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State of MNetw Bampshire
DEPARTMENT OF SAFETY
JAMES H, HAYES BLDG. 33 HAZEN DR, RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
(603) 271-2791
EDDIE EDWARDS
COMMISSIONER : ASSISTANT COMMISSIONER
: April 3, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
. Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departinent of Safety, Division of Homeland Sécurity and Emergency Management (HSEM) to enter
into a grant agreement with the Southwest Region Planning Commission (VCK155492-B001) Ashuelot, NH for a
total amount of $21,999.75 to update the hazard mitigation plans for the Towns of Nelson, Stoddard, and Walpole
effective upon Governor and Council approval through August 4, 2025. 100% Federal Funds.

02-23-23-236010-43930000 - Dept. of Safety - Homeland Sec-Emer Mgmt. - BRIC SFY 2023
072-500574 Grants to Local Gov't - Federal $21,999.75

Activity Code: 23BRIC21 4393
EXPLANATION

The purpose of this grant is for the Southwest Region Planning Commission to update hazard mitigation plans
for the Towns of Nelson, Stoddard and Walpole. The grant listed above is funded from the Building Resilient
Infrastructure and Communities Grant Program (BRIC), which was awarded to the Department of Safety, Division
of Homeland Security and Emergency Management (HSEM) from the Federal Emergency Management Agency
{FEMA). The BRIC grant program provides funding to subrecipients for cost-effective hazard mitigation activities
that complement a comprehensive mitigation program. FEMA provides BRIC funds to states that, in tum, provide
sub-grants or contracts for a variety of mitigation activities, such as planning and the implementation of projects
identified through the evaluation of natural hazards. '

The Building Resilient Infrastructure and Communities grant program is 75% federally funded by the Federal
Emergency Management Agency with a 25% match requirement supplied by the subrecipient. The subrecipient
acknowledges their match obligation as part of Exhibit B and C to their grant agreement.

There are no General Funds required with this request. In the event that BRIC funds are no longer available, General

Funds and/or Highway Funds will not be requestéd to support this program.

Respectfully gnbmitted,

[

Robert L. Quinn
Commissioner of Safety



GRANT AGREEMENT

The Stale 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, Homcland
Security and Emergency Management

1.2. State Agéncy Address
33 Hazen Drive 3
Concord NH 03305

1.3, Subrel:i‘
5 :(u

icnt Name
- ric

G,

RO

1.5 Subrecnplent Tel # 1.6 Account Number |

603- 35‘7 055‘7 Aum

1.7, Com ' tion'Date ] 1.8. GranlLimltatlun

1 9. Grant Oﬂ'ccr for State Agency
Natasha Colc, State Hazard Mitigation Offlcer

1.10, State Agency Tclephone Numbcr,
_(603)223-4243

. pront, lm:luding lfnpplltnble RSA 31:95-b." L

A "By srgmng this form we certify that we have complied with any public meeting requirement for ncteptance of tlns i

J 12, Name & Tltle ol' Subrecipient Slgnor 1

' Subrccnplent Slgnaturef T

Su brecipient Si lgnntu re 3

,- Name & Title of Subreclp:ent Slgnor 3

L]

On:’ 1/13!2,9

" 1,14, Name & Title of State Agency Signor(s)

]

Stcvcu R. anole, Dlrector of Admmlstrntmn

Director, On: [

iy tiorney G-eners_ll (Form,‘-S{:E-s‘l'a.n:_e and Execution} (if G&C ;p;r—dval re—q_nired) N

Assistant Attomey Gcncml On I’? 1%

By:

ll 17. Approvnl by Governor anél Councnl (lf applicable)

On: /7

[ T Y e

1. SERYICES TO BE PERFORMED. The State of New
Itampshire, acting through thc agency identified in block 1.1
("Siate”), enpoges conmfraclor identified in  block 1.3
("Contracior” )lo pecform, and the C Comra:!orshall perform, the
work or sale; of goods, or bolh de ed ar:d more particularly
Suhﬂ:cipaem Inifiats 2.) :

described in the atached EXHIBIT B which is incorporaied
herein by reference (“Services™).

kN Ty Date:3/2/ /3
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3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nortwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on the dale the Governor and Exccutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prier to
the Lffective Datc shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effcctive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specifted in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Motwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or exccutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
cvent of a reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment unti] such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete
compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

SubreGipieRnInitials: l.)‘-"ﬁtlﬂll'ﬁ’t‘; . 2) Ty

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contracter, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agrcement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implément these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, scx, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination,

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. i

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
nll personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six {6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agrcement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. Inthe event ofany
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shail be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the lollowing acts or omissions of the
Contractor shall constitutc an cvent of default hereunder (“Event
of Default™): 2
§.1.1 failure to perform the Scrvices satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
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8.1.3 failure to perform any other covenant, term or condition of
this Agrecment,

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it o be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be madc under this
Agreement and ordering (hat the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Event of Default; and/or -
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies al law or in equity, or
both.

