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State of Pew 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 (603) STEVEN R. LAVOIE

COMMISSIONER ASSISTANT COMMISSIONER
August 31, 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
retroactively amend the grant agreement (PO#1071708) with the Town of Milford (VC#177503-B002) to update
their Hazard Mitigation Plan (HMP). This amendment will extend the completion date only from April 1, 2023 to
April 1, 2024, The grant was initially approved by the Governor and Executive Council on December 18, 2019, Item
#159 and amended on June 29, 2022, Ttem #185. Effective upon Governor and Council approval from April 1, 2023
through April 1, 2024. 100% Federal Funds. No additional funding.

EXPLANATION

This amendment is retroactive because the Federal Emergency Management Agency (FEMA) approved the period
of performance (POP) extension on March 21, 2023, but due to required internal processes, the grant agreement
amendment was delayed. This request for an extension is needed because of continued COVID-19 response by local
communities through early 2022 which prectuded communities from completing the hazard mitigation plan updates
in the anticipated timeframe. It was agreed that an extension to April 1, 2024, approved through Govemnor and
Executive Council, would be necessary to complete the project. HSEM reviewed this request with the FEMA and
determined that the date extension will not affect Federal funding.

The Pre-Disaster Mitigation (PDM) grant program is 75% federally funded by the Federal Emergency Management
Agency with a 25% match requirement supplied by the subrecipient. The subrccipient acknowledges their match
obligation as part of Exhibit B to their grant agreement.

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested
to support this program.

Respectfully,submitted,

/M:

Robert L. Quinn
Commissioner of Safety



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

Town of Milford (Subrecipient)

Executive Council on December 18, 2019 and the amendimment on June 29, 2022, between|the Town
of Milford as “Subrecipient” and the Department of Safety, Division of Homeland |Sceurity &
Emergency Management as “State” to  update the community’s Local Hazard Mitigatibn Plan is
amended as follows:

It is hereby agreed that the grant agreement {PO#1071708) approved by the GpIcrnor and
)

1. GENERAL PROVISIONS, Section 1.7, Completion Date;
Change the project completion date from April 1, 203 & April 1, 2024,
2. EXHIBIT A, Scope of Services;

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

“The Subrecipient™ agrces that the period of perfarmance ends on April 1, 2024 aqdl by that
date the aforementioned hazard mitigation plan must be completed and have received formal
approval by New Hampshire Homeland Security and Emergency Management (HSEM). Al
completed invoices must be sent to “the State” by May |, 2024, thirty (30) days after the
period of performance ends.

[13

4, All other provisions of the grant agreement, approved by the Governor and Executiv
Council on December 18, 2019 shall remain in full force and effect. '

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Governor and Executive Council. If approval is withheld, this document shall bedome null
and void, with no further obligation or recourse to either party. IN WITNESS WI-IE:RIEOF, the
parties have hercunto set their hands:

Town of Milford jubrecipient)

Ry (signature) By (signaturc): P&\& b"‘?‘- i

Print Name: C/»-/j Labonte Print Name: __ Pae_ DARG IE

Title: _|Ac ¢ (%-u‘- 55 Title: SELE2THA M
By (signature): /&L-o.(._:;m.‘gﬁ., By (signature): Mﬁ\

Print Name: G—a\r;{ o \—-u..\ 3 Print Name: '7? Yoo ‘F\M./L

Title: ¢ Zour Title: S SL&fwns >

Subrecipient Initialé %2 () JD s
Dae &lﬁsaa
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Approval by State of Neya Hampshire, acting through its Department of Safety:

By (signature): ! ) )‘a—

Amy L. Newbury, Director of | d%tmtmn

" I8
Approved by the Attorney General this __.day of &L‘IJQW , 2023,

Aﬁs@mge@ %D

Appraved by the Governor and Council . _ ..

'Députy Secretary of State

Subrecipient lnilials'gz_ Qé & -
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NH Public Risk Management Exchonge C ERTI FICATE OF COVERAG E

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

Each member of Primex? is entiled 1o the categories of coverage sel forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage exiended to a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documenis and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liabilily coverage is limited to Coverage A {Personal Injury Liability) and Coverage B (Property
Damage Liabitity) onty, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E {(Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the 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 certificate is issued, the information sel out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rights upon the centificate holder. This certificale does not amend, exiend, or
alter the coverage afforded by \he coverage categories listed below. :

Participating Member: Mamber Number: Company Affording Coverage:
Town of Milford 239 NH Public Risk Management Exchange - Primex®
1 Union Square Bow Brook Place
Milford, NH 03055 46 Donovan Street
Concord, NH 03301-2624
T T peaiCormge || Eecteobat | BxpratonDute [ Tl stitutcry Uimits May ARl AL |
X General Liability {Occurrence Form) 111/2023 11112024 Each Occurrence $ 5,000,000
Professional Liability {describe) General Aggregale $ 5,000,000
Claims Fire Damage {Any o
|:| Made |:| Occurrence five) gekAimy one

Med Exp {Any one person})

Automobile Liability

Deductible  Comp and Coll: $1,000 gguTgicf;z:’niingle Limit
Any auto Aggregate
X__| Workers' Compensation & Employers’ Liability 11412023 1/1/2024 X | Statuiory
Each Accident $2,000,000
Disease — Each Employes $2,000,000

Disease - Policy Limit

Property (Special Risk includes Fire and Theft) Blanket Limit, Reptacement

Cost [unless olherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | [ Additional Covered Party | | Loss Payee Primex® — NH Public Risk Management Exchange

By: Wary Beth Purcell

NH Department of Safety Date:  7/14/2023  mpurcell@nhprimex.org
33 Hazen Drive Please direct inquires to:
Concord, NH 03301 Primex? Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax




U.S. Department of Homeland Security
FEMA Region |

99 High Sireet

Boston, MA 02110

FEMA

March 21, 2023

Robert M. Buxton

Director

Homeland Security and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

Re:  Period of Performance Extension
Program: FY 2018 Pre-Disaster Mitigation Grant Program, Assistance Listing # 97.047
Recipient: Homeland Security and Emergency Management, New Hampshire
Department of Safety
Award No.: EMB-2019-PC-0004
Amendment No.: 3

Dear Director Buxton:

The Federal Emergency Management Agency has approved the request from the Homeland
Security and Emergency Management, New Hampshire Department of Safety (“Recipient”) to
extend the period of performance for the FY 2018 Pre-Disaster Mitigation Grant Program Award
# EMB-2019-PC-0004. The new period of performance is October 1, 2018, to April 1, 2024, and
the enclosed Obligating Document and updated grant agreement articles reflect this change.

Upon expiration of the period of performance, the Recipient must submit all required financial,
performance, equipment, and other reports and take the other actions detailed at 2 C.F.R. §
200.343 by June 30, 2024. The Recipient must also continuc to submit timely financial status and
performance reports throughout the period of performance and is reminded that this extension
does not change the approved scope of work or the amount of federal funding for the federal
award.

