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State of RNew Bampshire
DEPARTMENT OF SAFETY
JAMES H..HAYES BLDG. 33 HAZENDR.. EDDIE EDWARDS
CONCORD;N-H. 03305 ASSISTANT COMM lSSlON ER
, : : (603)271-2791
ROBERT L. QUINN (603)z : STEVEN R LAVOIE
COMMISSIONER : ASSISTANT COMMISSIONER
March 7,.2024

His Excellenicy; Governor Christopher T. Sununu
:and thé Honorable Council

State:Mouse

-‘Coucord New Hampshire 03301

'REQUFSTFD ACTION

-Authorize the.Department of Safety, Division ofHomeland Security-and Emergency Management'(HSEM) to enter
intg'aigrant agreement with'the City of Portsmduth (VE# 17.7463-B00 l) for.a.total amount of $1:5 000 30 to update
their Hazard Mitigation Plan. ‘Effective upon Govemor and.Council approval: lhrough October'29; 2026. 100%
Federal Funds..

Funding:is available-in-the SFY 2024 opereﬁihg budgetas. follows:

02:23:23-236010-29200000 - Dept. of Safety -HSEM — HMGP SFY. 2034
:072-500574 Grants to Local. Gov’t - Federal. ; ' $15,000:30:

.Actwaty Code: 23DR4516HM
) EXPLANATION

The j pUrpose. 6F this- grant i5 for the City of Porsiisuth 1o update its Hazard Mltlgatlon Plan. The grant listed above
is-funded: by the- Hazard:Mi itigation Grant Program (HMGP) whichiwas awarded (o theé Dcpartmcnt of Safety, HSEM
ftoni the-Federal Emeérgency Management -Agency*(FEMA): HMPG prowdes funding to subrecup:ents for cost-
effective hazard mltlganon activities thatcomplementa comprehenswe mitigation program. FEMA provides HMGP

funds to-States that, in‘tum, provide sub-grants or contracts fora: variety of mmgatlon .activities,.such. as planning, .

'Aand the lmplementatlon of projects ideritificd through the evaluation of fiatural: iazards.

HMGP 15:90% Federafly funded by FEMA with a 10% match-requiremient by the subrecipient: The sub-recipient
‘acknowledges their match obligation as part of. Exhiibits B-and:C to their grant agreeément.

prognm

Robert L. Qlinn
:Commissioner of Safety
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GRANT AGREEMENT

The Statc of New Hampshire and the Sub-Recipient hereby
Mutually-agree as follows:
GENERAL PROVISIONS

L IDED'ITIFICATION AND DEFINITIONS

1.L. State Agency Name "| 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Sceurity and Emergency Management Concord, NH 03305
1.3. Sub-Recipient Name 1.4.Su b'-'liecipiem Address
City of Portsmouth (177463-B001) ‘170 Court Street, Portsmounth, NH, 03501
1.5 SUBRER ient Teick | 1.6, Acconnt Number | 1.7. Completion Date .| 1.8, Grant Limitation
603-AY ] —\=m\5 AU #29200000 10/29/2026 $15,000.30
1.9, Grant Officer for State Agency 1.10. State Agency Tele phone Number
Virginla Clashy, Statc Hnaard Mitigation Officer {603) 2234310

*By signiny i} ihls form we ccrtlfy that wo have complicd whh sy publk meciing requirement for nuecepiance of this
J eant, Including if npplicalle RSA 31:95-h."
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1,14, Name & Title of State Agency Slgnor(s)

1. .' n,ntu (s) ) 1
3 _ On: 12 Iﬂl,zy Amy Newbury, Dirvetor of Administrution |;

1.15. Approval b’y._l_hi N.H. Departinent of Admmistrnnon, Dmsmn of Personnel (lf appln:able)

By: Director, On: I 7

1.16. Approval by Allorney General (Form, Substance und Execution} {if G & C approval required) ¥
By: &' . Asststant Allomey Ga’m"‘l Ou: g 4 KI?J:{

117 Applaaml by Governor and Council (if applicable)

| By: ’ On: )

2. SERVICES TO BE PERFORMED. The Swnie of Now

Hampshirv, scting through e agengy identiled in block 11 deseribed in (the aunched EXHIBET B which is incorporated

("Swte™),  engages  contractor  identificd in block 1.3 hercin by reference (“Services™.
(“Contioctor) o perform, and the Contruetor shall perform, the
“Work ‘ur sitlialgoods,or boih, identifiéy e
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3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Newwithstanding any provision ol this Agreement o the
conmtrury. and subject o the approval of the Govermor ol
xecutive Council ol the State of New Hampshire, i applicable,
this Agreement, and-all obligations of the partics hereunder, shall
beecome, eflfective on the date the Governof and  Executive
Council approve this Agreement as indiculed in block 1:)7,
untless no such approval is required, in which case the Agrecinent

shall become cffective on the date the Agreanent is signed by

the State Ageney as shown in block 1,13 (*Effective Dute™),

32 I the Contractor commences the Services prior to the
FTective Daie, a1l Services performed by the Contracior prior o
the Effective Date shall be performed at the sole risk of the
Contraclor, and in the event that this Agreement does not become
efiective, the Stawe shall have no lighility w the Contractor,
including without limiimion, any- obligalion to poy the

Contractor for any costs incurred or Services perfonmed.