8.3. No failure by the State 10 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agrcement.
9.2 In the event of an carly termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) days aficr the date of termination, a
report {“Termination Report™) describing in detail all Services
performed, and the contract price earned, to and including the
date of termination. The form, subject matter, content, and
number of copies of the Termination Report shall be identical {o
those of any Final Report described in the attached EXHIBIT B.
in addition, at the State’s discretion, the Contractor shall, within
15 days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “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 lintited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyses, graphic
represcntalions, computer progranis, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreecment, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requircs
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
cmployee of lhe State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emcluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Coniractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15} days prior lo
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third panty, together with its affiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b) the salc of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreemenis and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employces, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
comained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shalt survive the
termination of this Agreement.

14. INSURANCE.

SubrecipientIijtials! 1.)4 s M=, .
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14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontracior or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounis of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14,1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not css than
80% of the whole replacement value of the property.

14,2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for atl renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
refercnce.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

15.2 To the extent the Contractor is subjecl to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the persen proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attached and are incorporated hercin by reference. The Statc
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshirc
Workers' Compensation laws in  connecction  with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be decmed Lo have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Cffice addressed to the parties a1 the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
pamcs hereto and only after approval of such amendment,
waiver or discharge.by the: .Gayémor. and. EXecutive Council-of

e,

SubresiprEmITHiALS: 11):
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the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be povemned, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upen and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is thc wording
chosen by the parties to express their mutual intent, and no rule
of constritction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modificd in EXHIBIT
A} and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADEINGS. The headings throughout the Agreemcnt are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or mcamng of the provisions of this
Agreement.

22, SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23, SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any statc or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constilutes the entire agreement and
understanding between the partics, and supersedes all prior
agreements and understandings with respect to the subject
matter hereof,

3 ]l:f:l ‘ffﬁ‘h'{}"
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Special Provisions
I. "This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. Any funds advanced to “the Subrecipient” must be returned to “the State” if the grant agreement
is terminated for any reason other than completion of the project.

35 Any funds advanced to “the Subrecipient” must be expended within thirty (30) days of receiving
the advanced funds.

4, “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 requircments 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.

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

SubreCipient Ihitials’ 1,);"..‘@!1_'\"!._"_. r 2 A IR » L Date:3/21 /23
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Scope of Work, Project Tasks & Deliverables, and Project Review & Conditions

EXHIBIT B

I. SCOPE OF WORK

The Department of Safety, Division of Homeland Sccuntx and Emergency:-Management

(hereinafter referred to as “the State”) is: awardlng thie 'S".lthwest@@ E &n Planning Commission

(hereinafter referred to as “the Subrecipient™) $1 ,9,99‘-??:5 within the Federal Fiscal Year 2021
Building Resilient Infrastructurc and Communities (BRIC) grant.

“The! Subrccnlcnt“ shall uulue thc abovereferenced fundmg-;to udate the hazard mitigation

plans for the [Ton AR
CFR Part 201."

Alpeledin accordance with 44

“The Subrecipient” agrees that the period of performance ends on E\Ug_t_ls'b,. 209%and by that date
the aforementioned hazard mitigation plans must be completed and have réceived formal approval

b}'i'Ncw Hampshlre Homeland Secunty-and Emerg

_ ency,.Managcmenl (HSEM). All completed
y-September 4' 22 -thlrty (30) days after the periodiof

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 201 to ensure i
formal approval.

Task 1. Document the Planning Process

List of entities to notify about the planning process

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

List of existing plans, documents, and reports (o 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)

K)

i1y

Task 3. Idem:fy
Subrecnplem Imuals 1 )nx I

Rev 772021

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

mgatlon Acuons _
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¢ Table identifying status of previous mitigation actions
e Table identifying new mitigation actions

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

Task 5. Submit Completed tlazard 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
s 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 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) 1o 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 agrces 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 closeout letter. In these records, “the Subrecipient” shall maintain documentation
of the 25% cost share required by this grant.

