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State of Peiw Bampshire.
DEPARTMENT OF SAFETY:
JAMES H. HAYES BLDG. 33 HAZEN DR
'CONCORD, NH, 03305
ROBERT L. QUINN (603)271-2791
COMMISSIONER OF
SAFETY

January 13, 2021

nnd lhc Honornble Councll
Slale House -
Concord New Hampshire 03301

R'cguestcd'Actioh

Pursuarit’ to, RSA 21:P:43, thg Deparlmenl of Snfety, Dw1smn of Homeland Secunly nnd Emergency Management (HSEM)‘
requests: nulhonza_u'
for-a.total smount-of 518 000.00° to upda!e lhe Iocal hazard mmganon plans for. seveml communities. Eﬂ'ectwe upon\Govemor
and Council approval lhrough Augus! ] S 2073: Funding;source: 100% Federal Funds:

Funding is available’in the SFY202 1. operating budget:as follows:,

© 02:23:23-236010-29200000 Dépr. of Sifety — "Homigland, Sec-Emer Mgmt -'Haznrd Mmgauon Program-EEMA;

072-500574  Graiits to-Local Gov't - Federal , SEY2021

Activity. Codc 23DRA4STHM ) , T C . .$18,000.00

_Explnnation

Yoo

fﬁmdmg to'Subrecnpncnls for eost-efTective hnz.ard mmgnuon actwmes thalgcomplement o cofnprehenswe mmgatlon program_.
FEMA :provides HMGP- fundsi io siates thai, 0 turn,: ‘provide:sub-grants:or-contracis for:a variety of mitigation: acuvmes such
as;planning and: lhe implementafion:of projects identified Ihroughxthe evaluation:of natural’ hazards

The. HaZgid Mmgnt:on Grant Program is 73% fedérdlly | funided” by the Federal Emgérgency Managernent Agency wuhhads%
rnatch requurement supplned by thc's,brec:pxem The'subrécipien ,mcknowledges their match, obllgat on:as:part o E’.xh|b:l A and
B 1o lhe:r ‘grant agreement.

There are no-General Funds required with-this.request. _In.the;event that HMGP funds become no longer avajlable, Général
Funds and/or Highway Funds,will nol, be réquested. t0:5upport this prograim.

Respectfully syt

Robert L. Qumn i
Commissicner of Safety



GRANT AGREEMENT
The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows
GENERAL PROVISIONS
1, 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
‘I 13. Stibrecipiént Name [ 14, Subrecipient Tel, #/Address 603-226.6020 |
Central NH Regional Pianping Commission 28 Commercial Slrut. Scite #3 '
_(VCH184613-B001) | Concord,NH 03301. .
| 1.5 Eftective Date 1.6. Acggunt Nigber 1.7. Completion Date ‘| 1.8, Grant Limitation .}
: Upon State Approval AU _ Nﬂ' . Aggust15,2023- .$18,000.00- -
'19. Grant Officer for State Agency . *1.10. State Agency Telephone Numbes
Meghan Wells, Siate Hazard Mitigation Oftiier | | (500)223-4395

"By sl;nlug ;Msbm we emm that we bave: mlled -mh any publle meeting reqnlranmt for lmqmm ofthts | °

[ great; mu-awmbu RSA 31:956." )
' Subreelplent élgnatnre 2 o ) Name & Tille of Subm:lptenl Signor2 ‘
;Subréi:lplgnl Sl‘gnalu're TR Name & Thile orSubrer.ipienl Slgnor3 .
It 13 Acknowledgmen!' Sme orNew Hampshire, Connly ol' /‘Mrrfm“q T |

- .

| kmpwn to, me (of utis{utoruy pmveu) to be thie person. whou natie is sigaedin’ block 1.11.;2nd -

lllﬂ 120, befon the undenlgned officer, pemmny nppured thé person identified in block T 12..‘

. ac&.nowlcdged Ihat hehbe executed this documcnt In the capaclty Ind!cated ln block l 12. L

2 Altomey Gencral (Porn. Subsunee uud Eucuunn) (IIG & C nppronl uqnh'ed)t '

T Apér{val by covm:M d Councl Gf applicable)
On:. 11

_

2 SCQEE..QE_.\!QRK. lnuchangefmmnlﬁudspmldedbymsmeofNewHunpshke.nctingummm:umcy
enrtified in block 1.1° mmmwwumsm pt.mumloRSAZI-P'.JG the: Subrecipient ldcmiﬁedmblock
1.J (hereinafter referved to a6 “the Sutn'ecipknt") shali pcrﬁorm that work Idemiﬂed and more pmlcularlydmibed in the
-mpeofworklnuhedhcrctouEXHlBlTA(memol‘wwtbehghmmﬁamfhmdmu"lmmjm“)