Contraetor must complete all Services by the Completion Date
specilied in block 17,

4. CONDITTONAL NATURE OF AGREEMENT.

Notwithstinding any provision of this Agreement 10 the
contrary,. all obligations of the Stue hereunder, including,
withoul limitation, the continuance of payments hereunder, are
contingent upon the svaifability :and conunued appropriation of
funds aliceled by any state or federal legistative or executive
achion thal reduces, eliminates or othefwise modilics the
appropriation or availability of funding for this Agreement and
the Scope for Services provited in EXHIBIT B, i whole or in
parl. In no event shall the Stale be liable for any payments
hercunder in excess of such available approprivted funds. In the
everit of a reduction or termimnion of uppropriated N'unds, the
State shall have the right o withhold payment uniil such huds
becorne available, if ever, and shall have the right w reduce or
teminate the Services under this Agreement immediately upon

giving the Conlracior nofice of 3uch reduction or werminations.

“I'he Stte shull not be required to trensfer lunds from ony other
account or source 1o the Account identitied in bloack 1.6 in the
event [nds in that Account are reduced o unavailable,

5. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

5:1 Thewontractprice, method of payment, and wWrms of payment
are identficd and more particulorly described in UXFIBIT C
which is incorpurated herein by reference.

3.2 The payment by the State of the contrael price shatl be the
only mu! the complele reimbursement to the Contracter for all
expenses, ol whatever malure incurred by the Contractor in the
perfonnance, hereof, and shall be the only and the complete
compensation 10 the Contractor lor the Services. The Slate shail
have no liabiligy:(o the Contrisetor other thin the coniract price:
5.3%he State reserves the Tight w offset From any amounts
otherwise payable W (he Contractor under this Agreeinent those
hguidited mmounts réquired or permittéd by N:H. RSA 80:7
through RSA 20:7-¢ or any other provision ol faw;,

aubzkeeipienwlnirialss .
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3.4 Nowwithstunding any provision in this Agreement o the
contvary, and aotwihstanding wnexpected cicumstances, in no
event shall the total ol ) pavments authorized, or actually made
hereunder, exceed the Price Limitation setforth in block 18,

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

6.1 1n connection with the pertormianue ol the Services, Lhe
Contractor shall comply with 31 applicable statulcs, laws.
regubiions, e orders of lederal, slale, county or mmunicipal
authoribies which impese any obligation or duly upon the
Contracter, including, but not limiied to, civil rights and equnl
emplovment opportunity laws: In addhion, 1f this Agreement is
Funded inany part by monies of the United Siates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the Uniteel States issue w buplument these regulations,
The Contractor shall also comply wath all applicable imellectual
property liws,,

6:2 During the denm ol this Agreement, the Contractor shall not
diseriminate agninst employees or applicants for empluyment
because of race, color, religion, creed, age, sex, handicitp, sexual
orientation, ot mattonal origin and will take afinmative action to
prevent such discrinvination;,

6,3, The Contractor agrees Lo permit the State or United States
aceess Lo any of the Contractor®'s books, records and aceounty for
the purpose ol aseertaming compliance with )l rules, regulations
and orders, and the covenants, wrms and conditions of'.ll]is
Agreement

7. PERSONNEL.

7.1 The Conifactor shall a1 its own cxpense provide all persvnngl
neeessoy lo perfonn the Services. The Contractor warrants that
afl personnel cngaged in the Services shall be qualilied w0
perfonm the Services, end shall be properly liccnsed and
atherwise authorized Lo do s0 under all applicable Jaws;:

7:2 Unless athenwise authorized in wriling, during the lenm, of
this Agreement, and lor a period of six (6) months afler the
Completion Date i block 1.7, the Contractor shall not hire, and

* shall aot pennit any subtontfactor or other person, firm or

carparation with whom it is'engaged in o combined effort to
pertorm the Services to hire, any person who is a State employec
or ofticid, who is materinlly involved in he procurement,
administration or perfornance ol this Agreement,; This
provision shall survive fermination of this Agreement,

7.3 The Conlracting Officer specilied in block 19, or his or her
successor, shall be the Stre’s representatives In the cventof any
dispute concerming the mterpretation of tlus Agreement, the
Contracting Olicer’s decision shall be Final for the Stite,

8. EVENT OF DEFAULT/REMEDIES.

8:1 Any-anc or more of the following cts or omissions of the
Contractor shall constitute an cvent of delault hereunder {Event
ol Defaul™):

8.1 lailure w perform the Services satisfaclorily or on
schedule; )
2 [uituri:loigubniivany v




8. 1.3 failure 1o perform any other covenant, tenn or ;.nmhlmn of
this Agreement,

8.2 Upon the ocenrrence of any Event ol Deluull, the Stale mav
take any vne, or nwre, or all, ol the fellowing actions:

8.2:1 give the Contracior a writlen notice specilving the Event of
Detaull and requiring it w0 be remedied within, in the absence of
a greater or lesser specificalion of Lime, thirly {30} days [roni the
e of the notice; and 1" the Eventol Delault is not timely cured,
lerminale this Agresment, clTective two {23 davs after giving the
Contractor notice of lenmination;

