the parties hereto and only afier spproval of
such amendment. wasver or dischaege by the Governer snd Councl of the Staie of
New Hampshire, if required, o by the signing State Agency.

This Agreement shall be

construed 1n sccordance with the law of e State of New Hampshwe, and 13
binding wpon and inures 10 the beneflt of The paries and tear respechive
successors and asuipnees: The caplions and contents of the “subsect™ blank are
used only a3 a maites of converuencs, snd are not 1o be considered a pan of this
Agreernent or to be used 1n delermining the miend of the parties hereso
THIRD PARTIES, The partics hereio do nol istend 1o benellt any thwd partics
and this Agreement shall not be construed 1o corfer any such benelit

This Agreement, which may be executed in & number
of counterpans, aduol'umchmnbcdemcdmml consttutes the entire
agreement and undersiending between the pafues, snd supersedes all prior
agrecments and understandings relating bereia.
SPECIAL PROVISIONS The additiorial provisions st forth m Exiwbu C hercto
are incorporated as part of this agrecment

Date: uj‘tllﬂo
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EXHIBIT A
Scope of Work, Project Tesks & Deliverables, and Project Review & Conditions

SCOPE OF WORK

The Department of Safety, Division of Homeland Security and Emergency Management (hereinaRer
referred to as “the State™) is awarding the Strafford Regional Plenning Commission (hereinafter
referred to ‘as “the Subrecipient™) $33,999.75 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 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
aforementioned hazerd mitigation plans must be completed and have received formel 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.

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 1. Document the Planning Process

s List of entities to notify about the planning process

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

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

« Pamagraph 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 [dentification and Risk Assessment (HIRA)
» Table identifying natural hazards in the jurisdiction(s)
e Table idenlifying previcus occurrenices of hazards
= Table identifying probability of future hazard events
» Table identifying critical fecilities and their vulnerabilities

Subrecipient Initials: 1.) 2) 3) Date; Jtﬂlylw
Peged of 7



Task 3. [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 5. Submit Compieted 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

kR PROJECT REVIEW AND CONDITIONS

“The Subrecipiem” shall submit quarterly progress reports, drafis, 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 Adoplion (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 mns»ons arising from HSEM
reviews, and resubmit revised draft plan(s) to HSEM.

“The Subrecipient” agrees 1o provide copies of the formally approved plans to HSEM in clectronic
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, supporiing 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” shail maintain documentation of the 25% cost share

required by this grant.

Subrecipient Initials: Iélg‘ < 2) 3) . Date: Mlgbﬂ&

Page 5 of 7



1. GRANT AMOUNT

EXHIBIT B

Grant Amount and Payment Schedule

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $11,333.25 $33,999.75 $45,333.00

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): 791678188

2. PAYMENT SCHEDULE

8. “The Subrecipient” agrees the total payment b-y “the State” under this grant agreement shall be

up to $33,999.75 and allocated to individual plan development as follows: Town of Barrington
$9,000.00, Town of New Durham $7,500.00, Town of Rollinsford $7,500.00, and City of
Somersworth $9,999.75. 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.

All services shall be performed 10 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 |. Document the Planning Process 20%

Task 2. Conduct & Hazard identification and Risk 20%
Assessment

Task 3. ldentify Mitigation Actions 20%

Task 4. Prioritize Mitigation Actions 0%

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

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

¢. Upon Govemnor 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 Initiats: 1)4. ( 2) 1) Date:
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EXHIBIT C

Special Provisions

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

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 cach 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 sccordance 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
Plans electronically at the completion of the project.

