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State of Netw Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR, EDDIE EDWARDS
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER

' 603) 271-2791
ROBERT L. QUINN ( ) STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

May 3, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM), to amend
the grant agreement (PO#1087617) with Southwest Region Planning Commission (VC#155492-B001) (Keene, NH)
increasing the grant limitation by $6,999.75, from a total grant limitation of $29,499.75 1o $36,499.50, to include
management costs associated with the hazard mitigation plans for several communities’ projects. This grant was
initially approved by the Governor and Executive Council on July 27, 2022, Item #118. Effective upon Governor
and Council approval through December 22, 2024. 100% Federal Funds.

Funds will be budgeted in the SFY 2023 operating budget as follows:

02-23-23-236010-43930000 - Dept. of Safety - Homeland Sec-Emer Mgmt. — BRIC SFY 2023
072-500574 Grants to Local Gov’t - Federal $6,999.75
Activity Code: 23BRIC20 4393

EXPLANATION

The purpose of this grant is for the Town of Sharon to update their hazard mitigation plan as part of the Southwest
Region Planning Commission. 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 turn, 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 requested to support this program.

Respectfully spbmitted,

Robert L. Quinn
Commissioner of Safety



Building Resilient infrastructure and Communities (BRIC) — CFDA #97.047
Grant Agrecment Amendment
Addition of Town and Funds

Southwest Regional Planning Commission

It is hereby agreed that the grant agreement (PO#1087617) approved by the Governor and
Executive Council on July 28, 2022, ltem #118, between the Southwest Regional Planning
Commission as “Subrecipient” and the Department of Safety, Division of Homeland Security &
Emergency Management as “State” for upgrades to various communities’ Local Hazard Mitigation
Plan is amended as follows:

Iy GENERAL PROVISIONS, Section 1.8, Grant Limitation;
Change the grant limitation from $29,499.75 to $36,499.50.
2. EXHIBIT B, Scope of Work, Number 1;
Amend paragraph 2 to add “Town of Sharon”, to read as follows:
““The Subrecipient” shall utilize the above referenced funding to update the hazard
mitigation plans for the Town of Alstead, Town of Hancock, Town of Harrisville, Town of

Sharon, and the Town of Winchester in accordance with 44 CFR Part 201.”

3 EXRHIBIT C, Grant Amount and Payment Schedule, Number I:

im Apphcant ' i?' Grant = e mah e oo e
i Share ] (Federal Funds) *  _  Cost Totals
Project Cost _ $9,833.25 __ $29,499.757 [ $39,333.00 _ "~ _

" Project.Cost is 75% Federal Fiinds, 25% Apphc;nt Share

Awardmg Agency Federal Emergency Management-Agcncy, (EEMA)

Awisrd Title & #:Building Resilient Infrastructure and Communities (BRIC) EMB- 2020 BR- 1-25

Catalog of:Federal Domiestic Assistance (CFDA) Number: 97.047 (BRIC). . . _ |
Appllcant’s Data»Umversal Numbermg Systcm (DUNS) 073983926 - )
o, s :
A Applicant Grant_ o . .
Share | (Federal Funds) | "“"CostTotals =~ ;
Project Cost $12,166.50 T 836499507 ] T ~ 1$48,666.00 ;

' _.. . Project Cost is.75%.Federal Eunds, 25%: Apphcant Share

; Awardmg'Agcncy 'Federal Eniergéncy-Management-Agency:(FEMA)

Award Title. & #:. Bualdlngﬁemllcnt Infrastructure and Communities (BRIC) EMB .2020-BR ]25

Catalog’of Federal Domestic-Assistance:(CFDA):Number: 97.047 (BR]C)

e

App!ican_t"a_;npata Universal Numbepn_g___Systen_l (DUNS): 073983926

Subrecipient Initials ﬁu

Date 3/.7 t /.23
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4, EXHIBIT C, Grant Amount and Payment Schedule, Number 2, item a:

Amend item a to add “Town of Sharon $6,999.75” and to correct a scrivener’s error in
regards to the Town of Harrisville to rcad as follows:

“The Subrecipient” agrees the total payment by “the State” under this grant agreement shall
be up to $36,499.50 and allocated to individual plan development as follows: Town of
Alstead, 7,500.00, Town of Hancock $7,500.00, Town of Harrisville $£6,999.75, Town of
Sharon $6,999.75, and the Town of Winchester $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 other provisions of the grant agreement, approved by the Governor and Executive
Council on July 27, 2022 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Govemor and Exccutive 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 WHEREOQF, the parties have hereunto set their hands:

Southwest Regional Planning Commission (Subrecipient)

By (signaturc):; ' .‘ By (signature).._ =
Print Name: _ -"7"} m Mh.qal\ Iy Print Name: __ . . _
' Title:

By (signature); = - By (signature); —
Print Name;______ . R = Print Namc:ﬁ. _
Title:. Titlez___ TR

State of:.____ New.Hampshire..._

County of:., Chesh AW e

Upon this date: _ ax-chy al 2023 , beforeme, _Rel

{print name of notary/justice of the peace)
the undersigned officer, personally appeared (print name(s) of individual(s) on 1* page)

/ H.aW MM('{)I\/V _ i g i

Subrecipient Initials. ‘h{wn

Dae_3/20/23

Page 2 of 3
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o known (o me (or

satisfactorily proven) to be the person(s) whose name is subscribed Lo the within instrument and

acknowledped that he/she executed the same for the purposes thercin contained.

[n witness whereof, I herzunto set my hand and official seal:

flrren 9 B0l

Signalure of Notary PublicJustice cf Lhe Peace
{Seal)

52

Commission Expiralion

Approval by State of New Hampshn'c achng through its' Dr.panmcm of Safety:

Approval by State of New Hampshire Governor and Executive Council:

By: : : _s0on__ : ::'

Subrccipient Initials M

Date 3/ 2¢ 3__
Page 3 of 3 '




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 establj;hed 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) [ am 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
amend grant agreement (PO#1087617) with the New Hampshire Department of Safety,
Homeland Security and Emergency Management. The Commission further authorized the
;E?;?gﬂgfdiyg;ﬁi‘r_eg_t;qr:-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 Djrector. -
(Printed name of officer authorized to sign)

IN WITNESS WHEREOQF, I have hereunto set my hand as the Chairman of the Commission, this
21* day of March 2023. y B

STATE OF NEW HAMPSHIRE
County of Cheshire

On this 21* day of March 2023, before me Rébécéa. I. ‘Baldwin: 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.

Rlecea S Bkl

Notary Public

Commission Expiration Date: September 5, 2023
(Seal)
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ACORD" _CERTIFICATE OF LIABILITY INSURANCE T |

05/25/2022

; THIS CERTIFICATE IS ISSUED AS A MATTER CF 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. L e

! .IMPORTANT:: If.the.cortlficato holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be:endorsed.

