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DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR. EDDrE EDWARDS

CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
(603)271-2791

ROBERT L.QUINN STEVEN R LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

August 7, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Slate 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 CPO#I092007) with Rockingham Planning Commission (yC#l54887-B00l) (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, Item #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 Mgmt. - BRIC SFY 2024
072-500574 - Grants to Local Gov't - Federal $9,000.00

Activity Code: 23BRIC21 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 Infrastructure 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
mitigation program. FEMA provides BRIC funds to states that, in turn, provide sub-grants or contracts for a variety
of mitigation activities, such as planning and the implementation of projects identified through the evaluation of
natural hazards.

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

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

Respectfu llyAu bm itted.

Robert L. Quinn
Commissioner of Safety



Building Resilient Infrastructure and Communities (BRIG) - CFDA #97.047
Grant Agreement Amendment
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, Item #131, between the Rockingham Planning Commission as
"Subrecipient" and the Department of Safety, Division of Homeland Security & Emergency
Management as "State" for upgrades to various communities' Local Hazard Mitigation Plan is
amended as follows:

1. 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 1;

Amend paragraph 2 to add "Town of Atkinson", 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 Hampton 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 s tare, 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 (BRJC) EMB-2021-BR-075
Catalog of Federal Domestic Assistance (CFDA) Number: 97.047 (BRIC)
Applicant's Data Universal Numbering System (DUNS): EY8ACJS3CDQ8

to

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 & U: 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): EY8ACJ$3CDQ8

Subrecipient Initials
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4. EXHIBIT C, Grant Amount and Payment Schedule, Number 2, item a:

Amend item a to add "Town of Atkinson $9,000.00" to read as follows:

"The Subrecipient" agrees the total payment by "the State" under this grant agreement shall
be up to $40,999.50 and allocated to individual plan development as follows: Town of
Atkinson $9,000.00, Town of Hampton Falls $7,500.00, Town of Newinglon $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 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 shall remain in full force and effect.

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

Rockingham Planning Commission (Subrecipient)

By (signature):.

Print Name:

Title:

By (signatur

Print Namc:""^:?*?/!^

Title:

By (signature):.

Print Name:

Title:

By (signature):

Print Name:

Title:

State of; New Hampshire

County of: ^

Upon this date: , before me.

(print name of notary/justice ofthe peace)

the undersigned officer, personally appeared (print name(s) ofindividual(s) on ]"page)

Subrecipient InitiafTy/^'
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- - • ■ ■ . known to me (or

salisfactorlly proven) to be ibe person(s) whose name is subscribed to the wiiltin instrument and

acknowledged that he/she executed the same for the purposes therein contained.

In witness whereof, I hereunto set my hand and official seal;

Signsiura ofNcrtaty Pubb'e/Jvsitee of ttte Peace

($M0

Comn&sldA Expiration

Approval by State ̂ ^Nc^^Jlpnpshire, acting through its Department of Safety:

By (signature): ̂
Edyta J. Domian, Deputy Director of Adminislrdlion

Approval by.S|atc,ofNcw-Hampshire Allomey General as to form, substance, and execution:

, Assistant Allomey General, on

Approval by State ofNew Hampshire Governor and Executive Council:

By:__i^ ^.on

Subrccipieni Innisb.
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CERTIFICATE OF AUTHORITY

I, Glenn Coppelman, Secretary of the Rockingham Planning Commission, do hereby
certify that;
(1) 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, 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, I have hereunto set my hand as^e Secretarvof the
Rockingham Planning Commission, this day of 2023.

Glenn Coppelman. Secretary

STATE OF NEW HAMPSHIRE

County of Rockingham A

On this the day of MT )f\6' . 2023 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, I have set my hand and/3^cial seal.

Annette Pettengill, Notary (public

Commission Expiration Date;

MY

COMMISSION

= ̂; EXPIRES . =
=  : MARCH 3, 2026 j =



CERTIFICATE OF LIABILITY INSURANCE
DATE (MAVOOrrYYY)

07/25/2023

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

IMPORTANT: If tt>e certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s).

