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'  (603)271-2791

February 10,2021

Mi.s E-xccilcticy, Governor Cliristophcr T. Sunuiiu
and ihc Monorubic Council

State I Iou.sc

Concord, New Hampshire 03301

Rc(iiic.stcd Action

I'ursuant to i<SA 2UP:43, the Department of Safely, Division of Homeland Security and Emergency N-lanagcincnt (HSEM),
requests retroactive,ouihorization to amend ihc grant agreement (PO#-106503!) with the Lakes Region Planning Commission
(VC// 154653-13001) by amending the end daic'only from January 30j 2021 lo.a hcw-chd date of July 30j 2021 to update the
local hazard mitigatibti plans for several 'communities. The grant was initially approved by. the Governor and E.tccuiivc
Council on Dcccrn.bcr 5, 2018, as Item #97. Effective upon Cbvcmor ond'Council approval for the period beginning January
31,2021 ihrOugh, July30, 2021. Funding source: 100% Federal Funds.

Exnlnnnlion

This amchdmehl is'retroactive bccausc.FEMA- approved the POP c.xtcnsion ;on December-18,'2020, but due to required
internal processes, the grant agreement amendment vvas-delbycd. This request" for .an c.xtension is needed because the Towii of
Center l larbor and Town of Sahbornion c.\pcricnced unforeseen circumstaricc.s iis a direct result of the COyiPr lp'p.andcihic,
which precluded.them, fronvcomplcling the plan in a.ljmely manner.-It was agreed th'ai an extension to July 30,.2021, approved

'through Governor "and Council, would necessary in order, to complete their project.. TISEM has reviewed this request with
the I'cdcrai Emergency Management Agency (FEMA) and it was dcicrmincd that the .date c.\icnsion will not affect Federal
funding.

The PDM, grant program is. 75% federally, fu'ndcd, by .Ih^ Federal Etncrgcncy .Managcmchi: Agency with a -25%; match
rcquireihcnl supplied by the subrccipicnl: Thc-'subrcclpient acknowledges their match obligation as part of Exhibit 13 to their
grahiagrcemcni.

In thc'cvcrii that Federal Funds arc no loiigeravailablc. G'ericfal Funds' aiid/qr Highway Funds "will n'ptibc, requested to sup|X>rt
this program.

Rcspcctiully suhmiiicu,

Robert L. Qiiinn
G6mihi.ssioricr of Safety.



Prc-Disaster Mitigation (PDM) Program - CFDA #97.047
Grant Agreement Amendment

Extension of Performance Period

Lakes Region Planning Commission (Subreciplent)

It is hereby agreed that the grant agreement (PO# 1065031) approved by the Governor and
Executive Council on December 5, 2018, Item #97, between Lakes Region Planning Commission as
"Subrecipient" and the Department of Safety, Division of Homeland Security & Emergency
Management as "State" to update Local Hazard Mitigation Plans for the Town of Belmont, Town of
Center Harbor, and Town of Sanbomton:

1. GENERAL PROVISIONS, Section 1.7, Completion Date;

Change the project completion date from January 30,2021 to July 30,2021.

2. EXHIBIT A, Scope of Work, Project Tasks & Deliverables, and Project Review &
Conditions, Number 1;

Delete item three (3) in its entirety and replace with:

"The Subrecipient" agrees that the period of performance ends on July 30,2021 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 August 29, 2021, thirty (30) days after the
period of performance ends.

3. All other provisions of the grant agreement, approved by the Governor and Executive
Council on December S, 2018 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Governor and Executive Council of the State of New Hampshire. If approval is withheld, this
document shall become null and void, with no further obligation or recourse to either party. IN
WITNESS WHEREOF, the parties have hereunto set their hands:

Lakes Region Planning Coro^lssion (Subrecipient)

By (signature):

Print Name:

7jtie: Executivei^rector

By (signature):.

Print Name:

Title:

By (signature):.

Print Name:

By (signature):.

Print Name:

Subrecipient Initials
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Title; Title:

Stole ofi Mftwflewpialtin

Cetiatvefi

Upon Ihia Aiiei befowwer

iaWi pweowlty eppiewd

known to lae (er

eetisfaotowly wwen) to be <he piioen(8)

titot Ha^eiie enoout

Ike whhla inctiument ond

my hand onJ ofDoinI booIi

Approval by State of New Hampshire, acting ttuxnigh its Depaitment of Safety:

By (signaturo)L^
,^ife^r of'Admmlstnition

A^mivai by.Statc ofNew Hiunpshire Attorney Ooteral as to form, nbstance, and execution:

Assistant Attorney General, on _

Approval by State of New Hampshire Governor and Executive Council:

By: , on .

