State of Fetw Wampshire

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

HOBERT L. QUINN
COMMISSIONER OF
SAFETY

February 10,7202}

His Excellency, Governor Christopher T. Sununu
and the Honoruble Council

State House

Concord, New Hampshire 03301

Reguesicd Actitn

Pursuznt 10 RSA 21:P:43, the Deparinient of Safciy, Division of Homeland ‘Sccurily anil Emergency Management (HSIEM),
requests retroactive.authorization: to amend:ihe grant.agreement (PO#- 1065031} with the Lakies Région Planhing Commission
(VCH 154653-B001) by amending the cnd daic:only from darivdry 30; 2021 td’n néw'énd datc gl -Jly 30;- 2021 1o updaic the
lpcat “hazdrd mitigation ptans for several communitics. Thc grant was- mmnlly approvcd by. the Governor and Exceutive

-Coiicil on December 5, 2018, as item #97 Effective upon Governor and" Council approvl for the:period beginning Januery
31, 2021 throughiJuly 30, 2021. Funding source; 100%Federa! Funds.

Explﬁn‘niiiin

Thig aincadment i retroactive because. EEMA- approved the POP extension 'an December 18,2020, but due 10 required
iineriil proccsses, the grant’ agreement amendment was: «delayed. This rcqucst for an-cxtension is needed becnuse (e Tawn of
Center-Harbor and Town of Saribornion c\pcncnccd unforesgen cirqumsidnces af o diréct result of thie COVID-19: p.mdcmlc,
which precluded them from-¢ompléling the pldn ind timely. magntr.: it was dgrecd thatan exiénsion to July 30, 2021, approved
"through Governorand Coungil, would-be: ncccssary in order to- complclc their. pt‘OjCCl HSEM Has reviewed this request with
the chcm! Emergency Management Agcncy (FEMA) and- il was determined that the-dale extension will not affect Federal
Iundmg

The PDM. grant program is. 75% federelly: funded by thé' Federal Emergéney Managemeént Agency with a 25%: maich
fequireinent supplicd by the subiecipient: Ther subrcclpucnl ncknowlcdgcs their match obligation-as part- -af-EXhibit B to their
grant agreement,

in theeevenit that Federal Funds aré no longer available, Géneral Fands and/or Highway ',Funas will [p'c_il_‘il'?c‘-rf:q_ucslcd to support
this prograiii.

Respectfully syhiiticd,

1

Roberl L. ‘Quinn.
COI!‘III'\I“IONCF ofSnicty




Pre-Disaster Mitigation (PDM) Program — CFDA #97.047
Grant Agreement Amendment
Extension of Performance Period

Lakes Region Planning Commission (Subrecipient)

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:

GENERAL PROVISIONS, Section 1.7, Completion Date;
Change the project completion date from January 30, 2021 to July 30, 2021.

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

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 reccived formal
approval by New Hampshire Homeland Security and Emergency Management (HSEM). Al
completed invoices must be sent to “the State™ by August 29, 2021, thirty (30) days after the
period of performance ends.

All other provisions of the grant agreement, approved by the Governor and Executive
Council on December 5, 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 WHEREQF, the parties have hereunto set their hands:

Lakes Region Plannin
By (signature): _ oy
Print Name: Jefirey R

Title: Executiv%tor Title:

fission (Subrecipient)

By (signature):

Print Name:

By (signature): : By (signature):

Print Name: Print Name:

Subrecipient Initials 2%
Date __ % E é Vi
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Title: Title:

Approval by State of New Hampshire Attorney Géneral as to form, substance, and execiition:

, Assistant Attorney Generel, on a’l 3) oy

Approval by State of New Hampshire Governor and Executive Council:

By: , ON

Subrecipient [nitlals _ 4
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CERTIFICATE OF AUTHORITY

1, Patricia Ferley, do héreby certify that:

(1) 1 am the duly-elected Secretary ‘of the Lakes Region Planning Commission, a regional