R.2.2 give the Contractor o wiitten notice speeifying the Eveni of
Defauh and suspencling all pavinents w by made under this
Agreement and ordefing that the portion ol the comracl price
which would otherwise accrue o the Contractor during the
period fom the dnle of such notice witil such 1me as the Stale
détefmines that the Contractor has eured the Event of Default
shall never he paid w the Conlractor,

8.2.3 give the Contiaetor a writen nolice specilving the Event of
Pefault and set ol against any other ubligations the Steke may
owe to the Contractor any dnmnbua the Stale suffers by veason ot
any Evem of Detoult; and/or

8.2.4 give the Conlractof & wrilten notice specifying the Fvent of
Defauli, weat the Agreement as hreached, tenminate the
Agreement and pursue any of its remedics al law or in equity, or
both.

8.3. No tniluve by he Sktte Lo enforee any prowsmns hereol after
any Event of Delaalt shall be deemed a waiver of its rights with
n.g.ml lo it Event of Defaul, or any subsequem Evem of
Delaull:: No express failwe 1o enloree any Lvent of Delault shall
bu deemcd a svaiver of lhe right of the Stale to enlorce cach and
all af the pr(:\'isiuns hereol’ upon any Further or olher Bvent of
Pefault on the pan of the Contractor.

9. TERMINATION.

9.1 Notwilhstanding puragraph 8, the Stite naty, al ils sole
diseretion, lerminate the Agreemern lor any reason, in whele or
in part, by thirty (30) days writen notice 1o the Contruelor that
the'Sue is exercising its oplion (o lenminale the Agroement;
9.2.In the event of an carly termination of this Agreement for any
reason other than the completion of the Services, the Conlractor
shall. at the Swle’s discretion, deliver'to the Comracting Ollicer,
not later than (ifteen (13) days aller the date ol tenmination, »
report (“lerminaiion Repon®) deseribing in detail al Services
peffonned, ad the contraet price eamed, o and inclinding the
date of termination.  “Fhe lTorm, swbject matter, comtent, and
nuniticr of copics of the Termination Report shali be identical Lo
those ol any Final Report desenbed in the attached EXFUIBIT B
In addition, al the Staie’s discretion, the Comractor shall, within
t3 davs of notice of early termination, develop and submit to the
State a Trmnsition Plan for services under the Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. "’
10:1 As used in this Agreement, the word *data™ shall mean all
information sl things developed or dbiained during the
performanee of, or acquired or developéd by reason ol this
Agreemient, including, but not hmllud w, ali studies, 1eports,
files, formulae, surveys, maps, sRagkeaound e ndings, .de M

“‘-nnh RECITI

recordings, pictorial reproductions, drawings, analyses, graphic
FEPIESENL NS, COMPUCT PROgrams, compuler Printouls, notes,
letlers, momwranda, papers, and docwments. all whether
{inished or unlinished,,

10.2 AN datg and any property which has been received trom
the State or purchased with [unds provided lor thal pupose
wicler this Agreeinent, shall be the property of the State. and
shall be retumed o the Stite upon demand o upon termination
of llus Agreement for any reason.

10.3 Confidentinlity of data shatl be governed by NJFL RSA
chapter 91-A or other exisiing law, Disclostre ol da requires
priac written approval of the Siate,

11. CONTRACTOR’S RELATION TO THE STATE. I the
performance O this Agreement the Comiractor is i all respecis
an independent contractor, aml is neither an agent nor an
cmployee of the Stale,, Ncilher the Contfnctor nor any of ity
olticers, employees, agents or members shall have. nuthority 10
bind the Stme or receive any benefits, workers’ compensaiion or
utber emoluments provided by the State to its employecs.

12, ASSIGNMENT/DELEGATION/SUBGONTRACTS.
12.1 The Contractor shall not assign, of otherwise msier any
interest in this Agreement without the prior writlen notice, which

shall be provided to 1hie State au [Bast Gificen (13) days prior 1w

the assignmenl, and a wrilien consent of the State. 'or purposes
of this parngraph, a Change of Conteol shall constitute
assigiment,  “Change  of  Control”™  means  {a) merger,
consolidation, or a (Fansaction or scries of related transactions in
which a third party, together with its affilinies, becomes the
diveet or indireet owner ot fifly pereent (50%) or more of the
voting shates or similafvequity interests, or wombined voring
power of the Conmimctor, or (b) the sale of ull or substantinlly all
of the assels of the Contractor,

12,2 None of the Services shall be subcontracted by the
Contractor withow prioravrilien notice and consenl of the Siale.
The Staie is entitled 10 copies of all subcontracts and assignment
agreaments and shill not be bound by any provisions contained
in a subcontract or an assignment agféement @ which it is nol s

party.