Subrecqiient lutlals
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CERTinCATE OF AUTHORITY

I, Patricia Farley, do hcreby certify',that;

(1) i am the duty^lected Secretary of the L^es Region Planning Commission, a regional
planning agency established pursuant to the laws of the State of New Hampshire (R5A 36:45-.
33);

(2) I si^ and rhaihtaih or cauM to be maintained and am familiar with the minutes of the
Goinmissiod;

(3) I am dufy authorized to issue certificates with respect to the contents of such minutes;

(4) at its regular meeting held'on April 13, 2016, the Executive Board of the Commission voted
to grant the .Commission's Executive Director,. Jeffrey R. Hayes, the authority to apply for
funding opportunities, accept mpnies and execute any documents which may be necessaiiy' tp
effectuate contracts and that this authorization remains in full force until it is revoked;

(5) this authdrizatibn has dot,been i^ok^, annulled, or_aroeoded in .wy manner whatsoever,':
and remains in full force effect, as of tbe:date hereof; wd

(6) the following person has been, appointed'tO'and now occupies the office indicated'in (4)
above:

Jejfi-ey Ri Hayes,,Executive Director

IN, WTDffiSS WHEREO^^^ hereunto.set.my.hand as the Secretaiy'dftbe Lakcs Regipn
Planmng Comnij^^^ this 3^ day- of Januanr-202 L

Patricia Farley,'Secretary

STATE .OF HAMPSHM

Cpuhty'pf

On this -the _Ss_day ofJanuary 2021,,'before, me Cwl. R. Carder the undersigned officer,
pehonally appeared. Patricia Farley, who acknowledged'herself to:be the SMretajyvbfthe.Lak(»

: Region Plying Gdinmissm^ authdn;^ so to dp, executed the foregpiiig instniraent: for
the'pur^seith'erein cont^

ereof, Lhave set my Kami and official seal.

I / I CnA,L|g, foAdi/u-
Carl R.,Carder,Nptaiy Public

§  MAY 4,. 5

xpiration Date:



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

02/01/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 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: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Melcher & Prescolt Insurance

426 Main Street

Laconia NH 03246

NAME**'^ Jennifer Reckmeyer
(603)524.4635

ADC^ESS- j''®ckmeyer(gmeicher-prescott.com
INSURER(S) AFFOROING COVERAGE NAICl)

INSURER A Ohio Casualty Insurance Co 24074

INSURED

Lakes Region Planning Commission

103 Main St Ste 3

Meredith NH 03253

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2062505221 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 REOUIREMENT. 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 SUBJECT TO ALL THE TERMS.

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

TRSJn
LTR

TOUTBUBR
ms

■miCTIFp-
(MM/DD/YYYY>

|i>OLICySXP
imm/oo/yyyy>TYPE OP INSURANCE POLICY NUMBER LIMITS.

X COMMERCIAL GENERAL LUBILITY

CLAIMS-MAOE X OCCUR
EACH OCCURRENCE
DAMAGE TO REI/TED
PREMISES lEa occufrencel

BZ05S692113 07/14/2020 07/14/2021

MED EXP (Any ont p««ion)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY

GENERAL AGGREGATE

PROOUCTS • COMP/OPAGG

COMBINED SINGLE LIMIT
(E> »cdd«fii)

1,000.000

1,000.000

15,000

1,000,000

2.000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

s 1,000,000

BODILY INJURY (Por p«r«on)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

BA058692113 07/14/2020 07/14/2021 BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Par accideni)
Medical payments S 5,000

X UMBRELLA LIAS

EXCESS LlAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

US058692113 07/14/2020 07/14/2021 1,000,000

DED X RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LtABIUTY
ANY PROPRIBTOR/PARTNER/EXECUTtVE
0FFICERMEM8ER EXaUDED?
(Mandatory In NH)
II yea, datoriba un^r
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER

□ XW058692113 07/14/2020 07/14/2021 E.L, EACH ACCIDENT 500,000

E.L, DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additional Ramark* Scltadula, may ba attacltad II mora apaca laraqulrad)