Subrecipient Initials: |.)§¢\L 2) 3) Date: JL[ibM



Annual Grant and Contract Authorization

Fiscal Year 2021
CERTIFICATE OF VOTE

|, Tom Crosby, Secretary/Treasurer of the Strafford Regional Planning Commission, do hereby
certify that:
1) | am the duly elected Secretary/Treasurer;
Z)CAtatp'eme_etmgh_eld on-July.17,:2020, the stralford.Regional Planning Commission.voted
(to authorize the Executive-Director,'and in:his/her-absenceithe/acting Executive )
(Director,; 16:5ign & éxecute any.contracts for SREC)
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) (The following personihas been appointed to.and now.occupies the office Ind_'icatéd in (2]

(abover Executive. DIrector JEnniter Czys2)

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

Strafford Regional Planning Commission,

this 4" day of November, 2020. =

s : - - ~ — B S
Tom Crosby, Secretary/Treasurer - / -

STATE OF NEW HAMPSHIRE
County of Strafford

On this the 4™ day of November, 2020, before me

— ‘ " v 'l" ’ . the undersigned officer, personally appeared Tom
'C'rostb‘{(, who éi:'k'n'olw;lé&ge'd hin"\/h-erself‘it-) be the Secretary/Treasurer of the Strafford Regionai
Planning Commission being authorized so to do, executed the foregoing instrument for the
purpose therein contained.

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

Notary Public

ELAINE W. CRAIGIE, Nota
. W ry Public
My Commission Explrag .'Janumy 10, 2023

Commission Expiration Date:
{Seal)



Primex

NH Public Kisk Mosagement Excha CERTIFICATE OF COVERAGE

Tha New Hampshira Public Risk Managemen! Exchenge (Primex?) is orgenized under the New Hampshire Revised Stalutes Annotated, Chapler 5-8,
Pooled Risk Managemeni Programs. In accordance with those statutes. ils Trust Agreement and bylaws; Primex® is authorized to provide pooled risk
management programs established for the benefit of polilical subdivisions in the State of New Hampshire.

Each member of Primex® s entified 1o the categories of coverage set forth below. In addition, Primex® may extend 1he same coverage to non-members.,
However, any coverage extended ko @ non-membes Is subject to ab of the terms, conditions, exclusions. amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not imited to the final and binding resolution of all claims and coverage disputes bafora tha
Primex® Board of Trustees. The Additional Covered Party's per occurtence limit shall be deemed included in the Member's per occurrence Emit, and
therefore shall reduce the Member's limil of iability as set forth by ihe Coverage Documents and Declarations. The kmit shown may have been reduced
by cleims paid on behall of the member. General Liability coverage is Emied to Coverage A (Personal Injury- Liablity) and Coverage B (Proparty
Oamage Liabilty) only. Coverage’s C (Pubkic Officials Emors and Omissions), O (Unfak Employment Praclices), E (Employee Beneft Liabilty) and F
{Educator's Legaf Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enilly is a member in good standing of the New Hampshia;n Public Risk Managemeni Exchange. The coverage provided may,
howaver, be revised nt any Ume by the actions of Primex®. As of the date this certificale is kssued, the information set out below accurately refiects the
categories of coverage established for the current coverage year.

This Certificate is issued as & matler of information only and confers no rights upon the certificale hoider.. This certificate does not amend, extend, or
alter ihe coverage afforded by the coverage calegories lisled below..

Participsting Mamber: Membar Number: Company Affording Coversge.
Strafford Regional Planning Commission 562 NH Public Risk Management Exchange - Primex
150 Wakefield Street, Suile 12 Bow Brook Ptace
Rochestar, NH 03867 46 Donovan Street
— Concord, LIH 03301-2624

T O e T | e i o i i oy
X _{"Genoral Liabilify (Occurrance Form).  © = - ' 7112020, R Esch Occurrence $ 1,000,000
fﬂ'@[c‘ifﬁjafrﬁlfﬁﬁmmﬁffﬁfﬂ’j_ General Aggregats $ 2.000,000
- ~r~=*Ciaimg Firo Damage (Any one
d Made O oOccurence fire)
Med Exp (Any one person)
| Automobile Liabitity .
Deductile  Comp and Call; g:hnbined ?M‘ﬂ Limit
Any auto Aggregate
Workers' Componsation & Employers' Liabllity | statutory
Each Acciden
Disease — Each Employes
Disease — Poiicy Limit
I Property (Special Risk Incltudes Fire and Theft) Blankst LimA, Re
Cost (uninss olherwise siated)