Please keep a copy of this letter, the Obligating Document, and the updated grant agreement

articles with your official grant files. If you have any questions, please contact Sandra Brazee,
Grants Management Specialist, at {202) 701-6562.

wwiw. [eina.gov



;

Robert M. Buxton -2- March 21, 2023

Sincerely,

Richard H. Verville
Deputy Director, Mitigation Division
FEMA Region |

cc: Natasha Cole, Assistant Chief of Mitigation/State Hazard Mitigation Officer, NH HSEM

Enclosures



HSEM-PDM-05-2022-04

%iate of RNew Bampshire

DEPARTMENT OF SAFETY

JAMES FL HAYES BLDG. 33 FIAZEN DR, RICHARD C. BAILEY, JR,
CONCORD, N.IT. 03305 ASSISTANT COMMISSIONER
i (603) 271-279] .
ROBEIT L. QUINN EDDIE £DWARDS
COMMISSIONER ASSISTANT COMMISSIONER
May 31,2022
His Ixcellency. Governor Christopher T. Sununu G&C #185
and the Hanorable Council 06/26/2022
St House
Concurd, New Hampshire 03301
REQUESTED ACTION

Authorize the Deparument ol Salety, Division of Homeland Security and Cmergency Management (1ISEM), to
retrouctively amend the gram agreement (PO#1071708) with the Town of Milford (VC#177503-B002) o updaie
their Hazard Mitigation Plan (HMP), This amendment will exiend the completion date only from April 1, 2032 10
Aprl 1. 2023. The grant was initially approved by the Govemor and Executive Council on December 18. 2019 ltem
#139. ENeciive upon Governor and Council approval. Funding source: 100% Federal Funds.

EXPLANATION

This nmendinent is retroactive because FEMA approved the POP extension on February 25, 2021, but die 1o required
inernad processes, the grant agreement amendinent was delayed. This request for an extension is needed because of
cominucd COVID-I9 response by loeal communities through early 2022 which precluded conimunities from
compleiing the hazard mitigation plan updates in the anticipated timeframe. It was agreed that an extension to April
1, 2023 approved through Govemor anil Exccutive Council, would be neccssary in order to complete their project.
HSEM has reviewed 1his request with the Federal Emergency Managemeni Ageney (FEMA) and it was delérmined
that the date extension will nol affect Federal funding.

The POM grant progrum is 75% lederally funded by the Federal Esmergency Management Agency wilh a 25% match
requirement supplied by the subrecipient. The subrecipient acknowledges iheir mateh obligation as pant of Exhibit B
to their grant agreement,

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested
1o support this program.

Respecifully submited,

PONR)

oben L. Quinn
Commissioner of Safety




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

Town of Milford (Subrecipient)

It is hereby agreed that the grant agreement (PO#1071708) approved by the Governor and

Executive Council on December 18, 2019, between the Town of Milford as “Subrecipient” and the
Department of Safety, Division of Homeland Security & Emergency Management as “State” to
update the community’s Local Hozard Mitigation Plan is amended as follows:

1.

GENERAL PROVISIONS, Section 1.7, Completion Date;

Change the project completion date from April 1,2022 to April I, 2023.
EXHIBIT A, Scope of Services;
Delete item three (3) in its entirety and replace with:

“The Subrecipient” agrees that the period of perfarmance ends on April 1, 2023 and by that
date the aforementioned hazard mitigation plan must be completed and havereceived formal
approval. by New Hampshire Homeland Security and Emergency Management (HSEM). All
completed invoices must be sent to “the State” by May 1, 2023, thirty (30) days after the
period of performance ends.

All other provisions of the grant agreement, approved by the Governor and Executive
Council on December 18, 2019 shall remain.in full force and effect.

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

Town of Milford {Subrecipient)

By (s:gnature) M Mpw—— By (signature): 9,-_,54 Dﬂ?ﬁ

Prthame o pan e r Print Name: fAul bA‘\‘fE_

Title:

“Toww ﬂﬂ'n d.s_f‘n*’o& Title: SELECT V!,«\_A/

By (sighature):_ﬁ/.lz'.‘\Z:vZ-—* By (signalure): \-Q&-uu M

Printhmc:—]-lWﬂ??_ ﬁw Print Name: G’—Q-M;,.,Ql)lhtelj
Title: J‘eflcc[‘ma& Title: %g-uj.‘mv\
Subrecipient Initials%“_

Page 1 of 2




o

ugh its Department of Safety:

. 2022

Approved by the Attomney General this ) day of ()V)"-Q-

S AL

ani Anomcy s Geheral_J

Approved by the Governor and Council

Deputy Secretary of State

Subrecipicat Initiaks #_
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Primex:

NH Public Risk Manegemen Exchonge CERTIFICATE OF COVERAGE

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

Each member of Primex? is entitied to the categories of coverags se! forth befow. In addition, Primex® may extend the same coverage to non-members,
However, any coverage extended to a non-member is subject 10 all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that arg applicable to the members of Primex?, including biat not limited to the final and binding resolution of all claims and coverage disputes before the
Primex’ Board of Trustees. The Addilional-Covered Party’s per occumrence limit shall be deemad inchwded in the Mamber's per occumrence limit, and
therefore shall reduce the Member's limit of Kability as set forth by the Coverage Documents and Declarations, The limit shown may have been reduced
by claims paid on behalf of Ihe member. General Liability coverage is mited to Coverage A (Per.-.ona} Injury Liabillty) and Coverage B (Property
Damage Liabillty) only, Coverage's C (Public Omdals Emors and Omissions), D {Unfair Employmenl Praclices), E (Employee Benefit Liability}.and F
{Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing .of the New Hampshire Public Risk Managemeni Exchange. The coverage provided may,
however, be revised at any tima by the actions' of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for tha curreni coverage year.

This Certificate is issued as @ matter of information only and confers no rghts upon the certificate holder. This cestificate does nol amend, extend, or
alier the coverage afforded by the coverage categories lisled below,

Participating Member:  * Member Number. " Company Affording Coverage:;

Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?

Propenty & Liability Program Bow Brook Place
46 Donovan Street

.Concoid, NH 03301-2624

R e R ,‘Z‘,,""Mgm”n””; WE":E"’E":"E"!:” "'"’! ¢ | NH Statutory Licnifs May Apply. I(Not: -
.X_| General Liability (Occurronce Forrn) 7112021 2/11%022 | Edch Ocoumence $5.000,000
) Profesglonal Liability (describe) Genoral Aggregale $ 5.000.000
Claims ! Fire Damage (Any one
d et ] Occurence fre).
Med Exp {Any ong person) 1
| Automobile Liability ' 3 ) s
Deductible  Comp and Coll: . Combined Single Limi
(Esch Accident)
Any auto. Aggregale
Workers' Compensation & Employers’ Liability | _ | Stansory
Each Accident

Dizease — Each Employss

Disease ~ Poscy Umit

| Property (Special Risk inchides Fire'and Theft) . Limt, Rep

Cost.(uniess clherwise siaied)

Description: Proof of Primex Member caverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payes " Primex? - NH Public Risk-Management Exchange

By:  Mesy Bef Puncall

NH Dept of Safety Dato: __ 7/312/2021 _ mpurcell@nhprimex.ory
33 Hazen Dr. Plaase direct inquires to’
Concord, NH 03301 Primex® Claims/Coverage Services

603-225-2841 phone
603-228-28233 fax




HSEM - PDM - 11-209-05

State of Nefo Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, N_H. 03305
603-271-2791

TROE 19TV

ROBERT L. OUINN

COMMISSIONER OF SAFETY
November 7, 2019 I 5Cf
His Excellency, Governor Christopher T. Sununu IZ"' [ 8" ZO‘ G{
and the Honorable Council
State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into o grant agreement with the Town of Milford (VCH177503-B002) for a total amount 6f
$9,999:75.10 update their local hazard mitigation plan. Effective upon Governor and Coum:ll approvil through Apnl 1, 2022.
Funding Source: 100% Federal Funds.