Statutory States: New Hampshire

CERTIFICATE HOLDER CANCELLATION

NH Oept of Safety, Homeland Security

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

and Emergency Management
AUTHORIZED REPRESENTATIVE

33 Hazen Drive

Concord

i

NH 03305

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



stS;

U.S. Dcpailaicnt ofHoneland Security
PEMA Region I
99 High Sueel
Boston, MA 02110

FEMA

December 18,2020

Jennifer Harper
Director

Homeland Security and Emergency Management
New Hampshire Department of Safety
33 Hazcn Drive

Concord, NH 03305

Subject: FY 2017 Pre-Disaster Mitigation Grant Program
Award No. EMB-2018-PC-0001

Amendment # 3-r? Extension to the Period of Performance

Dear Director Harper:

The Federal Emergency Management Agency has approved the request from the New
Hampshire Department of Safety, Homeland Security and Emergency Management
("Recioient") to extend the period of performance for the F Y 2017 Pre-Disaster M itigation Grant
Program # EMB-20I8-PC-0001. The new period of performance is January 30,2018, to July 30,
2021, and the enclosed Obligating Document reflects this change.

Upon expiration of the period of performance, the Recipient must submit all required financial,
performance, equipment, and other reports and take the other actions detailed at 2 C.F.R. §
200.343 by October 28,2021. The Recipient must also continue to submit timely financial
status and performance reports throughout the period of performance and is reminded that this
extension does not change the approved scope of work or the amount of federal funding for the
federal award.

Please keep a copy of this letter and the Obligating Document with your official grant files. If
you have any questions, please contact Nulise Francois, Grants Program Specialist, at (617) 956-
7635.

Sincerely,

OigiUiVii^brfAULf

PAULFFORD''^OMr2020.t2.tS 10:45:07

•OSW

Paul F. Ford

Deputy Regional Administrator
FEMA Region I

www.rema.gov



Jennifer Harper Page 2

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

Enclosure
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JOHN J; BARTHELMES

' COMMiSStONER

0l 1 \Xt

DEPARTMENT 0F:SAFETY

OFFICE OF THE COMMISSIONER'

33 HAZEN DR. CONCORD. NH 03305,

603/271-2791

7^/

November 1,2018
His Excellency, Governor Christopher'T! Sununu
and the Honorable Council

StaleHouse

Concord, New Hampshire 03301

Requested Action

PursuMl to RSA 21-P:43, the Departoent.orSafctyj Divisibn; Of Homejand Security ahd EiriCTgency Management (HSEM)
;requests authorization to enter into a' grant" agrMmem with thci Lakes Region Plamimg GoinmissiOn^XyC#^ 546^
update Local Hazard Mitigation Plahs for multiple cdmmunities-for Effective upon Gpvenio'f
and Council approval thixiu^ January.30; 2021. Fiiriding spurce; J iDP%,_F.eVe.fa| Fun^

Ending is available in ijie',SFYi2Q19 ,op,eraXing:W as- ifbliows:

;02-23i23-2360iP--43S>3pp00. Dept. pfSafety
072-500574' Grants to Lpt^l Giiy't - Ecde^
Activity; Cdd.C; i^PDMl? 4393

Homeland SecrEmef Mg)^

ExnlahaHdh:

.Pre-piswtef. Mitigation

,K4;ooo.;pp

This:g^t; will help fwd.the Lakes' Region Planningr'Cornmiss.i.oh's updates'pflthe Ldc^;Hazaiy:.Mltigati6riVPI^S the.
following coinmunitiesf Tp>vii pf B'e Xp,v^ bLCeriter-HtUbpf, Md fpyvn ofS^b.omtdft,'

The gjimi listed aboye.;is .funded from thc;;;FFYV17 Pre-Disaster-:Mitij^;tj.on (PDMG) Gi^trPfbgfam,- which was;
'a>^ded .to the D^aito'ent of SafetyV.Diyisibn bf.Hdraelarid.Secun and Em^g^en^v.Man'ag^^ (HSEh^ frbm the Federal.
Eraefgency Mahagemeht Agency (reiylA). The .PDMCj Gr^t Pro"^^ prdvidcs;fd.ndih|;to..'sub^^ for..cbst^ffectiye,;
haiard:mitigadbn'.actjviijes:tha't;complemehtacbmprehe'nsiyemitiptiohpr6g^ FEMA provides PDMC'fuhds'to statM'tbat',.
m turn; provide siibgrahupr coritracis fdr;a variety,bfmitigatiph.actiyities, such;as plaShmg and the implcmcnt^bhpf pfdjects,
:idchtified'thr6u^;the;eyaluatibn of natural hazardsi NbHficatibn of thiiprog^ isjmaae 'td.evciycbriirauDity by^ by-
dettensent tO;'thexhief,elected;6fricial.oPeach:cDmmunity;

