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State of HNew Banpshire

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

ROBERT L..QUINN
COMMISSIONER OF

January 4, 2021

His.Excellency, Governor Christopher T.-Suntunu.
and the Honorable Council,

State House

Concorcl New Hanigishire.03301

Reguested Action
Pursuant:to RSA 21:P:43, the Department of Safety, Division of Homeland Security and Emérgency Managenicnt (HSEM)
requests. authorization-fo-enter. into a grant agreement-with thé Town ;of Newton .(VC#177451-B002) to vpdate their local

hazard mitigation. plan.for:a"total:amount ¢f $7,500:00.. Effective upon the Govemar and Coungil approvat through May 29,
'2023.. Funding sourcs:' 100% Federal’ Funds

Eiinding is:available'in the SFY 2021. operating budget.as follows:

02-23-23-2360'10:43930000 Dept..of Safely -'Homeland Sec-Emer- Mgmt Pre-Disdster-Mitigation

072-500574 Granis:to Local.Gov’t - Fédéral SFY 2021
Activity-Code::23PDM 194393 - $7:500.00

‘Explanation:

This grant provides the ;funds for the Town of Newton to update ‘their-local hazard. mitigation- plan Governor-and, C0un<:|]
approval“is being; souglit because:the;amount:of:a previously approved: grant to Newtan' plus the armouint of this . grant’ y;clds a.
cumulatwc amount’lhat -i§; over: lhc G&C approval thrcshold The grant Jisted above is. funded from the Pre- Dlsastcr Mitigation
Management (HSEM) from 1he 'Fedcral Em rgem:y Managemenl Agcncy (FE.MA) The PDM grant program prowdes fundmg_
to’ subrecipients for’ cost—effectwc hazard ‘mitigation @ctivities that complement mcomprchcnswc mmgauon program. FEMA
provides: PDM funds ‘to -states that, fin turn, provide: sub-grants or-contractst for a vancty of 'mitigation .activities, such as
plaiting o and'the’ lmp!ementnhon ‘of | pro_lects identified’ through the:evatuation of natural hazards.

The:Pre-Disaster Mmgat:on Grant Program is 75% fedetally | firded by the Fédéral Emergency Management Agency: with'a
25% match, téquireiment supplied by the: subrcc:ptent Thé subrcmplent acknowledges their match: obllganon as:part: :of:Exhibit.
A and B to'theirgrant agrecment:

-----

Funds andfor Hl_ghwn_y Funds will: not bc rcq__ucstcd fo: su_ppon this f prqg,ram
Respectfully submitted;

/Mm

Riobest L: Quinn
Commissioner of Safety
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GRANT AGREEMENT
The State of New Hampshire and the Subrecipient hereby
Mutualiy agree as follows:
GENERAL PROVISIONS
I. Identification and Definitions. .
1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen'Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #/Address
Town of Newlon (VCHITI451-B002) 2 Town Hall Road, Newton, NH 03858
1.5 Effective Date L6. Account.Number | 1.7, Completion Date | 1.8. Grant Limltation
Upon State Approval AU #43930000 8/29/2023 $1,50000
1.9. Grant Officer for State Agency | L.10. State Agency Telephone Number
: Moghan Wells, Stare Hazard Milgzation OfTicer © (603) 2234395

"By signing this fete wo cortily that we kave complied with any pabllc mecting requirement for acceptance of this
gml iaclading if applicable RSA 31:95h."

1. SibredipicafiSEpaturel

PV

wc,a ' .!é; _ Lawrence Foote. EMD&Selectmm
F —— T —-

4-'"'-_

Lisa Gcnyer Selectman '

Mekno#b’gment'; State of New Hampshire; County of __ ‘Rockiigham ,on :
the endersigned officer, personally appeared:the person identifled in'block 1:12.,
known to me (or satisfactorily proven) to be the-person whose.name is signed inblock 111, and
acknowiedged that he/she executed this dociiment in the capacity Indimted in block L.12

L3 sfgﬁi e LN ARy uDIC o6 iﬁ'&‘" hePence _
lssn su. otary Publio W”’"&Lg‘w‘?&t

2! 'ﬂ@ﬁ@;gﬁihp‘rﬁ_m

; »ancqa-m;,q/u”“ itecy . pada i |

: t_ure(s)‘J il IS Name. & Title of Staté Agency Signor(s):
) On: / /413] Stéven R: Lavole, Director of Administration