PRODUCER

Liberty Mutual Insurance

PC Box 188065

Fairlleld OH 45018

ttnua
NAME:

P.,,. 800-962-7132 800-845-3666

AmRFs.S' BuslnessService@LibenyMu(uai.com

iNSURERlS) AFFORDING COVERAGE NAIC*

INSURER A: ̂ be Ohio Casually Insurance Company 24074

INSURED

Rockingham Planning Commission

156 Water SI

Exeier NH 03833

INSURER B: The Ohlo Casualty Insurance Company 24074

INSURER C:

INSURER 0 :

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 0020776704 REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWfTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WflH 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 CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE nTMnlWrl POLICY NUMBER

POUCY EFF
IMM/OO/YYYYl

POUCY EXP
IMM/Dn/YYYYt UMITS 1

A

X COMMERCIAL 6ENERAL LIABIUTY

IE 1 X 1 OCCUR
ers

X BZO582eil60 07/01/2023 07/01/2024

EACH OCCURRENCE S 2,000.000

CLAIMS-MAt PREMISES lEa occurrence) S 2,000.000

X Businessown MED EXP (Any one person) J 15,000

PERSONAL IAOV INJURY S 2.000,000

GENt AGGREGATE LIMfT APPUES PER: GENERAL AGGREGATE S 4.000,000

X POLICY 1 X 1 Sect X LOC PRODUCTS - COMP/OP AGG $ 4,000,000

OTHER:
S

B

I AUTOMOBILE L1A8IUTY

X X BAO58281160 01/11/2023 01/11/2024

COMBINED SINGLE LIMIT
(Fa araadantt

s 1,000,000

ANY AUTO BODILY INJURY (Per person) s

OWNED 1
AUTOS ONLY 1
HIRED 1
AUTOS ONLY I

X
SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per ecddent) s

X X
PROPERTY DAMAGE
(Par accidann

s

s

—

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE S

AGGREGATE s

1 DED 1 1 RETENTIONS 1 s

WORKERS COMPENSATION

AND EMPLOYERS' UABILTTY y , ̂
AHVPROPRirrOR/PARTNEWEXECUTIVE ( 1
OFFCEIVMEMeEREXCLUOEO?
(Mandatory In NH) ' '
1 If yas. daacrtM undar
1 DESCRIPTION OF OPERATIONS balow

N/A

PER OTH-
-  STATUTE ER

1 e.L- EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

: E.L. DISEASE - POLICY LIMIT s

j

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additl«n«l Rtmarlu ScHMuM, m«y b* •ttacM H fnor* b r«quir«f)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Safety Division of Homeland Se

33 Hazen Drive

Concord NH 03305

1

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

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Curtis LuXen

ACORD 25 (2016/03)

€> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DEPARTMENT OF SAFETY

JAMES M. HAYES BLDC. 33 HAZEN DK.

CONCORD. N.H. 03305

(603) 271-2791

RICHAKDC. BAILEY, JiC

assistant commissioner

EDDIE EDWARDS

ASSISTANT COMMISSIONER

March 20. 2023

G&C#131

04/12/2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management
(HSEM) requests authori2aiion (o enter into a grant agreement with the Rockingham Planning Commission
(VC#I54887-B001) Exeter, NH in (he amount of $31,999.50 to update the hazard mitigation plans for the Towns of
Exeter, Hampton Falls, Ncwington, and North Hampton, cficctlvc upon Governor and Council approval througli
August 4, 2025. lOOVo Federal Funds.

02-23-23-236010-43930000 - Dept. of Safety - HSEM - BRJC Grant Program SPY 2023
072-500574 Grants to Local GoVi - Federal J31,999.50
Activity Code: 23BRIC21 4393

EXPLANATION

The purpose of this grant is for the Towns of Exeter, Hampton Falls, Newlngton, and North Hampton to update their
hazard mitigation plans. The grant listed above is funded from the Building Resilient Infrastructure and Communities
Grant Program (BRJC), which was awarded to iJie Department of Safety, Division of Homeland Security and
Emergency Management (HSEM) from the Federal Emergency Management Agency (FEMA). The ERIC grant
program provides funding to subreciplents for cosi-cffeclive hazard mitigation activities that complement a
comprehensive mitigolion program. I^MA provides BRIC funds to states (hat, in turn, provide sub-grants or
contracts for a variety of mitigation activities, such as planning and the Implementation of projects identified through
(he evaluation of natural hazards.