13. INDEMNIFICATION. Unless othenwise exempled by law,
the Contractor shall indemnily and hold hurmicss the State. its
ollicers and vimployees, (tom and apainst any and afl clims,
labilitics and cosis for any personal injury or property damages,
paterl or copyright infringement, or other claims asseried against
the State, its oiTicers or employees, which arise out ol (or which
may be climed to arise out of) the acls or omission of the
Contrnclor, or subsontractors, icluding il mn limited o the
negligence, reckless or intentionat conduct, The State’ shall nut
be hable lor any. costs incurred by the Contmclor arising unter
this paragraph {3, Nowwithstanding the loregoing, nothing herein
contoined shall be deemied o constilutea wajver of the sovercign
immunity of the State, which immunity is hereby reserved Lo the
Stale. This covenant m puragraph 13 shall survive the
termination of this Agrecinent.

I, lNSURANCE

DIEORLAHTLS: | 3]
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L1 The Contracior shall, at ils sole expense. obtain and
continuowsly  maintann i toree, and  shall  vequue  any
subsontructor or assignee to obian and mantain in foree, the
tollowing msuraney:

1411 somowereial general tability inswranee against all claims
of bodily inpury, death or property damage, in amounis of nol
less than $1,000,000 per occurrence and $2.000,000 agpregale
or exeess; amd

14, 1.2 special cause ol loss coverage Torm covering all property
subject 1o subparagraph 10.2 herein, in an amount not less than
‘{()‘V.; ol'the whole replacement value of 1he property,

2 The poliies deseribed i subparagraph 14,1 herein shall be

on pollc_\' forms and endorsements approved Tor use in [he State
ol New Hampshire by the N:kH: Department ol Insuranee, and
issued by insurers Heensed in the State of New Hampshire.
[4.3 The Contracior shall fumish to the Contracling Officer
tdentified in block 1.9, or his or her suceessor, a centificatets).of
insurance Tor all insurance required under this Agreement,
Contractor shall alse fumish to the Comracting Officer identilicd
in block 1.9, or his or her successor, certilicote(s) of insurance
for all renewal(s) of insurance fequired wider this Agreement no
later than ten (10) days prior o the expiration dae of each
msurance pohey.  “The cerlificute(s) of insuance end my
renewals thereol shall be attuched and are incerporated bierein by
referénce,;

15. WORKERS’ COMPENSATION.,

155 By signing this agreement, the Connactor aprees, cerilics
and warrants that the Contraclor is in complinnee with or exempl
Irowm, the requitements of N RSA chapter 28 1-A (“Horkers”
Compensuiion ")

15.2 Vo the extent the Contractor is subjett to the requiremients
of N.H, RSA chapter 281-A, Controctor shall mwinlain, end

requiteany subeontraclor or assignee lo secure and mainigin,

payment of Workers” Compensation i couneetion with
activilics which the person proposcs Lo undgriake pursuant Lo this
Agreement, The Contruclor shall furnish the Contracting Officer
identified inblock 1.9, or his of her suceessor, proof of Workesy
Commpensation in the mainner deseribed in NEL RSA chapter
281-A and any applicable renewal(s) thercof, which shalt be
aached and are incorporaied herein by veference,, The Sinte
shall nol be responsible Tor puvment ol any  Workers'
Compensation premiams of [or any other claim or benelit for
Contractor, or any subcontractor or employee of Contracior,
which wight arise wnder applicable Stte of New Hampshire
Workers®  Compensationt laws  in connection with the
perfomunce of the Services under this Agreeineit,

16. NOTICE. Any notice by a putly herclo o the other party-

shall be deemed to have been duly delivered or given at the time
-of mailing by cerutied mail, postage prepaid, in 2 Uniled Sutes
Post Oftice addressed w the purties gt the addresses given in
biocks 1:2 and 1:4, herein..

17. AMENDMENT. This Agreement may be amended, waived
or disuhar;,cd only by an instrument in writing signed by the
partics herelo and onl'v ullu mpproml ol <:uch umuldnu.nl
waiver or discharge by the (.: 4

Wb ReCIpICHt Intialss 1) W
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the State ol New Hampshire unless no such approval is required
wincler the cirmnnstances pursuiml 1o State by, rule or palicy.

18. CHOICE OF LAW AND FORUM. This Agrecinent shalt
e governed, imerpreted and construed in accordince with the
laws of the State of New Fampshire, and is binding upon and
inwres o the benelit of the parties and their respestive stivcessors
and assigns, The wording used in this Agreement is the wording
chosen by the partics tv express their mutual intent, and no rele
of construction shall be applied against or in favor of any party,
Any pctions arising om of this Agreement shall be brought und
maintnined in New Hampshire Superion Cowrt which shall have
exclusive jursdiction thercot:

1Y. CONFLICTING TERMS. In the cvent of o conflict
etween the terms of this =37 Form (us mochtied w EXINBIT
A) and/or attachments and amendinent thereol, the terms of the

P-37 (us moditicd m EXHIBIT A) shail contrel,

20. THIRD PARTIES. The partics herelo do not intend 1o
benelit any third parties and this Agrecment shall not be
cunstrucd to confec any such benelit.,

21. HEADINGS. “Ihe headings throughoul the Agreement are
for reference purposes only, and the words comained therein
shall in no way be held w explain, modify, amplily or aid in the
interpretation, construction or meaning of the provisions of his
Agreement;,

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

23, SEVERABILITY. In theevent any of the provisigns of this
Agreament are held by o court of compelent jurisdiction o be
contrary 1o any stale or federal law, the remaiming provisions ol
this-Agrecment will remain in tull foree and elfect.