On: /I

T

"2, SCOPE-QF WORK: !n cxchange for grant funds provided by fhe Staie of New Hampehire, acting through the Agency

identified in'block 1.1 (hervinafer referred to-as “the Stotc™), pursuant tv RSA 21-P:36, the Subrecipient identified in-block

+ 1.3 (hercinafter referred (o as “the Subrecipient™), shall perform.that work identified and more panticularly described in the

scope of work slluhed hereto as EXHIBIT A (the scope of wm'k being hercinafter. referred 1o as “the Project™).

Subrecipieat Initials: 1.), L. nwh
! Page | of 6
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4.2,
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5.5.
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8.2,

8.3
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AREA COVERED, Except as utherwise speciticatly provided for herein, the
Subrecipient shall perform the Projecet in, snd with respect to, the Sinte of New
Hampshire.
ECTIV N P 10N OF PROTE

This Agreement, and all obligations of the parties hercundver, sholl become
effective on the Jate of approval of this Agreement by the Governor and
Council of the State ol New Ilnmpshlrc if required (block 1. 1), or upon
signature by the Stale Agency as shown in black 114 (“the efTective dare™).

Except o othenvise specuﬁr.ally provided hercin, the Pro;ccl mcludmg n[l >

reporty mqulrcd by this Agreement,.shall be compleied- if. its- :nmtly 7|

the; d:ﬂ:: in: block‘ 1.7 {hcrcm:lﬂcr rct'cn'cd lo-as “the Complchoﬂ Dalc

The Grant Amount is identificd gnd more particularly described in EXHIRIT
B, aitached hereto:

The manner of; and schedule of payment shall be as set foah in EXHIBTT.B.

In accordance with thepravisions sel forth in EXHIBIT B; and in consideration’
of the sstisfaciory performance of the Project, as dclcmnncd by the Slmc ond
as, limited by subparegruph 5.5, of these geneeal provisions, the, Slalc slhnlhpny.
(h: Subrec:pnenl the' Grant Amount. The Staic shall withhold froim the amioum
otherwise payahie to the Subfecipient under this subparegraph 5.3 those sunis
requirecl. or permilted, to be withheld pissuant 10 N.1{, RSA 80;7 lhrnug,h I<.
The. paymient by the Siate of the Grnt amoum shall be the only. und the

" complete pryment to-the Submclpncm for all expenses, of whalever nature,.
incurred by the Subrecipient in the performonce héreof, and shall be-the only,. 1
Thc ‘Sivte

and the complte, compensation to the Subrecipicnt for the Praject.
shall have no liabilitics to the: Suhrcclplcn! ather thun the:Grami- Amouni;
Now.uhslnndmg nnylhmg in  this Agrccmcm w0 the coitrary, &nd

compuler’ programis, compuler printouls, potes, kelters, memwrnda, paper. and
decurnents, all whethes finidhed or unfipished.

9.2, Bewween the' Effective Dae nnd the Completion Daie the Subrecipicnt shall grunt
1o the State. or. any: pcrsnn dcslgmicd byit, unmmcn:d access m all daw for
examination; duplucanon publu:ahon ransiition, nlc disposal, or for any other
pumose \hhnlso-e\cr

93: . No, daia shall] bc subjccl W, u:om,-r:ghl m the Umlcd States-or any other country; by

nnyﬂnc mhcr lhnn the, Sinte.

[l

v puréhuchvllh funds{p vuledlfot that’ purposc j‘

¥
or
hl: pmpc' r@,glhc Slnl f-'“ l.gihi" be? _r_c_lumc
iioh: !*l-b' AA —“ &

LFeceived o

¢ -

lhu";\g mcnl
B

§€ funds, the Stite chatl
nvmlublc ll'ew:r md

notwithstanding uncxpected circumsiances, in no event shall the loul of all 11 )

payments aulhonzcd or actually made, heeeunder exceed the Grant limilation

61 t‘onh in block 1,8 orlhuc general provisions, —
CIPIENT W WS AND REGULATIONS
In connection wilh the pcrfonn:mcc of the Project, the Subr:c:plcm shall
comply, with afl:statutes, laws: rcgul:lu:m. and orders af federl, state; cuu.nty
or' muriicipal - suthorities which shall impose any ubllgauons ot duly upon the,
Subrcclplcnl including the acquxslllon of any snd afl nccessary permits..