The Building Resilient Infrastructure and Communities grant program is 75% federally funded by the Federal
Emergency Management Agency with a 25% match requirement supplied by the subreclpient. The subrccipient
acknowledges their match obligation as pan 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, General
Funds and/or Highway Funds will not be requested to support this program.

Respectfully s^mitted,

/ ,
Robert L. Quinn
Commissioner of Safety



CFUNT AGREEMENT

The Slate of New Hampshire and the Subrcciplcnt hereby
Mutually agree as follows;
GENERAL PROVISIONS

1. IDErOlFICATlON AND DEnNITlONS

1.1. Slate Agency Name
•NU Dcpartmeot of Safety, HomeUDd
Security aod Emergency Managcmeot

1.2. State Agency Address
33 Hazeo Drfve

Concord, Nn 03305

U. Subrecipient Name
t?;TSRtfv?irn

1.4. Snbreclpient Address

1.5 giTl^fiplVDpdLb-e 1.6. Account Number

AU«!BSIDHiO

1.7. CompIetioD Date l.S. Grant Limitotion

1.9. Grant Officer for Slate Agency
Natasha Cole, Stale Hazard Mitigation Omcer

1.10. State Agency Telephone Number
(603) 223-4243

'By signing ibb form w« certify that we have conpUcd with any ptsblic ncetlog requirciacnt Tor aeceptanct of this
grant, ladndlat if appticabie tlSA 3r:9S4>."

U2.

f.

l;i3. State Name & Title of State Agency SigDor(s)

Bv: On: S Steven R Lavoie, Director of Admipistraiioo

1.15. Approvalby the N.H! Department of Admioistratioo, Orvbion of Personnel.Of applicable)

By: Director, On: / /

1.16. Approval ̂ Attorney GeoenU (Form, Substance and Execuilon) (If G A C approval repaired)

By: ^—") Assbtant Attorney General, On: ̂
1.17. Apppd^l by Governor and Council (if npplicabte)

By: On: / /

J. SERVICES TO BE PERFORMED. The Stale of New
Hampshuc. acting thraugh the agency identified in block i.l
('Scale"), enpgcs contractor idcatified in block i.3
rContnctor") to pofonn, and the Connetor shall perform, the
work or sale of goods, or both. idertiCedJ^ more particulsrly

S;iibmipient;Ludftls: 2.L.-' ".a

Rev 7/2021

desaibed in the attached EXHIBrT B which is ioccrponted
herein by re rcrtftce ("Services").

3.> Daterf
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3. EKKECnVE date/completion OF SERVICES.

3.1 Notwiihsianding any provision of this Agreement to the
contrary, and subject to the opprovol of the Governor and
Executive Council of the State of New Hampshire, ifapplicabic,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall' become effective on the dote (he Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EITcciive Date, oil Services performed by the Contractor prior to
(he Effective Date shall be performed at the sole risk of the
Controcior, and in the event that this Agreement does not become
elTective. the State shall have no liability to the Contractor,

including, without limitation, any obligation to pay the
Contractor for any costs incurred or ^rvices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. ore
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
aaion that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
(he Scope for Services provided in EXHLBIT B, in whole or in
part. In' np event shall the State be liable for any payments
hereunder in excess of such available appropriated funds, (n the
event of a reduction or termination of appropriated funds, the
Slate sholl have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under (his Agreement immediately upon
giving (he Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to (he Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services. The State shall
have no liability to the Contraaor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Corttractor under this Agreement those
liquidated amounts required or permitted .by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

Siibi^ipicnt;Iiu i.) 2:)

Rev 7/2021

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OrPORTUNlTV.

