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ROBERT L. QUINN STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

August 7, 2023

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

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Department of Safety, Division of Homeland Security and Emergency Management (HSEM), to
retroactively amend the grant agreement (PC# 1072067) with the Lakes Region Planning Commission (VC# 154653-
BOOl) extending the completion date only from April 1,2022 to April 1,2024, to update the Hazard Mitigation Plans
(HMPs) for the Town of Bridgewater, Town of Tilton, and Town of Tuftonboro. Tlie grant was initially approved
by the Governor and Executive Council on January 8,2020, Item #60. Effective upon Governor and Council approval
from April 1, 2022 through April 1, 2024. 100% Federal Funds No additional funding

EXPLANATION

This amendment is retroactive because although Federal Emergency Management Agency (FEMA) approved the
Period of Performance (POP) extension on March 21, 2023, due to required internal processes, the grant agreement
amendment was delayed. This request for an extension is needed because of the continued COVID-19 response by
local communities through early 2022 which precluded communities from completing the HMP updates in the
anticipated timeframe. It was agreed that an extension to April 1, 2024 approved through Governor and Executive
Council, would be necessary in order for the towns listed above to complete tlieir project. HSEM has reviewed this
request with the FEMA and it was determined that the date extension will not affect Federal funding.

The Pre-Disaster Mitigation (PDM) grant program is 75% federally ftmded by FEMA with a 25% match requirement
supplied by the subrecipient. The subreeipient acknowledges their match obligation as part of Exhibit B to their grant
agreement.

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

Respectfully submitted.

<r'

Robert L. Quinn
Commissioner of Safely



Pre-Disaster Mitigation (PDM) Program - CPDA #97.047
Grant Agreement Amendment

Extension of Performance Period

Lakes Region Planning Commission (Subrecipient)

It is hereby agreed that the grant agreement (PO# 1072067) approved by the Governor and
Executive Council on January 8, 2020 and the amendment approved on August 17, 2022, between
the Lakes Region Planning Commission as "Subrecipient" and the Department of Safety, Division of
Homeland Security & Emergency Management as "State" to update the Local Hazard Mitigation
Plans for the Town of Bridgewater, Town of Tilton, and Town of Tuftonboro is amended as follows:

1. GENERAL PROVISIONS, Section 1.7, Completion Date;

Change the project completion date from April 1, 2022 to April 1, 2024.

2. EXHIBIT A, Scope of Work, Project Tasks & Deliverable, and Project Review &
Conditions, Number I;

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

"The Subrecipient" agrees that the period of performance ends on April 1, 2024 and 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 May 1,2024, thirty (30) days after the
period of performance ends.

4. All other provisions of the grant agreement, approved by the Department of Safety Business
Office on January 8,2020 shall remain in full force and effect.

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

Lakes Region Planning^ommission (Subrecipient)

By fsignaturel: (signature):

Print Name: Haxjts Print Name:
Title: yj ~hlreXiAor' Xitle:

By (signature): By (signature):

Print Name: Print Name:

Subrecipient Initials

Date
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Title; Tillc:

Approval by Slate oCNew Mnmpshirc. acting through its Department of Safety:

By (signature): V vJ
Edyla J. Domiaii. Deputy Director of Adminlstrallon

Approval.by State ofNew Hampshire Attorney Genenil as to fomti' ̂bsta'nce; and execution:

3y:.

7
J A«istont Attofriey.Gencralj on _

Subrccipienl Inidals^

Page 2 of2
Date ^Jsojxs



CERTfFICATE OP AUTHORITY

1, Patricia Faricy, do hereby certify lliat:

J. I am tlie duly elected Scoctaty of the Lakes Region PUnning Coramiision, a regional pbnning agency
established pursuant to the taws orihc State of New Uompuine (RSA 36:45-53).

2. I sign and mainloin, or cause to be inainlained, ond om rumiliar with the minutes of Commission.

3. I am duly authorized to issue ccrtincales with respect to the contents of such minutes.

4. At its regular meeting held on April 13,2016, the Executive Board of the Commission voted to gr^
the Commission's Executive Director, Jeflrey R. Uaye^ the authority to apply for funding
opportunities, enter into a contact and execute any documents which may be necessary to effectuate
some, and to accept and expend monies received Iram Slate, Federal, or other govemmenta! or private
source,- end this aulhotization remains in full force and cffccl unlit it is revoki^

5. This oulhorizoiion has not been revoked, annulled, or amended in any manner whatsoever, and remains
in full force and effect as of the date hereof

6. The foUovring person has been appointed to and now occupies the office indicated in (4) above:

Jeffrey JL/fayes. Executive Dirrcfor

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretory of the Lokes Region Planning
Commission, this the SCf^ day of ,2023.

Patncio Farley, Secretary

STATE OF NEW HAMPSHIRE

COUNTY OF BELKNAP

On this the 3^^ day of MOn^ . 2023, before mc, Lff^ckX' VJoJdroO Uic undersigned
oHIccr, personally appeared Patricia Furlcy who ocknowledged herselfto be the Secretory of the Lokes Region
Planning Commission ond, being oulhorized to do executed the foregoing instrument for the purpose ihcreia
contained.