Hetween, the Effective’ Dale md the-date three (3) yoars aler the Complcllon

Date the! Subr:ctplcnl shall keep detailed necounts of*all expenses incurmed.in | 122,

canntetion  with  the I’mjccl. including. but nol limiled to, cosis of
adininiisicztion, transportation, insufunce, iglephond calls..ankl clérical matcmls
and survices. Such sccounts shall'be suppnrlcd by receipts, invoices, bnlls and
olhcr siniilor: documu\u

Bewween the Effective Date and the date three {(3)-years after the (.omplcunn
Daic, atany time during the Subsecipicn:’s normal business hours, and ag'often
s the State shall demand, the Subreeipient sliall make availible 1o'the State all
rcc_otds p:npin{ng to matters covercd. by this. Apreement, The Subm:lp[cn:
shall permil The Siale to-gudit,, examine, -and’ reproduce such: reconds.. and 1o
make audits of all funtscts, invoices, malerials, payrulls, records:of personnel,
data (a5 1hat term is hereinafter defined), and other information relaling to a1
mallers covered by, this Agreement. As used in this paragraph, “Subrecipient™
inclodes uli persons, Aatural or hi ictional, affiliasied with, controlled by, or under
common ownership with, the eality identificd as e Subrecipient in'block 1.3
of thesc provisions

PERSONNEL.

The Subteclplem shuil, ot its own expense, provide ali jiersinncl necessary o

pecform the Project. The Subrcc:pn:m warrans: that 1ll persannel engaged in
the Project shall be qualified fo petform such Projeci, and shall be: proparly
licchsedind mithorizéd 1o perform such Project Uinder alt apphnblc laws.

The Subrccipient shall no) hire, and it thall nol permit gny sibcuritmetor,

-subgrantee, or other person, fimy or'corporstion with whom it'is cngaged in a

combined cffort 10 perform the P'roject. to hire any. person who his a
contracnzal relstionship with the Siate. or-who is o State officer or employee,
clected or appointed.

The Grant’ Officer shull be the icpresertativé of the Suic hercunder, [n the
event-of any dispute hercunder. tlie_intcrpretation of this Agrecrient by the
Grant Officer. and hisMer deeision on any dispwie, shall be final..

) : G s ACCESS.

As used in this Agréement, the worid “data”™ shall wican zll information and
things developed or obiained during the perfonmance of, ‘or acquired or
developed by ecason of, this Agreement, inchuding, but not limited to, all
studics, reports, (lles, formulae, surveys, maps, chorte, ound recardings, video
recordings,  pictorial  reproductions,  drowings,  anmalyses,  grophic
representations,

Subrcc1plcnt1lmt1a[sﬂmh S

2.)&%@5& 3RS

i tions of his Agreemml
l':?\_g[l.:lhchute may take any one, dr
Y

ul' ] grt.".:ter o lesser’
e rietice: nml il the Event’
lh rr\gmcmem :ﬂ'cclwc Iwo {2,

e ?‘f A
I'y:;:g the Eveni of* Del'ault and

thi . gm:ti\'ml dnd ordcrlng Ilut ‘the!

Trcat thc ngn::mcnl as brcuchcd and pur:ue_ any- uf s rrrncdm ut, ow or i
equity, or toth; .
2. ILMINATION
2.1-  In'the evemtoof any carly ferminatign of this Agreement for eny reason. other than
the:compittion af the Projtct. the: Submclpwnt shall d:lwcr 16.the Grant Officer,
not fitr dinh fiRécn (1$) days aftey the dawe of iErmisiaiion, 3 repont (hereinafier
réfermed w0 ax the "Termm:hnn Repon”) deseribinig. in deiail all Troject Work
perl'umlcd and i Grant Amcunt: camed, 1o and: including the dowe of
terminatio:

[n the event of Tenmination wader pnngrlphs 10 "or 124 -of these peneral

peavisions, the apprnal of:such a Terminiafion Report by the Statc shatl entitle the

"iubrecuplcnl 1o 'fedgive thit poriion of thie-Grarit amoint carmed to.and inchiling

the daig'of 1ermination,,

In the cvent of Tcrmuuir.iari’ under parmgraphs 10" or 12:4.-0f. these - gemers]

pruwslom the pprofal of siicha Teminatian chon by the State shall in 5o

cvent n:llcw: lhc Subn:clplcnl from-any 3 md 4l ty: for. dnmn;cs sustamcd or'

mcum:d by the Stateiscn N:Sllll ‘of the: Suhrec:p €nt's bresch of iis: obligations
hereunder.