_planning agency established pursuant to the laws of the State of New Hampshire (RSA 36:45-.
53);

(2) 1 sign and maintain or cause to be maintained and am familiar with thé minvtes of the
Cominission;

(3) Iam duly authorized fo issue certificates with-respect to the contents of such minutes;

(4) ‘ot 1ls regular mcclmg hcld on Apnl 13 2016 the Execuuve Board of the Commxsslon voted
fundmg oppom.mmcs, accept momes and exccute ‘any- documcnts wluch may be mecessary” o
effectuate contracts end that'this authorization remains in full force until it is revokcd

(5) this authorization has not been revoked, anniilled, or amended in any manner- whatsoevcr :
and rémains in fiill force and eﬂ‘cct a3 of the:date hereof: and

(6] the following person has been, appointed. to-and now: ocoupics the office indicated ‘in (4).
above: ‘

.lqﬁ?-qy R Ha)'}es,'_ Executive Director

IN,WITNESS- WHEREOF 3 have hereunto:set fiy. hand as the Secretary’of the Lakes Region
‘Planning Commission, this 3% day. of January-2021;

‘Patricia Farley, Secretary:

STATE OF NEW.HAMPSHIRE
Courity of Bellmap

On this ‘the ﬂ day of January 2021, before:me Carl. R. Carder the undersigned, officer,.
.personally. nppearcd Patricia Ferley . who- ncknowledged herself-to:be'the Socrclary of thé Lakes
‘Region! Pla.umng ‘Comimission.béing authorized so to do, ‘executed the forcgomg instrimént, for'
‘the’ purpose Ahieféin containgd:

\\\N U!UM))crcof Lhave.set my. Kand and official seal,

AN
\\\ [
SO,
F F z ' -
S 5 owssw % E (onk 2. LCoNclun .
2z OPRES: : =Z e - —— -
B iy MY4 W =
2. Wy W NS . § Corl R.Carder, Nofary Public
’f‘ - ‘\‘ = ) '3 ﬂly 10
%, "fd.'.‘!?’.?“‘-\>°§
T OTARY PO

/’Gﬂ vh&\\\hxpu'auon Date:




o DATE (MMIDDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE " o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADBITIONAL 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 policles may require an endorgsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsament(s).

PRODUCER
Melcher & Prescott Insurance
426 Main Street

CONTACT ;
NAME: Jennifer Reckmeyer

FAX
"A’:é’"'fo e (B03) 524-4535 (A, Noj:

EoNREss: Ireckmeyer@melcher-prescolt.com

INSURER(S}) AFFORDING COVERAGE NAIC ¥

Laconia NH 03246 INSURER A: @hio Casualty Insurance Co 24074
NSURED INSURER B :
Lakes Region Planning Commission INSURER G :
103 Main St Ste 3 INSURER D :
INSURERE :
Meredith NH 03253 \NSURER 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 REQUIREMENT, TERM QR 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.

[TNSR AUDLSUSAT

R TYPE OF INSURANCE INSD | WvD POLICY NUMBER _ﬁ}ﬂ%ﬁ%@ﬁq |£2H%w} LIMITS
| COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE ¢ 1.000,000
| cLamsanoe OCCUR PREMISES (En ccourence) | 3 1:000.000
| MED EXP {Any one person) $ 15,000
Al BZ058692113 0711412020 | 0711472021 [ pensonaL & novivury | s 1:000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| | rovey s Loc PRODUCTS - CoMPIoPAGE | 3 2:000,000
OTHER; s
AUTGMOBILE LIABILITY GOMBINED SINGLE LIMIT s 1,000,000
| ANY AUTO BODILY INJURY {Par person) | §
OWNED SCHEDULED
A AUTOS ONLY aTes BAOS8692113 07/14/2020 | 07/14/2021 | BODILY INJURY (Per accidant) | 3
1 HireD NON-OWNED [PROPERTY DAMAGE 3
|| autos omy AUTOS ONLY | (Per sccident) -
Medical payments $ 5,000
| €| UMBRELLALIAB | ] occur EACH OCCURRENCE s 1.000.000
A EXCESS LIAB CLAMSMADE US058692113 0711472020 | 0711412021 [ oonecare s 1,000,000
veo | X revennon s 10.000 ’ $
WORKERS COMPENSATION FER BT
AND EMPLOYERS' LIABILITY YIN e | [& 0030
A | OFFICERAENBER EXCLUGEDT e NiA XW058692113 07/14/2020 | 0711412021 |EL EACHACCIDENT 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE |3 500.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimrT_{ 5 9%