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollciss may roquire an endorsement. A statement on

this certificate does not confer rights o the certificate holder in lieu of such ondorsemint(s).

PRODUCER =T e - r ﬁﬁa«:r. CL Suppon Clark MOI8nson”

Clark Mortenson Insurance . -(803) 352-2121 I r% ‘,,-o-,,_-‘(ooa)'asr-a491
PO Box 608 ‘|:ADORERS,,* 3uport@clark;moiensan.com. .
INSURER{S) AFFORDING COVERAGE S5 RAIC &
fiesne . e e NH 03400 / Ohlo Security insurance Company =T Za062
-INSURED TTaE & :Ohlo Casuadly:Insurance; Company: 4 =i L. 24074

Southwest Region Planning Commission inc

' 37 Ashuelot 5t ' - = o
g = e o MH 033 'i'ziwﬁéi'n_ Her =
-COVERAGES: CERTIFICATE NUMBER:* 22-23 Master, COI. ) REVISION NUMBER:: . . Lo
{[ THIS 1S'TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD '~~~

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONINTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
} CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE JNSURANCE AFFORDED 8Y, THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL- THE TERMS,

/|l EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMETS SHOWN MAY,HAVE BEEN REDUCED BY PAID CLAIMS. . ‘ y =

J.Iff!; i " TYPE OF INSURANCE _{neplwyn |l . PoLic i 'm= - umams T
17 | ] COMMERCIAL GENERAL LIABILTY ! - i  EACH OOCURRENCE -y; 1,000,000 ~ .
! T ciamsamoe [2<] occur ' ' - S (Ga sy Ji3- 300000 T 7,
;._,_' -. - "' -"E‘!W!ﬂ“w it 1 15'90_0 m'_#-":.'.—- I
ALl I Y - BK558535807 07/04/2022 | 07/01/2023 || PERBONAL 8 ADV INJURY _ iy 1,000;000:—
! . :3:2,000,0007

GEN AGSAEATE LiMIT APPLIES PER: ! ! ‘GENERAL'AGGREGATE .

] e
5 i PRO- : oy Y f i
1.2 eover’| Dm [ Juee : PRODUCTS - CoMPIOPAGG _| 5 "2:000,0007° "~
- ]" | otHer: ! b e i I | g |8 g EE
il 'AUTOMOBILE LIASILTY | = THES B co“um s 1,000,000 -

> anvauto ] i I ‘BODILY INJURY {Per poraory _
| BaCs8s3s807 1081142022 | 08/12/2023 [8ODIY MURY (Pwr sccigent |

*

3 - -

| B o S N
=t :

T [omereliAuwn” | flaceyn : B (e | eachocuknence: S ..
I T | Guninesmane : i, 4| acerEGATE : D
T T . _ . :
! e -.neu..-'l !mumu,s ) T T e | 1 i I -
i~ ~| WORKERS CONPENSATION, T —y ] i [ S T OTR ]
[ (Moeweoversumenry oy | R =
[ fnea |Ev eachacCiDewt- s .
= 1 i [ JEL DISEASEEABMPMOVES |8 .
= L S B i | 1. oesease - PoRCY L |y
= - ==}
if" | f
e é‘_l‘-'\.-_-l\_ == ! = Ol e ! =

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES {ACORD 101, Additional Remarias Schaduls, miy 5§ stiitted H mors space Is required]
NH Dept. of Hometand Securily and Emergency Management Is incdluded a3 an agditional insured when required by written contract.

0
i
1

|

G e e ——— e
, CERTIFICATE'HOLDER® . {CANCELLATION...—-. - -
i p————— - T —— ———
- i
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
NH Dept, of Homeland Security and Emergency Management | ACCORDANCE WITH THE POLICY PROVISIONS.
33 Hazen Drive t S T—— e
AUTHORIZED REPRESENTATIVE
Concord NH 03305 & e ; g
T - ' TR T 9198822015 ACORD CORPORATION. All rights resarved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



The, New: Hampétilre, PUBIC Risk Managemani Excrmngo-(P'

Pobled Risk Managemani. Programs I, acoordance with:

managamenl programs’ eslabushad for tha beneﬁt ol polmcal

Hawevef nny coveraga extenclad ima
b’ - f

Eath member'of Primes! is entiiied 1o the-ca%egorlea of coverpga’
ubj

led
9 ! 9 s and Ornlsuuns)
(Educatoru Logal Llabllny C!a!ms-Ma _.cmrage) a0 axclirded fromiths! provision

Covemge A (Pemonalrlnjwy Ligbikly) and. Coveiage’ B {Proparty
rifair Employment' Practices), E (Employee Banafi; Llablﬁty) ‘and'E
of.ooverace

CERTIFICATE OF COVERAGE

c)’ls organized under the'New Hamgshire Revised, Statutes Annotated, Chapior.5:8;
Iamtes, ils Trust Agraemanl and” bylm Primex’ Is aulhorized to- -provide poaled risk

t!
¢ In ‘the’ Mambér's, pé oéwrmnm nmil}and
clarauons. The ilm, shown may have’ been reduced

The below named enlily is 8 member in’ 6o standing of lhe New Hsmpsh:m Pubik: Risk Managemem Exthange, The coverdge: provlded may,

howevar, be revised at any time by the adlons of Primex’.

categories of coverage established for the ctirrent coverage year.

As of tha date:lhis: cerbﬂca!e is issued, 1he information set out below' sociralely mﬂocls the

This . Cerlmcata Is issued as a matter: oflnfonnaﬁon only Indlcoqfers no rights upon the certificate hoider. This certificate does not amend, extend, or
SANAT the Covérage afforded by the coverage: caregorles |1510d below:

FParticipating Member.: =T ———

. Southwest Region Planning Commission
' 37 Ashuelot Street
Keene, NH 03431

I R——

566

- ‘—?Monwﬂunb'er_' '

T e |

NH Public Risk Management Exchange - Primex®
. Bow Brook Place
46 Donovan Street

‘Concord, NH. 03301-2624.

Description: Proof of Primex Member coverage only.

