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State of Petw Bampshire
DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. EDDIE EDWARDS
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
- (603} 271-2791
ROBERT L. QUINN STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

March 7, 2024

His Excellency, Governor Christopher T Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM} to amend
the grant agreement with Rockingham Planning Commission (VC#154887-B001), 156 Water Street, Exeter, NH
03833, increasing the grant limitation by $9,000.00, from a total grant amount of $40,999.50 to $49,999.50, to include
management costs associated with the hazard mitigation plans for the Town of Seabrook. This grant was initially
approved by the Governor and Executive Council on April 12, 2023, Ttem 131, and amended on August 23, 2023,
Item 159. Effective upon Governor and Council approval through August 4, 2025, 100% Federal Funds.

Funding is available in the SFY 2024 operating budget as follows:

02-23-23-236010-43930000 - Dept. of Safety - HSEM — BRIC SFY 2024
072-500574 Grants to Local Gov't - Federal $9,000.00
Activity Code: 23BRIC21 4393

EXPLANATION

The purpose of this grant is to add the Town of Seabrook to the existing HSEM grants for the Towns of Atkinson,
Exeter, Hampton Falls, Newington, and North Hampton to update their hazard mitigation plans. The grant listed
above is funded by the Building Resilient Infrastructure and Communities (BRIC) grant program, which was awarded
to the Department of Safety, HSEM from the Federal Emergency Management Agency (FEMA). The BRIC grant
program provides funding to subrecipients for cost-effective hazard mitigation activities that complement a
comprehensive mitigation program. FEMA provides BRIC funds to States, that in turn, provide sub-grants or
contracts for a variety of mitigation activities, such as planning, and the implementation of prOJects identified through
the evaluation of natural hazards.

The BRIC grant program is 75% Federally funded by FEMA with a 25% match requirement by the subrecipient. The
sub-recipient acknowledges their match obligation as part of Exhibits B and C of their grant agreement.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

March 7, 2024
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If BRIC funds are no longer available, General Funds and/or Highway Funds will not be requested to support this
program.

Respectfully submitted,

Robert L. Qgiinn
Commissioner of Safety



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

Rockingham Planning Commission

It is hereby agreed that the grant agreement (PO#1087617) approved by the Governor and
Executive Council on April 12, 2023, Item #131, and August 23, 2023, Item #159, between the
Rockingham Planning Commission as “Subrecipicnt” and the Department of Safety, Division of
Homeland Sccurity & Emergency Management as “State” for upgrades to various -communities’
Local Hazard Mitigation Plan is amended as follows:

l. GENERAL PROVISIONS, Section 1.8, Grant Limitation;

Change the grant limitation from $40,999.50 to $49,999.50.
2. EXHIBIT B, Scope of Work, Number [;

Amend paragraph 2 to add “Town of Seabrook”, to read as follows:

““The Subrecipient” shall utilize the above referenced funding to update the hazard
mitigation plans for the Town of Atkinson, Town of Exeter Town of Hampton Falls, Town of
Newington, Town of North Hampton, and Town of Seabrook in accordance with 44 CFR
Part 201.” :

3. EXHIBIT C, Grant Amount and Payment Schedule, Number 1:

Change the applicant share, federal funds, and cost totals from

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $13,666.50 $40,999.50 $54,666.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Building Resilient Infrastructure and Communities (BRIC) EMB-2021-BR-075

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (BRIC)

Applicant’s Data Universal Numbering System (DUNS): EYS8ACIS3CDQ8

(]
Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $16,666.50 $49,999.50 $66,666.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Building Resilient lnfrastructure and Communities (BRIC) EMB-2021-BR-075

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (BRIC)

Applicant’s Data Universal Numbering System (DUNS): EYS8ACJS3CDQ8

Subrecipient lnitinl.’ﬁﬁ_
Datc_ljlﬁL?ﬂ
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4, EXHIBIT C, Grant Amount and Payment Schedule, Number 2, item a:
Amend item a to add “Town of Seabrook $9,000.00" to read as follows:

“The Subrecipient” agrees the total payment by “the State” under this grant agrcement shall
be up to $40,999.50 and allocated to individual plan development as follows: Town of
Atkinson $9,000.00, Town of Exeter $9,999.75, Town of Hampton Falls $7,500.00, Town
of Newington $6,999.75, Town of North Hampton $7,500.00, Town of Seabrook $9,000.00.
Nothing in this allocation shall affect “the Subrecipient’s” obligation to maintain financial
records including documentation of the 25% cost share required by this grant.”

5. All other provisions of the grant agreement, approved by the Governor and Executive
Council on April 12, 2023 and August 23, 2023 shall remain in full force and cffect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Governor and Executive Council of the State of New Hampshire. If approval is withheld, this
document shall become null and void, with no further obligation or recourse to cither party. IN
WITNESS WHEREOF, the parties have hercunto set their hands:

Rockingham Planning Commission {Subrecipient)

By (signature): By (signature):

aei Fm#&} Print Name:
Title: /A e g r7vis .D/f@f-'m Title:

Print Name:

By (signature) By (signaturc):
Print Name: ~ Print Name:
Title: Title:

State of: New Hampshire

County of:

Subrecipient Initinls'_l_/ﬂt

Page 2 of 3

Date }/u{ ZOZ/({'




Approval by State mmire, acting through its. Department of Safety:
By (signature): Lap——— ;

Amy L. Newbury, Director otﬁdr@tration

Approval tate of New Hampshire Attorney General asto form, subslance, and execution:

By: , ApelSEISt Attorney General, on 7),/[ K]/'L‘{

\
Approval by State of New Hampshire Governor and Executive Council:

By: _on

Subrecipient l_nilials-!_/l‘u/L,

Dats IJ’GI@H
Page 3 of 3




CERTIFICATE OF AUTHORITY

I, Glenn Coppelman, Secretary of the Rockingham Pianning Commission, do hereby

. certify that;

(I} | am the duly elected Secretary;

(2} at the meeting held on May 24, 2023, the Rockingham Planning Commission voted
to accept funds and to enter into a contract with the NH Department of Safety, Division
of Homeland Security and Emergency Management; -

(3) the Rockingham Planning Commission further authorized the Executive Director to
execute any documents which may be necessary for this contract;

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

(5) the following person has been appointed to and now occupies the office indicated in
(3) above:

Tim Roache, Executive Director

IN WITNESS WHEREGQF, | have hereunto s%my hand as the Secretary of the
Rockingham Planning Commission, this ﬁ day of 2024,

Glenn Coppelian, Secretary

STATE OF NEW HAMPSHIRE
County of Rockingham
On this the i@' day of fﬂaz\(‘ J}\ . 2024 before me Annette Pettengill the

undersigned officer, personally appeared Glenn Coppelman who acknowledged himself
to be the Secretary of the Rockingham Planning Commission being authorized so to do,
executed the foregoing instrument for the purpose therein contained.