Funding is available in the SFY 2020 operating budget as follows:

02-23-23-2346010-43930000. Dept. of Safety Homeland Sec-Emer Mgmt  Pre-Disastér Mitigation' Grant Program
072:500574 Grants to Local Gov't - Federal
Activity Code: 23JPDM18 4393 $9,999.75

Explanation

The grant listed above: is funded. from the Pre-Disaster Mitigation Grant Program (PDM), which was awidrded to the
Department of Safety, Division of Homeland Security and Emergency Managément (HSEM) from: the Federal. Emergency
Management Agency (FEMA). The PDM grant program provides funding 10. ‘sibrecipients for costzefféctive haznrd

mitigation activities that complement a cmnprehcnswe mitigation program. FE'.MA «provides PDM. funds t 10. states that, in.

turn, provide sub-grants-or contracts for a variety of miligation activities; such as! planmng and’the |mplemcnmnon of
" projécts idéntificd thirough the ‘€valuation of natural hazards.

The Hazard Mmgataon Grant: Program is 75% federally funded by the Federal Emergency Management Agcncy wuh a
25% match requirement supplied by | the subrecipient. The subrecipient acknowiedpes their match obligation as part of Ex.habll
A and B (o their grant agreement.

There are no General Funds required with this request. In the event that PDM funds bécome no longer avallable ‘General:
Funds and/or Highway Funds will. not bé requested to support this program

ﬁ L. Quinn

Commissioner of Safety

TDD ACCESS: RELAY NH {7-1-1)




GRANT AGREEMENT

The State of New Hampshire and the.Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. ldentification and Definitions.
.L.1. State Agency Name 1.2. State Agency Address
NH Department of Salcty, Homcland 33 Hozen Drive
Securily and Emergency Management Concord; NH 03305
1.3. Subrecipient Name 1.4. Sl..lbr'gcipicnl.Tel. H/Address 603-673-2257
Town of Milford (VCH _177503-'8002) l'l.!nlo:j’Sﬁi:_"nre,-Milfd’rd,lNH 03055
1.5 Effective Date '1.6. Account Number | 1.7. Comipletion Date- | 1.8. Grant Limitation
G&C Approval AU #43930000 April'k, 2022 59.999‘75
'1.9. Grant Officer for State Agency 1.10.State Agency Telephone Number
Alexx Monustiero, State Hazard Mitigation Officer (603) 223-3627

"By signing this form we cerlll‘y that we bave compllcd with any public, meeling requlremenl for acceptance of this
grant, including if applicablée RSA 31:95-b."

1.11. Sybrecipient Signature: l 1.12, Name & T'tle of Subreclplenl Signer 1
jq-aaﬂ G-G-f‘\ LRl Chgu &
Subreuplent Sllgllnture 2 Name & Tlﬂe of. Subrec:pient Signor 2
A0C. Mc:.s Vice cuar)p
Subrecipienl pna /é 'Nanie & Titleof Snbrecnpient Signor 3
77 Mike PoAnpin Seleefynin

1.13. Acknowledgment State of New Hampshire, County-of- Hd[s .. D ,on
/01328 1/ 9, before the undersigned officer, piersonatly appeared: the: person idetified in block 1.12.,
known fo me (or satisfactorily proven) to be the person whose.name: is signed ia‘block 1.11., and

acknowlcdged thiat hclshe cxeculed thls document in lhe capacity mdlcnted in'block 1.12.

1.13.2. Name & T'tle of Notnry Public or Justlce of the Peace '| ,z?:m ) o omoer 5420203

I\\’\GH 9’\ \be\de Naknoi thr

gﬁature(s) - 1:15. Name & T;tle ‘of State Agency Signor(s)
2 ,m-r_E On: //1/81/9 StevénR. anone,‘Dlrector of Administration

1. 16Ap%ro\:}by Attorne General (Form, Substance arid Execuuon) (lfG & C approval requirctl)

Assistant Attorney General, On: 12163875

L17. A(provaéby fw‘overnor and Council (f appl:cable)

l‘iBy: .. On: T

2. SCOPE OF WQRK: In exchange for grant-funds, prowdcd by the State ofiNew Hnmpshm: acling lhrougb the Agency
identificd in block 1.1 (hercinafter referred 1o as “the Siate™), pursuant Lo RSA 21:P:36, the Subrcmplcnl identified in block
1.3 {hercinafler relorred 1o as “the Subrecipient™), shall perform that, work ldmuﬁcd -and more parnticularly' descfibed in the
scape of work attached hereto as EXHIBIT A (the scope of work being' herclnaﬂcr referred 16 as “the Project™).

Subrccipicnt Initals: 1.) %}\" 2)_¢) 3 ims P Dale: /> /TR _)_201 r

Page 1 0f 6




32
53

34,

55.

1.2

12

L)

AREA COVERED. Excepl as otherwise spocificatly provided for herein, the
Subrecipicnt shall perform the Project in, and with respeet 10, the St of New
| lampshise,

9.2

COMPUICT programs, COMpUKT printouts, nokcs, kuers, memoranda, paper, and
documents, all whsiher finished or vnfinished.

Deiwten the Effective Date and the Completion Liste 1the Subrecipient shall grant
to the Siate, or any person designaicd by i, vnrestricied access 1o all doa for

This Agr and all obligations of the partics hereunder, shall b
effective on the ‘date of approval of this Agreement by the Governor and
Council of the State of New Hampshire if required (block 1.17), of upen
signature by the Stue Apency 3 shown in block |14 (the cfVective daic™)

Except a5 otherwise specifically provided herein, the Projecy, including off

repexts requined by this Agroement, shall be compieicd in its entirery prics to
the date in block 1.7 (hereimafier refemred 10 55 “the Completion Daxc™).
0 gl V

The Gram Amount is identificd and more particularly described in EXHIBIT
B, attached hercto,

The manncr of, and schedule of pryment shall be a3 5ot fonh in EXHIBIT B.
In sccordance with the provisions sct forth in EXIHIBIT D, and in consideration
of the s3tidfacrory performance of (e Prosect, as determined by the State, and
nthWSJdmmmmwSmMm
ihe Subrecipicnt the Grant Amount: The State shall withhold from the amourn
otherwise payabic 1o the Subrecipiem under this subparagraph 5.3 those sums
MUWMthW!wNRRSANTWT-c
Thmymmbyhﬁm:dhﬁnmmﬂuﬂhlheoﬂy nd the
complett paymen W the Subrecipient for ofl expenses, of whatcver nature,
mnhsmnhwfumwwﬂunbehaﬂy
wmmmmummlmmmhﬁm The Stxz
shall have no liabilities to the Subsreipicnt dthes than the Grant Amount.
Nowilstonding  snything s this Agreément 10 thé conwary, and
notwithstending unexpecied ‘circumstances, in no-cvent shall the total of afl
payments authorized, ul:mﬂymdc Mme:dh(imlmuhm
mrw&mblackllufduepuiptm

9.3

9.4,

9.5

Ir.
ML

1.1
11,12
1l
114

A i
lammmlhtnﬁmm’dﬂ!m meSuhwpuudlll‘
cmmwmmmmmamﬂ.mm
umﬂmmmhmwﬂmum:pmdn
Subreciphent, including the sequisition of any end all necessary permits.
RECORDS znd ACCOUNTS.