The PDMC Grant Program is 75% federally funded'.by the.' Federal, Emergency Management. Agency, withi a: 25% match,
reqiiiremenlsupplied by.,tHe Stibrecipient.; The Subrecipieht acknowledges:its:match bbligaU6nr^.pai1;bf,&cbibits A.abd.B.tb
ithegraniag^ement

■Ih;th;e eyent that-Federar Funds are. no longer available, General. Funds and/of Hi^.way^Fufids .wHl-ribt be requested-to siippbrt,
tbisprd^m.

Respectfuiiyis.ubmitted,

Jbtfh j; BartHclrhesLX
)mmissioher of Safety

TOD ACCESS: RELAY NH 1-eodyss-agw



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
NH Department of Safety, Homeland
Security and Emergency Management

1.2. State Agency Address
33 Hazen Drive

Concord, NH 03305

13. Subrecipient Name
Lake Region Planning Commission
(VC#154653-B001)

1.4. Subrecipient Tel. #/Address 603-279-8171
103 Main Street, Suite #3

Meredith, NH 03253

1.5 Effective Date
G&C Approval

1.6. Account Number

AU #43930000

1.7. Completion Date
January 30,2021

1.8. Grant Limitation
S2<1,000.00

1.9. Grant Officer for State Agency
Whitney Welch, State Hazard Mitigation Officer

1.10. State Agency Telephone Number
(603) 223-3667

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
erant. Inciudins if annlicable RSA 31:95-b." y

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient SIgnor 1

Jeffrey R. Hayes, Executive Director

Subrecipient Signature 2 Name St Title of Subrecipient Signor 2

Subrecipient Signature 3 Name St Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of Belknap ^on
so/ IO/I9, before the undersigned officer, personally appeared the person identified in block 1.12.,
lb)np)^n to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

that he/she executed this document in the capacity indicated in block 1.12.

^ftifeh^Si^ature of Notary Public or Justice of the Peace
1 fAJvf K fVvJlflLR,

y^l3.^/Na§he & Title of Notary Public or Justice of the Peace (Commijsioo ExpinUoo)
R- Carder, Notary Public 5/4/2021

jj)lj|^\\'^§'tate Agen^^S^ature(s) 1.15. Name & Title of State Agency Signor(s)

Steven R. Lavoie, Director of Administration

1.16. Apprp^l by Attorn^ General (Form, Substance and Execution) (if G & C approval required)

y y —Assistant Attorney General, On:
1.17. Approval by Governor and Council (if applicable)

By: On: / /

2. SCOPE OF WORK: In exchange for g^i funds provided by the State of New Hampshire, acting through the Agency
identified in block I. I (hereinafter referred to as "tlie Su)te")i pursuant to RSA 21 -PiSd, the Subrecipient identified in block
1.3 (hereinafter referred to as "the Subrecipient"). shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as "the Project").

Subrecipient Initials: !.)_ ^ 2.) 3.) Date:

Page I of?



3. ARF-A COVERED. Except as otherwise specincally provided Tor herein, the
Subrecipicni shall perfonn the Project in, and with respect to, the State of New
Hampshire. 9.2.

A. EFFECTIVE DATE: COMPLETION OF PROJECT.

4.1. This Agreement, and all obligations of the parties heretindcr. shall become
cneeitve on the date of approval oF (his Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17), or upon 9.3.
sigrtature by the State Agency as shown in block 1.14 ("the elTective date").

4.2. Except as otherwise specifically provided herein, the Project, inclitding all 9.4.
reports required by this Agreement, shall be eomplaed in its entirety prior to
the dale in block 1.7 (hereinafler refened to as "the Completion Date").

5. GRANT AMOUNT: LTMrTAnON ON AMOUNT: VOUCHERS:

5.1. PAYMENT 9.5.

The Grsnt Amount is identiftcd and more particularly described in EXHIBIT
5.2. B, attached hereto.