Notwithistanding ‘anything in this Agreemerit to the contrary, cither the ‘Stale or.

except where notice default has been given ta the Subrecipient hercundvr, ihe

Subfecipicnt, may terininate this Agreement without eause upon thiny (30) doys

wrilicn notice,

13. CONFLICT OF INTEREST. No officer. member of employce of the
Subrecipient, asid no- tcpmcmauvc officcr or employéc of the Siare of New
Hmnpshnrc ot of the goveming body of the locality or loestities in whick the
Project is 10 be performed. wlio cxercises any fonctions:or responsibilitics in the
review ot ’

12.2:

12,

124,

Page 2 of 6




17.
17.1

IYERE

17.1.2

approval of the undertaking or carrying out of such Pruject, shall participate in
any-decision relating to this Agreement which affects his ar heér personal interest
or the interest of any corporgtion, partnership: of association in which he o1 she
is d'm:ctly or indircaily inierested. nor shall he or she have any persomal ar
pecuniacy mlr:n:sl, dm:ct or mduccl. in this Agreement or the proceeds thereof.
IPIEN { TATE. In the perfonnance of this
Agnemcnl the Qubrccnpacnl its cmployccs and any subcontractor-or subgrantee 15,
of the, Subrcclpaent are inall; fespects_ independent coritractors and are;neither,
Nhthcr Ihe Subrccnplcn !

nuthomy w bmd the Sme nnr aro 1hcy enmled o m::y of the’ bcncﬁu workm
mmpcmnon nr emolummu provided by the State toits cmployees,
ASWMS The Subrecipival shiall not nss:gn.
or otherwisé transfér any interest in this Agreement without the prior writicn
cansent of the State. Nune of the Project Work' shall be subcommtcd ot
subgnnlcd by-the Subrcclpxenl other than as set forh in Exhibit A without the
prior written consént of the Stare.

. The Subrecipi

sholl defend. i "__. iify .and hold

lasses suﬂ'cred by !he State, its orl'cm end mlplo)'ecs and :my nnd alt chaims.

{iabilitics or pcnaluu “asrericd npmsl ‘the Stite, its officérs and cmplojees, by or
oa beholf of ahy person, on account of, based an, cesulling from, nmmg out of
(or which may be claimed fo arise cwi of) the: octs or omissions of the
Subreclpuent or_subcontractor, or subgrantec or other agent of the Subrecipicnt.

Notwﬂhslanding the I'urcgomg nothing herein centained shall.be. d:cm:d to
constitute.d Waiver of the savereign: immunity of the State; which i lmrnumly is
herchy reserved to the State. This covenant shall survive the wennination of this-

agreement.
3 3

The Subrcclpicm shill, & ily.own eXpense, dbtain and.muinizin in force, or:shall

require.dny subcontracior, subgrantee or mrgnoe pcrfonnm; Praject wirk to
obiain. and maintain in force, both. for the 'benefit. of the Skite; the Rllowiny
insurance: .
Sttty workricn's compensation and - -employees liability: insurance for all
employees engaged in'ihe performance ‘of the Project, and’

Compr:h:nswc public il.'.\blluy insirante agningl all claims of bodily Anjurics,
death or property: damage; in imounts not less than 51,000,000 pet. oceumence
2nd 52,000,000 aggrepate lor hodtly -injury or deéath any one incident; ‘and
$500,000 for property damage in any one Incident; and

Stisteeipiencimitiats? 1SRG 2088

Rev 972015

17.2.