“-'.."f‘“'; =LA -'oﬁ. e b Emmam Bl than Date ALy e ww:u s ey g
& ::. A0 ﬂ'-'f::ih sTfcornty %ﬁ ‘:n :E'Lau it ﬁ,mn i 1"‘ Ufnl'ls 3 NH Statitony, n”"""'ﬁ‘ ;Apply, aiﬂlﬁ%}:j !
Genaral L[ablllly(OccurTonco Form) oo - Each Occurrence ap— = f
 Professional Liability (describe) General'Aggiogats’ I
Claims " Flre Damape’ (Any one’
| Wiaids [0 oceurrence i :
R m— . Med Exp (Any one person) :
| Automobite Lizbility ! * |
"~ Deductible  Comp and Coll it Cambined Singe Limit
g d
Any auto o[ Apgregate
- - e o —_— T TR
X f.iWOrkers Compensation & Employers’ Liability ; 1,1,2023 14112024 : | Statutory ‘52.009{}?9;_,:_: ;
J ' - Each Accident _ 1§ 2,000,000
, EDiseasa-E-mEmmu 1T o
: ¥ e | -[_)iéeas;e = Pnlq Umll_
| Property (Special Riak includes Fire and Theft) B L'm";:“l‘ |
, Cost (unless ocherwise statad)

e —r -

- & o st

CERTIFICATE HOLDER; . [

|[Addluonal Covmu Party® r|

' Loss Payeo

Primex* - NH Public Riuk Managnrnem Exchangn

= !By; Wary Bod Duncelt

State of New Hampshire

33 Hazen Dr
Concord, NH 03305

Depariment of Homeland Security & Emergency Management

[Date:: 32172023 ~mpurcBEhpmeX Big’
Please dlrec: lnquires to:
Primex’ CiaimalCaverage Servicos
603-225-2841 phone
603»22353333 fax




Award Letter

U.S. Department of Homeland Security
Washington, D.C. 20472

Effective date: 12/22/2021

Olivia Barnhart

SAFETY, NEW HAMPSHIRE DEPARTMENT OF
33 HAZEN DRIVE

CONCORD, NH 03305

EMB-2020-BR-125
Dear Olivia Barnhart,

Enclosed please find your amended Fiscal Year 2020 Building Resifient Infrastructure and
Communities award package that has been approved in the amount of $414,996.75 in Federal
funding. As a condition of this grant, you are required to contribute non-Federal funds equal to or
greater than $135,832.25 for a lolal approved budget of $550,829.00.

Congratulations, on behalf of the Department of Homeland Security, your application for financial
asssistance submitted under the Fiscal Year 2020 Building Resilient Infrastructure and
Communities funding opportunity has been approved in the amount of $414,996.75 in Federal
funding. As a condition of this grant, you are required Lo contribute non-Federal funds equal to or
greater than $135,832.25 for a total approved budget of $550,829.00.

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 accepling
this award, you acknowledge that the terms of the following documents are incorporated into the
terms of your award:

- Award Summary

» Agreement Articles

» Qbligating Document

« FY 2020 BRIC Naotice of Funding Opportunity (NOFQO)

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

Sincerely,

2t/ sk

Richard Verville



HSEM-BRIC-05-2022-02

State of Petv Bampshire

DEPARTMENT.OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR, RICHARD C. BAILEY, JR.
CONCORD, N.1. 03305. ' ASSISTANT COMMISSIONER

603) 271-2791
ROBERT L. QUINN {alia) 22 EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

June 30, 2022

; G&C #118
His Excellency. Govemnor Chrisiopher F. Sununu 07/27/2022
and the Honorable Council .

Statc Mouse
Concord, Now Hampshire 03301

REQUESTED ACTION

Authorize 1he Department of Salety, Division of Homelund Security and Emergency Managemem (HSEM} 1o enter
into a grant agreement with the Southwest Regional Planning Commission (VCH155492-8001) 37 Ashuclot Street, |
Keene NH 03431, 10 update the hazard mitigation plans for several communities, for a total amount of $29.499.75.
Effective upon Governar and Couacil approval through December 22, 2024. 100% Federal Funds.

02-23-23-236010-43930000 Dept. of Safcty  Homeland Sec-Emer Mgmt  BRIC SFY 2023
072-500574 Granis to Local Gov'l - Federal $29,499.73

Activity Code: 23BRIC20 4393
EXPLANATION

The purpose ol 1his grant is for the Southwest Regional Planning Commission to update the Hazard Mitigation Plan
for several communitics. The grant listed above is funded from the Building Resilient Infrastructure and Communities
(BRIC) Grant Peogram, which was awarded to the Depariment of Safety, Division of Homeland Security and
Emergency Management (HSEM) from the Federa) Emergency Management Agency (FEMA). The BRIC grant
program provides funding 1o subrecipients for cosi-effective hazard mitigation activitics that complement a
comprehensive mitigation program. FEMA provides BRIC funds to states that, in turn, provide sub-grams or
contracts for a varicty of mitigation activitics, such as planning and the implementation of projects identified through
the evaluation of natura) hazards. )

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

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

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

Respectlully sygmiited,

Robert L. Quinn
Commissioner of Safety
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GRANT AGRLEMENT

The Siate of New Hampshire end the Subrecipicnt hereby
Mutually agree as follows:
GENFRAL PROVISIONS

1. TDENTIFICATION AND DEFINITIONS

1.5. State Agency Name
NH Deportment of Safcty, Homeland
Security and Emergency Management

1.2. Siate Agency Address

33 Hazen Drive
Concord, NH 03305

1.3. Subrecipicnt Name
Southwest Regivnal Plunaing Commission
(VYCH155492-B001)

1.4, Subrecipient Address

37 Ashuclotl Street, Keene NH 03431

1.6. Account Number
AU #43930000

1.5 Subrccipient Tel. #
603-35r7 ~0557

1.7. Completion Date

1.8. Grant Limitntion

December 22, 2024 $29,499.75

1.9. Grant Officer for State Agency
Brlan Eaton, State Hozard Mitigation QMicer

1.10. State Agency Telephone Number

(603) 227-B724

gront including ifapplicable RSA 31:95-b."

"By signing this form we cerlify that we have complicd with any public meding requirement for acecptance ofthis

1.11. Subregipient Signature 1
Wl Wy ol

1.12. Name & Title of Subrecipient Signor |
Tim Muephy

Oxeevtve Devedtar

Subrecipient Signature 2 |

Name & Title ofSt‘;brtcipiem Signor?2

Subrecipient Signature 3

Name & Title of Subrecipient Signor 3

1.13. State n gnature(s) -
By, =2 o~ On: g 13d 22

1.14. Nome & Title of State Agency Signor(s)
Steven R. Lavoie, Director of Administration

1.15. Approv_nTby the N H. Department of Administration, Division of Personne! (if applicoble)

Director, On: F )

By:
1.16. Approv Attorney General (Form, Substance and Exccution) (if G & C approval required)
By: A % Assistant Attorney General, On: T 13 & 02

By:

I.l?.%y/ov'al by Governorand Council (if applicable)

5

2. SERVICESTO BE PERFORMED. The State of New
Ha mpshire, ncting through the agency identified in block 1.1
(“Staic”), engages contmacky idenlificd v block 1]
("Contracier)to perform, aixd the Contraciorshall perfoan, the
work orsa k of poods, or boty, ideytificd and more paaicularly
Subrecipicnt fnitals: 1.) | 2)

Rev 772021

described in the attached EXHIBIT B which 8 incorpoated
herein by reference ("Services™).