Subrecipieit Initiats’ 1':)%.&?]}1{1;“ 2).5 . 3)ofe B Date:3/2/ /2.3
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EXHIBIT C

Grant Amount and Payment Schedule

1. GRANT AMOUNT

~ - | Sub-Applicant | — Grant = !
, Share (Federal Funds) Cost. Totals__
Project Cost _______ | S7859%2%: 320997 "$294338%00
Project Cost is 75% Fedcra] Funds, 25% Apphcant Share e
Awardmg ALV _Federal Emergency Management Agency (FEMA): ]

Award Title & ¥: Building Resilient Infrastructure and Communities (BRIC) EMB 2021 BR 075
Catalog of Federal Domestic Assistance (CEDA).Number: 97 047 (BRIC). ... . . S
Appli¢int’s Data Universal Numbering System'(DUNS):. .@WMU@J\V?S@]‘S

2. PAYMENT SCHEDULE

a. “The SubFecipiéat™ agrees the total payment by “the State” under this grant agreement shall be

up to P21 .99 75 and allocated to mdlwdual plan, dcve!opmcnt asfollowsi. _  _ _ .
- ~ " Sub-Applicant ~ [T " Federal Funds
Town of Nelson ] .. $6,999.75 =
_ TownofStoddard _ [T . T$7500.000
Town of Walpole -
ol e A ST R
j NP OCUMENtAtIONK rﬂxegﬁi‘y'cegt?‘shﬁ?sgg" ire

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 dellverablcs dcscnbcd in Exhlbnt A:

o N e Wi 1 B s —

S T "% of Individual
Plan
Task Completed Cost to be Billed__
Task 1. Document the Planning Process, .. _ I~ % - T
“Task 2. Conduct a Fazard Identification and Risk Assessment 1 20% ;
' Task 3. Identify Mitigation Actions S 8 20%
_Task 4. Prioritize Mitigation Actions” _ _~ "~ =~ © f = 20%
"Task 5. Submiit completed plan for review, revisions, and receive APA status | 1 IS% S
- Task 6. Submit Adopted. Plan. and rccelvc Formal Approval .. . T

¢. Upon Governor and Executive Council Approval, atlowable match nidy: ., be: incurred. for' this
project [rom the start of the federal period of performance of this grant,,ﬁgg TStiaN2022) to; the
identified completlon date (block 1.7).

2') ; 3) - " fRLL2S
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CERTIFICATE OF AUTHORITY

I, Thomas Mullins, Chairman of the Southwest Region Planning Commission, do hereby certify
that:

(1) I am the duly elected and acting Chairman of the Commission, a regional planning
agency established pursuant to the laws of the State of New Hampshire (RSA 36:45-53);

(2) I review and maintain or cause to be maintained and am familiar with the minutes of
meetings of the Commission and its Board of Directors;

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

(4) at the Board of Directors meeting held on March 21, 2023 the Commission voted to
enter into a contract with the New Hampshire Department of Safety, Homeland Security and
Emergency Management. The Commission further authorized the Executive Director to execute
any documents which may be necessary to effectuate this contract; :

(5) 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:
Tim Murphy, Executive Director,
(Printed name of officer authorized to sign)

IN WITNESS WHEREOF, I have hereunto set my hand as the Chairman of the Commlssmn this
21* day of March 2023, . .3

STATE OF NEW HAMPSHIRE
County of Cheshire

On this 21* day of March 2023, before me Rébecéa I: Baldwifi; the undersigned officer,
Notary Public

personally appeared Thomas Mullins who acknowledged himself to be the Chairman of the

Commission, being authorized so to do, executed the foregoing instrument for the purpose therein

contained.

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

Notary Pubhc

Commission Expiration Date: September 5, 2023
(Seal)



"“Nﬂ[ﬁ!mmgﬂuxm CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Stalutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex? is-authorized 1o provide pooled risk
managemeni programs established for the benefit of political subdivisions in the State of New Hampshire,

Each member of Primex® is entiled to the categories of coverage set forth belaw. In addition, Primex® may extend the same coverage o non-members,
However, any coverage extended lo a non-member is subject 1o all of the terms, conditions, exclusions, amendments, rules, policies and procedures
Jhat are applicable lo the members of Primex’, ingliiding but not kilted- 15 IKé:final and binding rBE6IUHGH.0f:aN tiaimal and coverage dispules before the
Prmex® Board of Trusiees. The Addilional Covered Party's per occurrande Emit shall be déemad Included in-the:Member's: pai- Scourrenc imit, and t
{herefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. Tha iimit shown may have been reduced

by claims paid on behalf of the member. General Liability coverage is limiled to Coverage A (Peraonal Injury Liability) and Coverage B {Property