Subrecipient tnivals: 1) T 2) 1) " Date:, (dh{z.o
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: Excepl as otherwisc specifically provided for herein, the

'Snbrcapuu shall petform the Propci in, and with respect 10, the Suate of New

Hampshire,

s v, i L e et st

This Agreement, “and all ob!:g:nms of ‘the partics hcreundcr shall become
cflecive on the date of spprova! of this Agreement by the Goversor and
Council of the Stale of New Hampshire if required {block 1.17), o upon
signaiure by Ihe State Agency 85 shown in block 1,14 (“the effective daie™},.
Fxcept as otherwise specifically provided herein, the Project, mcbdmg all
repons required by Lhis Agreemeni, shall be compicied in s entirety prior 1o
lhe dm in blocl: LT (hemmﬂu referred tou“thc Compltlion Date™),

EAIM.EEL

The Grant Amount is idemtified and more particulasly described in EXHIBIT
B, atiached herelo.

The mannet of, and schedule of payment shal) be as se1 (orth in EXHIBIT B.
In sxordance with the provisions set forth in EXHIBIT B, and in consideration
ol the satislactory performance of the Project, as determined by the Sine, and
ss limiled by subparagraph 5.5 of Ihese general provisions, the Suie shall pey
the Subrecipient the Grant Amouni;, The Siate shall withhold from the amount
olherwise payable 10 the Subreciplem under this subparagraph 5:) these sums
required, or permined, to be withheld persuant 1o N.H, RSA 8017 through 7-c;
The payment by the Siate of the Grant smount “shall be lhe only, and the
compleie payment to the Subrecipient for all expenses, of ‘Whattver nature,
incurred by the Subreciplent in the performance hercof, and shall be the oaly,
and he compleie, compensation 10 the Subtecipnent: for the Project,, The Siate
shall have ro liabilities 10 tke Subrccipient other than the Gramt Amount..
Nawithstanding anything in this Agreement 1o the contrary, and
notwithsianding unexpected circumsiances, in o event shall the ol of all
payments suthorrzed, or sctuafly made, hereunder exceed the Grant limitation
s rnnh in blocl: I 4 oflhesc geml pravisms. '

1n~cant :onnecnon wnh the¢ " performance ™ or the Pmpct. the Subm:lp:cm shatl
comply with all statutes, biws requiations, and orders of lederal, staie, county,
or msnicips) authorilics which !hl“ impose any obligations or duty upon the
Suhwpl:n, mcludml Lhe acquismon of sny and all necessary permils.

an the Ef‘l‘e:uv: Date and the daie ihree (3) years afler the Completion
Date the Subrecipiem shall keep deamled accounts of sll expenses incerred in
comection with the Project, mcluding, bul not limied 1o, costs of
administration, transportalion, inserance, 1elephoné calls, and clerical maserials
and services:; Such accounts shall be supported by receipts, iavoices, bils and
other similar documens,

Benreen the Effective Date and the date three {3) years afler the Completion
Duic, st any time during the Subrecipicnt’s normal business hours, and as ofien
as the State shal) demand, the Subrecipient shall make avaibble to the Suse all
records pentaining 1o matiers covered by this Agreement, The Subrecipient
‘shall permit the Stsic to sudit, cxamine, and reproduce such records, and 10
make audits of all conlracts, invoices, muerials, payrolls, records of personnel,
dats {as thad term is hereinafter defined), and other information relating to all
mazers.covered by this Agrecment. As used in; this paragraph, ~Subrecipien™

incldes alf persons, natunal o fictional, affiliated with, controlicd by or under
commaon ownership with, the emity identified as the Subrecipient in block | 3
of these pn:msmns

Thc Snbmclplenl shall, 8! its own expense, provide sll personncl necessary (o
perform the Project; The Subrecipient warrants that all personnel engaged in
the Projeci shall be qualified 1o perform such Project, and shafl be properly
licensed and authorfzed v perform such Project under all applicable aws