Between the Effective Date and the daie three (3) years sfier the Completion
Date the Subrecipicn shall keep detsiled occoumts of all expenses iacurred in
cormcction with -the  Profect, Vinckiding, [bt.cnot ‘Brmfied w0, cans of
administration, mmtmdhdwm
and services. Mmmﬂbﬁfwmwdbymmhbw
othet similas docurients.

Beiween the Effective Date and.the date three.(3) years after the Completion
Dtnﬂuydmﬁuimmw;wmmwuoﬂm
ul:Sueshﬂdumd.mesm:p&uﬂnnmhnalhhhuhSwm
rmdspamn‘uglommm-dbythunr The Subrecs
“shall permit the Sisie 1o audit, examine,! ndrrpfadunmchmmh.mdlo
make sudits of all contrects, mvnbu,m:uuls.paynﬂk.md:d’ml.
dm(uthuumuhemhhudefneﬁ).mdwﬂmfmuhhawm
matiers covered by this Agreomens. Aswcdmllnswayaplx‘smpmu
mhdqaﬂpemmn:ﬂu?xmn&nfﬁlimdwnh.mndhdbywmdn
common ownership with, the cntity identificd s the' Subreciplend in block 1.3
of these prowisions

The Subsecipient shall, w its own cxpemc. provide ot personnel netessary 1o
petfonm the Project, mmmwmmmwm
the Projeer shall be qualified hpafounmhhqecl.mdﬂnllb:plwcly
licensed and muthorized to perfoein such Project under )t applicable baws:
mswcﬂmnuhre.uﬂ-uhan'mmnmnm
subgrarzce, or othr persan, fim of comporalion with who i is engaged in 2
combined effont 10 pesférn the Projecy, o hire oay person who has ¢
comtractual relstionship with. the Stale, of who i3 2 Staie officer or employee,
chccied or appoinicd, .

The Grazt Officer shall be the represeniative of the Stue hereundar. In the
‘evers: of any dispuwe hereunder, the interpretation of this Agreement by the
Grmorﬁm nndhm'h:rdm:mmmydmc shall be fimat,

Asmcdmlhnkgum.dw.wd"m shall’meéan ofl information and
things developed or” obtained during ¥ perfs v of, or acquired or
developed by reason of, this Agreemenn, inchuding, bus not limined 1o, all
studies, reports, files, formulbae, survey's, maps, chants, sound recordings, video

retwdmp piciosial  reproduciions,  drawings, smalywes,  praphic

H‘Q 2) KD
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12.2,

123,

examinalion, duplication, publication, monslatron, szle, disposal, or [or any other
purpose whatsoever.

No da shall be subjet 10 copymight in the Unised Siatcs o omy osher countyy by
anyonc other than the Siate,

Om and ofter the Glfective Date al! data, and any property which has been
received from the Stk or purchased with (unds provided for that parpase undet
this Agsecment, shall be the property of the Stae, and shall be renmmed 1o the
State upon demond of wpon iermination of this Apreement for sy reason,
whichever shall (st occur.

The Sute, and onyone it shali designate, shall have unrcaricied suthorty ©
publish, disclose, distribute snd otherwise use, in whole or in part, afl data.
CONDITIONAL NATURE QR AGREEMENT. Noiwithstanding amyihing in
this Agr to the y, alt obhgations of the Siate hereundes, inchuding,
withowl jimitation, the contimance of payments hereunder, are contingem upon
the availability or contiaued appropristion of funds, and in no eveni shall the Sixe
be liable for any payments hercunder in excess of such available or appropristed
funds. In the event of a reduction or kermination of those funds, the Siate shall
hove hnwwwﬂhwmmumﬂmfmmamhbk if ever, and
shall have (he right to lerminate this Agreement immediotely upon giving the
Subrecipient norice of such tenmination.

LYENT OF DEFAULT: REMEDIES.

Any one or more of the' Tollowing acts or omissions of the Subrecipiert shall
constinnte 2n cvent of defdull hercumder (hercimafler referred to as “Events-of
Defaudiry:

Failure 1o perform the Projecy satisfaciorily or on schedule; or

Failure 10 submit &y repon required hereunder, or

Failure to maintain, of permiil sceess (0, the reconds required bereunder; o
Failure 1o perform amy of the other covenants sad conditions of this Agreement,
Upon the occurrence of any Event of Default, the Siaste may take amy one, of
more, or all, of the following sctions:

Give the Subrecipient » writicn norice specifying the Event of ‘Defauh and
requiting it 10 be .remedied withing in the zbsence of » greater or lesser
specifiction of time, thirty (30) dsys from the dase of the natice; and if the Even)
dwm:wundymdwd.mhsAmdftﬂmm(l)
days after giving the Subsecipient notice of ienminstion; ond

Give the Submecipient a written notice specifying the Event of Defavh -and
swpending all pryments 1o be made 'under this Agreement and ordesing that the
portion of the Grast Amoint which would otherwisé &ctiue 10 the Subrecipient
during the period from the datz of such notice: until such time &3 the Siate
deicrmines that the Subrecipient has cured the Event of Defauh shall never be
paid to the Subrecipient; end

Set off against any othér obligstion the State may owe 10 the Subrecipiem zny
damuges the State suffers by rexson of any Event of Defauh; and

Trest the sgrecment 53 breached and pursue any of its.remedics &l bw or-ia
cquity, or both.

lmheevemduywlynmmmonmmmmmrorwmuhmmm
ﬂumplﬂmqfﬂ\e Projecy, the Subrecipicat shall deliver 1o the Grant/Officer,
nnmuﬂml'hmltlnhpnnultudmd ion, 8 repont (hercimafier
referred o a3 the ~“Tefmination Repon™) describing in detad al) Project Wk
potformed, and the Grid Amowni esmed, 1o and inchading the daz ol
termination.

In the cvent of Termindtion wﬂerwwulll of these :generil
pmwsluulhuppwnlofs\:hnTumrnmnReponby:heSmshﬂuuubw

Subrexipient 10 receive thar portion of the Grant amount eamed to and inchading.

ihe dote of lermination.
lnﬂncvmomemmdchphleunJofﬂrxm

provisions, the dpproval-of such 3 Termination Repon by 'the Sase shall in no-

mmhcwlhc&hnim from sy and all Kabilicy fw@mmmﬂa
incwrred by the State as 8 resuh of the Subrecipient’s breach of its obligations
hercunder,

Nohwithstanding anything in this Agreemend 1o the comrary, chber the Suee or,
except where notice deflauh hos been given o the Subrecipient beraunder, the
Subrecipicnl, may terminate this Agreement withoul -cause upon thirty (30) days
witien notice. B
CONFLICT_OF INJEREST. Mo officer. member of employe of the
Subrecipicnt, and no represcntative, officer or cmplayee of e Stawe ‘o New
Hampshire or of the governing body of the locality o localities in which the
Project is to be performed, who exertises any functions or responsibalities in the

review of
Date: do!a.g [26i8

At :
Pigs 706"
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"IHDEMNIFICATION,

approval of the undenaking or camying cut of such Project, shalt panicipare in
any decision relaing lo this Agreement which afTecis his or her personol intercst
of the imerest of soy coporttion, pannership, or msecition in which he or she
isﬁmﬂyuind&mlyimnuﬂmmuumhaumwwu

-pecuniary interesy, direct of indirect, in ihis Agreement of the proceeds theseol.