Damage Liability) only, Coverage's C (Public Officials Errors and Omisslons), D (Unfair Employment Practices), E (Employee Benefit Liability) and F

(Educator's Legal Liability Claims-Made Caverage) are excluded from this provision of coverage,

The below named entily is 8 member in good standing of tha New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised al any time by the actions of Primex® As of the date this certlficate [s Issued, the information set out below accuralely reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matler of information only and conlers no rights upon the certificate halder. This cerlificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

- | Participating Mamber: -Momber Numbeg:— ~— = {Gmgc’nrMordnchvamg&‘* - | i

: ;ESouthwesl Region Pilanning Commission 566 NH Public Risk Management Exchange - Primex? |
137 Ashuetot Street ;I; Bow Brook Place |

I|| Keene, NH 03431 : 48 Donovan Street

i LConcord,-NH 03301:2624.

R

e e e e — rn

IS b T S TR e T x|+ 1ENeTv e DETe 35 * Expimtion Date s liE et T E L Bt e
PO peeiCaen I AL ot | Ll N STARIS
| General Liability (Occurrance Form) | Each Occurrance I e ?
Professional Liability (describe} \ GeneraliAggregate; My R
i «Claims : Fire Damage (Any one
O Mads [0 occurrence i ﬂn-r.:al;‘, . :. _ ] '
I I — ( Med Exp (Any one person) | }
77 ["Automiobile Liability S f . ) ! P
Deductible  Comp and Coll; Combined Singte Limit ‘ |
i {Each Accident) : ;
1
Any auto i Aggregate
. i PR it il s — I
i%i_| Workers' Compensation & Employers’ Liability ||| 112023 |  1/2024  |-X-_lIStatwtory. - ~l's72j000.000 |
il ‘ _Each Acadent. | $2000000 |
1 o vrernar — —_— :
!1. ! EDlse“ase-Ea iw
il I W !
o T ' : il | R e W e ' Disease — Policy Limit 1
! ) S ey ey R e == T e rr—— - ; l
i | I Property (Spacial Risk includes Fire and Thoft) : | Blankel Limi, Repiacement :
f 1 i Cosl {uniess otherwise stated) i :‘;
| | w- |
| (I— {

B - . I
| i
il|Description: Proof of Primex Member coverage only,

N -

- e e ——— — e — }

{ CERTIFICATE HOLDER: | [ Additional Coverad Party | |.Loss Payeg _ ‘Primox - NH Public RISK Maragemont Exchiange =
B e g A By: Wary Beth Dancel!
1F- - e op——— - - ] |
:|: State of New Hampshire 1.Dato:-~.. 22172023 mpurca!i@nhprimex.org__

I | Department of Homeland Security & Emergency Management : "7 Plaase direct inquires to:
i|133 Hazen Dr i Primex? Claims/Coverage Services

Concord, NH 03305 603-228-2841 phone

q _ _ _603-228-3833 fax
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDYYYY)
052512022

THIS CERTIFICATE IS ISSUVED 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, ANC THE CERTIFICATE HOLDER,.

IMPORTANT. If the certiticate holder s an ADDITIONAL INSURED, the poticy(ies) must have ADDITIONAL INSURED provisions or be'endorsed.
IF SUBROGATION IS WAIVED, subject to the terma 2nd conditions of the policy, certain policies may require an endorsemant. A statement on
.. this_certficate does not confer rights to the certificate holder in tieu of such endorsement(s).

PRODUCER ﬁ'g}ﬂ CL Support Clark Mortenson . _
 Clark Mortenson Insurance PN . (603) 352-2121 | R ey, (803)357-8491
PG Box 808 ‘aDoREss: cisuppont@clark-morienson.com
INSURER[S) AFFORDING COVERAGE.. . . MNAICER
Keene NH 034M1 INSURER A : Ohio Security Insurance Company 24082
INSURED S E 'm;,;m p. Ohio Gasually Insurance Company 24074
i : Southwest Region Planning Commission Inc INSURERC :
37 Ashuelot St i INSURER D :
msua'én E:
g SO Keene NH 03431 INSURER F: -

' COVERAGES. oo

. CERTIEICATE. NUMBER..—__-_-ZZ -23 Master COI

~ REVISION NUMBER:

~THIS IS TO CERTIFY THAT THE POLICIES'QF 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEDC 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,

! NH Dept. of Home!and Securty and Emergency Management is included as an additional insured when required by written contract:;

_CERTIFICATE HOLDER:

..o .. . CANCELLATION. =2 i

33 Hazen Drive

Concord

i

HNH Dept: of Homeland Security and Emergency Management

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

NH 03305

AUTHORIZED REPRESENTATIVE

[ — —— —= T ErT = [ PO X —
LTR b ¥ TYPE(F INSURANCE. - . m’ Pm_lcv HUMBER 1mmm ‘uumvaYy) LIMITS I
prd coumencmaznemuamuw “ily “‘"] = ' : EACH OCCURRENCE s 1,000,000 |
i - =
—ICLAIMSMADE . OCCUR i | | PREM ﬁigh unnm} 5 300.000
J aa: .—...._-n-—z--—{ i 1. MED ExP(Anym-pouon) 3 15,000
Al = e || 27 BKS58635807 0710112022, 0710312023 { sy s Apwingymy__| 3 1-000.000
' GENLAGGREGATE LIMIT APPUES PER ' i‘ ' GENERALAGGREGATE 3 2,000,000 i
roLicy.[oo.] 58S Loc | T PRODUCTS OOMPK)PAGG- s 2,000,000 §
OTHER; i [T | B N me——— T s A
] Aurouoan.z LIABILTY =T | P e e o G = [ COMBINECBRNGLELIMT - - [§ 1,000.000 ]
: : (0 psie 00 :
; S avavo ] I i f "DODILY INJURY (Per parson} | $ 1
i ownen SCHEDWLED i | down |8 - s
B !I'_ | mtos owLy “{ | Bty ] .| BAO58835807 | 08/13/2022 i 08/13/2023 |'BODILY INJURY (Per actiten) " | 3 |
[T | HIRED ! NON-OWNED { [PROPERTY DAMAGE s 1l
= Jatosony | AUTOSONLY . ' | {Per pecionn] _ !
ol H . = PR i ettt " 3 -: |
| [uvemmLaLal | foccur E D i T eack occuRRERCE i ) ill
EXCESSLAB | CLAIMS-MADE. ' i AGGREGATE 13 |
| Toeo!l_ [rerenmons. ] P e T C T« P pcmu —— ' s i |
|| WoRKERS COMPENSATION R I_FER T l == i
AND EMPLOYERS LIABILITY YiNy ; STATUTE +— -
ANY PROPRIETOR/PARTNER/EXECUTIVE o [ [EL. EACH ACCIDENY, 3 i
.JOFFICERMMEMBER EXCLUOED? NEA —
Mondutoryin &l sumse,\se EA EMPLOYEE :|.§ §
It you, describe | | —= ===,
DESCRIPTlONOFOPERAﬂONdeM i . i o —— ¥ - - 'E.L D‘SEASE POLICYUMIT $ W
- - e e KoLl e L ————— == [
i I 1 T
5!' ’ 5 ' if:
i j
I H | . -
OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addh R [ may be ultachad It ' more space |s required) ™ o =1
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Award Letter

t).S. Department of Homeland Security
Washington, D.C. 20472

Effective date: 08/03/2022

Brian Eaton

SAFETY, NEW HAMPSHIRE DEPARTMENT OF
33 HAZEN DRIVE

CONCORD, NH 03305

EMB-2021-BR-075
Dear Brian Eaton,

$564,963.55 in Federal Funding.

Congratulations, on behalf of the Department of Homeland Security, your applibation for financial
asssistance submitted under the Fiscal Year 2021 Building Resilient Infrastructure and
Communities funding opportunity has been approved in the amount of $564,963.55 in Federal
Funding. As a conditicn of this grant, you are required to contribute non-Federal funds equal to or
greater than $166,165.75 for a total approved budget of $731,129.30.

Before you request and receive any of the Federal funds awarded to you, you must establish
acceptance of the award through the FEMA Grants Outcomes (FEMA GO) system. By accepting
this award, you acknowledge that the terms of the following documents are incorporated into the
terms of your award:

+ Award Summary

« Agreement Arlicles

» QObligating Document

» FY 2021 BRIC Notice of Funding Opportunity (NOFQ)

Please make sure you read, understand, and maintain a copy of these documents in your official file
for this award. : '

Sincerely,

I -

Richard Verville
Chiet
Hazard Mitigation Assistance Branch