The Subrecipient shall not hire, and it shall nol permit sny subcontracior,
subgsanice, or other person, fiem or corporstion with wham it is engaged na
combincd cffort 1o perform the Projecl, lo hire any person who has a
conractuat relstioaship with the Staie, o who is & Siate officer or employee,
clecied or appoinied,

The Grant Officer shall be ihe representative of the Sisic hereunder  In the
event of any dis;xne hemndrr the |rlt:rpullllon of this Ayccmuu by the

.;Al sed uns Ayecmcut. semcnt, the word “da.l.l‘: shall mean all infermation and

1hings developed or obisined during the performance of, or acqured or
devtloped by reason of, this Agreement, including, but not limiled to, alt
studics, reports, files, formulac, surveys, maps, charts, sound recordings, video
recordings,  piclorial  reproductions, drawings, analyses,  graphic

Subrgcipient Initials: 1.)

9.2,

compuler programs, compuler printouts, nowes, keners, memoranda, paper, and
documents, all whether finshed or unfinished.
Between the Effecuve Daie and the Completion Date 1he Subrecipient shali grant
to the Siate. or any person designated by i, unresiricied access (o all data for
cxaminabion, duplication, publicauon, translalion, sale, disposal. or for any otber
purpose whatsocver,
No data shall be subject 1o copyright in the United Siates or any other country by
snyone othes than the Swe,
On and after the Effeclive Date sil data, and sny properly which has been
received from the State or purchased with funds provided for that purpose under
this Agreement. shall be the propenty of the Siate, and shall be returned 1o the
Sizte upon demand or upon ®rmination of this Agreement for sny rcason.
whichever shall first occur.
The Siate, and anyone i shall designaic, shall have unresiricied authority 1o
publish, dm:los: distribute and othenmse use, in whole or in part, all dats.
K Notwithstanding anything in
“this Agreemeni’ 16 1he ConiriTy, nll “obligations of the Sialc hereunder, inchiding.
withow limilanon, the continusnce of psyments hercunder, are coalingent ypon
the availsbility or continued sppropriation of funds, snd Tn no event shall the Suie
be lisble for any paymenis hereunder in excess of such available or spproprated
funds. In the event of a reduclion o termination of those funds, the Swie shall
have the right 0 withhold payment watil such finds become avaifable, il ever, and
shall have the right to terminalc this Agreement immediately upon piving the
Suhnﬁplenl nolice of such lermination.

|1 I
111, Any one or moee of |he rollawmg acts or omigsions of the Subrecipicn shall
constilite an eveat of defxull herewnder {hercinafer refered 1o as “Events of
Defauh"):

Frilure to perform the Project uus&clmlyot on schedule; or

Faiture w0 subnit any repon required hereunder: or

Failure (o msiniain, of permil access Lo, the records required hemunder: o

Fallure 10 perform sy of the other covenanis and condibons of this Agreement,
Upon the occurrence of any Evemt of Defhull, the Staie may take any one, or
more, or all, of the lollowing sctions:

Give the Subrecipient a written nolice specfying the Evemt of Defavlt and
requiring i1 to be rernedued within, in the absence of & pgreswer or lesser
speci fication of time, ﬂmy {30) days from the date of the notice; and € the Evem
of Defauh is not timely remedied, lermimue this Agreement, cffecive two (2)
days afier giving the Subrecipicm notice of termination: and =~

Give the Subrecipient a writien notice specifying the Event of Deflank and
suspending all payments o be made under this Agreement and ordzring that the
portion of the Grant Amount which would otherwise accrue 1o the Subrecipicnl
during the period from the dae of such notice until such time as the Smie
determines that the Subrecipient has curéd the Event of Default shail never be
paid 1o the Subrecipient; and

Se1 off against any other obligation the Stale. may owe 10 the Subrecipien any

damages the State suflers by reason of any Event of Defaul: and

Treat the np::mem x5 breached and pursuz any of its remedics a1 law or in
eqmly. or both,

.11
.12
113
1.1.4
L2,

12

122

123

1124

12,
12,9, In the event of lny early termi of this Agreement for any reasoa other then
-the completion of the Projest, the Subrec pient shall deliver to the Gaant Ofticer,
not [ates than fifteen (15) duys afler the date of termination, & repan (hereinafier
referred to as the “Termination Report”) describing in detail ab Project Work
petfxmed. and the Granl Amount carned, lo and including the dae of
lermination,;

In the event of Termmunation under paragraphs (0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Subrecipient 10 receive. that portion of the Grami amount eamed to and inchuding
1he date of termination.