SUBRECIPIENT S RELATION TQ THE STATE. I the performance of this
Agreernam the Subrecipiens, its employees, snd any subconiracior of sebgranio:
of the Subrecipient are in all respects independent contraciors, and ae ncithet
agents nor ermployess of the State.  Neither the Subiecipicnt nor any of s
officers, employces, spemts, members, subcontracions or tubpraniees, shall have
suthority lo bind 1he Stata nor are they ertitled 1o any of the benefits, watkmen's
compensation or craolumems provided by the S 10 its employecs.

j . The Subrecipicnt shall mut zssign,
or ctherwise transfer any i . 1his Agr without 1he prior writkn
comsent of the Sute.  MNone of the Project Work shall be subcontracicd or
subgrasted by the Subrecipienl odxr than as xe1 forth in Exhibit A without the
prior written consent of the Stale.,

The Subwecipient shafl defend, indcmnily and hokd
mumummmmrmm@mmmm
kascs suffered by the Stote,iits officers and employees, and any end all choims,
lbbﬂnbawuﬁhmdlﬂml&Smmmmmbym
uhdnﬂdmywmwmndhwdw.mﬂmgfmmmol
(awhﬁ:hmyhth!medlonrhewlo!)lhetuorannawdﬂx
Subrecipiers or subcontracior, of subgranice or other sgent of the Subrecipiens,
WNMWMMmthd«MW
constitute s waiver of the sovertign imuminity of the Sizte, which i y is

1.2,

21,

The policics described o subperapraph 171 of this paragraph shall be the
standard form employed in the State of New Hampshire, issocd by underwriters
acceptable 10 the Statz, and suthorized to do business in the Sie of New
llpsnpshire.  Each policy shall contain » clwse prohibiting cxneefiation or
modification of the policy caslies than 1en {10) days aler wrilten notice thereol
has been received by the State,

WAIVER QF BREACH, N faitae by the Stte 1o enforce sny provisions hereof
afer any Event of Delaull shall be deemed a waiver of its rights with regard 1o
that Event, or amy subsequent Evert, No cxpress waiver of sny Event of Defavh
shall be deemed 3 waiver of any provisions heveol. Mo such faiture of waiver

" shall be deemed a waiver of the ripht of the State 10 enforce cach and sl of the

provisions hereol upon eny funther or other defach on the pan of the Subrecipient,
HOTICE  Ary notice by 8 porty hereto 1o the othe party shall be desmed w have
been duly delivered or given at ihe, time of eailing by ceriffed mail, postage
prepaid, in 0 United Sties Post Ofice sddressed to the partics ol the addresses
Tirsh sbove given
AMENDMENT. This Agreement may be amended, waived or discharged only
byanmnnmmmmr‘swbympaﬂmham“odymuwon!ﬂ
mhmﬂmm.wumudu:lumhylheﬁmndCuﬂdﬂnSmd
New Hampshire, Ermquimd,otbylhnmsumnq

This Agrecment shall be
mmtnmwhthhwdh%dhwimﬂis
binding upon end -inures 1o +ihe ‘benelit of the - porties and their respective
successors and assignees. The captions and contents of the “subject™ blank are
wsed only us a mater ol covenience, and are not Lo be considered a pant of this

mdammus:u. Thwﬂmmmcnmmmdlhu
agreeroeni,

[NSURANCE AND BOND,

The Subrecipien thall, o its own expchse, obtain and in in force, or shall
requiss gy subcontracior, subpuuumpupufmmmﬁqwmtlo
obiain end faxintain in"force, both for the benefit of the Sixie, the following
urence:

Statutory werkmen's compensation and employees Eability insurance for oft
mpbyeumwdmlupafmoﬂh?rqnﬂ.w
wmwwmammcmmdwmqm
death o Foperty damoge, io emounts not fess than $1,000,000 per oocurrence
and 52,000,000 azgrepata for bodily injury or death ony one incident, and
$300,000 for property demage in amy onc incident: and

gD

22.

3,

u,

AR uwbeudmd:minln;umwndorﬂnpmlum
THIRD PARTIES The partiés'héfcio do it imiend 0 beneliz ny thind parties
wm;Aymm;hﬂmhmdeummmﬁt
mamwhkhmhmmdhnnmbﬂ
dquuhormwhdnmdmdmlmmmlm
Wmmgumummmmm
sgreements and underitandings redating hereta,
“The idditianal provisions set forth in Exbibis C hereto
are incorporated ny part of this sgreement.

IMISC | Duesofal fois 5
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EXHIBIT A

Scope of Services

I. The Department of Safety, Division of Homeland Security and Emergency Management

© (hereinaficr referred 10 as “the State”) is awarding the Town of Milford (hereinafter referred
1o as “the Subrecipicnt™) $9,999.75 within the Federal Fiscal Year 2018 Pre-Disaster
Mitigation Grant Program (PDM}) to update their Local Hazard Mitigation Plan. '

2. “The Subrecipient” agrees. (0. submit quarterly progress reports within fifteen (15) days aftes
cach quarter (April 15%, July 15" October 15®, and January I5™) until all activities
associated with the grant award have been completed.

3. “The Subrecipient” agrees that the project grant period ends April 1, 2022 and that a final
performance and expenditure report will be sent o “the State” by May 1, 2022.

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

5. “The Subrecipient” shall maintzin financial records, supporting documents, and all other
_pertinent records for a period of three (3) years from the grant period end date. In these
records, “the Subrecipient™ shall maintain documentation of the 25% cost share required by

this grant.

Subrecipient- Initials: l.)__&&. £ o sme? Qﬁt_)_E_LC ORF J2of
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT
Applicant. Grant
Share (Federal Funds) Cost Totals
Project Cost $3.333.25 £9,999.75 $13,333.00.

Project Cost is 75% Federal Funds, 25% Applicant Share
Awarding-Agency: Fedéral Enmergency Management Agency (FEMA)
Award Title & #: Pre-Disaster Mitigation Grant (PDM)-EMB-2019-PC-0004
Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (PDM)
Applicant’s Data Universal Numbering System (DUNS): 968527937

2. PAYMENT SCHEDULE

a.  “The Subrecipient” agrees the total payment by “the State™ under this grant agreement shall be
up to 39 999.75.

b. “The State” shall reimburse up to $9,999.75 to “the Subrecipient” upon “the State” receiving
appropriate docimentation of expended funds (i.e, copies of invoices and cancelled checks) and
proof of match. from “the Subrecipient™.

c. Upon G&C _Approval, allowable match may be incurred for this project from the start of the
federal period 6f pcrformance of this grant, October 1, 2018, to the identified completion date
April 1, 2022,

Subrccipicnl:ltiilials:%,l.)xir:@l....,..2.) D saadeP ...Dalcs.@&{&” O e
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EXHIBIT C

J
Special Provisions

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

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

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

4. “The Subrecipient” will be required to provide the formally approved Local Hazard Mitigation
Plan electronically (via email or CD) at the completion of the project.