Statutory States: New Hampshire

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may ba attached If more spacs Is required)

_CERTIFICATE HOLDER

CANCELLATION

NH Dept of Safety, Homeland Security

and Emergency Management

33 Hazen Drive

Concord ) NH 03305

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

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights resarved.

ACORD 25 {2016/03) : The ACORD name and logo are registerad marks of ACORD




US. Department of Homeland Sccurity
FEMA Region )

99 High Street

Boston, MA 02119

| FEMA

December 18, 2020

Jennifer Harper

Director

Homeland Security and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

Subject: FY 2017 Pre-Disaster Mitigation Grant Program
Award No. EMB-2018-PC-0001
Amendment # 3.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
(“Recipient”) to extend the period of performance for the FY 2017 Pre-Disaster Mitigation Grant
Program # EMB-2018-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 leticr 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,
Digitaily signed by PAUL £
PAUL F FORD 2‘?2020.!2." 10:45:07
0500
Paul F. Ford

Deputy Regional Administrator
FEMA Region |

www.lema.gov



Jennifer Harper Page 2

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

Enclosure



HSEM~ PDIW - 10— Z2018~07

State of EE&I '@Hampﬁhire‘
DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER'

33 HAZEN DR. CONCORD, NH 03305,
603/271-2781

o SaTHELES - R# jg7 721

3 , , A November I, 2018
‘His'Excellency, Governor Christopher T. Sununu <'7 ’7
‘and the Honorable Council
State:House ) - ’2 @S "'ZO 18
Concord, New Hampshire 03301 :
Reguested Actigh

Pursuant to RSA 21-F; 43, the: Departiment .of Safety, Dmsmn of Homeland Secunty and Emergency Management (HSEM)
Tequests authonzanon to enter into o grant agreément with lhe- Lakes Reglon P]ann.mg Commusxon (VC# 154653-B001) to
update’ Local Hazard Mmgatlon Plans for multiple commumtlcs- total amount of 324 000 00 Eﬁ‘ectlve upon Govemor
.and Council approval through January 30; 2021, Fundmg source: IOO% Fedcral Funds ‘

‘Eunding i$ available in the;SFY:2019:0perating budget as; follows;

02-23:23-236010-43930000 Dept. of Saféty.  Homeland:Sec:Erier Mg, Pre-Disaster Mitigation
072-500574. Giants to. Lacal Gov't.- Federal '

Activity, Code; 23PDMI7-4393 : $24,000:00
[Explanation

‘This; grant, will help fund. the Lakes Region Plaining : Commlss:on 5 updates’ of the Loca) Hazard Mmgatlon ‘Plans: for. the.
'followmg ¢ommishities? Town-of Bélmont, Towh of Centey: Harbor and Town of Sanbomton.

awardsd, to the Department of Saf‘ety Dlws of Homcland Secunty and Em gency Management (‘HSEM) from the Federal,
;Erncrgency Management Agency (FEMA). ‘The ‘PDMC: Grant PrOgram prowdes fundmg tO;Sllbl‘CClplCl'llS for costzeffective:
*hazard: mlhgatmn activities'thdt.complenieni:a comprehensivé T mitigation- pragram. FEMA provides PDMC fiinds’to states;bat;.
An turn, prov1de subgrants,or contracts for a variéty. of: niitigation: activitiés, such:as planmng and the ifmplementatidn;of projects;
‘idéntified: through. the.évaluation of natural idzdrds. Notification 6f:this- ‘program’ ‘isrmade t6. every commumty by eniail and by’
‘letter. sent tothe:chief.elected official ofeach: comrnumty