In witness whereof, | have set my handj@ﬁj official seal.
AN BQQ ié Y@E QQ

Annette Pettengill, Notar} Public

Commission Expiration Date: 3 /3 /Q(o
(Seal) \“\\auli_lmgfm,

W . 7
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
0712512023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may roquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER LONIALY
Liberty Mutua! Insurance FHONE . 800-962-7132 | 8% ne: BO0-845-3666
PO Box 188065 | S3tHEss, BusinessService@LibertyMutual.com
INSURER(S) AFFORDING COVERAGE NAIC #
Fairfield OH 45018 wmsurer 4 : 1he Ohio Casualty Insurance Company 24074
INSURED wsyrer 8: 1he Ohlo Casualty Insurance Company 24074
Rockingham Planning Commission INSURER C :
156 Water St INSURER D ;
INSURER E :
Exeler NH 03833 INSURER F :
COVERAGES CERTIFICATE NUMBER; 0020776704 REVISION NUMBER: 2016-03

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
N TYPE OF INSURANCE ﬁ{% POLICY NUMBER u;m Wo&%’h LILE
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 2,000,000
[DAMAGE 10 RENTED
] CLAIMS-MADE OCCUR | PREMISES {Ea oocurmencs) s 2,000,000
X | Businessowners MED EXP {Anyone person) | 5 15,000
Al X BZ(O58281160 07/01/2023 | 07/01/2024 | pErsONAL 8 ADV NURY | § 2,000,000
| GENL AGGREGATE uurr A.PPLES PER: GENERAL AGGREGATE s 4,000,000
X | rover [ X ] 588 X ] oc PRODUCTS - CONPOP AGo | 3 4,000,000
| % | &
CTHER: s
AUTOMOBILE LIABILITY OOE!“B‘M“EE )ENG"E UMT 15 1,000,000
ANY AUTO BODALY INJURY (Per parson) | $
N T Amog EP | X | x | BAOS58281160 01/11/2023 | 01/11/2024 | 60DLY INJURY {Per accisers)|
% | HRED % | NOM-OwNED [ PROPERTY DAMAGE s
|23 | AUTGS oMLY AUTOS ONLY |_(Per sccident]
3
|__jusBrELLALAS | | occyr EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED ] ! RETENTION § 3
VIORKERS COMPENSATION | FER I
AND EMPLOYERS' LIABILITY YIN [P [ T8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBEREXCLUDED? D NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $
i yos, dascrie under
DESCRIPTION OF OPERATIONS betow £.L DISEASE - POLICY LT | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu!

. may be 1 more spaca s required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Departmenl of Safety Divislon of Homeland Se

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

33 Hazen Drive

Concord NH 03305

AUTHORIZED REPRESENTATIVE

[ G2

| Curlis Luken
© 1988-2015 ACORD CORPORATION. All rights reservad.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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NH Public Risk Management Exchange C E RT'F'CATE OF COVE RAG E

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

Each member of Primex? is entitled to the categories of coverage set forth below. In addition, Primex® may exiend the same coverage lo non-members,
However, any coverage extended to a non-member is subject to all of Ihe terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limiled 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 occurence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limil shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C {Public Officials Errors and Omissions), O (Unfair Employment Practices), £ {(Employee Benefil Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entily is a member in good slanding of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this cerlificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matier of information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
aller the coverage afforded by the coverage categories listed below.

Participating Member: Mamber Number: Comparny Affording Covarage:!
Primex3 Members as per altached Schedule of Members NH Public Risk Management Exchange - Primex?
Workers' Compensation Program PO Box 23
Hooksett, NH 03106-9716
DU o T e s YT T, ate " EXf S T N P LA -y L O
Typé of Coverage - : ‘ﬁgﬁ;g':; Qm‘; - Fﬁ‘;ﬁ:‘:.ﬂ Da-;e ‘UmitsNH Statutory. Limits May Applysif Not;
General Liability (Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
[:] Made [ occurrence fire)
Med Exp (Any one person)
| Automobile Liability . . "
Deductible  Comp and Coll: Combined Single Limit
[Edch Accident)
Any aulo Aggregate
X Workers' Compensation & Employers’ Liability 11112024 11112025 X | ‘Statutory
! Each Accident $2,000,000
Disease — Each Empioyss $2,000,000
Disease — Pokcy Limit
l Propenrty {Special Risk inctudes Fire and Theft) Blanket Limil, Replacement
Cost {unless otherwise stated)

Description: Proof of Primex Member coverage only.

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

By: Hary Beth Purcell

State of NH Dept of Safety Date:  1/2/2024  mpurcell@nhprimex.org
33 Hazen Dr. Please direct inquires to:
Concord, NH 03305 Primex® Claims/Coverage Services

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




Southeast Regional Refuse Dist 53-B 536
Southwest New Hampshire District Fire Mutual Aid  |538
New London/Springfield Water 539
Pillsbury Lake Village District 540
Precinct/Haverhill Corner 544
Milford Area Communications Center 545
Capital Area Fire Compact 545
Penacook-Boscawen Water Precinct 548
Nashua Housing and Redevelopment Authority 549
Dover Housing Authority 551
Swains Lake Village District 552
Goffstown Village Water Precinct 553
Hopkinton Village Precinct 554
Laconia Housing Authority 555
Greenville Estates Village District 556
North Conway Water Precinct 557
Bay District Sewer 558
Plymouth Village Water & Sewer District 558
Newfields Water & Sewer 560
Merrimack Village District 561
Strafford Regional Planning Commission 562
Rockingham.Regiofal,Rlanning-Commis§ion 563 Lol 70—~
Campton Village Precinct 565
Southwest Region Planning Commission 566
Bethlehem Village District 568
Portsmouth Housing Authority 572
Colebrook Fire Precingt 577
Tilton-Northfield Water District 585
Carroll County 600
Cheshire County 601
Coos County 602
Merrimack County 604
Strafferd County 605
Belknap County 607
Hillsborough County 608
Colebrook School District 709
Goffstown School District 720
Governor Wentworth Regional School District 721
New Boston School District 740
SAU 19 Office 748
Stewartstown School District 790
Clarksville Schoal District 816
SAU 7 Office 817
Columbia Schoo! District 818

Pittsburg School District

823
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State of PRetw Banpshire
DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. - EDDIE EDWARDS
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
y 71-27
ROBERT L QUINN (603) 271-279) STEVEN R LAYOIE
COMMISSIONER ASSISTANT COMMISSIONER
August 7, 2023
His Excellency, Governor Christopher T. Sununu G&C # 159
and the Honorable Council 08-23-2023
State House
Concord, New Hampshire 03301 Approved 08-23-2023
REQUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management {(HSEM), to amend
the grant agreement (PO#1092007) with Rockingham Planning Commission (VC#154887-B001) (Exeter, NH)
increasing the grant limitation by $9,000.00, from a total grant limitation of $31,999.50 to $40,999.50, to include
management costs associated with the hazard mitigation plans for the Town of Atkinson. This grant was initially
approved by the Governor and Executive Council on April 12, 2023, ltem #131. Effective upon Governor and
Council approval through August 4, 2025. 100% Federal Funds.

02-23-23-236010-43930000 - Dept. of Safety - Homeland Sec-Emer Mgint. — BRIC SEY 2024
072-500574 - Grants to Local Gov't - Federal $9,000.00

Activity Code: 23JBRIC21 4393
EXPLANATION

The purpose of this grant amendment is to add the Town of Atkinson to the existing HSEM grant for Exeter, Hampton
Falls, Newington, and North Hampton to update their hazard mitigation plans. The grant listed above is funded from
the Building Resilient [nfrastructure and Communities Grant Program {BRIC), which was awarded to the Department
of Safety, Division of HSEM from the Federal Emergency Management.Agency (FEMA). The BRIC grant program
provides funding to subrecipients for cost-effective hazard mitigation activities that complement a comprehensive
miligation program, FEMA provides BRIC funds to states that, in fumn, provide sub-grants or contracts for a variety
of mitigation aclivities,.such as planning and the implementation of projects identified Ihrough the evaluation of
natural hazards. !

The Building Resilient Infraslructurc and Communities grant program is 75% federally funded by the, Federal
Emergency Management Agency with a 25% maich requirement supplied by. the subrecipient. The subrecipient
acknowledges their match obligation as part of Exhibit B and C 1o their grant agreement.

There are no General Funds required with this request. In the event that BRIC funds are no fonger available, General
Funds and/or Highway Funds will not be requested to suppon this program.