Dnie:_s7257/22

L A—

Paye I of 7



3. EFFECTIVEDATE/COMPLETIONOF SERVICES.
3.1 Notwithsianding any provision of this Agreemenl 10 the
contrary, and subject to the approval of the Governor and
Executive Council ol the Siale o MNew Hampshire, if applicablk,
this Agrecement, and all obligaions of the pantics hereunder, shal
become elfective on the date the Govemor and Exccutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrunent
shall become effective onthe datethe Agreement is signed by
the Statc Agency asshown inblock 113 ("Effective Date™).
3.2 If the Cemmctor commences \he Scrvices prior 1o the
liMTective Date, all Services performed by the Contracior prior 1o
the Effective Date shalt be performed at the sole risk of the
Contractor, and in the event that this Agreemuim does notbecome
effective, the State shall have no liability 1o the Coniractor,
including wilhout limitation, any obligation 10 pay the
Contractor for any cosis incurred or Services perfoimad.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithstanding any provision of this Agreement to the
contrury, all obligations of the State hercunder, including
without limitation, the contimuance of payments hceeunder, arc
contingem upon the avoilubility snd continued appropriation of
funds a fTected by any siate or lederal legislalive or cxccutive
action that reduces, clininates or otherwise modifies the
a ppropriation or o vuilability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole ur n
pait. In no cvent shall the Stuie be liable l'or any payments
hereunder in excess of such available appropriated funds. Inihe
event of a reduction or terminalion of appropriaied Munds, the
State shall have the right 10 withhold paymest until such funds
bcecome available, if cver, and shall have the right to reduce or
tenminale the Services under this Agreement iminediately upon
giving the Contractor notice of such reduction or tenmination.
The State shaltnot be required 10 1re nsfer funds fron any other
nccount or source 1g the Account identitied in block 1.6 in the
event funds in that Accountare reduced orunavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, mcthod o Fpayment, and termsofpayinein
are identificd and more panicularty deseribed in EXHIBITC
which is incorporated hercin by reference.

3.2 The payment by the State of the contract price shall be the
only and the complete reimbuwsemnent 10 the Conlvacior for al
expenses, of whatever nalure incurred by the Contracior in the
performance hereof, and shall be the only and the complkle
com pensation 10 the Contractor for the Services. The Siate shall
have noliability 10 the Comrnclorothcr than the commct price,
5.3 The State reserves the right to offsct from any amounis
otherwisc payable to the Contractor under this Agreement those
liguideted amounts required or pennitied by N.H. RSA 80.7
throuph RSA 80:7-c orany othcr provisionol law.

Subrecipien [nitials: 1.) h"\ 2.)

5.4 Notwithstanding any provision in this Agreement to the
contrary, and natwithstanding unexpedwl circumstances, i no
eventshallthe iomlof sll payments authorized, oraciually made
hereunder, excoed the Price Limstatonset forth inblock 1.8,

6. COMPLIANCE BY CONTRACTORWITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

. 6.1 In connection with the performance of the Services, the

Contractor shall comply with all appiicable statutes, laws,
regulations, and orders of federal, state, county or municpal
authoritics which impose any obligation or duly upon the
Coniractor, including, but not limited to, civil rights and equal
employment opportunity kaws. In addition, if this Agreement s
fundud in any pan by monies of the United Siates, the Conmactor
shallcomply with ali federal exccutive orders, rutes, regulations
and statutes, and with any rules, regulations and guidedines as the
Siate orihe United Slatesissuc to implement these regulations.
The Contractor shall also comply with aHla pplicable intellectuat
propery la ws,

6.2 During the tenn of this Agreement, the Contrctor shall not
discriminale against employccs or applicants for emplyment
because of race, color, religion, creed, sge, sex, handicap, sexual
orientation, ornational origin and will takc g Mrmalive action to
prevent such discoimination,

6.3. The Contracior agrees Lo permit the State or United States
accesstoanyofthe Contracior's books, recurds and accounts for
the purposeolascortaining complia nce with all rules, regulutions
and orders, and the covenants, terms and condilions of ths
Agreement.

7. PERSONNEL.

7.1 The Commciorshall atits own expense providc all personnel
necessary 1o perform the Services. The Contructor wamants that
all personnel engaged in 1he Services shall be qualified 10
perform the Services, and shall be propedy licensed and
otherwise authorized todo so underallapplicable aws.

7.2 Unless otherwise authonized in writing, during the tenn of
this Agreement, and fora period of six {6) months afler the
ComplktionDate inblock 1.7,the Conwactor shallnot hire, and
shall nol permil any subcontracior or other person, firm or
corporation with whom it is engagedin 3 combined effon 1o
perform Lhe Services 1o hire, any person whois a State empbyee
or official, who is materizlly involved in the procurement,
administration or performance of this Agreement.  This
pruvision shallsurvive termination olthis Agreement

7.3 The Contracting Officer specifiedin block |.9,0rbis or her
successor, shallbe the Slale's representative. [n the event of any
dispule conceming the inlerprelation of this Agreement, the
Contracting Officer’s decision shall be {inal forihe State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the Tollowing ucts or omissions of ihe
Cumiracior shaliconsiitule anevenl of defaull hereunder (“Event

of Default™):
8.0t foilure 10 perform the Services sansfactonly or on

schedule;
8.1.2 faiture 1o submit any repon required hereunder; and/or
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8.1.3 fuilure 1 performi any other covenant tenmorconditionoff
this Agrecment.