The policies deséribéd in subparagraph 17,1 of this pamgmph shall be ihe
sinchand “fonn cmplnycd in:the Swic of New Humpshue. issued by- undtmucr!
acccptable 1o the - Slnl.c and nmhorlzcd o do bissiness in the Stare of ‘New
Hwnpshart Euh po]m)' shall: contain - clause, pmhibiling cnnci:l!:nlidn‘ o

mudlf'cnuun nl‘dhc poli
s, becrl rcceh'ed b

nﬂcr-:ny,E\cm nf:l')cl"uu l&gﬁ: i, bc\’dcc
it O }
: ent; 5 -‘:'},“Y subscqucnt Event
x shalﬂ ‘deciicd 5 WHIVEr n anyfpmvm
nghl -

-LV
Date,

l)‘

ot oA

20/
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EXHIBIT A

Scope of Services

L The Department of Safcly, Division of Homeland Secungy nc&ﬁl_’;gnwergency,” gn:igem'ent»
(heremaftcr réferied to as “the Staie™) is awardmg_ hchow fofﬂNcwt i ”r {;cfcrred N

l i-u f(hercma £

is “the Subrecipicit™) $7,500.00 to-update-theif- L'éf;:‘i‘l’Hazard‘ifhngath !

2, “The Subrecipient” agrees that the project grant period ends May 29; 2023 . and that a final
performance and expenditure report will be sent to “the. State™ by J une. 29. 2023

3. “The Subrecipient” agrees to comply with all applicable federal and state laws tules,
regulations, and requirements..

4, “The Subrccipient” shall maintain financial records, supportmgr-documcnls-. and atl othcr
pemnent records fora pcnod of three (3) ycars from the granl_:p_ end’

Subretipientimbuts; 12
' Paged4 of 6
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT T i
Applicant Grant ,

Share (Federal Funds) Cost Totals

Project Cost $2,500.00 ~$7,500.00 - $10.000:00

Project Cost is 75% Federal Funds, 25% Appllcanr Sliare

Awarding Agency: Federal Emergency Management Agency (FEMA)

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

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

Applicant’s Data Universal Numbering System (DUNS): 047270764

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total paynient.by “the’ Stat¢” under this grant agreément shall be
up t0 $7,500.00.

b. *The State” shall reimburse up to $7,500,00 to “the Subrecnplcnt” upon “thé Stale Teceiving a
reimbursement request with match documentation and: appropriate backup: documenlahon e,
copies of invoices, copies of canceled checks, arid/or copigs of accounting statemenls

¢. Upon Go.vempr and Execulive Council Approval, allowable match: may: be incirred for this
project from the stari. of the federal. period of performance of this grant, August 3, 2020, to the

identified completion date (block 1.7).

e g e

g e N e o Lo et e a1 -5 -
Subrecipientlnitials; 1.)zaoM ] 1z 55

- Page 5 of 6
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EXHIBIT C

Special Provisions

oy e 2 FERY Ve .
. o ) ) e i SISO SUNIE L 2 Mo S RS T YOO . S
This grant.agreement may b terminatéd:upon !h,I!EY;_(’3,Qj)_‘q.§l,_YS‘:_\QE.!,EISED;D.QF.IQQ?,Q% ,,,Lt,hs:‘frse.ﬂrtx.

Any funds advanced to “thc Subrccipient” must be refurned.to “thic State™ if the grant agreement is
terminatcd for any reason other than completion of the project.

Any funds advanced to “the Subrecipient”™ must be cxpcndqd~yn}ithin thirty- (30) days of receiving
the advanced funds. '

“The Subrecipicnt” will be required to provide the formally approved Local Hazard Mitigation
Plan electronically at the completion of the project.

“The -Subrecipierit” agrees to have an audit conducted in ‘compliance with OMB Citcular 2 CFR

200,.if applicable. If a compliance audit is riot réquired, at thie end of cach dudit'périod “the

Subrccipicn‘l will certify in writing that they have not cxpcnded the aroiint of fcderal funids that
would require a compliance: audit ($750,000). If required, they will forward sfor review and
clearance a copy of the complcted audit(s) to “the State™:

Additionally, “the Subrecipicnt” has or will notify their-audiiorofithe above rcquurements prior-to
performance of the audit. “The Subrecipient” will also -ensure-that ‘-requnred the entire grant

period will be covered by a compliance audit, whichvin some cases witl.meai; MOotes Zthanionic audit
must be submitted. “The Subrecipient” will advise the :auditof to. cite spcc:ﬁcally that the. audit
was done in accordance with OMB Circuilar 2. CER 200. “The Stibrecipient” will dlso énsure that
all records concerning this grant will be képt on file for'a mininitm of three (3) yéars from.the cad

of this audit periad.