The PDMCGrant Program. is 75% federaily funded’ by- the: Federal. Emergency. Management Agency with) a: 25%: match,
requirement, supplled by. the Subrcc:plem ‘The Subrecipi¢nt acknowledges:its:match obligation 4s part. of:Exhibits A:and B:fo.
the: grani: agreement.

'thls program

Ghrmmissicier of Saféty

"TDD ACCESS: RELAY NH 1-800:735-2964




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 Depariment of Safety, Homeland 33 Hazen Drive
Sccurity and Emergency Management Concord, NH 03305
1.4. Subrecipient Tel. #Address 603-279-8171
103 Main Street, Suite #3
Meredith, NH 03253

1.3. Subrecipicnt Name
Lake Region Planning Commission

(VC#154653-B001)
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G&C Approval AU #43930000 January 30, 2021 $24,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
_ Whitney Welch, State Hazard Mitigation Officer (603) 223-3667

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
prant, including if applicable RSA 31:95-b." y A
1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor'l
Jeffrey R. Hayes, Executive Director

Subrecipient Signature 2 /U Name & Title of Subrecipient Signor 2

Name & Title of Subrecipient Signor 3

Subrecipient Signature 3

1.13. Acknowledgment: State of New Hampshire, County of Belknap ,0n
o/ 10 /19, before the undersigned officer, personally appeared the person identified in block 1.12,,

" ! '13 éﬁ' 'N@'le & Title of Notary Public or Justice of the Peace (Commission Expiration)
uv%..-‘c,@‘l R. Carder, Notary Public 5/4/2021

i \\@\\t‘ate Agenty Sighature(s) 1.15. Name & Title of State Agency Signor(s)
| By:. .’y On:///4//f Steven R.Lavoie, Director of Administration

1.16. Approval by Attorngy General (Form, Substance and Execution) (if G & C approval required)
By: /ﬂﬁﬂ/ Assistant Attorney General, On: ”I"élm

1.17. K{provﬂfté Governor and Council (if applicable)

By: ' On: /!

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block t.1 (hereinafter referred (o as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinaRer 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 ol work being hereinafier referred 1o as “the Project™).

G
Date:

% % # % Page | of 7

Subrecipient Initials: 1.}




54,

5.5.

7.2

82,

83,

AREA COVERED, Except 23 otherwise specifically provided for herein, the
Subrecipicnt shafl perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and sll obligations of the panties hercunder, shall become
clfective on the daie of approval of this Agreemem by the Govemnor and
Council of the State of New Hampshire if required (block .17}, or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Excepl ns otherwise specifically provided hercin, the Project, including sl
reports requircd by this Agreement, shall be completed in its entirety prior to
the daic in block 1.7 (thereinafler referred to as “the Completion Date”).

. 0 v

EAYMENT,

The Gront Amount is identified and more panticularly described in EXHIBIT
B, attached hereto,

The manner of, and schedule of payment shall be as se1 forth in EXHIBIT B.

In nccordance with the provisions set forth in EXHIBIT B, and in consideration
of the setislactory performance of the Project, as detesmined by the State, and
as limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the emount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, 10 be withheld pursuant to N.H. RSA 80:7 through 7-¢.
The payment by the State of the Grant amount shail be the only, and the
completc payment to the Subrecipient for all expenses, of whatever neture,
incurred by the Subrecipient in the performance hereof, and shall be the only,
end the complets, compensation to the Subrecipient for the Project.  The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement (o the contrary, snd
notwilthstanding unexpected circumstances, in no event shall the total of al)
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these genera! provisions.