24. ENTIRE ACREEMENT. This Agreement, which mav be
execwtéd inu number ol counterparts, eachol which shall be
deemed an original, cansiitutes the entire agreement and
widerstanding belween the partics, and supersedes adl prior
agreements and.understandings with respeet o the subjeet
matter hereot,
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‘The vendor will document the process used to develop the updated plan, inctuding but not

limited to:

& How the plan update was prepared

s  Who was involved in this process

‘v, How the public was involved (i.c., Community ouireach, local planning team

participation)

3. Convenc a local Hazard Mitigation Planning Committee:

The Town/City will convene a local Hazard Mitigation Planning Teams. Members should
include a cross-section of the community, such as residents, government officials,
community feaders and business owners, This team will serve as a liaison to the vendor and
assist in the plan update by providing access to relevant local data, facititating community
input on plan rccommendations and priorities, reviewing draft products, and assisting with
outreach to community stakeholders. With the vendor’s facilitation and technical assistance,
the Town/City Hazard Mitigation Planning Team will:

i
.-

Develop a mission statement

Assign roles and responsibilities o

Develop a specific timeline for planning activities

Hold a minimum of two commumnity public meetings during the planning process update,
one during the production of the plan update, and one during the review of the draft plan
update, ,

Solicit input from key stakeholders tn the community, including business associations,
local or regional institutions, local NGQ’s, and residents.,

Conduct local outreach to stakeholders through postings on the municipal web site,
outreach to local print and/or online press, and use of local access cable TV where
available. Outreach to neighboring communities will also be conducted.

Provide input regarding the feasibility and prioritization of mitigation measures
Review the drall plan update and its goals and proposed mitigation projects

Oversee the implementation, maintenance and updating of the plan update

Task 4. Revisit the Hazard Profiles for each Hazard that impacts the community:

#: Using the best available existing data, the vendor will update a map of areas affected by multiple
natural hazards for the Town/City. A set of hazard maps will be included within the updated
Hazard Mitigation plan, and GIS files will be made available to the Town/City for integration
with their other community plans. These maps wili be the basis for the communities known
hazards,, The hazard identification update will include an assessment of the community’s risks
that summarizes the vulnerability of each hazard based on the location, extent, probability, and
severity of the hazards. A vulnerability analysis will be conducted; your vendor may consider
using FEMA’s HAZUS-MH, as well as, a GIS map analysis to delineate those critical facilities
that are located within mapped hazard areas.

The Town/City will update the description and prioritization of the natural hazards that have
occurred within the community since the last plan Update.

L X3
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Task 3. Facility Inventory:

The Town/City will prepare an updated inventory of facilinies and explain how these facilities
intersect with the known hazards for the comnumity. This rask will be based on input from the
conunumty and the best available state and local information. This data may be used to develop
updared GIS maps of the following items: :

Crincal facilities, including the followang, if they exist in the community:

o Emergency operations centers

City or town offices

Water and wastewater treatment planis

Sewage pumping stations

Police or fire stations

Schools

Hospitals

Day-care factlinies

Public works garages

Nursing homes/elderly housing

Emergency shelters

Economic Drivers:

o Large Businesses

o Larpe Employers

o Flistorical or Cultural sites

All repetitive Nood loss structures and structures which have incurred substantial damage, if
they exist, as defined by FEMA. These buildings(s) must be analyzed by type (Commercial /
Residential), number, and general location as it relates to the known hazard areas. ‘The addresses
and associated data will be provided, upon request to, the comnumity by the State NFIP
Coordinator.

Land use maps that depict the location of developed land uses, delineated by categories based
on use (e.g., residential, commercial, industrial, institutional, other public use, etc.) and how it
intersects with known hazards.

Anticipated future land use areas and how they intersect with known hazards.

00020000000

L]

Task 6: Vulnerabiliry:

Based on the previous information from Task 5, the Town/City will update the overview of each of
the specific hazards and the community’s vulnerability to those specific hazards. This vulnerability
assessment, if possible, wll include:

».

o

Task 7. Mitigatiopg

?Sub‘_;

Recipigiitiinitials: 1))

Problem Statements: These will summarize the biggest issues for the conimunity in terms of;
Types and numbers of buildings, infrastructure, and critical facilities located in the hazard areas.
All existing multiple hazard protection measures within the community, including protective
measures under the National Flood Insurance Program (NEIP).

A description of each measure, the method of enforcement, and/or the point of contact
responsible for implementation of each measure.