In the event of Terminstion under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by Lhe State shall in no
‘event relieve the Subrecipicnt from any and all lisbilicy for damages sustained or
incurred by the State as a resul of the Subrecipient’s breach of its obligations
hereunder,

Notwithsianding anything in ths Agreement 1o the contrary, either the Suse or,
excepl where notice defiuh has been given to the Subrecipicnt hereunder, the
Subrecipient, may terminate this Ayu:menl without cause upon thirty (30} days
wrmcn nouce s

123,

: ] .. No officer, member of employee of the
Subreup:m and no reptcscnmm officer ar employee of the State of New
Hampshire or of the governing body of the locality or localities in which ihe
Project Is 1o be perforned, who exercises any functions or responsibilitics in the
review or

3).

rcpmenndm
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sppeoval of the undeitaking or carrying out of such Project, shall paulicipae in
any decision relaling 1o this Agreement which afTects his or her personal Ateest
or the interest of any carporation, patnership, or associgtion in which he or she
is dircetly o indircctly intercsied, nor shall he or shc have any personel or
pccunmy mlcrcst. dlrecl or Indlracl, in this Agrcemont of the procceds thereol,
S°REL 1B g . In the performance of this
Agn:cmcnl lhe Sub:ectmml ilyemployces, and my subcontrecior or subgrantee
of the Subrccipicnt are in all rcspocis independent contraciors, and arc ncither
agents nor employees of the Siaste  Neither the Subvecipient nor gny of its
offictrs, cnployccs, agents, members, subconiracioss or subgraniees, thail have
suthority to bind the Siatc nor arc they entitied to any of the benelits, workmen's
compcnmaon of cmoh:mcnls provlded by the State to its employees
. Thc Subretipicnt shall not assign,

of olherwisc trnn:ﬁ:r ‘any Thicrest in ihis Agmement withoul the prior writien

consend of the State  Nonc of the Project Waork shall be subconiracied or
subgranted by the Subrecipicnt other then as set forth in Exhibit A without the
prior. wrmm conseni of the Statc-

The Subsccipient shall defend, indemnify end hold
Iwmlcss the Staic, its officcrs snd cmpioyees, from end agoinst any and al)
losses suffered by the Stalc, its ofTioers and emplayees, and any nd sl claims,
lisbilitics o penahlies asserted against the Statc, its officers and emplayecs, by or
on behall of 2ny person, en eecount of, based on, resuking from, erising out of
(or which may bc claimed 10 arise ot of} the scts or omissions of the
Subrecipient or subcontracior, or subgranice of olhcr agent of the Subrecipient
Notwithstanding the forcgoing, nothing hersin tontmined shall be deemed to
constitule 2 waiver of Lhe sovereign immunity of the Swuate, which immunity is

hereby reserved 1o the State  This covenent shall survive the ermination of this -

agrecment
grecment -

““The'§ ibrecipiént shall, a1'ity own expense, obisin and maintaini ¥ force, or shall

requirc any subcontractor, subgranice or assignee performing Projct wock Lo
obizin and meinlin in florec, bath for the benefit of the Staie, the foltowing
inswrance: .

Stantony workmen's compensslion and cmployees lisbllity inswance for all
employees engaged in the performance of the Project, and

Compreheniive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not icss than $1,000,000 per occurrence
and $2,000,000 sggregaic for bodily injury or death any one incident, end
$3500,000 for properiy domage i any one incident; and

Subrecipient Initials: 1.)._

172 The policies described s subparagraph §7 1 of Lhis paragraph shall be ihe

9

2

24

pomm—

sianderd form employed in the Staie of New Hampshire, issucd by underwrilces
recepiebic to the Siate, and sutharized o0 do busingss in the Siste of New
Hampshire. Each policy shall contain a clause prohibiting canceltation or
modification of the palicy carticr than ten (10) days s written natice thercol
hu been lcocwed by the Slule,

No fuilure by the State 1o enforce any provisions hercol

“fer (1 E\n:nl o' DEMl; shall be deemed a waiver of s rights with regard to

Ihat Event, of any subsequent Fvent, No express waiver of any Event of Default
shall be deemed o waiver of any provisions hercof. No such (ilwre of waiver
shall be deemed a waiver of the right of the State 1o cnlorce ezch and all of the
provisions hereolupon eny further or other defdult on the part of the Subrccipicnt