8.2 Upon the oceunence obany Eventof Dufaull, the Sate may
take any ong, ormore, orall, ol 1he following acliuns:

8.2.1 give the Contracior i wrilten notice specifying vhe Event alf
B lult anwd requiring it Lo be remedicd within, in the ubsence ol
a greateror lesserspecificationof time, thiry (30} days from ithe
dnte olnhe notice; and illthe Eventel Defidl is not limely cund,
terminatethis Agreement, elfective two (2} daysaftergiving the
Contraciornotice of Lecanination;

8.2.2 pive the Contracior a wrillen notice specily ing Lhe Lvent of
Default and suspending all payments to he made undor this
Apreement and ordenng Lhat Ihe portion of the contrad prce
which would othenwise accrue 10 the Contmctor during the
period from the date ol such notice untit such time' as the Stae
detennines that the Contractor has cured the Event of Defaull
shall neverbe paid to the Contraclor;

8.2.3 give the Conmractor a written notice specifying Lhe Gvent of
Defauliand sct offaginst any other obligations the Suie may
owe 10 the Contractor any durmuges the State suilers by reason of
any Evemof Defaul; and/or

8.2.4 give the Contractora wrilten notice specify ing the Evem of
Default, ireat the Agreement as breached, terminaie the
Agreement and pursue any of its romedicsat leworin cquity, or
bolh,

8.3. No failure by ihe Stae toenforce any provisions hercofafler
any Event of Default shall be decineda waiveraf its rights with
regard to that Event of Defaull, or any subsequent Even of
Detault. No express failureto enforce any Event of Defauh shall
bedeemeda waiverof therightof the State 1o enlorceeach and
all of the provisions hereof upon sny further or other Event of
Default onthe pant of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Sizte may, at its soke
discretion, terminate the Agreement for any reason. in whiole or
in pan, by thirty (30)days written notice to the Contracior that
the State is exercisingits option to temiinale the Agreement,
9.2 Intheeventofan early tenmination ofthis Agreemen for any
reason other than the completion of the Services, the Contrucior
shall, atthe State’s discretion, deliverto the Comracting Officer,
not laterihan [ifteen (1 5) days a Rer the dale of tennination, o
repont (“Termination Repon™) describing in detail ol Services
performed, and the contract price eamed, 1o and including the
dote of temmination. The fonn, subject mancr, content, and
numberof copies olthe Termination Repon shall be identical to
those of any Final Report described inthe atmched EXHIBITR,
In addition, attheStare’s discretion, the Conuacior shalt, within
15 daysof noticc ofearly termination, develop and submit 1o the
Staiea Transition Plan forservices underihe Aygreement.

H0. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreciment, the word “data” shalimeanall
informationand things developed orobtained during the
performanceof, oracquired ordeveloped by reasonol, this
Agreement, including, butnol limited to, all studics, repons,
lles. fonnulae, surveys, maps, chagps, sound recordings, video

Subrecipient Initials: 1.) \ 2.}

recordings, piclorial reproductions, drawings, analyses, gra phic
I‘l:pl't:SCﬂl:lliOﬂS.COl'llpultl' proyrams, t‘Ol“lRHtl'p!'iﬂiOlllS notes,
letters, memoranda. papers, and documents, all whether
finished orun{inished.

10.2 Alt data andany propemy which has beenreceived from
the Swate or purchased with funds provided lorithal pumpose
underthis Agreement, shaltbe the propeny ol e Sinte, 5.l
shalibe returnedio the Siaic upondemand or upunteminlion
of this Agreement furany renson.

10.3 Conlidentiality ofdata shall be governed by N.H, RSA
chapter91-A arotherexisting law. Disclosure of duta requires
prior writicn approvaiofthe Staic.

IL.CONTRACTOR'S RELATIONTOTHESTATE. Inthe
perfonmance of this Agrecment the Commcior is in all respects
an independent contractor, and is neither an agent nor an
employee ol the State. Neither the Contrsclor norany ol its
officers, em ployees, agents or members shall have authoriy to
bind the State orreceive any benefits, workers' compensation or
otheremoeluments provided by the State to its em ployecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
£2.1 The Contmctor shall not assign, or utherwise 1ransfer any
inierest in this Agreem ent without Lhe prior writlen notice, which
shall be provided 1o the State at teast fifieen (15) days prior 10
the assignment, and a writienconsent ofthe State, Forpurposes
of this parsgraph, n Change of Control shall constiue
assignment. “Change of Conlrol” means (1) merger,
consolidation, ora transaction orserics o related transictions n
which a third pasty, together with its aftiliates, becomes the
direct or indirect owncer of fifty percent (50%) or more of the
voting shares or similar equity inlerests, or combined voting
powerof the Contractor, or (b}the sale oFalorsubstantially al
ofihe assets of the Contractor.

12.2 None of the Services shall be subcontacied by 1he
Contractor without prior writien notice and consem ol the State.
The Stateiscnlitled to copiesol all subconirets and assgnment
agreements and shallnei be bound by any provisions conped
in & subconiract oran assignmenl a grecment to which it is not o

party.

13. INDEMNIFICATION. Unless otherwise exempled by tw,
thc Contractor shall indemnifly and hold hannless the Siale, is
officers and employees, from and agains any and all claims,
liabilities and costsforany personalinjury or propeity damges,
patentorcopyright infringement, or other claims assercd againgt
the State, its officers or employees, which arise out of {(or which
may be claimed to arise owt of) the acis or omission of the
Contractor, or subcontraciors, including but not limited to the
nepligence, reckless or intentional conduct. The State shallnot
be limble for any costs incurred by the Contractor arising under
this paragraph | 3. Notwithstanding the foregoing, nothing herein
contained shallbe deemad to constilule a waiver of thesovereyn
snmunity ofthe State, which immunity is hereby reservediothe
Siate. This covenant in paragraph 13 shall survive the
1ermination ofthis Agreement.

14. INSURANCE.
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14.1 The Contractor shall, at its sole expense, obtamn and
continvously maintin in force. and shall reguite any
subcontractor or assignee to obtain and maintin in force, the
lolluwing insurmnce:

14,11 commercial general liability insurance against all clains
of bodily injury, death or propery damuge, in amounts of not
less than $1.000,000 per ocewrrence and $2,000,000 o ggryzate
or excess; and

14.1.2 speciatcauscof loss caverage Morm covering all proparty
subjuct 10 subparagraph 10.2 herein, in an amounl not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph | 4.1 hercinshall be
un policy formis and endorsements a pproved foruse in the State
ol New Hampshire by the N.H. Departnent of Insuance, and
issued by insurers licensed in the Siate of New Hampshire.

14.3 The Contrucior shall fumish to the Contracting Officer
identificd in block 1.9, or his or hersuccessor, a cenificate(s) of
insurance for all insurance required under this Agrecment,
Coniractor shallnlso fumishtothe Coniracting Officer identified
in block t.9, or his or her successor, centilicate(s) of insurance
foralirenewal(s)of insurance required underthis Agreement no

later than 1en (10) days prior Lo the expiralion date of each

insurance policy. The certificate(s) of insurmnce and any
renewa Is thacolshallbe aitached and are incorpomated herein by
refcrence,

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Conlmaclor agrees, certifies
and wanans that the Contractor is in complia nce with or exempt

from, the requiremenus of NNH.RSA chupler 28 L-A (" Workers®

Compensation”}).
15.2 Torhe extent the Conwractoris subject 10 therequirements
ol N.M. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or ussignee o secure nnd moinain,
-payment of Workers” Compensation in conneclion with
uctivities whichthe person proposes to undertake pursuant 10 this
Agreement. The Contractor shall fumish the Contraciing Of ficer
identified in block 1.9, orhisorbersuceessor, proolof Workess'
Compensation in the manner described in N.M. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
ultuched and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Com pensation premiums or for any other claim or benefit for
Contracux, or any subconmctor or employee of Contructor,
which might arisc under applicable State of New Hampshie
Workers’ Compensation laws in  connection with the
performanceofthe Services underihis Agreement.