Historical performance of each measure and a description of improvements or changes needed.
General description of land uses and development trends to incorporate future land use
decisions.:

Apls:

.
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The Town/City, with vendor support, will update the mitigation strategies specitic to the
communty's exposure to and impacts from identified natural hazards. The strategy will include:
‘s Create, edit, or delete goals as needed;
¢ Obtain public input;
¢ Analyze existing capabilities;
»  Review mitigation actions in the previous plan and identify progress implementing those actions
(include current status along with reasons why there may have been little or no progress).
‘. Describe how the community’s pnounes have changed since the previous Hazard Mitigation
Plan,
# Include a description of the NFIP program and how the community will continue compliance
“over the next five years,
-+ Update a list of mitigation goal statements that focus on reducing the risks from the identified
natural hazards. The goal development and project prioritization will be conducted by the
Hazard Mitigation Planning Team. An example of a goal statement and an objective would be:
o GOAL: Increase coordination between Federal, state, municipal, and private resources in
pre-disaster planning, post-disaster recovery, and continuous hazard mitigation
implementation.
o OBILECTIVE: [Identify the availability of additional private and public sector financial
incentives for homeowners, businesses and municipalities that will allow the development
and implementation of cost-effective hazard mitigation measures in high-risk areas.

Task 8. Actions:

A seclion that identifies and analyzes a comprehensive range of specific mitigation actions and

projects betng considered to reduce the effects of each hazard, with particular cmphasis on new and

existing buildings and infrastructure. This section will include a list of prioritized hazard mitigation

projects that best meet the communities’ needs for multiple hazard damayge reduction:

%! These projects may be non-structural (e.g., planning, regulatory measures, property acquisition,
retrofitting, elevation) or structural {e.g., scawalls, dams, dikes) solutions.

* At a nunimum, this list of prioritized projects will be based on a process that results in
identification of cost-effective hazard mitigation projects with public input, including:

o An analysis of proposed mitigation projects focused on several key areas, including but not
hmited 10 economic (including benefits and costs), engineering, technical, legal,
environmental, social, and political feasibility.  Selected options will best fit the

\ « community’s needs and meet most or all aspects of the feasibility analysis.
o Coordination with relevant Federal and statc agencies for input and technical assistance.
o; Revise and update the mitigation action plan.:
e: ldentify integration opportunities throughout the community, as well as, how the data and
information from the previous plan was integrated into other mechanisms over the last five years

Tusk 9. Plan Review, Evatuation, and Implementation

In order 1o continue to be an effective representation of the jurisdiction’s overall strategy for

reducing its risks from natural hazards, the mitigation plan must reflect current conditions; This

will require an assessment of the current development patterns and development pressures as well

as an evaluation of any new hazard or risk informaﬁqn.

& The plan must describe changes in development.that have occurred in hazard prone areas and’
increased or decreased the vulnemblllly oF gach jur |sdu,tlon since the last plan was approved.

Suib- Rcmplelltﬂlmlm]s l.,)t 1.
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The ptan must describe the status of the hazard mitigation actions in the previous plan by
identifying those that have been compieted or not completed. For actions that have not been
completed, the plan must cither describe whether the action is no longer relevant or be included
as part of the updated action plan,

The plan must describe if and how any priorities changed since the plan was previously
approved. If no changes in priorilies are necessary, plan updates may validate the information
in the previously approved ptan,

Task 10, Maintenance:

The Town/City in conjunction with the planning feam will monitor, evaluate, and update the
plan:,

The Planning Team will assist tihe Town/City in the implementation and incorporation of the
plan’s goals into other local planning processes, such as a Comprehensive Plan, or other loca!
by-laws and ordinances..

The completed plan update will include an implementation schedule with procedures for
ensuning the plan’s implementation, updating and revision every five years.

Task I'l, Public Review of Draft:

i

..

‘The_Planning Team will work with the community for continued public involvement to include
public review of the draft plan.

Task 12, Review and Approval:

.

Submit the plan update to NH HSEM /FEMA for review; revised based on NH HSEM/FEMA
comments; submit revised plan update for approval pending adoption.

When APA is received, the plan update will be brought before the City Council or Board of
Selectmen in the community for adoption.

Send the final adopted plan update to N HSEM/FEMA, Receive approval by FEMA.

Non-regulatory Grant Closeout

3. PROJECT REVIEW AND CONDITIONS

“The Sub-Reciptent” shall submit quarterly progress reports, dralls, and final updated local
hazard mltlgauon plans for aforementioned communities. Quarterly reporting shall begin in
the quarter in which this grant agreement is approved, shall be submitted within fifteen (I q)
days afier the end of a quarter, and shall continue until the project is completed.

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

“The Sub-Recipient” further agrees to promptly address all required revisions arising from
HSEM reviews, and resubmit revised draft plan(s) to FISEM.

g i :iefuﬁn’i-‘r}?ds:; I )F § A i
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Felectlomc form'nt upon rucenpr OF lhe h,dual bmergency M’magement Af_.,cncy § appmval
Hetter.

“The. Sub-Récipiént agrees to coniply with ail! applicable: federal and. staie: laws, -rules,
regulatlons and requirements..

s cand all other
sidentifi ed in

HSEM Y close0ut Iette.r An lhese recorcls “the:

oflive10% cost share fequired by th:ss;,ranr
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EXHIBIT A
Special Provisions

I, This grant agreement may be terminated upon thisty (30) days written notice by either party.

[

Any funds advanced to “the Sub-Recipient” must be returned to “the State” if the grant agreement
i1s terminated for any reason other than completion of the project.