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

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmalive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor wamints that
ell personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified In block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default");
8.1.1 failure to perform the Services saiisractorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

5.)^
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5.1 .3 failure 10 perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Coniraclor a wTitten notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
0 greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate (his Agreement, effective two (2) days afler giving (he
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement ond ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured (he Event of Default

shall never be paid to the Contractor;
8.2.3 give the Ccnlractor o written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice speci fying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

.9.1 Notwithstanding paragraph 8. the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event ofah early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting OfTiccr,
not later than fifteen (IS) days after the date of lenmination, a
report ("Termination Report^) describing in detail all Services
performed, and the contract price earned, to and including the
date of termina'iion. The form, subject matter, content, and
number of copies of the Termination Report shall be identical to
thoscofany Final Report described in the attached EXHLDIT B.
in addition, at the Stale's discretion, the Contractor shall, within
1S days of notice of early termination, develop and submit to the
State a Transition Plan for services underthe Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings, video

S.ubfwipienrihitia^^^ 2.) - ■:
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recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, ajid documents, all whether
finished or unfinished.
10.2 All 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 Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
i 0.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

M. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agrecmeni.ihc Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
ofTiccrs, employees, agents or members shall have atithority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

J2. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least flReen (IS) days prior to
the assignment, a/td a written consent of the Suie. For purposes
of this paragraph, a Change of Control shall constitute
assignmenl "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together vrith Its ofTiliaies, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of (he Contractor, or (b) (he sale of all or substantially ail
of the assets of the Contractor.
12.2 None of the Services shall be subcontmcted by (he
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignmenl
agreements and shall not be bour>d by any provisions contained
in a subcontract or.an assignment agreement to which it is not a
party.

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

14. INSURANCE.

Page 3 of 7
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M.I The Contractor shall, at its sole expense, obtair) and
continuously maintain' in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following in.surance:
14.1.1 commercial genera) liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or c.xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
S0% of the whole replacement value of (he property.
14.2 The policies described in subparagraph 14.) herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certincatc(s) of

insurance for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, ccrtinc3te(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
iitsurance policy. The certiflcate(5) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORK£RS'COMPENSATION.

I S.I By signing (his agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
I S.2 To (he extent the Contractor is subject to the-requiremcnts
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers" Compensation in connection with
activities which (he person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281*A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensauon premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

the State ofNcw Hampshire unless no such approval is required
under (he circumstnnces pursunni to Slate law, rule or policy.

18. CHOICE OF l,AW AND FORUM. This Agrccmcni shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The ̂ vording used in this Agrecmeni is the wording
chosen by the parties 10 express (heir mutual intent, and tso rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (aj modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the

P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held'io explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. In the event any ofthe provisions of this
Agrccmcni are held by a court of competent jurisdiction to be
contrtiry to any state or federal law. the remaining provisions of
this Agreement will remain in full force and effect.

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

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only ofier approval of such amendment,
waiver or discharge by the Governor and Executive Council of

SubrecipiVnl'im I

Rev 7/2021
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EXHIBIT A

Special Provisions

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

2. Any funds advanced to "the Subrccipient" must be returned to "the Stale" if the grant agreement
is terminated for any reason other than completion of the project.

3. Any funds advanced to "the Subrecipient" must be e.xpendcd within thirty (30) days of receiving
the advanced funds.

4. "The Subrccipient" agrees to have an audit conducted in compliance with 0MB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrccipient" 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 Stale".

Additionally, "the Subrecipient" has or will notify their auditor of the above requirements prior
to performance of the audit. "The Subrecipient" will also ensure that, If required, the entire groint
period will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. "The Subrecipient" will advise the auditor to cite specifically that the audit
was done in accordance with 0MB Circular 2 CFR 200. "The Subrccipient" 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 "Subrccipient" will be required to provide the formally approved Local Hazard Mitigation
Plan electronically at the completion of the project.