In connection with the performance of the Project, the Subrecipicnt shall
comply with all statutes, laws regulations, and orders of federsl, state, county,
or municipal authorities which shall impase eny obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.

Between the Effective Date and the date three {3) years afler ihe Completion
Date the Subrecipient shall keep detriled accounts of ell expenses incurred in
connection with (ke Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials
end services. Such sccounts shall be supporied by receipts, invoices, bills and
other similar docurmnents.

Between the Effective Date and the date three (3) years afler the Compietion
Date, st any time during the Subrecipient’s normal business hours, and az ofien
a3 the Siate shall demend, the Subrecipient shall make svailzble to the State all
records pertaining to matters covered by this Agreement  The Subrecipient
shall permit the State to audit, examine, and reproduce such records, and to
make auxdits of 2l contracts, invoices, materials, payrolls, records of personnel,
data (s that term is hereinafter defined), and other information relating to all
matiers covered by this Agreement. As used in this paragraph, “Subrecipient™
includes all persons, natural or Nictional, affiliated with, controlled by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions

PERSONNEL.

The Subrecipient shall, at its own cxpense, provide oll personnel necessary 10
perform the Project. The Subrecipient warmrants that all personnel engaged in
the Project shall be qualified 1o perform such Project, and shall be properly
licensed and authorized to perform such Project under all applicable laws.

The Subrecipient shall not hire, and it shall aot permit any subcontractor,
subgrantee, or other person, firm or corporation with whom il is engaged in 8
combined effort to perform the Project, to hire any person who hes a
contractual relationship with the State, or who is a State officer or employee,
clecied or appointed.

The Grant Qfficer shall be the representative of the State hereunder. In the
event of any dispute hereunder, the interpretation of this Agreement by the
Grant Officer, and his/her decision on any dispute, shall be final,

As used in this Agreement, the ward “data” shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, ol
studies, reponts, files, formulae, surveys, maps, chans, sound recordings, video

recordings,  pictorial  reproductions,  drawings, analyses,  graphic
representations,
Subrecipient Initials: 1.) i

9.2

9.3,

9.4.

9.5.

1.1
1LL2
1.3
.14
H.2.

1.2

11.2.2

11.23

11.2.4

12
121

122,

123,

2.4,

2.% 3.

compuler programs, computer printouts, noies, kiers, memoranda, paper, and
documents, 2l whether finished or unfinished.
Berween the Effective Dale and the Completion Dale the Subrecipient shall grant
1o the State, or any person designated by it, unrestricted access to all data for
cxamination, duplication, publication, iranslation, sale, disposal, or for any other
purpase whatsoever,
No daia shall be subject 1o copyright in the United Staies or any other country by
anyone other than the Stale.
On and after the Effective Daic 2ll data, and any property which has been
reccived from the Siate of purchased with funds provided for that purpose under
this Agrcement, shall be the property of the Stae, and shall be retumned to the
Stale wpon demand or upon termination of this Agreement for sny reason,
whichever shall first occur.
The Stnte, and anyone it shell designate, shall have unrestricied zuthority 1o
publish, dischose, distribute and otherwise use, in whole or in part, al data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are contingenl upon
the availability or continued sppropriation of funds, and in no cvent shall the State
be liable for any paymenis hereunder in excess of such svailable or appropriated
funds. In the evenl of a reduction or iermination of those funds, the State chall
have the right 10 withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immedistely upon giving the
Subrecipient notice of such termination.