Respectfullygubmitted,

"Rl:oben L. Quinn
Commissioner of Safety

- e e fewa '



Building Resilient Infrastructure and Communilies (BRIC) — CFDA #97.047
Grant Agreement Amendment
1 Addition of Town and Funds

Rockingham Planning Commission

it is hereby agreed that the grant agreement (PO #1092007) approved by the Governor and
Executive Council on April 12, 2023, ltem #131, between the Rockingham Planning Commission as
“Subrecipient” and the Department of Safety, Division of Homeland Security & Emergency
Management as “Stale” for upgrades to various communities’ Local Hazard Mitigation Plan is
amended as follows:

l. GENERAL PROVISIONS, Section 1.8, Grant Limitation;
Change the grant limitation from $31,999.50 to $40,999.50.
2. EXHIBIT B, Scope of Work, Number i;
Amend paragraph 2 to add “Town of Atkinson”, to read as follows:
““The Subrecipient” shall utilize the above referenced funding to updalte the hazard

mitigation plans for the Town of Atkinson, Town of Hamplton Falls, Town of Newington,
Town of North Hampton, and Town of Exeter in accordance with 44 CFR Part 201."

3. EXHIBIT C, Grant Amount and Payment Schedule, Number 1
Change the applicant share, federal funds; and cost totals from
“Applicant =~ | Grant
. Share {Federal Funds) Cost Totals
Project Cost $10,666.50 $31.999.50 $42,666.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #: Building Resilient Infrastructure and Communities (BRIC) EMB-2021-BR-075

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (BRIC)

Applicant’s Data Universal Numbering System (DUNS): EYSACJS3CDQ8

to
Applicant Grant
Shsare (Federal Funds) Cost Totals
Project Cost $13,666.50 $40,999.50 $54,666.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awarding Agency: Federal Emergency Management Agency (FEMA)

Award Title & #:'Building Resilient Infrastructure and Communities (BRIC) EMB-2021-BR-075

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (BRIC)

Applicant’s Data Universal Numbering System (DUNS): EYSACIS3CDQ8

Subrecipient lniliali.l{ﬁ i
' Date ¢ [12/2477

Page 1 of 3



q_ EXHIBIT C, Grant Amount and Payment Schedule, Number 2, item a;
Amend ilem a 10 add “Town ol Atkinson $9,000.00” 10 read as follows:

“The Subrecipient” agrees the total payment by “ihe State™ under this grant agrcement shall
be up to $40,999.50 and allocated 10 individual plan development as follows: Town of
Atkinson $9,000.00, Town of Hampton Falls $7,500.00, Town of Newington $6,999.75,
Town of North Hampton $7,500.00, Town of Exeter $9,999.75. Nothing in this allocation
shall affect “the Subrecipicnt’s” obligation to maintain [(inancial records including
documentation of the 25% cost sharc rcquired by this grant.”

5 All other provisions of the grant agreement, approved by the Governor and Execulive
Council on April 12, 2023 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shail be effective upon its approval
by the Governor and Executive Council of the State of New Hampshire. |f approval is withheld, this
document shall become null and void, with no further obligation or recourse to either party. N
WITNESS WHEREOF, the parties have hereunto set their hands:

Rockingham Planning Commission (Subrecipient)

By (signature):

By (SIgnamr‘:' ~

Print Name: //ﬂm &4“"“" Print Name:
Title: __ £S5z copt oAt Title:

By (signature): By (signature):
Print Name: Print Name:
Title: Title:

State of: New Hampshire

County of:

Upon this date: , before me,

{print name of notaryfjustice of the peace)

the undersigned officer, personally appeared (print namefs) of individual(s) on 1* page)

Subrecipient Iniiials,//ﬂ&

Page 2 of 3
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Nzl n 5 = 1 = known 10 me (or

satisfactorily proven) to he ihe person(s) whose name is subscribed to the within instrument and

acknowtedpged that hefshe executed the some for the purposes therein conained.

In witness whercof, | hereunto set my hand and official seal:

Signarwe of Notery Public/vilice of the Peace
(Sea)

.Cum\h:lon Explration

Approval by S(ate""

By (signature): . g
Edyta J. Domian, Deputy Dreciof of Admlnrsuat:or\

H

Approval by State of New Hampshire Governor and Executive Council:

By: . - 5.0n__. e Py

Subrecipient Initials . IE’(L-
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CERTIFICATE OF AUTHORITY

I, Glenn Coppelman, Secretary of the Rockingham Planning Commnssnon do hereby
certify that;

(1)  am the duly elected Secretary;

(2) at the meeting held on May 24, 2023, the Rocklngharn Planning Commission voled
to accept funds and to enter inlo a contract with the NH Department of Safety, Division
of Homeland Security and Emergency Management;

{3) the Rocknngham Planning Commission further authorized the Executive Direclor 1o
execute any documents which may be necessary for this contract;

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

(5) the following person has been appointed to and now occupies the office indicated in
(3) above:

Tim Roache, Executive Director

IN WITNESS WHEREOF, | have hereunto set my hand d§ e Secretary-of the
Rockingham Planning Commission, this Q day of __ N{ije 2023.

f—=

Glenn Coppelman, Secretary

STATE OF NEW HAMPSHIRE

County of Rockingham .
On this the Eﬂt day of ‘\JEING . 2023 before me Annette Pettengill the

undersigned officer, perSOn,élIy appeared Glenn Coppelman who acknowledged himse!f
. 1o be the Secretary of the Rockingham Planning Commission being authorized so to do,
execuled the foregoing instrument for the purpose therein contained.

ln witness whereof, | have set my hand and (ofﬁci'al seal.
G IT\ ﬂl\ﬁ Cﬂ

Annette Pettengsll Notary lé‘;bhc

Commission Expiration Date: 3 / ) /Q(a
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDONTYY}
0772572023

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

IMPORTANT; If ihe cortificate hotder Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION 1S WAIVED, subject to tha terms and condltions of the policy, cestaln policies may requiro an endorsement. A stotement on
this certificate doss not confer rights to tho certlficate holder In lleu of such endorssmant!s}.

PRODUCER 1
Liberty Mutual Insutance FHONE . B800-962-7132 | (A% noy, 800-845-3666
PO Box 186085 | Sobmkss; _BusinessService@LibartyMulual.com
IYSURER|S) AFFORDING COYERAGE HAKC #
F oirheld OH 45018 wsurer 4 ; The Ohio Casvalty Insurance Company 24074
INSURED wsurga s ; The Ohio Casually Insurance Company 24074
Rockingham Planning Commission INIURER C :
156 Weter St INSURER O :
INSURER § :
Exelor NH 03833 INSURER F : .
COVERAGES CERTIFICATE NUMBER: 0020776704 REVISION NUMBER: 2018-03

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECHNREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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.~ CERTIFICATE HOLDER

CANCELLATION

33 Hazen Drive

Concord
i

New Hampshire Departmen? of Safety Division of Homeland Se-

NH 03305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

M Curtis Luken

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights roservod.
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HSEM-BRIC-02-2023-07

i State of R e Bampshire
s
DEPARTMENT OF SAFETY J
JAMES M. HAYES BLDG. 33 HAZEN DR. ICHARD C. BAILEY, JIL
Z CONCORD. N.H. 03305 ASSISTANT COMMISSIONER
" (603) 271-2701

HOBENRT L QUINN EUDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

March 20, 202)

G&C #13

His Excellency, Govenor Christopher T, Sununu
T 04/1272023

and the Honorable Council
Siate House
Concord, New Hampshire 03301

REQUESTED ACTION.