5. “The Subrecipient™ agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. 1f a_compliance audil is not required, at the end: of cach audit period “the
Subrecipient” will ceitify in writing that they have not expenided'the amount, of federal. funds that
would require a compliance audit ($750,000). If required, they will forward for revncw and
clearance a-copy of the completed audil(s) to *“the State™.

Additionally, “the Subrecipient™ has or will notify their auditor of the above: requxrcmcnls prior to
performance of'the audit. “The Subrecipient” will also ensure tha, if rcqulred, the enitire 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 spcclﬁcally that the audit
was done in accordahce with OMB Circular 2.CFR.200. “The: Submc:plenl" will al30 ensure that
all records conocmmg this grant will be kept on file for a minimirm of three (3) years. fromithe end
of this audit period.

Subrecipient lnitials: 1;,,21& 2 P P Daephifed
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DRAFT
MINUTES OF THE MILFORD BOARD OF SELECTMEN MEETING
Ociober 28, 2019 '

FPRESENT: Gary Danicls, Chairman Mark 13ender, ‘Town Adminisirator
Paul Dargie, Vice Chairman Tina Philbrick, Recording Sceretory
Mike Pminam, Member - EXCUSED Tyler Berry, Videographer

Laura Dudziak, Mcmber

Chris Labonic, Mcmber
i CALL. TO ORDER, BOARD OF SELECTMEN INTRODUCTIONS & PURBLIC SPEAKING
INSTRUCTIONS: Chairman Daniels called the public meeting o order al 5:30 p.m., inroduced Board members and
then led the audience in the Pledge of Allegiance. Chairman Daniels indicated that.tliose people in the audienee who
want 1o speak or add 1o the discussion should please use o microphonc in ordir to be heard on the PEG Access live
broadcast.

2. APPOINTMENTS: (Approximale limes)

5:30 p.m. - Public Hearing for The Acceptance for Expenditure of Unanticipaled Funds over STOK NH (RSA
(31:95) b)) - 2019 Siate Municipa} Aid - $182,960.44 7

The Town of Milford received $182,960.44 in Siale Mumc:pal Aid..The Town will also be recciving approximatcly the
same amount in October 2020, The miunicipal aid for 2019 is unrestricted, meaning 1hat it nay be (1) used 10 reduce
property laxes, (2) expended for any purpose for which 3 municipality may Icgally spend money, or (3) used for a com-
bination of both. The money for 2019 is non-lapsing. 1f used toreduce the iax rate, the Board nceds 1o vote on the spe-
cific amount it wishes 10 use 1o reduce the 2019 property lax rate and communicate that to the Department of Revenue
Administration, (DRA).

The Town will also be receiving approximalc]y' ihe same amount in October 2020 which is considered anticipated reve-
nue. Towns should appropriate thdl moriey as part of nexl ycar s budgei, of il may be,used to reduce the 2020 property
1ax rale. Chairman Daniels'opened the public hearing.

Selectman Putnam made a motion 1o accept State Municipal Aid funds. Seconded by Selectman Dudzisk.

Rodny Richey, Milford resident asked what non- lapsing meant: Chairman Danicls said it doesn’t have 10 be spent this
year. Nexi year we will receive a similar samount-which is considered anticipated revenue and it will have to be used by
the end of 2020. Rodny was concerned about the amount of time allotied to make a. good decision on the additional
funds. Rodny suggestéd using the fund (o re-do the Board room design to midke it easier to for the people who atiend
and those who watch'from home, ||ghung, sound; ctc. He suppests gctung vo!umcer local interior designer 10 help. His
second suggestion was 1o use the money 6n trails easements, like the one at the Post Office.

Susan Wilson, Milford citizen'suggested using the moneyto-reduce the tax rate-or to help offset the increase the en-
ployees will have to pay-towards a large inicrease in ‘their insirance bcncrls.whnch 15 -‘coming up next ycar. Tina Phil-
brick, Milford citizen suggesied the:money be used to reduce the 1ax raie 10 help offset the re-valuation that took place
carlier this year. Wade Campbell, Milford citizen supgested wanmg to seewhial we-cone up with for warrants in 2020.

Chairman Danicls said onc of the rcasons we have 1o make a decision this evening if we are using it for 1axes is because

the department of Revenue needs ihe information to sci our lax rate. Paul- Calabria, Finance’Director agreed, il we are
using it (or laxcs we need 10 finishour last form, the estimaied revenue form, so0 the DRA can sct our tax rale. I using
the moncy for something else, it doesn't have to be decided tonight. . '

Seleciman Dargie suggests we usc it 1o reduce the 2019'1ax rate. Selectman Dudziak and Scleciman Labonte agreed.

Sclectman Putnam asked if there were projécts in 1own that can be paid for by cash that would decrease interest rates.

and save Os moncy. Pavl said we've had some unforeseen cxpendilures carlicr in the year that will keep our interest
income below what we were expecting 10 receive. Based on the financials at this point, he fecls that it shoulilbe uscd 10
reduce the 1ax rtc. Seleciman Putnam agreed 1o use the money 1o reduce thé ayx rate. Chairman Danicls said his main
thing was ihat it not be used for on-going operational cosls because it's one-time moncy.

Selectman Mwnam asked about the money- that is-being-taking. from: the. fund. balance _ Adminisicator_Benger said the,

Board awthorized using $200:000 of fund balance and apply 1owards-taxes on January 7, 2019. The Board can always
usc the fund balance for'specilic warrant articles as well,
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DRAFT MINUTES OF BOARD OF SELECTMEN MEETING - 10/28/2019

Selectnran Putnam made 2 molion (o aceept the State Municipal Aid funds monecy and 1o use the money (o re-
duce the 2019 tax rate. Setectman Dudzink sceconded. All were in favor, The motion passed S/,

Rodny asked how much would po wwards the 1ax rate. #aul said it would be hard 10 determine yr'ihis point Jue 10 the
re-val. Selectman Dargiv said itwoukl be rowghly $13.00 per $100,000.

5:45 p.m. - Pre-Disaster Mitigation (Crant — Chicl Ken Flaherty
Chief Flaherty said the Federal Emergency Management Agency (FEMA) has approved the application for the 1:MB-
2019-PC-0004 - Local Hazard Mitigation Plan Updates. We have 1o do this every 5 years. The project cost is 75% Fed-
eral Funds and 25% ‘Applicail Share. The 101al amount of the Grant is $13,330.25. The mount of the Federad portion
of ihis gramt is $9,999.75 and the Towns share is $3,333.25, which is covered in the Fire Departments budger.

Sclectman Puinam made : motion Jo aécept the grant. Seconded by Sclectman Duduizk, All werein faver. The
motion passed 5/0. Cliairmin D.mlel.\., Vice Chairman Dargie and Selectman Patniam will sign the grani.