Rev 7/2021
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EXHIBIT D

Scope of Work, Projcci Tasks & Deliverables, and Project Review & Conditions

1. SCOPE OF WORK

The Department of Safety, Division of Homeland Security and Emergency Management
(hereinafter referred to as "the State") is awarding the |l^ckihehVm,Plaf\ning Commission
(hereinafter referred to as "the Subrecipient") $Di|^999;dQ within the Federal Fiscal Year 2021
Building Resilient Infrastructure and Communities (BRIC) grant.

"The Subrecipient" shall utilize the above referenced finding to update the hazard mitigation
plans for the fFowh.'dftHamDton":Falls'; T6^'h^^f'Newineibn^Tb\<m-6ftNorth;Hnmdrohr-andtTdwn'.dff
bxcte^ in accordance with 44 CFR Part 201.

"The Subrecipient" agrees that the period of perfonmancc ends on,K^u'gu'str4*"202'5'ktd by that date
the aforementioned hazard mitigation plans must be completed and have received formal approval
by New Hampshire Homeland Security and Emergency Management (HSEM), All completed
invoices must be sent to "the State" by Septembe'r?4V.202-S. thirty (30) days after the period of

i
irformance ends and a final performance and expenditure report will be sent to "the State" by
e6'iefhbcV4V-^202S:.

2. PROJECT TASKS AND DELIVERABLES

Project tasks and deliverables within this section arc to be referenced for the reimbursement
process. Per the Scope of Work, "the Subrecipient" is required to develop/update the
community's local hazard mitigation plan In accordance with 44 CFR Part 201 to ensure
formal approval.

Task I. Document the Planning Process
•  List of entities to notify about the planning process
•  Paragraph documenting how. public and surrounding communities will be

involved In the planning process
•  List of existing plans, documents, and reports to review and incorporate Into

the update

•  Paragraph documenting changes in development and land use since previous
•plan

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

Task 2. Conduct a Hazard Identification and Risk Assessment (HIRA)
•  Table identifying natural hazards in the jurisdiction(s)
•  Table identifying previous occurrences of hazards
•  Table identifying probability of future hazard events
•  Table identifying critical facilities and their vulnerabilities

Tasks. Identify M^ajtion Actions .i y,
Subr^ipjen^Jniti^^^^^^^ \ 3.)^^^!^^ DaielSll/M®2'^

Page 6 of?
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•  Table identifying status of previous mitigation 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 DraA to HSEM
•  Draft Hazard Mitigation Plan and Complete Local Mitigation Plan Review

Tool

•  Complete any required revisions as necessary and resubmit updated draft(s)
and review lool(s)

•  • Receive Approvabic Pending Adoption (APA) status

Task 6. Submit Adoption Documentation and Final Plan to HSEM

• Adopted Hazard Mitigation Plan submitted
•  Receive Formal Approval from HSEM

3. PROJECT REVIEW AND CONDITIONS

"The Subrccipient" shall submit quarterly progress reports, drafts, and final updated local
hazard mitigation plans for aforementioned communities. Quarterly reporting shall begin in
the quarter in which this gramt agreement is approved, shall be submitted within fifteen (15)
days after the end of a quarter, and shall continue until the project is completed.

"The Subrecipicnt" agrees to submit draft plans to HSEM, electronically, for review and
comment. Upon notification of Approvabic Pending Adoption (APA) the Subrecipient shall
obtain community adoption of the plan no later than twelve months from APA and submit
electronic copies of the adoption documentation and the final plan for Formal Approval.

"The Subrccipient" further agrees to promptly address all required revisions arising from
HSEM reviews, and resubmit revised draft plan(s) to HSEM.

"The Subrccipient" agrees to provide copies of the formally approved plans to HSEM in
electronic format upon receipt of the Federal Emergency Management Agency's approval
letter.

"The Subrccipient agrees to comply with all applicable federal and slate laws, rules,
regulations, and requirements.

"The Subrccipient" shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end dale as identified in
HSEM's closcout letter. In these records, "the Subrccipient" shall maintain documentation
of the 25% cost share required by this grant.