F o s
Any one of more of the following acts or omissions of the Subrecipient shall
constitute on event of default hereunder (hercinafter referred to as “Events of
Default™):
Failure (o perform the Project satisfactority or on schedule; or
Failure 1o submit any report reguired hereunder; or
Failure to mainlain, or permit access 1o, the records required hereunder; or
Fuilure to perform any of the other covenants and conditions of this Agreement.
Upon the ocourrence of any Event of Default, the State may lake any one, or
more, or all, of the following actions:
Give the Subrecipient 8 written notice specifying the Event of Default and
requiting it to be remedied within, in the absence of & greater or lesser
specification of time, thirty (30) days from the date of the notice; and if the Event
of Defautt is not timely remedied, terminate this Agreement, effective two (2)
days after giving the Subrecipient notice of termination; and
Give the Subrecipient a written notice specifying the Event of Default and
suspending all psyments 1o be mads under this Agreement and ordering that the
portion of the Grant Amount which would otherwise sccrue to the Subsecipient
during the period from the date of such notice until such time as the Stale
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 State may owe to the Subrecipient zny
damages the State sufTers by reason of eny Event of Default; and
Treat the egreemen as breached and pursve any of its remedies st law or in
equity, or both.

JERMINATION.

In Lhe event of tny carty tesmination of this Agreement for any reason other than
the completion of the Project, the Subrecipicnt shall deliver to the Grant Officer,
not later than fifteen ()5} days afler the date of termination, a report (hereinafler
referred 10 as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, 10 and including the date of
termination.

In the event of Terminstion under paragraphs 10 or 124 of these general
provisions, the approval of such » Termination Report by the State shall entitle the
Subrecipient to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under panagraphs 10 or 12.4 of these genent
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Subrecipient from any end afl Lability for damages sustained or
incurrcd by the Siate as a result of the Subrecipient’s breach of its obligations
hereunder,

Notwithstanding anything in this Agreement (o the contrary, either the State or,
excepl where notice default has been given 10 the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
wrilten notice.

CONELICT OF INTEREST. Mo officer, member of cmployee of the
Subrecipient, and no represeniative, officer or employee of the State of New
Hampshire or of the governing body of the Joeality or localities in which the
Project is to be performed, who excrcises any functions or responsibilitics in the
Teview OF

) . Date:
7 /%d//f Page 2 of 7



17
17.1

17.1.1

17.1.2

approval of Lhe undertaking or cammying out of such Project, shall participale in
any decision relating to this Agreement which affects his or her personal inlerest
or the interest of any corporation, partnership, or association in which he or she
is dircctly or indirectly interested, nor shall he or she have any personal or
pccumary lnlcrest direct or indirect, in this Agreement or the proceeds thercol,

. In the performance of his
Agreement the Subrecipient, its employees, and any subcontraclor or subgrantee
of the Subrecipient are in all respects independent contractors, and are neither
agents nor employees of the Siate. Meither the Subrecipien! nor any of ils
officers, employees, agents, members, subconlraclors or subgrantees, shall have
authority to bind Lhe State nor are they entitled 10 any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.,
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or oltherwise wansfer any interest in this Agreement without the prior written
consent of the Stale. None of the Project Work shall be subcontracied or
subgranicd by the Subrecipient other than as se1 fonh in Exhibit A withoul the
prio: writlen consent of the Suate,

The Subrecipient shall defend, indemnify end hold
harmiless the Stme, its officers ond employees, from and against any and all
lesses suffered by the Sizte, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by or
on beha!l of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acis or omissions of the
Subrecipient or subcontracior, or subgraniee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be decmed 1o
constitute a waiver of the sovercign immunity of the State, which immunity is
hereby reserved to the State, This covenant shall survive the 1ermination of this
apreement.

INSURANCE AND BOND.
The Subrecipicnt shall, at its own expense, obiain and maintain in force, or shall-

require any subcontractor, subgrantee or assignee performing Project work 1o
obtain and mainiain in force, both for the benefit of the State, the following
insurance:

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

Comprehensive public liability insurance against all claims of bodily injuries,
death or propesty damage, in emounts not less than $1,000,000 per occurrence
and $2,000,000 aggregsic for bodily injury or death any onc incident, and
$300,000 for property damage in &nry one incident; and

Subrecipient Initials: 1.) ,  2) ) 3) ;

17.2.

9.

20.

21.