“The Seleci- Boord, in » majorily votc, accepled the terms of the Pre-Disaster Mitigation Grant Program as pre-
sented in the amount 0l:59,999.75 to'npdaie the Town of Mitford’s Local Hazard Mitization Plan. Furthermore,
itie Board scknowledges Lthai the tolat-cost of this project will be $13,333.00, in which ‘the town will be responsi:

blé for 25% match $3,333.25.
g 3 A /-_—‘--
5:50 p.m. - Hulchinson Fairily Singers Memorial — Charloite Annand and Mackenzie O'Connor

Charlotie gave a briel summary: The: Milford Historical Society is beginning 1o mvcsugau: the possibility of having a
memorial erected Lo pay tribiile to a Milford family that was of utmost importance in the cause of abolitionism durmg
the mnd 1800s. The Hutchinson Family Smgers were known throughout the country and in the UK as the most influen-
tial singing group. of their time. Historians Eredit them with bringing the message of abolitionism to more people in the
US than any other sing)é factor. But sadly, right here in their own home town of.Milford they have been largely forgot-
ten. We feel the riced to corréci that: and-crcatc a memorial to them, but it is'too large a task for the MHS to take on

smgly

‘We are atking for the' BOS's support so we can begin a discussion in 2020 with the many interesicd cilizens who al-
tended our explanalory mezting on 10/16. We would then request a retumn visit to share o more detailed plan wiih the
‘Board of Selecimen,

Mackenzic, Milford resident and, High.School Student said that not one of the high school students that went.to the cx-
planitory. meéting knew. anythmg aboul; thé Hutchinson Family Singers. During Social Study lessons we leamn about
Eagle Hall.and the Liberty Bell; but thiey forget to mention the Hutchinson Family Singers even (hough they originaicd'
from herc and were 3.big part of abolitionist. Charlotie read the history of the Huichinson Family Singérs. There are
also 7 students from ic’High School that have signed on to help:

The Board is in agreement for the Historical Society to continue.

6:00p:m: — Yictnam Memurial- Jerry Guthric, John Weidman and Lincoln Daley
In summary, they are Irying 10 put.a Vlcmnm memorial logclher This has been presented 10 the Recreaiion Department
andthe Historicak: Soctcly!chlagc Commission, and they have lookeidl favorably o this.
The latest on-line survey in Scpternber received 91 responses.

«  78% of the rusponscs supponcd a location proposed at 2 Union Streel behind the existing WW1H Mcmorial.

»  87% of respunditils woiild be willing 1o donate’io the project.
They are looking al Unien Streel for o kocation next 1o Rail Road Pond. The Viemam Vererans were happy with the site.
Jemry presented maps and.dingrams for visials and, described what would tlake place. The memurial will cncompiss all
branches of the Mnluary They necd hiélp with the names of those:lost 10 make sure they have everyone. They dre still in
the process of raising money fur this. They arc also looking to gé1 a cost estimate,

. _Selectman Putnam asked il the property they want use is privale property, Jerry said no, its town owned. Seleciman

Dargie didnt-like the site becaise it7s hidden behind ilic WWil memorial. He Teels it will be forgouen. e feels i
shduld be visible as you walk by during 1thi Memerial and Velerans Day Parade.  Jerry repeated that the Vietnam Vel-
erans were happy with 1he site; theviiked it becanse it was quict and private. The Veterns he spoke 10 were from the
VFW. :
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M[x!m-«ew)ug CERTIFICATE OF COVERAGE

Tha Now Hampshlra Pubt:RskMamgmmE:dmnge(Pmm’]rsmnedmmmmmmie Revised Statutes Annotated.' Chapter 5B,
Pooted Risk Managenren! Programs. In accordance with those statuies, its Trusl Agreement and bylaws, nmu’ammmmpmmom
management programs cstablished far he beneth of political subdivisions [ the State of New Hampshire,

Each member of Primex’ Is enited to the citegores of coverage set lorth below. In agdition, Primex* may extend the $ame coverage.lo non-members.
Howaver,. mmmgaumdedloammhuswﬁaumnﬂdmmmm exclusions: amendmants, ndes,:policles and: procedures
that ‘are appicable (o Ue membors of Primex?, mmgmmmmwmeﬁmlwnmgmmmmuandamwwmmm

- Primex? Board of Trusiees. ﬂnMdmnndCuvumdey'swwrmmnmmmumdmmedhmmmdemnumlnd

Mduushﬂmﬁmtmms&rﬂolmlyuuiwbyMCMrngaDoammumDedmﬂms Thelhnﬂshmmymbeml!duud‘

by éiaims paid on beksil“of the member. General Liabilly coverage is-limited io Coverage A (Personal inhary Liibilty) LLibilty) and Coverage: Bi{Proparty
Damiage Lizbiftly) only, Coverage's C (Public Officials Emors and Omissions), DWEmmmWLEWWLM}mF
(Educator's Legal Liabilty Claims-Matta Coverage) are exchuded kom this provision of covesage.

mmmmmu-amwhwmdwmmmmmmmwm m::ovu:gnuuddndnny
howaver, ba revised at ony (me by, tha actions of Primex®. As of the date this cenilicate I3 Bsued; .Ihe [hfofmxtion set out below sccizately reRects the

categorics of coverage estabiished for.the cumrernd coverage yesr.

This Cartificatg ks stued as a maner. of, Fifrmation ohly and confers no rights upan the ceslficaie holder, This centificato doesnol amend, axend; or,
afies the coverage afforded by Owe covesan catrgaries listed below.

L

fmm ‘ Mgrrer Number: ‘Company Aiorcing Coveropar .
'Primex3 Members as per etiached Schedule of Members NH Public Risk Managemend Exchange - Primex®
' Propesty & Llability Program Bow B0k Place
i 46 Dohovan'Steel
ncord.NH 03301-2524

et .. e Dn | - B — -
R AR R Oir L v 1| et | stamisapt o
™X_] Genoral Liability:(Occifrenc Ferm) : 71112018 71112020
_ ! Pro!nsslonal Llahlllty(descrlbo) .
. a Jm’ [J Occurance
[ TAutomotito Lizbitiy.

fr.

_Deducibie” 'Comp and Col:

1F_|wm | -

'Workers'.Compensation & Employers’ Uahlllty

I ‘_j|‘Propef rty {Spocisl Risk inchados! Flre and Thef),  Etasihet U, itiocusnt
Cost furdess ctherwisa statad}
- Description:  Proof ‘of Primex Member coverage only.
.CERTIFICATE HOLDER: | | Addiional Covercd Party | | Loss Payee Pru;_{gx,'--ﬂ_r'u"emuc‘m Management :}._Qd:’iqgc

By: Py Bt Paveett”

“NH'Dept of Szfety Dite: 62172019 _ mpurcefBinhprimex.crg
1133 Hazen D " Pieaso diroct Inquirestor
Concord; NH'03301 Primex’ ClalmsiCoveragy’ Services:

-603-225-2841 phone.
603:220-3213 fax.
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Town of Grantham
Town of Greenland
Town of Grolon
Town of Hampstead
Town of Hampton
Town of Hancock
Town of Hanover
Town of Harmisville
Town of Haverhill
Town of Hebron
Town ol Henniker
Town of Hinsdale
Town of Holderness
Town of Hookseit
Towri of Hopkinton
Towm of Hudson
Town of Jafirey
Town of Jeflerson
Town of Kensinglon
Town of Kingston
Town of Lancaster
Town of Landaff
Town of Langdon
Town of Lee

Town of Lempster
Town of Lisbon
Town of Littleton
Town of Londonderry
Town of Lyman
Town of Lyme

Town of Milan
@W-o’ Mlﬂord%
Town of Milton

Town of Monroe

Town of Nelson

Town of New Caslle
Town of New Durham
Town of New Hampion
Town of New London
Town of Newbury

Town of Newmarket
Town ol Newpaort

Town of Norith Hampton
Town of Northfield

Town of Northumberand
"Town of Northwood
Town of Nottingham
Town of Orange

Town of Orford

Town of Petham

Town of Peterborough
Town of Piermonl

Town of Pittsbury

Town ol Plainfield

Town ol Plymouth

Town of-Randolph

Town of Raymond

Town of Richmond

185
187
189
180
191
193
194
195
166
197
198
201
202
204
205
208
208
21
212
214
215
218
218
219
221
223
224
226
227
228
233
234

239
240
pLy
244

249
259
254
247
285

259
258
260
261
262
263

2668

268

269
270
272
274

276

217
278

g




Primex

Public Rl Management [ichange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex’) is organized under the New Hampshire Revised Statules Annolated, Chapter 5-B,
Pooled Risk Management Programs, [n accordance with those statutes, &s Trust Agreement and bylaws, Primex’ is authorized lo provide pooled risk
managemenl programs eslablished for.the benefil of political subdivisions in he Slale of New Hampshire.