Subredpicm Ihiit^s: I
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EXHIBIT C

Cram Amount and Payment Schedule

I. GRANT AMOUNT

Applicant Grant

Share (Federal Funds) Cost Totals
Project Cost }5;!;0':6:6.i5:5Q ^3:i^999;5:o; 5fl2)'6:66?0d

Project Cost is 75% Federol Funds, 25% Applicant Share
Awarding Agency: Federal Emergency Manaficment Agency (FEMA)
Award Title A #: Building Resilient infrastructure and Communities (BRIC) EMB-202I-BR'07S
Catalog of Federal Domestic Assistance (CFDA) Nuntber: 97.047 (BRIC)

Applicapt's Data Universal Numbering System (DUNS): py-8)V'G'JS3'GG>0$.

2. PAYfvlENT SCHEDULE

^xctrr/S9!999>7s. Nothing in this allocation shall afTect "the Subrecipient obligation to
maintain financial records including documentation of the 25% cosi 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 upori receipt and approval of staled tasks and upon receipt of associated
reimbursement rcqucst(s). Documentation of completed deliverables and match committed shall
be provided with each payment request. The amount per community is limited to the amounts
slated in paragraph "a" above. Payment shall be made in accordance with the following schedule
based upon completion of specific tasks and deliverables described in Exhibit A:

Task Completed

% of Individual

Plan

Cost to be Billed

Task 1. Document the Planning Process 20%

Task 2. Conduct a Hazard Identification and Risk Assessment 20%

Task 3. identify Mitigation Actions 20%

Task 4. Prioritize Mitigation Actions 20%

Task 5. Submit completed plan for review, revisions, and receive APA status 15%

Task 6. Submit Adopted Plan and receive Formal Approval 5%

c. Upon Governor and Executive Council Apprpval, allowable match may be incurred for this
project from the start of the federal period of performance of this grant, Abgusti'H't-I^^dfTl to the
identified completion date (block 1.7).

SubrKiplcniilhitialis:

Rev 7/2021
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CERTIFICATE OF VOTE

I. Glenn Coppelman . the duly elected and acting Secretary of the
Rockinoham Planning Commission . a regional planning agency established

pursuant to the laws of the State of New Hampshire (RSA 36:45-53). do hereby certify
that at a meeting held on May 26. 2021:

T The Rockinoham Planning Commission Executive Committee authorized
the Executive Director. Tim Roache to execute any documents which
may be necessary to effectuate contracts with NH Department of Safety. Division
of Homeland Security & Emergency Management:

2. This authorization has not been evoked, annulled or amended in any manner
whatsoever, and remains in full force and effect as of the date hereof; and

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

IN WITNESS WHEREOF. I have hereunto set my hand as the Secretary of the
tocklngham Plannino'Commission on this dav of

2023. •

GiermCoppeS^S^ecretaryrT

STATE OF NEW HAMPSHIRE
County of Rockinoham

On this / day of^ylj^ljlLAxr . 2023. before me Annette Pettencill ;
the undersigned officer, p^fsonallyjajipeared. Glenn Coppelman , who '
acknowledged him/herself to be the" Secretary of the Rockinoham
Planning Commission and that he/she. as such Secretary being
so authorized to do so. executed the foregoing instrument for the purpose therein
contained.

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

—

Annette Pettengill It/ly Commission E'xpires
Notary Public. Justice
(Official Seal) cow»a>ss»on

i



/kCORO CERTIFICATE OF LIABILITY INSURANCE
0AtE<MM.1>0frTTY|

0« l3-20?3

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE GOES 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 th« cerlilicals holder is an ADDITIONAL INSURED, the poiicy|ies) musi have ADDITIONAL INSURED provisions or be endorsed.
II SUBROGATION IS WAIVED, subleci 10 the terms and conditions of the policy, certain policies may requite an endorsomeni. A siatomeni on
this cenillcate does not confei righis lo the ceniilcale holder In lieu of such endor$emeni(s).