16. NOTICE. Any notice by a pany hereto to the other pasy
shallbe deemedio bave beendulydeliveredor given atthetine
of mailing by cenified mail, postage prepaid, in a United States
Post Office addressed 1o the parties at the addresses given in
blocks 1 .2and }.4, hercin,

17.AMENDMERNT, This Agreement muy beamended, waived
or discharged only by an instrument in writing sipned by the
pariies hercto and only ufler approval of such nmendiment,
waiver or discharge by the Govenjor and Executive Counci of

Subrecipient Initials: 1)WY 2)

the State ol New I lampshire unless no such approval is requingd
under the circumstanees pasuant 10 Stare iw, rule or policy.

8. CHOICE OF LAW AND FORUM. This Agreement shal
be governcd, interpreted and consirued in accortince with the
laws of the State of New Hampshire, nnd is binding upon and
inures to the benefit of thepuntiesand theirrespective succeses
and assigns. Thewording usedinthis Agieement is the wording
chosen by 1he pantics to expressitheirmutwilinient, and no ruk
of construction shall be applied against orin favor of any pany.
Any actions arising out ol'this Agreement shali be brought and
maintained in New Ilampshire Superior Court which shal bave
exclusive jurisdictionihergof.

19. CONFLICTING TERMS. In the cvent of a confla
between ihe teeoms of this P-37 form (as modificd in EXHIBIT

A) andforasichmonis and amendiment thercof. the terns of the
P-37 (asimudificd in EXHIBYT A)shallcontrol.

20. THIRD PARTIES. The panies herelo do not intend to
benefit any third parties and this Agreement shall not be
consirued Lo conferany such benefit.

21. HEADINGS. Theheadings throughout the Agreemnent are
for reference purposes only, and the words contained theren
shallin no way be held 1o explain, modify, amplily oraid in the
intempretation, construction o meaning of the provisions ol hs
Agreement.

22. SPECIAL PROVISIONS. Addiional or modifying
provisions set fonhin the atiached EXHIBET A s1re incorporatad
herein by reference.

23. SEVERABILITY. In the eventany ofthe provisions o[this
Apreement are held by a coun of competent jurisdiction o be
contrary (o any state or lederal law, the remaining provisions of
this Agreement willremain in [ull force and efTecl.

24, ENTIRE AGREEMENT. This Agreement, which inay be

exccuiod in A number of counterparts, cachol which shallbe
decmedonorigingl, constitutes the entire a greement and
understanding between the panies and supersedes al prior
agreements and understandings with respect to the subjeat
matter hereof.
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EXHIBIT A
Special Provisions
1. This granl agreement may be terminated upon thirty (30) days writicn notice by either party.

2. Any funds advanced to “the Subrecipient” must be returned 1o “the State” if the grani agreement
is terminated for any reason other than completion of the projeat,

3. Any funds advanced to “the Subrecipient™ inust be expended within thirty (30) days of receiving
the advanced [unds.

4, “The Subrecipicnt” 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). Il required, they will forward for review and
clearance a copy of the completed audii(s) to “the State™.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior
to performance of the audit. "“The Subrecipicnt” will also ensure thal, if required, the entire grant
period will be covered by a compliance audit, which in some cases will mean maore than one audit
must be submitted. “The Subrecipient” will advise the auditor 1o cite specifically thut 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 kepton file fora minimum ol three (3) yeurs 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 Initials: 1.) hm 2) 3) Date: S’[.ZS'AQ-?
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EXHIBIT R
Scope of Work, Project Tasks & Deliverables, and Project Review & Conditions
1. SCOPE OF WORK

The Depaniment of Safety, Divisionof Homeland Security and Emergency Management
(hercinalier relerred o as “ihe State”) is awarding the Southwesi Regional Planning Commission
{herenalter referred w as “ihe Subrecipient™) $29.499.75 within the Federal Fiscal Ycar 2020
Building Resilicnt Inlrastructure and Communities (BRIC) grant.

*“The Subrecipicnt” shall utilize the above referenced funding 10 update the hazard mitigation
plans for the Town of Alstead, Town of Hancock, Town of Harrisville, and the Town of
Winchester in accordance with 44 Ci'R Pari 201.

“The Subrecipient” agrees that the period of performance ends on December 22,2024 and by thal
dale the aforementioned hazard mitigation plans must be completed and have received formal
approval by New FHampshire Homeland Sccurity and Emergency Management (HSEM). Al
completed invoices must be sent 10 “the State” by January 22, 2025 thinty (30) days after the
period ol performance ends and a final perfnrmauce and expenditure report will be sent to “the
Stawe™ by January 22,2028,

2 PROQJECT TASKS AND DELIVERABLES

Project tasks and deliverables within this section are 10 be referenced tor the reimbursement
process. Per the Scope of Work, “the Subrecipient” is required to develop/updaie the
community’s tocal hazard mitigaton plan in accordance with 44 CFR Part 201 10 ensure
formal approval. '

Task 1. Douumcn! the Planning Process

= * Lisi 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 1o review and incorporate into
the update

e Paragraph documeniing changes in development and land use since previous
plan

e Table idenifying existing planning, regulalory, cmergency management,
(loodplain, administrative, technical, and fiscal capabilitics

Tusk 2. Conduct a Hazard ldentification and Risk Assessment (HIRA)
¢ Table identifying narural hazards in the jurisdiction(s)
* ‘labledentitying previous accurrences of hazards
« Table identifying probability of future hazard evenis
» Table identifying critical facilities and their vulnerabilities

Subrecipient Initials: 1.) hLl 2) 3) Dae:_$/35/22
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Tusk 3. ldenlify Mitigation Actions
» Table idenulying status of previous mitigation actions
= Table identifying new mitigation actions

Tusk 4. Prioritize Miugation Actions
» Costbenefitreview and prioritization of mitigation actions

Task 3. Submit Completed Hazard Mitigation Plan Draft o HSEM
» Draft Hazard Miligation Plan and Complete Local Mitigation Plan Review
Tool
+ Complete any required revisions as necessary and resubmit updated drafi(s)
and review tool(s)
* Receive Approvable Pending Adoptlion (APA) status

Task 6. Submit Adoption Documentation and Final Plan 10 HSEM
" s Adopted Hazard Miligation Plan submiited
» Receive Formal Approval from HSEM

3 PROJECT REVIEW AND CONDITIONS

*The Subrecipient” shall submit quanerly progress reports, drafis, and final updated local
huzard mitigation plans for aforementioned communities. Quarterly reporting shall begin in
the quarter in which this grant agreement is approved, shall be submiued within fificen (15)
days aflier the end of a quarter, and shall continue until the project is completed.