NOTICE Any notice by & perty hertlo to the other paaty shall be deemed (o have
been duly delivered or given at the time of mailing by certified mail, posiage
prepaid, in 8 United States Post Office addressed 1o the partics ot the add resses
ltrst ebove givens

AMENDMENT: This Agreement may be amended, waived o discharged only
by an instrument in writing signed by the parties hereto and only efter approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshtre.‘,lt required, .o by the swmg State. Agcncy.
€0 ] " This Agreement shall be
construed in l:wdnnw wnlh T law of the Stic of New Hampshire, end is
binding upon and inurcs o the bencfit of the partics and their respeclive
succeasors and assigs The captions and of the "subjcet™ blank arc
uscd only as a matier of convenicnee, nd arc not to be considered a pert of this
Agreement or W be wied in determining the inlend of the porties herelo

THIRD PARTIES, The pertics hereto do not intend Lo benefis eny third pastics
and this Agreement shall not be construcd to conler any such benefit

. ENTIRE AGREEMENT. This Agreemeni, which mey be execuied in a number

ol counierparts, cach of which thell be decmed an ariginal, constitutes the entire
agreement and uniersianding belween Lhe porties, and supersedes b prior
u.grecmenu and mdcrsmdmp relating herclo,

The additions! provisions sel farth in Exhibit C herelo
e lncorpoulod 5 part'of this agreenent

L T Date:




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

SCOPE OF WORK

The Departrment of Safety, Division of Homeland Security and Emergency Management (hereinafter
referred to as “the State™) is awarding the Central New Hampshire Regional Planning Commission
{hereinafter referred to as “the Subrecipient™ $18,000.00 within the DR4457 Hazard Mitigation
Grant Program {(HMGP).

“The Subrecipient™ shall utilize the above referenced funding to update the hazard mitigation plans
for the Town of Hillsborough and the Town of Pembroke in accordance with 44 CFR Pan 201.

“The Subrecipient™ agrees that the period of performance ends on August 15, 2023 and by that date
the aforementioned hazard mitigation plans must be completed and have received formal approval by
New Hampshire Homeland Security and Emergency Management (HSEM). All completed invoices
must be sent to “the State” by September 15, 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 Pari 201 to ensure formal approval.

Task 1. Document the Planning Process

» List of entities to notify about the planning process

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

the planning process

¢ List of existing plans, documenis, and reports to review and incorporate into the
update
Paragraph documenting changes in development and land use since previous plan
Table identifying existing planning, regulatory, emergency management, floodplain,
administrative, technical, and fiscal capabilities

L LA

"Task 2. Conduct a Hazard Identification and Risk Assessment (HIRA)

Table identifying natural hazards in the jurisdiction(s)
Table identifying previous occurrences of hazards

Table identifying probability of future hazard events
Table identifying critical facilities and their vulnerabilities

Subrecipient Iniiats: 1)__ VT 2) ¥ Date: U‘t'?£76
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Task 3. Identify Mitigation Actions
s Table identifying status of previous mitigation actions
‘& Table identifying new mitigation actions

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

Task 5. Submit Completed Hazard Mitigation Plan Draft to HSEM
#° Draft Hazard Mitigation Plan and Complete Local Mitigation Plan Review Tool
¢ Complete any required revisions as necessary and resubmit updated draft(s) and
review tool(s)
»  Receive Approvable Pending Adoption (APA) status

Task 6. Submit Adoption Documentation and Final Plan to HSEM
s Adopted Hazard Mitigation Plan submitted
‘e  Receive Formal Approval from HSEM

PROJECT REVIEW AND CONDITIONS

“The Subrecipient” shall submit quarterly progress reports, drafls, 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 afler the end of a
quarter, and shall continue until the project is completed.

“The Subrecipient™ agrees to submit draft plans to HSEM, electronically, for review and comment.
Upon notification of Approvable Pending Adoption (APA) the Subrecipient shall obtain community
adoption of the plan no later than twelve months from APA and submit electronic copies of the
adoption documentation and the final plan for Formal Approval.

“The Subrecipiemt™ 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 fonmally approved plans to HSEM in electronic
format upon receipt of the Federal Emergency Management Agency’s approval letter.

“The Subrecipient agrees 10 comply with all applicable federal and state laws, rules, regulations, and
requircments.