PBOOUCCP '

Liberly Mulual Insuisncd

PO Box 188065

Fsirfieid OH 45018

COMTaCI
NAMF:

800-962-7132 t mm: 800 845-3666

AOMfss- BuSinessSorvicoigLiberlyMutual.Gom

>NSU«ieA|S)Arr0R0>NCC0veRA6E 1 NAtCi
wsuteRA; The Ohio Cflsuolty Insurance Company | 24074

•Msueeo

Rockinghsm Plannit>g Commission

lS6W»ietSi

Exeier NH 03833

MSuncRD: The Ohio Casually Insurance Cornpany | 24074

iNSLmERC; 1

otSURfRO: i ..
WSURERE: 1.
•ptsunenpi' i'

COVERAGES CERTlf^lCATE NUMBER: 0394598921 REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT TM£ POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 POLiaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[Ifl6t|SUllTir""
Iimsq'kmi'ITPC OF WtUHANCE POLICY NUMMA

POLICY rFr i-fOWCYt**
iMMJOorrfYYi tio««iorrTYn

msa;
LTTI t

X I COMMCRCUL GENERAL LMQIUTY

OCCUR;  I CLNUSA4A0C

BuSiAOlsOwnsrs

CE»ff. AOCRECatE link Am.lES RER;

{x]^0C

Each OCCURRENCE

UAUaol lUNbNIED
PREMISES IF» cgeuntaeal

! I 2.000,000.00

t 2.000.000.00

QZO58281160 07-01-2022 07-01-2023

MEO EXP (My er» p»i»OA| IS.OOO.OO

PCRSONAL 1 AOV INJUPV 2.000.000.00

CENEAALAGCRCCAte

proouCis-comp/OPacc 1 4.000.000.00

4.000.000.00

I Auio>ioen.euAaitiTT

ANY AUlO

OWNED
AUIOSOM.V
liiREO
AUTOS Only

SCkEUULEO
AUIOS
HON-OWNCO
AUIOS OR.V

COhcinEO SINGLE Ltwn

iliissisist
DOimv INA/RT (p« e«<MAI

1.000.000.00

BAO58281I60 01-11-2023 Ol-n-2024 DOOB.Y INJURY |Ppr MCiOAnl)

PROPERIYOAAtACE
IPp. »cpwN>

UUORELLA LIAS

EXCESS LIAS

oco

OCCUR

ClAIUS-MAOe

EACH OCCURRENCE

aCCRECaiE

REIENTIONI

WORKERS COMPENSATION

AND EWPLOrCRS- LIASAJTY

anvpropRiE'ORiPARlNERAixECUiivc-
OFriCERlwCMaEREXClLlOCOT
(MAnpAlery In NH)
•I ft. dasenM iriOf
ocscn»^»ow or oPERATiONa txtp-

'O

I NEK r
I SlAIUIE I

I OTH-
I ER

E.L. EaCHACCOEnT I S

E.I. OlSEASE ■ CA EMPLOYEE

E.C DISEASE . POlCy (.mii

KSCRIPTXM OP OPERA nOMS/LOCATIONS'VtH<LCS (ACORO 161. AdSMwM RmwL* SeNePwM. mey be •aecfwS U pwe ipw h

CERTIFICATE HOLDER -CANCELLATION

NH Oepi 01 Salciy, Homeland Security & Emerger^cy Mgmt.

33 Hazen Drive

Concord NH 03305

1

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

AUTHOfttZEOREPRESENTAIIVE

I

Cunii Luken

ACORO 25 {2016/03)

01986-2015 ACORO CORPORATION. All rights reserved.
The ACORO name and logo arc registered marks of ACORD



Primex"
CERTIFICATE OF COVERAGE

The New Hampshire Public Risk ManagcnMjm Exch3r>ge (Pfin»e*') is orgaiiiicd urxlcr Ihe Now Hampshire Revised Siaiutes AnnouieO. Chapier 5-0.
Pooted Risk Mandgcmerii Programs, in accordance wiih ihosc siatules. iis Inrsi Agreomcni and bylaws. Primex' is auihohzed lo provide po^d risk
mar\agement programs established 'or the bcrerii oi political subdivisions in the State oi New Hampshire.