Datci/p/ 20/ 20055
Pagc 6 of 6
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Office of the Board of Selectmen
2 Town Hall Road, Newton, NH 03858
Tel: 382-4405 Option 5 Fax 382-9140

www.newton-nh.gov

NEWTON BOARD OF SELECTMEN
DATE: TUESDAY, OCTOBER 20, 2020
TIME: 6:00PM
LOCATION: NEWTON TOWN HALL, 2 TOWN HALL ROAD

PUBLIC MEETING MINUTES

l. Call to Order
Chairman Burrill called the meeting to order at 6:00pm, |n attendance were Selectmen,
Matihew A. Burrill, Chairman, Lawrence B. Foole; Vice-Chairman, Lisa L. Gonyer, Charles R,
Melvin Sr., Town Administrator Nancy J. Wrigley, and Selectmen’s Secretary Diane M. Morin.
The non-public session was audio taped. The public meeting was audio and video taped: the
public meeting minutes and a portion of the non-public session minutes were transcribed and
typed by Secretary Morin. A portion of the non-public session minutes were transcribed and
typed by Town Administrator Wrigley. Selectman Kathryn Michaels attended the meeting via
phaone. No other persons were with her in the room.

Nonpublic Session under RSA 91-A:3 Il {a} -- Compensation (b) — Hiring Public Employee
{c} — Reputation

Selectman Gonyer moved to go into non-public session at 6:01pm under RSA 91-A: 3 I
{c) — Reputation. Seconded by Selectman Foote. Burrill - aye, Foote — aye, Gonyer — aye,
Michaels — aye, Melvin — aye.

Selectman Gonyer moved to close the non-public session at 6:18pm. Seconded by
Selectman Foote. Burrill — aye, Foote — aye, Gonyer — aye, Michaels — aye, Melvin - aye.

Selectman Gonyer moved to go into non-public session at 6:18pm under RSA 91-A: 31l
(b) — Hiring Public Employee. Seconded by Selectman Foote with a unanimous roll call
vote: Burrill — aye, Foote — aye, Gonyer — aye, Michaels — aye, Melvin — aye.

Setectman Gonyer moved to close the non-public session at 6:25pm. Seconded by
Selectman Foote with a unanimous roll call vote: Burrill - aye, Foote - aye, Gonyer —
aye, Michaels — aye, Melvin — aye.

Selectman Gonyer moved to go into nonpublic under RSA 91-A:3 Il (c) — Reputation at
6:25pm. Seconded by Selectman Foote. Burrill - aye, Gonyer — aye, Michaels - aye,
Foote — aye, Melvin - aye.

Selectman Gonyer moved to close the non-public session at 6:45pm. Seconded by
Selectman Foote with a unanimous roi! call vote: Burrill — aye, Foote — aye, Gonyer —
aye, Michaels - aye, Melvin — aye.




Selectmen’s Public Minutes, 10/20/2020

Selectman'Gonyer moved:to accept'the terms.of:thePre- Dlsaster:Mltlgatlon ‘Grant
Program as presented in, the amount of $7, 500 00 to update the Iocal hazard mltlgatlon
$10 000 00 in whlch the Town WI" be respon5|ble for a; 25% match ($2f500 00) Seconded
by Seléctman Michaéls.. Burrilli— aye: Gonyer —-aye.*Mlchaels ziaye, Foote = aye;:Melvin =

)
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ex’

NH Public Risk Manogemem Exchonge C E RTI F ICATE 0 F COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex”) is crganized under the New Hampshire Revised Statutes Annotaled, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized lo provide pooled risk
management programs established for the benefil of political subdivisions in the State of New Hampshire.

Each mamber of Primex® is entitled to the categories of coverage sel forth below. in addition, Primex® may extend the same coverage to non-members.
However, any coverage extended o a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
thal are applicable to the members of Primex?, including but nol limited to the final and binding resolution of all claims and coverage disputes belore the
Primex® Board of Trustees. The Additional Covered Party's per occumence limit shall be deemed included in the Member's per occurence limit, and
therefore shall reduce the Member's limil 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 Erors and Omissions), D {Unfair Employment Practices), E (Employee Benefit Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded {rom this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex”, As of the date Ihis cerlificate is issued, the information set out below accuralely reflects the
categories of coverage established for the curent coverage year.