5.3. The manner of, and schedule of payment shall be asset forth in EXHIBIT B. 10.
In accordance with the provisions set forth in EXHIBfr B, and in consideration
of the satisfactory performance of (he Project, as determined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrccipient (he Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient uttder this subparagraph 5.3 those sums

5.4. required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the Stale of the Grant amount shall be the only, and the
complete payment to the Subrecipienl for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only, 11.
and the complete, compensation to the Subrecipient for (he Project The State 11.1.

5.5. shall have no liabilities to the Subrecipient other than the Grant AmotmL
Notwithstanding anything in thh Agreement to the contrary, and 11.1.1
notwithstanding imexpected circumstances, in no event shall the total of all 11.1.2
payments authorized, or actually made, hereunder exceed the Grant limitation 11.1.3

6. set forth in block 1.8 of tbesegeneral provisions. II.1.4
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS. 11.2.

In connection with the performance of (he Project, the Subrecipient shall
comply with all statutes, laws r^laticns, and orders of federal, state, county, 11.2.1
or municipal authorities which shall impose arty obligaiions or duty upon the
Subrecipient, induding (he acquisition of any ai^ all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) yens alkr the Completion
Date (he Subrccipient shall keep detailed accounts of all expenses mcurred in 11.2.2
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance. Idephone caQs, and clerical materials
and services. Such accounts shaU be supported by receipts, invoices, bilb and
other similar documents.

Between the Effecttve Date and the date three (3) years aRer the Completion 11.2.3
Date, at any time during the Subrecipieni's normal business hours, and as oAen
as the Slate shall demand, the Subrecipient shall make available to the State all 11.2.4
records pertaining to matters covered by (hb Agreement. The Subrecipiem
shall permit the State to audh, examine, and reproduce such records, and to
make audits of all contracts, invoices, materiab. payroQs, records of personnel,
data (as that term n hereinaRer dcfmedX and other information rebting to all II
matters covered by thb Agreement As used in thb paragraph, "Subreciptent" 12.1.
includes all persons, oanuaJ or IkUonal, afTiliated with, controlled by. or under
common ownership with, the entity identiOed as the Subrecipienl in block 1.3

8. of these provisions
8.1. PERSONNEL.

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project The Subrecipienl wairants that all personnel engaged in 12.2.
the Project shall be qualified to perform such Project and shall be prt^rly

8.2. licensed and authorized to perfonn such Project under all applicable bws.
The Subrecipleiu shall not hire, and it shall not permit any subcontractor,
subgraniee. or other person, firm or corporation with vdtom it b engaged in a 12.3.
combined effort to perform the Project to hire any person who has a

8.3. contractual rcbtionship wnth the State, or who b a State officer or employee,
elected or a^imed.
The Grant Officer shall be the representative of (he State hereunder. In the
event of any dbpute hereunder, the interpreution of thb Agreement by the 12.4.

9. Gnini omcer, and his/her decbion on any dispute, shall be final.
9.1. DATA: RETENTION OF DATA: ACCESS.

As used in thb Agreement the word "data"* shall mean all information and
things developed or obtained during the performance of, or acquired or 13.
developed by reason of. thb Agreement including, but not limited to, all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations.

7.

7.1.

7.2.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the EfTcciive Date and the Completion Date the Subrecipient shall grant
to the Slate, or any person designated ̂  it unresirkied access to all data for
examination, duplication, publication, iransbiion, sab. dbposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United Stales or any other country by
anyone other than the Stale.
On and after (he Efreciivc Date all data, and any property which has been
received from the Slate or purchased with funds provi^ for that purpose under
(hb Agreement, shall be the property of the Stale, and shall be returned to the
State upon demand or upon termination of thb Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, dbtribute and otherwise use, in vdtote or in part, aO data.
CONDITIGNAL NATURE OR AGREEMENT. Notwithstanding anything in
thb Agreement to the contrary, all obligations of the Slate hereunder. including,
without limitation, (he continuance of payments hereunder, are contingem upon
the avaibbiliiy or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such avaibble or appropriated
funds. In the event of a reduaion or termination of those fUnds, (he State shall
have the right to withhold payment until such funds become available, if ever, and
shall have (he right to terminate thb Agreement immediately upon giving the
Subrecipiem notice of such termination.
EVENT OF DEFAULT: REMEDIES.