Pursuant 10 RSA 21-P:43, the Department of Safery, Division of Homeland Security and Emergency Management
(HSEM) requests authorization (o enter into a prant agreement with the Rockinghan Planning Commission
(VCH154887-B001) Exeler, NH in the amount of $31,999.50 10 update the hazard mitigation plans for the Towns of
Excter, Hampton Falls, Newington, and North Hamplon, effective upon Governor and Council approval through
August 4, 2025. 100% Federal Funds.

02-23-23-236010-43930000 - Dept, of Safety - HSEM - BRIC Grant Program SFY 2023
072-500574 Grants to Local Gov't - Federsl $31,999.50
Activity Code: 23BRIC21 4393

iyl EXPLANATION

(IR '
The purpose of this grant is for the Towns of Exeter, Hampton Falls, Newingtan, and North Hampton to update their
hazard mitigation plans. The grant listed above is funded from the Building Resilient Infrastructure and Communities
Grani Program (BRIC), which was awarded to the Depanment of Salcty, Division of Homelend Security and
Emergency Management (HSEM) from Lhe Federal Emergency Management Agency (FEMA). The BRIC grant
progrom provides funding to subrecipients for cost-cflective hazard mitigation ectivities that complement 3
comprehensive mitigation progrom. FEMA provides BRIC funds to states that, in tum, provide sub-grants or
contracts for a varicty of mitigation activities, such os planning and the implementation of projects identificd through
the cvaluation of narural hazards.

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

There ore no General Funds required with this request. In the event that BRIC funds are no longer available, Genera)
Funds and/or Highway Funds will not be requested to support this program.

= g Respectfully sgbmitted,

Robert L. Quian
Commissioner of Safery

PN
0 MAR30'23 w110:07 RCV /3/ «



GRANT AGREEMENT

The Sare of New Hampshire and the Subrecipient hereby

N Mutuaslly agree as follows:
GENERAL PROVISIONS
i. IDENTIFICATION AND DEFINTTIONS : ‘.
1.1. State Agency Name 1.2. State Agency Address
-NH Department of Safety, Homelsnd 33 Hazto Drive
Securiry aod Emergency Mansgement Coocord, WNF 03305
13. Subrecipient Nnme ""“‘, 1.4. Subrecipient Addres

LW AT ST SRR [FEL O RA

1.5 Sgliﬁ?lﬁﬁ:hb’!‘_ﬂ&w 1.6. Account Number | 1.7. Comﬁlé!ion Date |1.8. Groot Limitotion

603 b58-05177 UL ECTii
1.9. Grant Officer for Stete Agency 1.10. State Agency"l‘elephone Number
Natasba Cole, State Hazard Mitlgation Officer (601) 123-424)

"By signing tbls form we cenlfy idat we bave complled with any public meeilng requireoent fof scceptaner of this

g-rnl., mdndlngif spplicable R.Sa\ 3riesb
; ' 1.4 |z Npme L I Efa i E"p}’ﬁ.}’m Slfnor 1
' mﬁ@. E‘ﬁiﬁ@'v_mlpf“tﬁqor i

R AT Y iR O e

.
"1 "1.14. Name & Title of State Apency Sipnar(s)
: 7 Steven R. Lavoie, Director of Administralion
1.15. Approvn by the N H: Deparlmenl of Admiskstration, Division of Personoel (if:ppbuble)
Director, On: it
1.16. Approvll b ﬂorney Genernl (Form, Substaace and Executlon) (U G & C npprov-l regelred)
Assistact Attoroey General, On: 3 12§ D2
117, Appw{ﬁ by Governor and Council (if applicable)
By: . Oon: (A
) 1. SERVICES TO BE PERFORMED. The Stutc of New e

Hampshire, acting through the sgeney identified in block 1.1 desaibed in the attached EICIBIT B which is incorporsted
. ("Soic”), onpges contacior  identified in block L) hertin by relerence {“Servicea™)

(“Contrsctor™) w parform, and the Contraetor thll perform, G o
more pm:culmy

work or aale of goods, orbolh.l__ 1
238 o

Sibrecipient.daidats: 1 )"‘

Rev 772021
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). EFFECTIVE DATE/COMPLETION QF SERYVICES.
3.1 Notwithsiaading any provision of this Agreement 10 the
contrary, and subject to the spproval of the Governor and
Extcutive Council of the Statc of New Hampshire, if applicable,
this Agreenent, and 3l) obligations of the panties heceunder, shall
become cffective on 1he date the Governor and Exceutive
Council spprove this Agreement a3 indicaled in block [.17,
unless 00 such approval is required, in which case the Agreement
shall* become effective on the dstc the Agreement is signed by
the Sute Agency os shown in block 813 (“Effective Dote™).

3.2 If 1he Contractor commences the Services prior 1o the
Effcciive Date, oil Services performed by the Contractor prior 1o
the Effective Date shell be performed at the tole ritk of the
Controcior, and in the event that this Agreement docs not become
cffective, the Stote shall have no liobility w the Conmactor,
including without limitation, any obligation to pey the
Contractor for mny costs incurred or Services performed.
Contractor must complete all Services by the Complction Daic
specified in block 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithsanding any provision of this Agreement 10 the
convrary, oll obligations of the Siate hercunder, including,
without limitation, the conlinuanee of payments hereunder, ase
contingent upon the aveilability and cantinued approprintion of
funds affected by any siate or Federol Jegislative or executive
scrion that reduccs, climinates or otherwise modifies the
approprintion or svailobility of funding for this Agreemem and
the Scope for Services provided in EXHIBIT'B, in whale or in
part. In. no event shall the State be lisble for any payments
hereunder in excess of such svailable appropriated funds. In the
event of o reduction or terminzlion of eppropristed funds, the
Sure shol! have the right to withhold payment until such funds
become available, if cver, and shatl have the right 1o reduce or
terminate the Services under this Agreement immediaicly upon
giving the Conmecior nolice of such rediction of rerminstion.
The Staic shall not be required 10 ransfer funds, from eny other
sccount or source to the Account identificd in block 1.6 in the
event funds in-that Account are reduced of unavaifable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5. The contract price, method of payment, and terms of poymeni
are identified and more particulasly described in EXHIBIT C
which is incorporated berein by reference.

5.2 The payment by the State of the contfact price shall be the
only and the complete reimbursement te the Contactor for el
cxpenses, of whatever nature incurred by the Contracior in the
performance hereof, and shall be the only ond the complete
compensation 10 the Contractor for the Services, The State shall
have no lizbility 10 the Contractor other than the controct price,
5.3 The Suate reserves the right 1o offset from any amounts
otherwise paysble o the Contracior under this Agreement those
liquidsted amounts required or permined by N.H. RSA 30:7
through R5A 80:7< or eny other provision of law,

Il

Sobrecipiataniualyy 1) Tk

A

3.9 Notwithstanding any provision in this Agreement io the
conlrary, and norwithstanding uncxpected circumstances, in no
event shall the total ol oft payments suithorized, or sctoally made
hereunder, excced the Piice Limitation set fonh in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS EQUAL EMPLOYMENT
OFPORTUNITY, ,

6.1 In connection with the performance of the Services, the
Contracior shall comply with oll spplicable stanutes, laws,
regulations, ond orders of federa), state, county or municipal
authoninies which impose any obligation or duty upon the
Conuacior, including, buy not limiled to, civil rights and equal
employment oppartunity Jaws. Ia addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with oll federal exccutive orders, rules, regutnions
and statuies, and with any rules, regulalions and guidelines as the
Siate or the United Siates issuc (o implement these regulations.
The Contracior shall also comply with sl epplicable intellecrual
property Jaws, ‘

6.2 During the term of this Agrcement, the Contractor shall rot
discriminaic against employtcs or epplicants for employment
becausc of race, color, religion, creed, age, sex, handicap, sexual
enicawation, of national origin and will Lake sfTirmalive sction 1o
prevent such discrimination,

6.3. The Cantractor agrees to permit the State or United States
access o any of the Contractor’s books, records and accounts for
the purpose of nscenaining compliance with all rules, regulalions
wd orders, and the covensnts, terms and conditions of this
Agreement.