"The Subrecipicnt” agrees to submit draft plans to FISEM, electronically, for review and
comment. Upon nolitication of Approvable Pendinpg Adoption (APA) the Subrecipicnt shall
obtain community adoption of the plan no later than twelve months from APA and submit
clectronic copies ol the adoplion documentation and the final plan I'or Formal Approval.

“I'he Subrecipient” further agrees to promptly address all required revisions arising from
HSEM reviews, and resubmit revised drafl plan(s) to HSEM.

“The Subrecipicnt” agrees to provide copies of the formally approved plans 1o HSEM in
clectronic formal upon receipt of the Federal Emergency Management Agency’s approval
letier.

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

“I'he Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grani period end daie as identified in
HSEM's closeout letier. in these records, “the Subrecipient™ shall maintain documentation
of the 25% cosi share required by this grant.

Subrecipient Initials: 1.) h‘“ 2. 1) Date: 5725 /22
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EXHIBITC

Grant Amount and Paviment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cosi $9.833.25 $29.499 75 $39.333.00

Project Costis 75% Federal Funds, 25% Applicant Share

Awarding Ageney; Federal Emerpency Management Agency (FEMA)

Award Title & #: Building Resilient Infrastructure and Communities (BRIC) EMB-2020-BR-123

Catalog of Federa! Domestic Assistance (CFDA) Number: 97.047 (BRIC)

Applicant’s Data Universal Numbering Svystem (DUNS): 073983926

2. PAYMENT SCHEDULE

a. “The Subrecipient™ agrees the total payment by “the State” under this grant agreement shall be
up to $29,499.75 and allocated 10 individual plan development as follows: Town of Alstead,
7.500.00, Town of Hancock $7,500.00, Town of Harrisville $6,995.75, and the Town of
Winchester $7,500.00 Nothing in this allocation shall affect “the Subrecipient’s” obligation 10
maintain Mnancial records including documentation of the 25% cost share required by this grant

b. Al services shall be performed to the satisfaction of “the State” before paymentis made. All
payments shall be made upon receipt and approval of stated tasks and upon receipt of associated
reimbursemcent request(s). Documentation of completed deliverables and match committed shall
be provided with each payment request. The amount per community is limited 10 the amounts
stated in paragraph “a” above. Paymcenishall be made inaccordance with the following schedule
based upun completion of specific lasks and deliverables described in Exhibit A:

% of Individual
PMan

‘Task Compleled Costto be Billed
Task |. Document the Planning Process 20%
Task 2. Conducta Hazard ldenlification and Risk Asscssment ; . 20%
Task 3. [dentify 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% .

c. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the sturt of the federal period of performance of this grunt, December 23, 2021, 10

the identified completion date (block 1.7). -

%A . 2) 3) Datc: S‘Qj"[:g
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CERTIFICATE
\.
[, Fhomas Mulling, Chatrman of the Southwest Region Planning Commission, do hereby certify
that:

(1} 1 am the duly clected and acting Chairman of the Commission, a regional planning
agency cstablished pursuam 1o the laws of the Siate of New Hampshire (RSA 36:45-53);

(2) 1 review and maintain or cause 1o be mainlained and amy fumiliar with the minutes of
meetings ol the Commission and its Board of Directors;

(3) I am duly authorized to issue certificates with respect to 1he contents of such minutcs;

(4) at the Board of Directors mecting held on Murch 15, 2022 the Commission voied 1o
enter into a contract with the New Hampshire Departiment of Safety, Homeland Security and
Emergency Management. The Commission further authorized the Exccutive Director 10 execute
any documents which may be necessary Lo effectuate this contract;

(5) this authorization has not been revoked, annulied or amended in any manner
whatsoever, and remains in full force and effect as of the date hercof; and

(6) the following person has been appointed to and now occupics the office indicatcd
under item (4) above: _
Tim Murphy, Executive Director
(Printed name of officer authorized to sign)

IN WITNESS WHEREOF, | have hereunto set my hand as the Chairman of the Commission, this
25" day of May 2022,

STATE OF NEW HAMPSHIRE
Counrty of Cheshirc

On this 25 day of May 2022, before me Rebecca 1. Baldwin the undersigned officer,
Notary Public

personally appeared homas Mullins who acknowledged himself to be the Chairman of ihe

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

contained.

In witness whercof, | have set my hand and official seal.

Notary Public

f

Commission Expiration Date: Scpiember §, 2023
(Seal)



Primex*

RH Bublic Rk Munvyrinant Excheogy CERTIFICATE OF COVERAGE

The New Hsmpshire Public Risk Management Exchange (Primex®) is organized under the New Hompshire Rovised Statules Annolaled, Chopler 5-8,
Pooled Risk Management Programs. In accordance with those statutes. its Tiust Agieement and bylnws, Primex? is authorized to provide pooled risk
management plograms eslablished for Ihe denelll of political subdivisions In the State of New Hampshite.

Each member of Piimex? is enlilled 1o the categories of coverage set forth below. In addition, Primex® may extend the same coverage 16 non-members.
Howevar, any coverage extended 10 a non-membar is subject to all of Ihe terms, condillons, exclusions, amendments, rules, policies and procedures
that aie app¥cable to the members of Primex?, including but nol Emhied to the final and binding resolution of 8ll claims and coverage disputes before Ihe
Primex® Bozrd of Trusiees. The Additional Covered Parly's per occurrence limil shall ba aeemed included in the Member's per occurtence limil, and
tharalors shall reduce (ha Membar's limil of tiabikty as set forth by (he Coverage Documents and Declaralions. The limit shown may hava been reduced
by claims paid on behali of the member, Genersl Liobilily coveioge is limiled 1o Coverage A (Personal Injury Liability) and Coverage B (Properly
Damage Liabilty) enly. Coverage's C (Public Officials Errors and Omissions), D (Unlair Employmeni Praciices), E (Employee Beneﬁ Liability) and F
{Educator's Legal Liabiily Claims-Made Coverage) sre excluded from Lhis provision of coverage.

Th- Selow named eniity i3 8 member In good sianding of the New Hampshie Public Risk Managemanl Exchange. The coverage provided may,
however, be ravised al any time by Lhe actions of Primex®. A3 of Ihe date this cenificate is issued, 1ho information sel oul below accuralely 1eflecis Lhe
calegorias of coveraga established lof the current coverage year,

This Certlficale Is lssued as a matter of inflormation only end conlers no rights upon the cerdificate holder. This cerlificate doass nol amend, exlend, or
after the coverage alforded by the covesage categorios lisled below.