Each member ol Primex' is cntilled to (he categories ol coverage set forth below. In addition. Prirr>ex' may exiertd the same coverage to rKin-members.
However, any coverage extended to a non-rrtember is subject to all of the terms, conditions, excKisions. amendments, rules, policies and procedures
thai are appfiotble to ine members of Primex'. ir>ciudirtg but not limiied to the nrtal artd binding resoluiion of all claims artd coverage disputes before ihc
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed irtciuded in the Member's per occurrence lirrrit. and
therefore shall reduce the Member's limH of liability as set fonh by the Coverage Documents artd Oedaratlorrs. The limit shown may have been reduced
by daims paid on behall of Ihe rnembet. Gerteral Liability coverage ■$ limiied lo Coverage A (Personal Injury Liability) and Coverage B (Properly
Damage Liaotliiy) orriy. Coverage's C (Public Onidals Errors and Omissions). 0 (Unfair Employment Practices). E (Emptoyoe Beneni LiabiKiy) and f
(Educator's Legal Liatiilily Claims-Made Coverage) are exditded from iNs provision of coverage.

The below named entity b a member in good starxlirrg ol Ihe New Hampshire Public Risk Managemeni Excharrge. The coverage provided may.
however, be revsed at arty lime by the actions of Primex'. As of ine date this cenificaie is issued, the information set out below accurately reflects the
categories of coverage established for ihe current coverage year.

This Ceniricate b bsued as a matter of intormation only and .confers no rights upon ihc ccnificaio holder. This certiftcaie does not arrrend. exterrd. or
alter ihe coverage afforded by the coverage categories listed below.

Pa/scfpa&'np Uama*'; Numoer.

Rockinghsm Regional Planning Commission 563
156 Water Street
Exeter. NH 03833

ComMrry AUorOlnff Covtrtffe:

NH Public Risk Management Exchange - Primex'
Bow Brook Place
46 Donovan Street
Concord. NH 03301-2624

r 'yfirim^OArr^ M /j^rtj:vNK^Sta&td^ M.Nol
General Liability (Occurrence Form)
Professional Liability (doscribo) V

Each Occurrence

General Agpregate
Fire Damage (Any one
fire)

Med Exp (Any orte person)

Automobile Liability
Deductible Comp and Coll;

Any auto

Combined Single L'ttnil
ie*mAcckMn)

Aggregate

X Wbrliora' Compensation & Employors' Liability 1/1/2023 1/1/2024 X  Statutory

Each Accident 52.000.000

Disease - cam cwuioni 52.000.000

Disease - pc««t lmi

Proporty (Spoclal Risk Includes Fire and Theft)

-

EliaAXci limli. R«placet7>ent
Com (uNeu oiheiwiM tuico)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | .| Additional Covo'Od Party | 1 Loss Payee Primex' - NH Public Risk Management Exchange

By: Sui

NH Department of Safety Date: 1/13/2023 mDurcelI(S>rg>orimex.orQ
33 Hazen Drive
Concord. NH 03305

Please dired inquires lo:
Primex' Claims/Covorage Services

603-225-2M1 phone
603-228-3833 fax



Award Letter

U.S. Department oi Homeland Security
Washington, O.C. 20472

Effective date: 08/03/2022

W FEMA
Brian Eaton

SAFETY. NEW HAMPSHIRE DEPARTMENT OF

33 HAZEN DRIVE

CONCORD, NH 03305

EMB-2021-BR-075

Dear Brian Eaton, •:>

$564,963-55 In Federal Funding.

Congratulations, on t)ehalf of the Department ol Homeland Security, your application for financial .
asssistance submitted under the Fiscal Year 2021 Building Resilient Infrastructure and

Communities funding opportunity has been approved in the amount of $564,963.55 in Federal
Funding. As a condition of this grant, you are required to contribute non-Federal'funds equal to or
greater than $166,165.75 for a total approved budget of $731,129.30.

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

• Award Summary

• Agreement Articles

• Obligating Document

• FY 2021 BRIC Notice of Funding Opportunity (NOFO)

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

Sincerely,

Richard Verville

Chief

Hazard Mitigation Assistance Branch