7. PERSONNEL

1.1 The Contractor shall 31 its own expense provide all persoancl
nccessary to perform the Services. The Contractor warranis that
elt personnel engaged in the Sérvices shall be qualificd to
perform the Services, and shall be properly licensed and
otherwise avtharized to do so under al applicable laws.

1.2 Unless otherwise suthorized in writing, during. the term of
this Agreement, and for 2 period of six (6) months afier the
Completion Dale in-block 1.7, the Contractor shatl not hire, and
shall nol permit any subcontrsctor or other person, firm or
corporalion with whom it is engaged in a combined effort 10
perform the Services to hire, any person who is 8 State employec
or official, who i3 matenally involved in the procurement,
administration ot performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Ofhicer specified in block 1.9, or his or her
successor, shalt’lg: the State's representative. Inthe event of any
dispute conceming the inmerpreiation of this Agreement, the
Conuacting Officer's decision shal) be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

E.1 Any onc or more of the following acts or omissions of the
Cantmactor shall consiitute an cvent of defavlt hereunder (“Evenl
of Defoult™):

L1l failure 10 perform the Services satisfactonily or on
schedule;

1.1.2 faifure 10 submii any repon required hercunder; and/or

Rev 21202)
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8.1.3 faiture 10 perform sny vther covenam, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Defauli, the State moy

1ike any one, or marc, of ali, of the following aclions:

8.2.1 give the Contractor a written nolice specilying the Event of
Default and requiring it 10 be remedied within, in the absence of
b greater or lesser specification of 1ime, thiny (10) days from the
date of the notice; and if the Event of Defauli is no limcly cuwred,

ierminate this Agreement, cﬂ'ccuvc two (2) days ofler giving the
Contractor notice of termination;

8.2.2 give the Contractor & wrilien aalice specifying the Event of
Delault and suspending sll payments 10 be made under Lhis
Agreement and ordering 1hal the ponion of 1he conlract price
which would otherwise wccrue 10 the Conlractor during the
period from the date of such notice until such time et the State
determines that the Contractor has cured the Eveni of Dchu!l
shall never be paid w the Contracior;

8.2.3 give the Contractor o written notice specifying the Event of
Defaukt and set off ageinst any other obligations the State may
owe to the Controctor any damages the State suffers by reason of
any Event of Default; and/or

$.2.4 give the Contracior o wrilicn nolice speci fying the Even of
Defsull, tear the Agreement ws breached, 1erminate the

“Agreement and pursuc any of its remedics at law or in equily, o

both.

1.3, No (uilure by the State to enforce any provisions hereof afler
eny Event of Defauh shalt be deemed a waiver ol its rights with
regard 10 that Event of Default, or any subsequent Evem of
Defaull. No express failure 10 enforce eny Event of Default shall
be deemed a waiver of the right of the State to enforce each and
ull of the provisions hereal upen rny further or other Event of
Defauh on the part of the Contractor,

9. TERMINATION.

. 9.1 Norwithstanding paragraph 8, the Stalc may, ot its sole

discretion, terminaie the Agreement for any reason, in whole or
in part, by thirry (30) days writien notice 10 the Conmtratior that
the State is exercising its option to 1erminsic the Agreemeat.
9.2 In the event of an carly termination of this Agreement for any
reason other than the completion of the Services, the Contracior
shall, st the State's discretion, deliver 10 the Contracting Officer,
not loter than fifteen (15) days after the date of 1erminstion, &
repont (“Termination Report™} describing in dewil all Services
performed, and the contact price eamed, 1o and including the
dare of werminalion. The form, subject matier, content and
aumber of copies of the Temtination Report shall be identical 1o
thase of any Finsl Repoat described in the snached EXHIBIT B,
In addition, s the State's discretion, the Contractor shall, within
15 days of notice of erly seemination, develop and submit to the
State & Transition Plan for services under'ihe Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agreement, the word “data” shall mean afl
information and things developed or obieincd during the
performance of, or acquired or develaped by reason of, 1his
Agreement, including, bul not limited to, all studies, reports,
files, formulse, surveys, maps, chans-- sound rccordmgs. v.dco

Subrtclprcm Enilials: l—-

Rev 7/202I

tecordings, pictorial reproductions, drawings, analyses, graphic
represetalions, computer Progroms, COMputer printouts, Aodtes,
lenters, memorands, papers, wd documents, all whether
finished or unfinished,

10.2 Al data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shalt be retumed to the State upon demand of upon termination
of this Agreemens lor eny rcasan,

10.3 Conlidcntinlity of data shall be 3ovemcd by M.H. RSA
chapier 91-A or other existing law. Disclosure of data requires
prior writien epproval of the Smle.

11, CONTRACTOR'S RELATION TO THE STATE. Inthe
performence of this Agreement e Contractor is in all respects
an independent contractor, and i3 acither an sgenl noc aa
employce of the Suate. Neither the Contractor nor any of its
officers, employces, egenls or membery shell have suthoriry to
bind the State or receive any benefits, workers' compensalion or
other emoluments provided by the Siaie 1o its employees.

12" ASSICGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not sssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 10 the Sinte al leasi fiReen (15) days prior 1o
the pssigniment, and s writien consent of the Suk. For purposes
of this pargraph, » Change of Contral shall constitute
sssignment.  “Change of Control” | mecans (a) merger,
consolidstion, of s transaclion or series of related transactions in
which a third party, wgcther with its offilintes, becomes the
direct or indirect owner:of hifty percent (50%) or more of the
voting shares or similas equity interests, or combined voting
power of the Contracior, or (b) the sale of all or substantially all
of the wssets of the Contracior,

12.2 None of the Services shall be subcontocied by the
Contracior without prior written notice and consent of the State.
The State is entithed to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contined
in 8 subcontract or.an pssignmiemt agrecment 1o which il is not s

puTy.

13. INDEMNIFICATION. Unless otherwisc exempicd by law,

Ure Contractor shall indemnify and hold harmless the Suate, its
ofTicers and employees, from and againsl any and al! claims,
liabilities and costs for any personal injury or property damages,
pateni or copyoght mfnngcrncnl or other claims assened agsinst
the Siate, its oflicers of cmployees, which arise ou of (or which
may be cliimed o arise ouliof) the scts or omission of the
Contractor, o1 subcontractors, including but not limiled to the
negligence, reckless or intentionsl conduct. The State shall not
be Hable for any costs incurred by the Contractor anising under
this pargraph | ). Notwithstanding the loregoing, nothing berein
conlzined shall be deemed Lo constitute o waiver of the sovercign
immunity of the State,"which immunity is hereby reserved to the
Statc. This covenant in parsgraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

Page 3ol 7



14.1 The Coatroclor shall, a1 its sole expense, oblain and
conlinuously maintain. in force, and shall rcquire any
subcontracior or assignee 1o oblain ard mainlsin in force, the
following insurance:

14.1.1 commercial generpl linbility insurance against all claims
of bodily injury, death or property domage, in emounis of nol
less than §1.000,000 per accurrence and $2,000,000 oggregare
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph 10.2 herein, in an amount no1 less thon
80% of the whole replacement veluc of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by thc N.H. Depurtment of lnsurance, and
issued by insurers licensed in 1he State of New Hampshire.