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

Participaling Member: Membaer Number: Company Alfording Coverage:
Town of Newton 257 NH Public Risk Management Exchange - Primex?
2 Town Hall Road Bow Brook Place
Newton, NH 03858 46 Donovan Street
! Concord, NH 03301-2624
T L e adtelComn | CRectebue T ermton Date | ity NH Statutory Limits May Agply. W ot
X General Liabillty {Occurrence Form) 1/1/2021 17412022 Each Occurrence $ 5,000,000
Professional Liability {describe) General Aggregate $ 5,000,000
lai Fire D A
D a;g:s |:| Qccumence ﬁr';e) amage (Any one
Med Exp (Any one person)
| X_| Automobite Liability 1/1/2021 1/1/2022 o Siate Li
Deductible ~ Comp and Coll: Combined Single Limit $5,000,000
(Each Accident)
—| Aﬂy auto Aggregate $5,000,000
X | Workers’' Compensation & Employers’ Liability 17112021 1412022 X Statutory $2,000,000
Each Accident $2,000,000
Disease — Esch Employes
Disease ~ Palley Limit
X I Property (Special Risk Iincludes Fire and Theft) 17442021 11112022 Blarket Limit, Replacament

Cost {unless otherwise siated)
Deductible: $1.000

Description: Proof of Primex Member coverage only.

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

By: Wary Btk Durect?

NH Department of Safety Date:  12/11/2020 _ mpurceli@nhprimex.org
33 Hazen Rd. P,Iease direct inquires 1o
Concord, NH 03305 Primex® Claims/Coverage Services

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




U.S. Department of Homeland Sccurity
FEMA Region |

99 High Street

Bosion, MA 02110

August 3, 2020

Jennifer Harper

Director

Homeland Security and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

Re:  FY 2019 Pre-Disaster Mitigation Grant Program
Catalog of Federal Domestic Assistance No. 97.047
Award No. EMB-2020-PC-0005

Dear Director Harper:

The Federal Emergency Management Agency (“FEMA?™) has approved the New Hampshire
Department of Safety, Homeland Security and Emergency Management’s {“HSEM”) application
for financial assistance under the FY 2019 Pre-Disaster Mitigation Grant Program in the amount
of $431,794.90. As a condition of the federal award, HSEM is required to contribute a
nonfederal cost-share in the amount of $143,931.64, or 25% of the total approved project cost of
$575,726.54. This award, numbered EMB-2020-PC-0003, currently includes the following
approved projects as further detailed in the grant agreement articles:

Project Number: PDMC-PL-01-NH-2019-005

Description: FFY 19 Local Hazard Mitigation Plan Updates (1)

Project Cost: $197,330.00 (federal award $147,997.50, nonfederal cost-share $49,332.50)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

Project Number: PDMC-PL-01-NH-2019-006

Description: FFY 19 Local Hazard Mitigation Plan Updates (2)

Project Cost: $198,666.00 (federal award $148,999.50, nonfederal cost-share $49,666.50)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

wwiv,fema,gov
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Project Number: PDMC-PL-01-NH-2019-007

Description: FFY 19 Local Hazard Mitigation Plan Updates (3)

Project Cost: $111,998.00 (federal award $83,998.50, nonfederal cost-share $27,999.50)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

Project Number: PDMC-MC-01-NH-2019-008

Description: Management Costs

Project Cost: $67,732.54 (federal award $50,799.40, nonfederal cost-share $16,933.14)
Subapplicant: New Hampshire Department of Safety, Homeland Security and Emergency
Management

Award Date: August 3, 2020

By accepting this award, you acknowledge that the terms of the fotlowing documents are
incorporated into the terms of this award:

Grant agreement articles (attached to this award leiter)

Obligating document, FEMA Form 76-10A (attached to this award letter)
Records of Environmental Consideration (attached to this award letter)

FY 2019 Pre-Disaster Mitigation Grant Program Notice of Funding Opportunity

If you have any questions, please contact Jason Kennedy, Grants Management Specialist, at
(617) 956-7678.

Sincerely,

Paul F.

Ford

Deputy Regional Administrator
FEMA Region |

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

!

Enclosures