22

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issved by underwriters
acceptable o the Stote, and outhosized to do business in 1he Sue of New
Hampshire. Each policy shall comain a clause prohibiting canceHation or
modification of the policy carlicr than 1en (10) days afler writien notice thercof
has been received by the State.

WAIVER OF BREACH. No faifure by the Siate to enforce any provisions hereof
after any Event of Default shalt be deemed a waiver of its rights with regard o
that Event, or any subsequent Event. - No express waiver of any Gvent 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 Swie 10 enforce cach and all of the
provisions hereof upon any further or ather default on the part of the Subrecipient.
NOTICE. Any natice by a party hereto to the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by cenified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT, This Agreemient may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Gavernor and Council of the State of
New Hampshire, if required, or by the signing Slnle Agency.

. This Agreement shall be
construed in accordance wnh the law of the Sme of New Hampshire, and is
binding upon and inures 1o the benelit 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 10 be considered a pant of this
Agreement or 10 be used in determining the interd of the parties hercto.

THIRD PARTIES. The partics hereto do not intend to benefit any third partics
and this Agreement shall not be construed to confer any such benefit

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitules the entire
agreement and understanding between the panies, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions set (‘orlh in Exhibit C hereto
are incorporated es part of this agreement,

- Date:

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

SCOPE OF WORK

The Depariment of Safety, Division of Homeland Security and Emergency Management (hereinafier
referred to as “the State™) is awarding the Lakes Region Planning Commission (hereinafier referred to
as “the Subrecipient™) $24,000.00 within the Federal Fiscal Year 2017 Pre-Disaster 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 Sanbornton 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.

PROJECT TASKS AND DELIVERABLES

Project tasks and deliverables within this section are to be referenced for the reimbursement process.
Per the Scope of Work, “the Subrecipient” is required to develop/update the community’s local
hazard mitigation plan in accordance with 44 CFR Part 201 to ensure formal approval.

Task 1. Document the Planning Process

» List of entities to notify about the planning process

* Paragraph decumenting how public and surrounding communities will be involved in
the planning process

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

* Paragraph decumenting 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)
s Table identifying natural hazards in the jurisdiction(s)
* Table identifying previous occurrences of hazards
+ Table identifying probability of future hazard events
s Table identifying critical facilities and their vulnerabilities

Task 3. Identify Mitigation Actions
Date:

Subrecipient Initials: 1.) , /7 2) ol 3) .
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» Table identifying status of previous mitigation actions
s Table identifying new miligation 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 drafi(s) and
review 100l(s)
s Receive Approvable Pending Adoption (APA) status

Task 6. Submit Adoption Documentation and Final Plan to HSEM
*  Adopted Hazard Miligation Plan submitted
* Receive Forma) 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 fifteen (15) days after the end of a
quarter, and shall continue until the project is completed.

“The Subrecipient” agrees to submit draft plans to HSEM, electronically, for review and comment.
Upon notification of Approvable Pending 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 zll 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.

Date:

2) 3) - S
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

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 Sanbomnton $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. Ail payments
shall be made upon receipt and approval of stated tasks and upon receipt of associated reimbursement
request(s). Documentation of completed deliverables and match committed shall be provided with each
payment request. The amount per community is limited to the amounts stated in paragraph “a” above.
Payment shall be made in accordance with the following schedule based upon completion of specific
tasks and deliverables described in Exhibit A: '

% of Individual Plan
Task Completed Cost to be Billed
Task 1. Document the Planning Process 20%
Task 2. Conduct Hazard Identification and Risk Assessment 20%
Task 3. ldentify Mitigation Actions 20%
Task 4. Prioritize Mitigation Actions 20%
Task 5. Submit completed plan for review, revisions, and receive 15%
APA status °
Task 6. Submit Adopted Plan and receive Formal Approval 5%

Subrecipient Initials; 1. Date:
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EXHIBIT C

Speccial Provisions

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

2, “The Subrecipient” agrees to have an audit conducted in compliance with 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). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State™.

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

Subrecipient Initials; 1.) 2) Date:
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