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

4. *The Sub-Recipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. 1f a compliance audit is not required, at the end of each audit period “the Sub-
Recipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

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

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

-'SﬂhiRL:biﬂ'_i__rmt[.l Ml l‘.)E'
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EXLIBIT B
Scope of Work, Project Tasks & Dcliverables, and Project Review & Conditions
i. SCOPE OF WORK

The Department of Safety, Division of Homcland Security and Emergency Management
(heremafter referred to as “the State”) is awarding the City of Portsmiouth (hereinafier referred to
as “the Sub-Recipient”) $15,000.30 wathin the 4516 Hazard Mitigation Grant Program (HMGP).

“The Sub-Recipient” shali utilize the above referenced funding 1o update the hazard mitigation plans
for the City of Portsmouth in accordance with 44 CFR Part 201.

“The Sub-Recipient” agrees that the period of performance ends on October 29, 2026 and by that
date the aforementioned hazard mitigation plans musl be complcted and have received fonmnal
approval by New Hampshire Homeland Secunity and Emergency Management (HSEM). All
completed- invoices must be sent to “the Siate” by November 29, 2026, thirty (30) days after the
peniod of performance ends and a final performance and expenditure report will be sent to “the
State” by November 29, 2026 .

2. PROJECT TASKS AND DELIVERABLES —- NEW LOCAL HAZARD MITIGATION
PLAN

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

The Town/City, NH wll prepare a Local Hazard Mitigation Plan Update in accordance with FEMA
guidelines for Hazard Mitigation Planning. The Town/City may be assisted, by a vendor of their
choice, for this scope of work. The Town/City’s updated plan will address mitigation of multiple
natural hazards that may affect the community, including Avalanche, Coastal Flooding, Inland
Flooding, Drought, Earthquake, Extreme Temperatures, High Wind Events, Landslide, Lightning,
Severe Winter Weather, Solar Stormis and Space Weather, Tropical and Post-Tropical Cyclones,
and Wildfires.

‘I'he planning process will include the following actions and elements:

Task 1-3
l. Grant Award and Contracting:
The communty will procure services to facilitate this planning process update
¢ Official Notification of Award
' Provide Contractor Selection to NH HSEM
¢- Execute a contract

2. Select and Hire a Vendor:

=-Suhi—Rccip'iclft%]'lfitmfl.)Y:i' i
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EXHIBITC

Grant Amount and Payment Schedule

1. GRANT AMOUNT

; : Sub Apphcanl :  Grant | o
' B v) e Share (Fe(lt‘l al Share) | _ Cost Totals
PrOJect Cost ™~ | 8166670 |7 815000307 | ___ _  $16,667 00._

P|0Jt,ct Cost is 90%, Fedel al Funds, IO% Appllcant Qhare

[Awairding AgéncySFederal Emergency Manapgement Agency.. L(EEMA)

[Award Title & #: Hazard Mi tigation Grant Programh (HMGP)Y 4516DRNH POOOOC!OF)S'

i[Catalog. of Federal Domestic Assistance.(CEDA).Number: 97.039

i[Applicant’s Unique Entity:ldentifier (UE): XTL2C8TAAZNT

2. PAYMENT SCHEDULE

a. “The Sub-Recipient” agrees the total payment by *“‘the State” under this grant agreement shall be
up to_$ 15.000:30.and, allocated to_individual plan:developrient:as.followss

; Jurisdiction Federal Share ™™™ "Siib-Applicant Shave |
Jo._  Portsmouth_______N__ . ___$15000:30 1 31.666.70

l):l

Nothing in this allgcation shall affect “the Sub- -Recipicnt’s™ obliZation to maintain financial
records including documentation of the 10% cost share required by this grant,

b. All services shall be performed to the satisfaction of “the State” before payment is made. All
payments shall be made upon receipt and approval of stated tasks and upon receipt of associated
reimburscment request(s). Documentation of completed deliverahles and match committed shall
be provided with each payment request. The amount per community is limited to the amounts
stated in paragraph “a” above. Payment shall be made in accordance with the following schedule
based upon completion ofspecnﬁc iasks and de[werabl&s descnbcd in Exhlbll A

°/o of'ludlwdual |
Plan

e . Lask Completed Cost 1o be Billed ]
“Task 17 DOCuantthB Planning Process . T T 20%. !
Task 2..Conduct a Hazard Identification and Rlsk Assessmem p 0%
“Task 3. Tdentify Mitigation, Actions e L e mnal o 0% i
Task 4. Prioritize Mitigation Actions B el T T
“Task 5._Submit completed plan for.review, revisions, and receive APA stalus' 15% !
Task 6. Submit Adopted Plan and receive Formal Approval .. | . 5% . |

¢. Upon Governor and Executive Council Approval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, August 5, 2021, to the
identified completion date (block 1.7).

I’lgL Tol?
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CITY OF PORTSMOUTH

Municipal Complex
1 Junkins Avenue
Portsmouth, New Hampshire 03801
{603) 431-2000

Cernf-'cate of Vte. bv the

:Portsmouth CGity:Council.