14.) The Conwacior shall Rurnish to the Contracting Officer
identificd in block 1.9, or his or her successor, 8 cenificate(s) of
insurance for all insurance required under this Agreement.
Contracior shall slso fumish to the Contracting Officer identified
in block 1.9, or his or her succeasor, centificate(s) of insurance
for ail rencwal(s) of insurance required under this Agreement no
Inter than ten (10) days prior 10 the cxpnnlnon dale of cach
insurance policy. The certificate(s) of insurance and lny
rencwals thereof shall be anached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION. H

15.1 By signing this agreement, the Contractor sgrees, certifics
ond warrsntis thai the Contracior is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation ™).

15.2 To the exient the Contracior is subject to the.requirements
of N.H. RSA chapter 281-A, Contractor shall mainain, and
require any subcontractor o masignee to sccure and maintain,
paymen of Workers' Compensation in  connection with
activitics which the person propases to underteke pursuant 1o this
Agreement. The Contractor shalt furnish the Contrecting Officer
identificd in block 1.9, or his or her successor, proof of Workers®
Compensstion in the manner descnbed in N.H. RSA chapter
281-A and any applicable rencwalls) thereol, which shall be
aliached ond ere incorporsted herein by reference. The State
shall not bt responsible for payment of any Workens’
Comp<nsation premiums or for any other claim or benefit for
Conwrscior, or any subcontacior or employee of Contracior,
which might anise under oppliceble Swate of New Hampshire
Worken® Compensation laws  in  connection  with  the
performance of the Scevices under this Agreement,

16. NOTICE. Any notice by 2 party hereto to the other panty
shall be deemed 10 have been duly delivered or given st the time
of mailing by cenified mail, postege prepaid, in a United States
Post Office addressed 1o 1he panies ot the addresses given in
blocks 1.2 and 1.4 herein.

17. AMENDMERNT. This Agreement may be amended, waived
or dischorged only by an inswrument in writing signed by the
parties hereto and ooly afler opprovel of such amendment,
waiver of discharge by the Governor.and Executive Council of

1) EEE

the State of New Hampshire unless no such approval is required
under the circumstances-pursuant o Siate law, rule or policy.

18. CHOICE QF LLAW AND FORUM. This Aprecinent shall
be governed, interpreied and construed in accordance with the
laws of the State of New Hampshire, ond is binding upon and
inures (o the benefit of the partics and their respective successors
end assigns, The wording used in this Agreemen) is the wording
chasen by the panics 1o express their mutual intent, and no rule
of construction shal] be applicd against or in favor of any pany,
Aoy aclions arising oul of this Agreement shatl be brought and
msintained in New Hampshire Superior Count which shall have
exclusive jurisdiction thereof. RS

19. CONFLICTING TERMS. [n the cvent of a conlicl
between the terms of this P-)7 form (a3 modified in EXHIBIT
A) and/or orachments and amendment thereof, the erms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The pasties hereto do not intend 10
benefit any third pantics end this Agreement shall not be
construed 10 confer any such benelis.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the word$ contained therein
shall in no wiy be held'lo explain, modify, amplify or aid in the
interpretation, onsmuction o meaning af the provisions of his
Agreement.

11. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the anached EXHIBIT A are incorporsted
herein by relerence:

23. SEVERABILITY. Inthe eveni any of the provisions of this
Agreement arc held by a couwrt of competent jurisdicﬁon 10 be
conuery o any siate or federsl law, the remaining provisions of
this Agreement will remain in full force and e fect.

14. ENTIRE AGREEMENT. This Agrcement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constinues the entire agreement end
understanding between the partics, and superscdes sl prior
sgreements and understandings with respect 10 the subject
maner hereof.

Rev 772021
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EXHIBIT A
Speceial Provisions
This grant agreement may be terminated upon thirty (30) days wrilten notice by either party.

Any funds advanced to “the Subrecipient” must be returned 10 “the State” if the grant agreement
is 1erminated for any reason other than completion of ihe project.

Any funds advanced to "the Subrecipient™ must be expended within thirty (30) days of receiving
the advanced funds.

“The Subrecipient” agrees 1o have on audit conducted in compliance with OMB Circular 2 CFR
200, if appticable. [l a compliance audit is not required, at the end of cach audit period “the
Subrecipient” will centify in writing that they have not expended the amount of federal funds that
would requirc a compliance audit (3750,000). I required, they will forward for review and
clearance a copy of the completed audil(s) 1o “the State”,

Additionally, “the Subrecipient' has or will notify their suditor of the above requirements prior

to performance of the audit. “The Subrecipient” will also ensurc thay, if required, the eatire grant
period will be covered by a compliance sudil, which in some cases will mean more than one audit
must be submitted. “The Subrecipient will advisc the auditor 10 cite specificatly that the sudit
was done in sccordance with OMB Circular 2 CFR 200. "The Subrecipient” will also ensure that
oll records concerning this grant will be kept on file for a minimum of three (3) years from the
end of this audit period.

The “Subrecipient” will be required to provide the formally approved Local Hoznrd Miligation
Plan electronicelly at the completion of the project.

Page 5 of 7
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EXHIBITB
Scopc of Work, Project Tasks & Deliverables, and Project Review & Conditions
1. SCOPE OF WORK
The Depaniment of Safety, Division of Homeland Security and Emergency Management
{hereinafler referred to as “the State™) is awardin m.Planning Commission

(hereinaler referred to as “'the Subrecipient”) S 999*5: within the Federal Fiscal Year 2021
Building Resilient Infrastructure and Communities (BRIC) grant.

"The Subrecipient” shall utilize the above referenced funding to update the hazard mitigation
Ians for the [Fown o HamMon Falls: Town:a INEWInpIoACLown:o [ North-Hamplon: and T own.
in occordance with 44 CFR Part 201.

"“The Subrecipient” ngrees that the period of performance ends on AgGsaT 2025%nd by that date.
the aforementioned hazard mitigation plans must be completed and have received formal approvat

by New Hampshire Homeland Security and Emergency Management (HSEM). All completed
invaices must be senl to “'the Siate” by Sepemberddt 2028 thirty (30) days after the period of
D rformnncc cnds nnd 2 finol peeformance and expenditure report will be sent o “'the State” by

2. PROJECT TASKS AND DELIVERABLES

Project tasks and deliverables within this section are 10 be referenced for the reimbursement
process. Per the Scope of Work, “the Subrecipicnt” is required 1o develop/update the
community's local hazard mitigation plan in accordance with 44 CFR Part 20) to ensure

formal approval.

Task /. Document the Planning Process

+ List of entities to notify about the plonning process

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

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

= Poragroph documenting changes in development and land use since previous
‘plan

* Table identifying existing planning, regulatory, emergency management,
floodplain, administrative, technical, and fiscal capabilities

Task 2. Conduct a Hazard Identification and Risk Assessment (HIRA)

» Table identifying natural hazards in the jurisdiction(s) %
* Table identifying previous occurrences of hazards '
» Table identifying probability of future hazard events

e Table identifying critical facilities and their vulacrabilitics

P

aion Actions ) I ey
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+ Tabic identilying status of previous mitigalion actions
*  Table identifying new mitigation actions

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

Task 5. Submit Completed Hazard Mitigation Plan Draft to HSEM
+ Draf Hazard Mitigation Plan and Complele Local Mitigation Plan Review
Tool i )
+ Complete any required revisions as necessary and resubmit updated drali(s)
and review tooi(s)
- »  Receive Approvable Pending Adoption (APA) slatus

Task 6. Submit Adoption Documentation and Final Plan to HSEM
* Adopied Hazard Mitigation Plan submined
* Receive Formal Approval from HSEM

3. PROJECT REVIEW AND CONDITIONS

“The Subrecipient” shall submit quarterly progress reports, drafis, and final updated local
hazard mitigation plans for aforementioned communities. Quarnterly reponing shall begin in
the quarter in which this grant agreement is approved, shall be submitted within fificen (15)
days after the end of & quarter, and shall continue until the project is completed.