Participating Member: Member Numbes: Company Affording Coverage:
Southwesl Region Planning Commission 566 NH Public Risk Management Exchange - Primex?
37 Ashuelot Streel ; Bow Brook Place
Keene, NH 03421 46 Donovan Streel
Concord, NH 03301-2624

Efteciive Date | Expirstion Date

Type of Covmgo . (mmvoayy) 1 (mmiadiryr) Limits - NH Statutory Umits May Apply, If Not:
General Liability (Occurrance Form} Each Occwirence
Professional Liabllity (doscribe) General Aggregate
Clgims : Fire Damage (A )
0 Ma:ie [0 Oecunence r.,:; amage (Any on
) \ Med Exp (Any one perscn)
| Automobile Liabllity . . .
Deductible  Comp and Coli: Combined Single Limil
{Each Accdent)
I Any auto Aqoregole
X | Workers’ Compensahon & Employers' Liabitity 112022 11142023 x| Statutory $ 2,000,000
Each Accident $ 2,000,000

Disedse — Each Employen

Disease - Pokcy Limit

IProporty {Spocial Risk Includes Fire and Theft} B T ool cormos

Cosl {uniess olherwise siaieq)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additionai Covered Party | | Loss Payes Primox® - NH Public Risk Management Exchange

By: Wary Teth Pusce?

State of New Hampszhire Dato: 5252022 mpurceElnhprimex.org
Department of Homeland Secwrity & Emergency Managemant Plaase dusct inquires o]

33 Hazen Dx Primex® Claims/Covarage Services
Cancord, N 03305 603.225-2841 phone

603-728-3632 fox




DATE [MMDOIVYYY|

TN,
ACORD CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY GR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLODER.

IMPORTANT. If tha certificate hoktar fs an ADDITIONAL INSURED, the policy{iss) must havo ADDITIONAL INSURED provisions or be endorsed.
1If SUBROGATION IS WAIVED, subjoct to the tarma and conditlony of tho policy, cortain policies may roquiro an andorsemont. A statement on

this certificato does nol confar righta to tho conificate haldor in lieu of such endorsomentis).

PRODUCER CONTACT €L Support Clark Mortenson
Clark Monanson Insurance PHONE L (803)352-2121 | [arc, woy; (B02) 357-8451
PO Box 608 Anonr.u dwppm@dnns-monenm com
INSURER{S) AFFORDENG COVERAGE NAKC 8
Kaens NH 033 misynena: Qhio Security Insurance Company 24082
INSURED wsunea : Ohio Casuafty Insurance Compsany 24074
Southwasi Ragion Planning Commission Inc DNSURERC :
37 Ashueiol 51 R eaTo
INSURERE ;
Kaene HH 03431 INSURER F 1
COVERAGES CERTIFICATE KUMBER: 2122 COl Masiw REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POULICIES OF INSURANCE LISTED BELOW HAVE DEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PEROD
INDICATED. NOTWATHSTAMDING ANY REQUIREMENT, 1ERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR WAY PERTAIN, THE INSURANCE AFFORQED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALY THE TERMS,
| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOVWN MAY HAVE DEEN REDUCED 8Y PAID CLAIMS.
XCOT FEORVELY
b TYPE OF DUIYRAE NSO wyp FoLCY NUMBER DoY) | (ewporrTY) Loy
] COMMERCIAL GENERAL LUABLITY EACH OCCURRENCE s 1.000,000
CORMAGE TORERTED
] cLansauce [E oocuR | PREWISES (Fascaumincey | 3 300.000
| MED EXP Ay e [ 3 15000
A Y BK558635807 070172021 | 07042022 { peasosa aapvivny | 3 1.000,000
cl:nruocnemre LT »wuss PER: GENERAL AGGREGATE 3 2.000,000
5% D Loc PROOUCTS - coupOPAGa | 3 2.000.000
omEn- N +
.lmounmu LADAITY mmmsms GHT 15 4,600,000
X ANY AUTO DOCILY BJURY (Por pascn) | §
8 [ | Oy SCEDULED BAOS58835507 08122021 | 00132022 | BOORT IwAURY (P wockomntr |
[ | reREQ NON.OWNED | PRCPETY DL
|| sios oy | amos oy | P wrcioweet g
[}
| JuuoRELLALAD | locoum EACH OCCURRENCE 3
EXCESS AR CLABIS-MADE AGGREGATE [
Joeo | |rerermons - : 3
WORNERS COMPENSATION | H UTH-
AND EMPLOYERS' LATILITY IA L
ANY PROPIIET ORPARTNERIEXECUTIVE 1 £, EACHACGDENT s
OFFICERMSEMBER EXCLUDED? [:] HEA
Lm-m In k) EL DISEASE - EA EMPLOYEE | 5
ECRIPTION OF DPERATIONS buiow €.L DISEASE - POUCY LisaT_ | 3
DEICRIPFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Addtional R Seneduls, Ty ba ¥ more space ks recuied)
CERTIFICATE HOLDER CANCELLATION

HH Dept, of Homaltand Security and Emergency Manogemen
33 Hazen Orive

Coneoi NH 03305

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

AUTHORIZED REPRESENTATIVE

ACORD 2% {2018K)])

L4
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052572022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

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 HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT; If tho cortificato holdar is an ADDITIONAL INSURED, the policy{les) must havo ADDITIONAL INSURED provislons or be endorsed.
i SUBROGATION IS WAIVED, subject to tho terms and conditions of the policy, corain policies may roquiro an ondorsemaont. A stsiomant en
this certificato doas not confor rights to the cortificato holder in lieu of such endorsement(s).

PRODUCER m’i{cr CL Support Clark Mortenson
Clark Monenson Insurence PHONE o (803) 352-12 | {aig. oy, 1603} 3578491
PG Box 606 Souiley. dsuppodglcisk-monenson com
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Southwes! Region Planning Commission Inc INSURER € :
37 Ashuciol SI INSURER D
INJURER € :
Keena HH 03431 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ 22-23 Mastor COJ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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 ISSUED OR MAY PERTAJN, THE INSURANCE AFFOROED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS.
EXCLUSIKONS AND COMDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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. CERTIFICATE HOLDER

CANCELLATION

NH Depl. of Homaland Security and Emergency Management
33 Hazen Drive

Concord NH 03305

L

SHOULD ANY OF THE ABDOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE wiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIJIONS.

AUTHORIZED REPRESENTATIVE
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ACORD 25 (2016/03)
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