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

[}

Subrecipient Initials: 1)__WAT 2 3) _ . pae_tfnf20
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1.

EXHIBIT B.

Grant Amount and Payment Schedule

GRANT AMOUNT
[ =T Applicant |~ Grant_ __

i Share (Federal Funds) | __CostTotals ...
PrOJect Cost______ {_ . $6.00000_ | $1800000 .1 "~ $24000.00 """

“Project Cost'is 75% cheral Funds, 25% Appllcant Share

; AwardmgAgency Federal Emergency Managcmcm Agcncy (FEMA)

; Catalog,of_Eedem_I_D_omes_tlc_Ass:s‘tance_ (CFDA) Number: 97.039 (HMGP) °

‘TAward Title & #: Hazard_ Mmgalmn _Grant_Program (HMGP).FEMA- 4457—DR-NH 3- th_m_ .

_; Applicant's Data Universal Numbering System (l_)_UNS_): 1 1I06'_I_745 _

2, PAYMENT SCHEDULE

. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shali be

up to $18,000.00 and allocated to individual plan development as follows: Town of
Hillsborough $9,000.00 and Town of Pembroke $9,000.00. Nothing in this allocation shall
affect “the-Subrecipient's” obligation to maintain financial records including documcntatlon of
the 25% cost share required by this grant.

All services shall be performed to the satisfaction of “the State™ before payment is friade. All
payments shall be made upon receipt and approval of stated tasks and upon receipt of associated
reimbursement requesi(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:

[ ] L "Yoof individual Plan. i
il _ Task.Completed _ Costtobe Billed 1|
| Task |..Document. “the Planning Process. . ___|L_ 0% .
{ Task 2. Conduct 2 Hazard Identification and Risk f'l 20% I
. Assessment..._. - - : L X
. Task.3. Mdentify. Mitigation. Acllons__.-‘ el e 2% H [
.Task 4. Priorilize Mitigation Actions— ... - - b - 20%
“Task™ 57 SUbmil completed plan for Teview, revnslons, and { 1 5% ’ 1
_receive. APA status. . - I p— s {
1| Task 6. “Submit’ Adopted Plan and récéive Formal Approval | 5% =

" ¢. Upon Govemor 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 /5, 2019, to the
identified completion date (block 1.7).

Subrecipient Initials: 13} ¥V
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EXHIBIT.C

-+ - e = e —— Special-Provision§ - s - e -

1. This grant agreement may be terminated upon thirty (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 each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). [f required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

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

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

. - {
Subrecipicat Initials: 1.)_T
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CERTIFICATE

[,_Keith Johnson, Secretary of the Central New Hampshire Regional Planning Commission
(CNHRPC), do hereby certify that: (1) 1 am the duly elected and acting Secretary of the
Commission, a regional planning agency established pursuant to the laws of the State of New
Hampshire (RSA 36:45-53); (2) | review and maintain or cause to be maintained and am familiar
with the minutes of the meetings of the Commission and its Executive Committee; (3) | am duly
authorized to issue certificates with respect to the contents of such minutes; (4) at the regular
meeting held on November 12, 2020 the Executive Committee of the Commission voted to enter
into a contract with the New Hampshire Department of Safety, Homeland Sccurity and
Emergency Management to update the Pembroke and Hillsborough Local Hazard Mitigation
Plans under the Hazard Mitigation Grant Program (HMGP). The Commission further authorized
the Executive Director to execute any documents which may be nccessary to effectuate this
contract; (S) this authorization has not been revoked, annulled or amended in any manner
whatsoever, and remains in full force and effect as of the date hereof; and {(6) the following
person has been appointed to and now occupies the office indicated under item (4) above:

Michael Tardiff, Executive Director

(Printed name of officer authorized to sign)

N.WITNESS WHEREOF, |
o £ # SRR ey

“.day of . /UQ¥ )

STATE OF NEW HAMPSHIRE
County of Memrimack-

On  this the == i o LA ' before  me,
Mabi o Mo ned officer, personally
appeared_Keith .lohn'sbh:-:-.:,_‘__‘- knowledged himself to be the Secretary of the 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. y e

COMMISSION EXPIRATION DATE: marcf 7, 9523

(LIRS
]

SEAL _

-~



o . CENTNHR-01 —DBEAUDOIN
ACORD CERTIFICATE OF LIABILITY INSURANCE " yinare2

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIAMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: | the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cenaln policies may require an endorsement. A statement on
this certificate does no! confer rights to the cerlificate holder in lieu of such endorsement(s).