“The Subrecipient” agrees o submit draft plans 10 HSEM, electronically, for review and

comment. Upon notification of Approvable Pending Adoption (APA) the Subrecipient shall
- oblain, community adoption of the plan no later than twelve months from APA and submit

clecronic copies of the adoption documentation and the final plan for Formal Approval,

’

! “The Subrecipiem” further agrees to promplly address all required revisions arising from
HSEM reviews, ond resubmit revised draft plan(s) to HSEM. .

" “The Subrecipient” agrecs to provide copies of the formally approved plans 10 HSEM in
ctectronic format upon receipt of the Federnl Emergency Management Agency’s approval
letter. ' '

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

“The Subrecipient” shall mainain financial records, supponting documents, and all other
pertinent cecords for a period of three (3) years from the grant period end datc os‘identificd in
HSEM’s closcout letter. [n these records, “the Subrecipient” shall maintain documentation
of the 25% cosl share required by this grant.

Sibrecipicnitiitials: |/ i 20588
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EXHIBITC

Grant Amount and Payment Schedule

GRANT AMOUNT

Applicant Crani

_ Share {Federal Funds) Cost Totals
Project Cost 107666150 $315999'50 5477666700

Projecl Casl is 75% Federol Funds, 25% Applicant Share

Awarding Apency: Federal Emergency Management Agency (FEMA)

Award Title & #: Building Resilient Infrastructure and Communities (BRIC) EMB-ZOZI BR-075

Catalog of Federal Domestic Assistance (CFDA) Number: 97.047-(BRIC)

Applicant’s Data Universal Numbering System (DUNS): £YSAGISICDQE

2. PAYMENT SCHEDULE

o, “The Subrecipient” agrees the 1ol _payment by “the State" under Lh|s gram a rccmcnt shall bc

¢ Nothmg in lhls allocauon shall affeer “the Subrecipient’s” obligstion 1§
maintain f'mancnal records including documentation of the 25% cost'share requircd by this grant,

All services shall be performed to the satisfaction of “the Staie™ before payment is made. All
payments shall be made upori receipl and opproval of stated tasks and upon receipt of associated
reimbursement request(s). Documentation of completed deliverables and match commitied shall
be provided with each payment request. The emount per community is limited to the amounts
stated in paragraph “a" sbove. Payment shall be made in accordance with the following schedule
based upon completion of specific tasks and deliverables described in Exhlbll A:

% of [ndividual
Plan

Task Completed Cost io be Billed
Task 1. Document the Plaaning Process 20%
Task 2. Conduct a Hazard Identification and Risk Assessment 20%
Task 3. [dentify Mitigation Actions 20%
Task 4. Prioritize Mitigation Actions 20%
Task 5. Submit completed plan for review, revisions, and receive APA status 15%
Task 6. Submit Adopted Plan and reccive Formal Approval y 5%

c.

LLLA

Stibtecrpicniaitials: I

Upon Governor and Exccutive Council Approvel, allowable match mai be incurred for this

project. from the start of the federal period of performance of this grant E‘m to the

identified completion date (block 1.7).

!‘u.na--
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CERTIFICATE OF VOTE

I, __Glenn Coppelman . the duly elecled and acting _Secrelary  of the
Rockingham Planning Commusmon . @ regional planning agency eslablished

pursuani 1o the laws ol the State of New Hampshlre (RSA 36:45-53). do hereby certify
" thal al a meeling held on May 26, 2021

1. The __Rockingham Planning Commission Executive Commiiltee authorized
the Execulive Director,. Tim Roache , 10’execute any documents which
may be necessary. o effectuate conlracts with NH Department of Safely, Division
of Homeland Security & Emergency Management: _

2. This authorization has not been evoked, annulled or amended in any-manner
whalsoever, and remains in full force and effect as of the dale hereof: and -

3. The following person has been appoinled lo, and now occupies, the office
indicated under item 1 above: Tim Roache

‘;‘

IN WITNESS WHEREOF, | have hereunto se! my hand as the __ Secretary ol the

/Rocknnqham Planning' Commission s on this _ /77" day of
ALE, 2023, . L

STATE OF NEW HAMPSHIRE
County of _Rockingham ,

On this ( ‘Z-’L&‘ day of ¢

.,

., 2023, before me. Anneﬂe Penenq:ll Az

the undersigned officer, pi rsonally {: .peared Glenn Coppelman _ .who
acknowledged him/herself to be thé ™ Secretary of the __ Rockinq‘ham
Planning Commission . and that he/she, as such __Secrelary . being

so authorized 10 do s0. execuled the foregoing instrument for the purpose therem
contained,

W
In witness whereof, | have set my hand and official sea!.

- . Moeh® amb
Rnnetie Penengall T e TTQ;’;o, My Commission Expires
Notary Public, Justice o _F‘em §OA
(Official Seal)
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CERTIFICATE OF LIA

* ) o
ACQORD
|

BA1E (MW DO FFT)
01-13.2023

BILITY INSURANCE

DELOW.
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE HOLDER. TS
CERTIFICATE DQES NOT AFFIRMATIVELY OR MEGATIVELY AMEND,
THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE & CONTRACT DETWEEN THE ISSUING INSURER(S). AUTHORLZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPQRTANY: If the cerlificate holder is an AQDITIONAL INSURED, 1he poticy{ies) must have ADDITIONAL INSLURED provisions or be endorsed.
11 SUBROGATION 1S WAIVED, subject to the lerms and conditions of 1he paolicy, cenain policies may roquire sn sndorsament.
this cenificate doss nol conler iights 1o the certificate holdor In liau of such andorsemoni(s).

A 3tdigmaenl on

Haoocen . paue,

Liberty Mutual Insuancs ot . 8009627131 =3 g 800 B45-3686°
PO Bor 188065 5 | o gy BusinessSorvico@LibsityMutudl,com

W eIYRER1) 0TI ORGG COVERAGE ey
Faidfiend OH 45018 wrungn a; The Oho Casually Insuwance Compony 24074
-sunto waumgan; The Onio Catualy tnsviance Comoany 24074
Rochingham Plnning Commission E g e
156 Wi 50 LURER D : g x it A
L L LR ] : : - i B

Ervias NH 03813 Lmsunen s - ‘;}7;-- BT
COVERAGES CERYIFICATE NUMBER: 0304593921 REVISION NUMBER: 2016-0)

INDICATED. NOTWITHSTANDING ANY REQUNREMENT, TERM OR CONDITION

THI5 15 VO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERVAIN, THE INSURANCE AFFORDED BY THE AOQUICIES DESCRIBED MEREWY IS SUBIECT 10 ALL THE TERMS,

OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEH REDUCED BY PAID CLAIMS, | e
'{'":i 1TFE OF mraURANCE mell O, ICY MUMBTA s L jﬂ#ﬁ_‘% [ L)
X | COMMERCIAL CENERAL LIADHHTT 1.'.‘ S [ €ACH OCCURRENCE 'y 2.000.000.00
TRLE TOREWTED -
] ez e E]occm e T [ 2.000.000.00
X | Businetsownats I MED £XP aomy wrw pwrrin] | 1 15,000.00
LA 4 82056201160 07-01-2022 | 07.01-202) | remsowear & spv ey |4 2.000,000.00
CEon ADGREQATE LOME AFPLE S FER: COERM, =CCMEEAIE s 4.000.000.00
,i! oGy iy @ woc o PROGUCTS - COLMOR oG | 1 4.000.000.00
[T T O i g .
} Ay ICuOmR L LAt TY e CLIP peb Sk et s 1,000.000,00
N T v DOORY M AT (1 darsit | 3 51
VT ) owwep SCHEURALD BOOR, ¥ WANTY P scriowvi] #
8 1 avi0s oy X | anos g ¥ | x| BAQSazaNE0 01-11-2023 | 0v.11.2024 rw Pu | T
> | =0 MOMOWIR O | PROPCAT Y DAMALE %
A MtOE Oeay 103 DY | Py peripyet
1,
Al Jweesnowas 1 Facon g EACH OCCURBEWCE £
’_‘ “‘C“W CULAIMS-SADE CORCCATE T
ar =4
oto | [quunuu & A VI
TWORXERS COMPLRSA TION e Pt gl Db
| AD LBV OYIAY WLABRIF T w | ¥ SRR VT Sy L
AMTPROPRIE FDRS 4R 1 1ef RALXE C UY VT E4, EACKH ACCDE ) 13
lafaﬂmu!xawtm L1GA
Titanastary b whi} Ca, DESAALE . €4 g OYEL] 3
o ., AR oty
SRR ot OF ot A IS b = L. OSEASE - POLICY Lma | 1
4 v

UL Te0m OF OMLRL MOM S J LOCATIONS ) vEMICLES LACORD W81, Aditiens Aamart s Meamivi, ey be slluthed ¥ s s upets ks 2 sl od)

5
CERTIFICATE HOLDER (2CANCELLATION N
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES OE CANCELLED BEFORE
NH Ogpt OF Sofety, Hometand Securily & Emergency Momt, THE ‘EXPRATION DATE THEREGF. NOIKE wnl DE OELVERED N
ACCORDAKCE WITH THE POLICY PROVISIONS,

D Hazen Orive
Concng NM 0305 MITRORLLED REPRE LSS Fal v

: i _-_:,V:x'./ T Cuntin Loten

©1988.2015 ACORD CORPORATION. Al rights reserved.

ACORD 25 {2016/0]) The ACORO name and logo are reglsterod marks of ACORD
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Pm[u!m-.ex CERTIFICATE OF COVERAGE

The Mew Hampshere Public Risk Managemenl Exchange {Primex®) is organizcd under the New Hampzhire Rovised Stahdes Annolales, Chopier 3-8,
Pocied Risk Management Programs, n accordance with those sialules, a3 T Agreement ang bylows, Primex? is suthorized 10 provide pooicd risk
managemenl progranms etlablished lor ihe beneld of pokitical subdivissans in the Siate of New Hampshae,

Each membe: of Pramea’ is enlilled (0 the categories of coverage sci lonh telow. In additon, Primea’ may exiend INe 12Me COvErA0e [0 Non.members.
However, 3ny coverage eriended 10 8 non-member i3 subject 1o ah of he lerms, conditions, exchulions, amenaoments, fuies, policies and proceoures
thal are appicabie 10 the members of Primex®, inciuding bul nol kmded 1o the inal 200 binging resalution of all ciaima and coverage Gaputes before the
Primes? Boaeo of Trustess. The Aaditional Coveied Pany’s per occumence Emal shall be deemed wokuded in the Membec's per acCunence Wil and
therglore shall recuce ihe Member's Bmi of Labdity b3 sei Torth by the Coverage Documents a0 Dedarations, The Emi shown may have been reduced
by Cairrs paig on behal! of the member. Genersd Lisddity coverage is bmited to Coverage A (Persondl Injury Liabiy) and Coverage B (Propeily
Domage Liavliey} onty, Covernge’s C (Puble Oficiaty Esrors argd Omissions). D {Untais Embloymert Praclices), £ (Employee Denehl Lisbikry) and F
(Educalors Legal Lisbitny Clavma-Made Coverpge) dre reduoed iom \hiy provision of coverage.

The beiow Aamed entity & & member in good LIanding of Ihe New Hampshire Pubic Rish Management Exchange. The covtrige provided may,
Nowever, De revised 31 any me by Ihe schions of Primex’, As of 1ne daie 1ns cenificale is issucd, the inlormalion 3¢ oul below accuraitly reflects the

caregories o coverage £318baned for ING CUITEN COVETRQRE YRII,

This Cenificale is asued 23 & manes of infrmation only and Conlers nO fights wpon the cenibicain holder, This cerkBicale docs nol amend, exiend. of
sficr ihe coverage aflorded by Ihe coveroge colegosics Gsied beiow.

Parscipeting bigmbes: Mdgmber Nunie *Compeny Aliornding Coverspe:
Rockingham Regional Planning Commission 553 NH Public Risk Management Exchange - Pamex?
156 Water Sirgel 8ow Brook Place
Exeter, NH 01833 45 ODonovan Sueet
Concord, NH 03301.2624 H

'i-h':l' \”1mil‘g§; m. .fﬁ%???‘% m ':",é‘;' ;‘,‘Eﬂ'uﬂh—o Onp‘:. Rt TR : Bares
Gonoral Liabitity {Dccurrence Form} Sx .
Profossional Liability (describo) v Geners) Aggregete
Claimy Firt Damage (Asry one
£l e O oOccumence ey

Med Exp (Any one person)

a

| Automobtis Liabiilty

-Deouctble Comp snd Colt, Combined Singie Limi
. 3 [ ach Apciaprs)
Any guto d Agpiegaie
X__ | Workors' Compensallon & Employars’ Liabllicy V172023 112024 x| Stansory
Each Accioen $2.000,000
Discase, - ton tmoterne $2.000,000

Disease - pekicy Limd

' | Proporty (Speclal Risk Includes Fire and Thoh) Bonirt Uik, Ryglscrmen

Con {unteis othocrwiaa 1uned)

o

Description: Prool of Primex Member coverage only.

CERTIFICATE HOLDER: { f Additions’ Covored Party [ T Loas Payso Primsx’ — N Public Risk Management Exchango

&y

- . Oy: Tary Euth Pl

NH Depanment of Salety Date; V102023 mpurcet@nhorimex, i
33 Hazen Drive ¥ Please dired inguires 10:
Concorg, NH 03305 i, Prime s’ Claims/Coverage Sorvices

60)-225-2841 phorm

60)-228-381] tax
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Award Letter

- U.S. Depariment of Homeland Securily
’ : Washington, 0.C. 20472

Efleclive dale: 08/03/2022

Brian Eaton

SAFETY, NEW HAMPSHIRE DEPARTMENT OF
33 HAZEN DRIVE

CONCORD, NH 03305

EMB-2021-BR-075

Dear Brian Eaton, rag

$564,963.55 in Federa! Funding.

Congratulations, on behall of the Depariment ol Homeland Securily, your applicalion for financial
asssislance submitied under the Fiscal Year 2021 Building Resilieni Inirastructure and
Communities lunding opportunity has been approved in the amount of $564,963.55 in Federal
Funding. As a congilion of 1his g}ant, you are required (0 contribule non-Federal funds equal lo or
greater than $166,165.75Tor a tolal approved budge! ol $731,129.30.

Belore you request and receive any ol the Federal lunds awarded 10 you, you musl establish
acceptance of the award through the FEMA Granis Quicomes (FEMA GO) system. By accepting '
this award, you acknowledge thal ihe terms of the loflowing documents are incorporaled into the
terms of your award:

« Award Summary

+ Agreement Ariicles

+ Obligating Document
« FY 2021 BRIC Notice of Funding Opporiunity {[NOFQ)

Please make sure you read, understand, and maintain a copy ol these documents in your official fle
lor this award. “ :

Sincerely,

22/ L

Richard Verville
Chiel
Hazard Miligalion Assisiance Branch
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