Each member ol Primex’ is entitled o the calegories of coverage sel forth below. In addition, Primex® may-extend the same coverage lo non-members,
However, any coverage extended‘io 8 non-member is subjed 1o all of the terms, conditions, exclusions, amendments, rules, policies and pmoedures
that are applicable lo the members of Primex’; Incliding but not limited 1o'the final and binding resolution of a!l claims and cuvetage disputes ‘befare the
Primex® Board of Trustees. The Additional Covered Party's per occurrence mit shall be deemed included in the Member's_periotcurrenca’ i, -and
ihercfore shafl reduce the Member's Umil of liabity3s set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on-behalf of the member.. General Liabilly coverage is limited o Coverage A (Personal:Injuty Liability) and Coverage:B (Pfoperty
Damage Liabilty) only, Coverzge’s C (Public Officials-Ermors-and Omissions), D (Unfair Employmen! Praclices). E (Employee:Benef anbi!ly) and F
(Educalor’s Lega) Liability Claims-Mads. Coverage) are excluded [rom this provigion of coverage.

The below named enllly Is 8 member in good standing of the New ‘Hampshire Public Risk Management Exchange. The coverage-provided:may,
however, be révised 'at sny tine by Lhe actions of Primex’. As of the.date this cenificate s issued, ihe information sel.oud below accurately reflacts the
categories of coverage established for the cument coverage year.

This Cestificate is‘issued as a'matter of Informalion only and confers no rights ypon'the cenificale holdé;. This certificale’does nol-amend, .exténd: of
alter the coverage afforded by the coverage catajories fater! below.

—~

Participating Member., ' "Mamber Number, Company Atfording Coversge:
Town of Milford 239 NH Public Risk Management Exchange - Primex?
1 Union Square Bow Brook Place
Milférd: NH 03055 : 46 Donovan Street
Concord, NH 03301-2624
& T P et e [T, :_-)-T T B _.-‘-.q-;: e gy g AT : .-,;',, o |
= ‘-*‘{1"*”;?""‘1—% oo ;,: 'ip‘:’f‘ N k 1B N N :h:!'r!ét\a‘-‘-ln’i:e-. IR EL .ﬁf_f-! }}.-g'& Oiﬁ
Genera)l Liability (Occurrerico Form) T Each Occurrence 3
Professional Liabllity (describé) . General Aggregate s
T ' Claims 3 Fira Damage {Any one S
O Mads [0 oOccumence ; fire)
_ Med Exp (Any one person)
| Automobile LIabHIty o '
*_Deductible  Comp and Col: Cormbined Single Limit
(Ench Accicant)
Any auto Aggregale
X | Workers' Compensation & Employars’ Llabiity 1472019 112020 X I 5‘3“““'7
: Each Accident | $2.0000000
Disease - EachEopiyee $2,000,000
niviso - m- Limk :
Promerts - = p Blankgt Limi, Replacement f
' Property (Spoclal Risk includes Flrmar.:d Thah) Com [onfess Sinarise
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | [ Additional Covered Party | | Loss Payee Primex’ — NF Public Risk Management Exchange
By: Wasy' Beok Darsoc
NH Department of Safety Date: 1073172019 _mpurceli@nhprimex.org
Homeland Security. & Ernergency Managemen' Piease direct inquires to;
.33 Hazén'Drive - . e Hid P . Primex’ Claims/Coverage Services_ _ .
Concord, NH 03305 €03-225-2841 phone-
:603-226-3833 fax

-




LS. Depariment of Homelaml Security
FEMA Region t

99 High Sre

Benion, MA G210

% FEMA

September 19, 2019

Jennifer Harper

Direcior

Homeland Security and Emergency Management
New Hampshire Department of Safety

33 Hazen Drive

Concord, NH 03305

Re:  FY 2018 Pre-Disaster Mitigation Grant Program
Catalog of Federal Damestic Assistance No. 97.047
Award No. EMB-2019-PC-0004

Dear Director Harper:

The Federal Emergency Management Agency ("EEMA"™) has approved the New Hamps;hirc
Dcpartment of Public'Safety, Homeland Security-and Emergency'Manigement’s (“HSEM ")
application for financial assistance under the FY 2018 Pre-Disaster- Mmgnnon Orént. Progmm in
the amount of $371,248.35. As a condition of the federal award, 1ISEM is requtrcd to contribuic
a nonfederal match in the.amount ot $123,749.49, or.25% of the total approved.project.cost of
$494;997.84. This dward, numbered EMB-2019-PC-0004, currenily incliides the following
approved projects as further detailed in the agreement articles:

roject Number: PDMC-PL-01-NH-2018-001
Description: Local Hazard Mitigation Plan Updates
Project Cost: $217,999.00 (féderal award S163,499.25, nonfederal march $54,499.75)
Subapplicant: New Hampshire Homeland Seeurity und-Einergency Minageémeént
Award Date: September 19, 2019

Project Number: PDMC-PL-01-NH-2018-002

Description: Local Hazard Mitigation Plan Updates 2

Project Cost: $231,999.00 (federal award $173,999.23. nonlederdl match $57,999.75)
Subapplicant: New Hampshire Homeland Security and Emcrgcncy‘Manag"cment
Award Date: Scptember 19, 2019

‘Project Number: PDM(-M(-01-Ni1-2018-003 ;

Description: Management Costs

Proiect Cosi: S4d, 999 84 (federal aword $33,749.85. nonlederal match $11,249.99)
Subapplicant: New Hampshire Hom:.l'md Security and Emergency. Management

" Award Dare- Septembeér 19; 2019

www, foma. gov




Director Jennifer Harper -2- September 19,2019

By accepting this award, you acknowledge that the terms of the following documents.are
incorporated into the terms of this award:

Grant agreement articles (attached to this award letter)

Obligating document, FEMA Form 76-10A (attached to this award letter)
Record of Environmental Consideration {(attached to this award letter)

FY 2018 Pre-Disaster Mitigation Grant Program Notice of Funding Opportunity

If you bave any questions, please contact Jason Kennedy, Grants Management Specialist, at
(617) 956-7678.

Sincerely,

Cap'LmLJnh@. uls%S‘: é‘bsl' ter, USCG (Ret.), CEM

Regional Administrator '
FEMA Region I

WRW:tan
cc:  Fallon Reed, Planning Chief, NH HSEM N
Whitbey Welch; Assistant Planning Chief; NH HSEM
Kayla Henderson, State Hazard Mitigg'ﬁoh Planner, NH HSEM

Enclosures

i