PROOUCER Wm [y
?1.;!:. g.p Towlo Morril & Everett, Inc. AL, o, £21: (603) 22 2256811 (AL wox(603) 225-7935
Concord, NH 03301 _ o e _
— e et NSUR!FIIS}AFPORW COVERAGE e . o MNAIKC ¢
e . - . msurzn A : The Hanaver Insurance Companles  _ 22292
INSURED . INSURERSB: _ e b - . mmrena hm i — n
Centra! NH Regional Planning Commission ! LINSURERC: e e
20 Commerclal Stroet, Sulte 3 INSURERD:
Concard, NH 03301 I TR P
INSURERE: | P . - e ¥
IMSURER F :
_COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN  REDUCED BY PAID CLAIMS,

e TYPE OF INSURANCE ADOL ol POLICY NUMBER W ] umiTs
A X COMMERGIAL GEMERAL LIABILITY ’ EACH OCCURRENGE 8 N _1“.020.000
" clamsmace X ocCUR ZHV4868555 25 1022020 10/22021 RARNGRIOATNED v s 100,000
e MED EXP{Any one person) =8 __1o,000
L L PERSONAL & ADV INAIRY -3 1,000,000,
GEN AGGREGATE LINIT APPLIES PER': GENERAL AGGREGATE ;3 2,000,000
el C © PRODUCTS.COMPIOPAGG 1§ _ _2E°°°°°
OTHER: 3
A aurouosiLe usaiy ‘ : ooty T 1,000,000
X anrauTO AHVS030451 1072020  10/77/2021  pooa v LRy (Per pevson) - §
MM\’ — WU BODXLY INJURY (Pat sccideng  $ -
o Ry . AR pRomEm e
.
A X_imsmeiauas . occun © EACHOCCURRENCE . 3 2,600,000
L EXCEAS LS q_,u_;us.u.\s UHVACS0717 08 10/2/2020 107272021 AGGREGATE , B
" oo X rerewmions 0 ! i 2,000,000
A WORKERS COMPENSATION ‘ . B BTLL L
::vnmlf:n%u;msmmw v;‘u NIA WHYAS6702 GAW2020  8/30/2627 ELEACH&CCH!ENT ,;s . 1000,000
BEaniTy W Ry 07 : : © EL DISEASE-EAEMPLOYEE 3 1,600,000

l&mm _ . er DISEASE - POUCY UMIT_§ 1,000,000

DESCRPTION OF onunmuocmousivmqu {ACORD 101, Adeitionsl Remarks 3 way b wdched H spuce s requived
““Workers Compensation nformstion™ " nee
3A State: NM
1
_CERTIFICATE HOLDER CANCELLATION
E SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL R IN
Stata of New Hampshire, NHDOS Homsland Security & ACCORDANCE WITH THE POLICY pmm L BE DELVERED
Emergency Management
33 Hazen Drive
Concord, NH 03305 AUTHORIZED REPAESENTATIVE
Diane ¢ Manders
ACORD 25 (201603} ' © 1888-2015 ACORD CORPORATION. Al rights resarved.

Tho ACORD name and logo are rogistered marke of ACORD



U.S. Department of Homeland Security
FEMA Region |

99 High Street

Boston, MA 02110-2132

FEMA

August 25, 2020
Jennifer L. Harper, Director
New Hampshire Homeland Security and Emergency Management
33 Hazen Dr.
Concord, NH 03305
Re: FEMA-4457-DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 3-P
CNHRPC Local Hazard Mitigation Plan Update, Merrimack, NH
Dear Director Harper:

Enclosed please find the obligation reports for the following HMGP project:

4457-3-P Central NH Regional Planning Commission
Local Hazard Mitigation Plan Update $ 18,000

Total: $ 18,000
The grant period of performance (POP) for FEMA-4457-DR-NH began on August 15,2019 and
ends on August 15,2023, POP extension requests must be received by FEMA at least 60 days prior

to the grant POP termination date.

If you have any questions, please do not hesitate to call Ana Kerr with the FEMA Region |
Mitigation Division at (617) 832-4714.

Sincerely,

Richard H. Verville
Chief, Hazard Mitigation Assistance Branch
FEMA Region |

cc: Meghan Wells, State Hazard Mitigation Officer, NH HSEM

Enclosures

www, fema.gov