Any one or mote of the following acts or omissions of the Subrecipienl shall
constitute en event of default hereunder (hereinaAer refened to as "Events of
Default"]:
Failure to perform the Project saibfacloriiy or on schedule; or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to, (he records required hereunder; or
Failure to perform any of the other covenants and conditions of thb AgreeroenL
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all. of the following actions:
Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specincaiion of time, thirty (30) days from the date of the notice; and if the Event
of Default b not timely remedied, terminate (hb Agreement, effective two (2)
days afkr giving (he Subrecipient notice of termination; and
Give the Subrecipient a written notice specifying the Event of Defhuh and
suspending all payments to be made under thb Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the dale of such notice until such time as (be State
determines that the Subrecipient has cured the Event of Defbult shall never be
paid to the Subrecipient; and
Set off against any other obligation the Slate may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of ib remedies at bw or in
equity, or both.
TERMINATION.

In the event of any eariy termination of thb Agreement for any reason other than
the completion of the Project, (he Subrecipient shall deliver to the Great Onicer,
not later than fifteen (IS) days afkr the date of termination, a report (hereinafkr
referred to as the 'Termination Report") describing in detail all Projea Woik
perfonned, and the Grant Amoum earned, to and including the date of
termination.

In the event of Tcnnination under paragraphs 10 or 12.4 of these general
provbions, the approval of such a Termination Report by (he State shall entitle the
Subrecipient to receive that portion of the Grent amount earned to and including
the date of termination.

bi the event of Tcrminaiion under paragraphs 10 or 12.4 of these general
provbions, the approval of such a Termination Report by (he State shall in no
event relieve the Subrccipient from any end ail Ibbiltiy for damages sustained w
incurred by the State as a result of the Subrecipieni's breach of its ^ligations
hereunder.

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

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipienl. and no represenuiive, officer or employee of the State of New
I lampshire or of the governing body of (he locality or localities in which the
Frojeci b to be perfonned, who excrcbes any functions or responsibilities in the
review or
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14.

15.

16.

approval of ihe underuking or carrying out or such Project, shall participaie in 17.2.
any decision relating to this Agreement rvhich alTccts his or her personal inierest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirealy interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the pn'oceeds thcrcor.
SUBRnClPIENT-S RELMIQN TO THE STATE. In the performance of ihis
Agreement the Subrecipient, its employees, and any subcontractor or subgrentee 18.
of the Subrecipient are in all respects independent contractors, and are neither
agents nor employees of the Slate. Neither the Subrecipient nor any of its
ofTicers, employees, agents, members, subcontractors or subgraniees, shall have
authority to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS The Subrecipient shall noi assign, 19.
or otherwise transfer any interest in (his Agreement without the prior written
consent of the State. None of (he Project Work shall be subcontracted or
subgranied by the Subrecipient other than as set fonh in Exhibit A without the
prior written consent of (he State. 20.

INDEMNIFICATION. The Subrecipient shall defend, indemni^ end hold
harmless (he Suite, its officers end employees, from end against any and all
losses suffered by the State, its ofTicers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers and employees, by or 21.
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out oO the acts or omissions of the
Subrecipient or subcontractor, or subgrentee or other agent of the SubrecipienL
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to (he State. This covenant shall survive the termination of this 22.
agreement.

INSURANCE ANt?BQNP. 23.
The Subrecipient shall, at its own expense, obtain and maintain in force, or shall -
require any subcontractor, subgramee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Stale, the following
insurance: 24.

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

17.1.2 Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than SI,000,tX)0 per occurrence
and S2,000,000 aggregate for bodily injury or death any one incklenl, and
S500,000 for property damage in any one incident; and

17.

17.1

17.1.1

The policies described in subparagraph 17.1 of this paragraph shall be the
Standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
afler any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event.' No express >v8iver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of (he

provisions hereof upon any further or other default on the part of the Subrecipient.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing ̂  cenified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the "subject" blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such bcnefiL
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of (vhich shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporated as part of this agreement.
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EXHIBIT A

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

1. SCOPE OF WORK

The Department of Safety, Division of Homeland Security and Emergency Management (hereinafter
referred to as "the State") is awarding the Lakes Region Plarming Commission (hereinafter referred to
as "the Subrccipient") $24,000.00 within the Federal Fiscal Year 2017 Prc-Disastcr Mitigation Grant
Program (PDM).

"The Subrecipient" shall utilize the above referenced funding to update the hazard mitigation plans
for the Town of Belmont, Town of Center Harbor, and the Town of Sanbomton in accordance with
44 CFR Part 201.