February 28, 2024
e Hazard Mitigation Plan Grant - $15,000.30

The Portsmouth City Council acting in regular session on Tuesday,
February 20, 2024, voted to the terms of the Hazard Mitigation Grant
Program as presented in the amount of $15,000.30 for updating the
local hazard mitigation plan. Furthermore, the City acknowledges
that the total cost of this project will be $16,667.00, in which the city
will be responsible for a 10% match of $1,666.70

A True Copy Attest:




City of Portsmouth

CERTIFICATE OF AUTHORITY
March 21, 2024

1, Deaglan McEachemn, Mayor, Portsmouth, NH, hereby certify that Karen Conard, City
Manager, and/or JoAnna Kelly, Assistant Mayor, and/or William McQuillen, Fire Chief, had
authority to sign and enter into a grant agreement with the State of NH Division of Homeland
Security and Emergency Management on February 26, 2024, for the City/Town of Portsmouth,
and, further, hereby authorize William McQuillen and/or Karen Conard to execute any and all
contract and agreements related to the Hazard Mitigation Grant Program (HMGP) Agreement.

I further attest that Karen Conard, and/or JoAnna Kelly, and/or William McQuillen were granted
authority prior to the day the grant agreement was signed and it has not been amended or

repealed as of the day the contract was signed.

A True Copy of the Record,

State: New Hampshire
County: Rockingham

On this 21% day of March 2024, before me, Joanna E. Diemer, the undersigned officer,
personally appeared Deaglan McEachein known to me to be the person whose name is signed on
the foregoing document and acknowledged to me that he signed voluntarily for its stated purpose
and that it was his free act and deed.

In witness thereof, I hereunto set my hand and official seal.

NOAR/, L £ AL e e
_A "Justice of the Peace/Notary
Lommission Expires: _

Joanna E Diemer
NQTARY PUBLIC
State of New Hampshire
My Commission Expires 10/23/2024




PrimeX

N3 Public Rial Manogemart Exchonge

CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex?®) is organized urder the New Hampshire Revised Stalutes Annolated, Chapter 5-B,
Pooted Risk Managemen Programs. In accordance with those stalutes, its Trusl Agreement and bylaws, Primex’ is authorized 1o provide pooled risk
managemenl programs eslablished for the benefit of politicol subdivisions in the State of New Hampshirs.

Each member of Primex? Is entitied o the calegories of coverage sel forth below., In addition, Primex® may axtend the same coverage 1o non-members.
However, any coverage exlanded to a non-member is subject to all of the lerms, condilions, exclusions, amendments, nies, policies and procedures
that are applicable to the members of Primex®, including but not kmited 1o the final and binding resolution of all claims and coverage dispules before lhe
Primex® Board of Truslees. The Addilional Covered Party's per occumrance imit shall be deemed included in the Member's per occuirence limil, and
\herefore shall reduce the Member's limit of liability as act forth by the Coverage Documents and Daclarations. The fimil shown may have been reduced
by claims paki on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability} ang Coverage B (Froperny
Damage Liability) only, Coverage's C (Public Officials Emors and Ormissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
{(Educalor’s Legat Liability Claims-Made Coverage) are excluded Irom this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Managemend Exchange. The coverage provided may,
nowever, be revised at any time by the actions of Primex?. As of Ihe date this certificale is issuad, the Information sel out betow accuralely reflecls the

categarles of coverage established for the cunent coverage

year,

This Cerlificale is issued as a malter of information only and conders no rights upon the cenificate holder. This cerlificate does not amend, extend, o
alter ihe coverage afforded by Lhe coverage calegories lisled below.

Participating Membes: TR . Mén;ber Num;n' Compeny, Affording Coverage:
City of Portsmouth 275 i NH Public Risk Management Exchange - Primex?
One Junkins Avenue PO Box 23 .
| Portsmouth, NH 03801 Hooksett, NH 03108-9716
- s L e
To T e L | e | i W A, TS
X_ | General Liability (Occurr-en_ceFon'n) E . 7/1/2023 7/1/2024 Each Occumencs | $2,000,000
Professional Liability (describe) ' General Aggregaie §10,000,000
- Cai Fite Damage {Any one” R AF 5
0 M:g:s O ocosmence e gi( y_ el e
T e Med Exp (Any one person) N
| Automobile Liabllity ™ Ie mblm.;d 5 " ) . :
! : . " Combli e Limit
. Deductible  Comp and Coll: o s ng
Any auto | Aggregate
X__| Workers' Compensation & Employers’ Liability |~ 7/42023 | 7172024 %_ | stansory ]
i _Each Accident, 52,000,000
“Disease — EachEmpoyes | 52,000,000
ms Disease—poborupe | _
“ "1 Prope K Blankat Limit, Roptacament T i
. [ Property (Spectal Risk Includes Fire and Theft} Cout (urieih otbarins stated)
1
Description: Procf of Primex Member coverage only.
"CERTIFICATEHOLDER: | _| Additional Covorod Party | ] Loss Payee  :|! Primex’ - NH Public Risk Managemaent Exchange

‘By: Wasy Fek Dwwal

“NH Department of Safety
33 Hazen Drive,
Concord, NH 03305

Date:  12/12/2023 mpurceli@nfifrimex .o
Please direct inguires to; )
I Primex? Claims/Coverage Sorvices
603-225-2841 phone
603-228-383) fax
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