Description: Grant. The certificate holder is named as Additional Covered Party, but only to the extent liability is based solely on the
negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage does not exiend to others, Any
liability resuiting from the negligence or wrongful acts of the Additional Coverad Party, or their employees, agents, contractors, members,
officers, directors or affiliates is not covered. Pallution and hazardous waste related Eabillties, expenses and claims are excluded from
coversge in the coverage document,

CERTIFICATE MOLDER: | X [ Additional Covered Perty | | Loss Payeo Primex® = NH Public Risk Mansgement Exchange
By: Wary Btk Purcelt

State d NH Oato: 11/42020 mpurcell@nhprimex.org
Department of Safety . inqui i
Oivision of Homeland Security & Emergsncy Managemsnt Prlmc? é.’.'i.?.'.'f&l'.’:‘;".‘éi;m.
33 Hazen Dr 6031-225-2841 phono

Concord, NH 03305 603-228-38)3 fax




PrimeXt

NH Public Risk Monogement Exchange C E RTI F l CATE O F C OVERAG E

The New Hampshire Public Risk Management Exchange {Primex®) Is organized under the New Hampshire Revised Statutes Annolated, Chapter 5-8,
Pooled Risk Management Programs, In accordance with those slatutes, its Trust Agreemenl and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of potitical subdivisions in the Stale of New Hampshire.

Each member of Primex? is enlilled lo the categories of coverage set forth below. In addition, Primex® may exiend the same coverage lo non-members,
However, any coverage extended to a non-member is subject io all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limiled to the final and binding resolulion of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Parly's per occumence limit shall be deemed included in the Member's per occurrence fimit, and
therefore shall reduce the Member’s limit of liability as sel forth by the Coverage Documents and Declarations, The limit shown may have been reduced
by claims paid on behall of the member. General Liabilily coverage is limited lo Coverage A {Personal Injury Liability) and Coverage B {Property
Damage Liability) only, Coverage's C (Public Officials Emors and Omissions), D (Unfair Employment Praclices), E (Employee Benefit Liability) and F
(Educator's Lepa! Liabllity Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlily is 8 member in good slanding of the New Hampshire Public Risk Managemem Exchange. The coverage provided may,
however, be revised al any tims by the actions of Primex®. As of the dale this certificate is issued, the information set out below accurately reflects the
catagories of coverage established for the currenl coverage year.

This Certificate is issued as a matter of information only and confers no rights upan the certificale holder, This certificate does nol amend, exlend, or
alter the coverage afforded by the coverage calegories listed below.

Participaling Mamber: Mamber Number: Company Affording Coversage:
Strafford Regional Planning Commission 562 NH Public Risk Management Exchange - Primex®
150 Wakefield Street, Suite 12 Bow Brook Place
Rochester, NH 03867 46 Donovan Street
Concord, NH 03301-2624
oL T el T LTI ELS B e RSheseSs 1 Eofoetive Daté™" T L T T Ry N S
LS Rk TeerCavege | T T T | R e e TIPS N Sty Limits May Apgly, IiNG
General Liability (Occurrence Form) ' Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage {Any one
O wace (O Occurrence fre)
Med Exp {Any one person)
Automobile Liability c s
. . ombined Single Limit
Deductible  Comp and Coll: (Boch Aot 9
Any auto Aggregale
X ! Workers' Compensation & Employers’ Liability 1112021 1112022 X | Statutory
‘ Each Accident $2,000,000
Disease — Each Employse $2,000,000
Disease — Policy Limit
Blanket Limit, Replacament
. | Property (Speclal Risk Includes Fire and Theft} Cost {unless o 30 stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party ] I Loss Payee Primex® — NH Public Risk Management Exchange

By: Wary Bk Docvcelt

State of NH Date: _ 12/8/2020 mpurcell@nhprimex.org
Department of Safety Please direct inquires to:
Division of Homeland Security & Emergency Management Primex® ClaimsiCoverage Services

33 Hazen Dr 603-225-2841 phone
Concord, NH 03305 603-228-3833 fax