"The Subrecipient" agrees that the period of performance ends on January 30, 2021 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 March 1,2021, thirty (30) days after the period of performance ends.

2. PROJECT TASKS AND DELIVERABLES

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

Task I. Document the Planning Process
•  List of entities to notify about die planning process
•  Paragraph documenting how public and surrounding communities will be involved in

the planning process

•  List of existmg plans, documents, and reports to review and incorporate into the
update

•  Paragraph documenting changes in development and land use since previous plan
•  Table identifying existing planning, regulatory, emergency management, floodplain,

administrative, technical, and fiscal capabilities

Task 2. Conduct a Hazard Identification and Risk Assessment (HIRA)
•  Table identifying natural hazards in the jurisdiction(s)

•  Table identifying previous occurrences of hazards
•  Table identifying probability of future hazard events

•  Table identifying critical facilities and their vulnerabilities

Tasks. Identify Mitigation Actions

Subrecipient Initials: 1.) , / 2.) ^ 3.) ^ • Dale:
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•  Table idenlifying status of previous mitigation actions

•  Table identifying new mitigation actions

Task 4. Prioritize Mitigation Actions

•  Cost benefit review and prioritization of mitigation actions

Task 5. Submit Completed Hazard Mitigation Plan Draft to HSEM

•  Draft Hazard Mitigation Plan and Complete Local Mitigation Plan Review Tool
•  Complete any required revisions as necessary and resubmit updated draft(s) and

review tool(s)

•  Receive Approvable Pending Adoption (APA) status

Task 6. Submit Adoption Documentation and Final Plan to HSEM

•  Adopted Hazard Mitigation Plan submitted
•  Receive Formal Approval from HSEM

3. PROJECT REVIEW AND CONDITIONS

"The Subrecipient" shall submit quarterly progress reports, drafts, and final updated local hazard
mitigation plans for aforementioned communities. Quarterly reporting shall begin in the quarter in
which this grant agreement is approved, shall be submitted within ftfteen (15) days after the end of a
quarter, and shall continue until the project is completed.

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

"The Subrecipient" further agrees to promptly address all required revisions arising from HSEM
reviews, and resubmit revised draft plan(s) to HSEM.

"The Subrecipient" agrees to provide copies of the formally approved plans to HSEM in electronic
format upon receipt of the Federal Emergency Management Agency's approval letter.

"The Subrecipient agrees to comply with all applicable federal and state laws, rules, regulations, and
requirements.

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

Subrecipient Initials: I.) 2.) 3.) Date:
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1. GRANT AMOUNT

EXHIBIT B

Grant Amount and Payment Schedule

Applicant Grant

Share (Federal Funds) Cost Totals

Project Cost $8,000.00 $24,000.00 $32,000.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Pre-Disaster Mitigation Grant (PDM) EMB-2018-PC-0001

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

Applicant*s Data Universal Numbering System (DUNS): 780925640

2. PAYMENT SCHEDULE

a. "The Subrecipient" agrees the total payment by "the State" under this grant agreement shall be up to
$24,000.00 and allocated to individual plan development as follows: Town of Belmont $9,000.00, Town
of Center Harbor $7,500.00, and Town of Sanbomton $7,500.00. Nothing in this allocation shall affect
"the Subrecipient's" obligation to maintain financial records including documentation of the 25% cost
share required by this grant.

b. All services shall be performed to the satisfaction of "the State" before payment is made. All payments
shall be made upon receipt and approval of stated tasks and upon receipt of associated reimbursement
request(s). Documentation of completed deliverables and match committed shall be provided with each
payment request. The amount per community is limited to the amounts stated in paragraph "a" above.
Payment shall be made in accordance with the following schedule based upon completion of specific
tasks and deliverables described in Exhibit A:

Task Completed

% of Individual Plan

Cost to be Billed

Task 1. Document the Planning Process 20%

Task 2. Conduct Hazard Identification and Risk Assessment 20%

Task 3. Identify Mitigation Actions 20%

Task 4. Prioritize Mitigation Actions 20%

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

15%

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

Special Provisions

1. This grant agreement may be lerminaied upon thirty (30) days written notice by either party.

2. "The Subrecipient" agrees to have an audit conducted in compliance with 0MB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrecipient" will certify in writing tliat 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 audil(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 0MB Circular 2 CFR 200. "The Subrecipient" will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
of this audit period.
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