IN WITNESS WHEREOF, I have set my hand ond oinciol seal.

Notary Public / :* COMMISSION
My Commission Expires: = EXPIRES

■  ■ 2—. UhtbMBBRL ;
^  2027
%  i



U.S. Doparlntciit uT Iloiiichuul Security
PEMA Region !
99 I Mgh Street
Bo.ttoii. MA'021 10

March 21, 2023

Robert M. Buxton

Director ^
Homeland Security and Emergency Management
New Hampshire Department of Safety
33 Hazen Drive

Concord, NH 03305

Re: Period of Performance Extension

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

Amendment No.: 3

Dear Director Buxton:

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

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

Please keep a copy of this letter, the Obligating Document, and the updated grant agreement
articles with your official grant files. If you have any questions, please contact Sandra Brazee,
Grants Management Specialist, at (202) 701-6562.

www.fcma.gov



Robert M. Buxton -2- March 21, 2023

Sincerely,

Richard H. Verville

Deputy Director, Mitigation Division
FEMA Region I

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

Enclosures



/XCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/20/2023

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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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 riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Melcher & Prescott Insurance

426 S Main St Ste 1

Laconia NH 032463762

NAMEf*"^ Marllneau, Jill
PHONE fax
(A/C No Fxllr (A/C. No);
E-MAIL
ADDRESS:

iNSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: The Ohlo Casualty Insurance Company 24074

INSURED

Lakes Region Planning Commission

103 Main St Ste 3

Meredith NH 03253

INSURER B: The Ohlo Casualty Insurance Company 24074

INSURER c: The Ohio Casualty Insurance Company 24074

INSURER D: The Ohlo Casualty Insurance Company 24074

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 0101664801 REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR 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.

INSR
LTR TYPE or INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

Businessowners

GENl AGGREGATE LIMIT APPLIES PER;

POLICY jIcT S LOC
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

msc

INSP POLICY NUMBER

BZ058692113

BA058692113

POLICY EPF
(MM/DOfYYYYl

07/14/2023

07/14/2023

POUCYEXP
IMM/DOiYYYYI

07/14/2024

07/14/2024

EACH OCCURRENCE

oamaceto renteo—
PREMISES (Ee occurrence)

MEO EXP (Any one person)

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddenil

BODILY INJURY (Per person)

BODILY INJURY (Per acddenl)

PROPERTY DAMAGE
(Per accioenn

1,000.000

1,000.000

15,000

1,000,000

2,000,000

1,000,000

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

US058692113 07/14/2023 07/14/2024 AGGREGATE 1,000,000

DED X RETENTIONS 10^000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICERAflEMBEREXCLUDED?

(Mandatory in NH)
l( yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

□ XVV058692113 07/14/2023 07/14/2024
E.L. EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION DF OPERATIONS' LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schedule, may beaRaehed if more space Is required)

•"Proof of Insurance*"

Lakes Region Planning Commission
103 Main SI Ste 3

Meredith NH 03253
1

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

AUTHORIZED REPRESENTATIVE

Curtis Luken

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



/teEm ' PhM - 1/ - Z.0I9-DS

DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HA2EN DR. CONCORD, N.H. 03305

603-271-2791

ROBERT L. GUINM

COMMISSIONER OF SAFETY

^I99S8Z_

November .3. 20,9

His Excellency, Governor Chrisiophcr T. Sunimu /\ ^
and ihc Honorable Council

Siaie House

Concord, New Hampshire 03301

Rcoucsted .Action

Pursuant to RSA 2]-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with Lakes Region Planning Commission (VC#I54653-B00I) for a total
amount of 522,500.00 to update the local hazard mitigation plans for several communities. Effective upon Governor and Council
approval through April 1,2022. Funding source: 100% Federal Funds.

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

02-23-23-236010-43930000 Dept. of Safety Homeland Scc-Emer Mgmi Pre-Disaster Mitigation Grant Program
072-500574 Grants to Local Gov't - Federal

Activity Code: 23PDM18 4393 $22,500.00

Exnianation

These funds will allow the Lakes Region Planning Commission to update the local hazard mitigation plans for the Town of
Bridgewater, Town ofTilton, and Town of Tuftonboro. The grant listed above is funded from the Pre-Disaster Mitigation
Grant Program (RDM), which was awarded to the Department of Safety, Division of Homeland Security and Emergency
Management (HSEM) from the Federal Emergency Management Agency (FEMA). The PDM grant program provides
funding to subrccipients for cosl-efTective hazard mitigation activities that complement a comprehensive mitigation
program. FEMA provides PDM 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 Hazard Mitigation Grant Program is 75% federally funded by the Federal Emergency Management Agency wiUi a
25% match requirement supplied by thesubrccipieni.Thc subrecipiem acknowledges their match obligation as pan of Exhibit
A and B to their grant agreement.

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

Respectfully sHbiniticd,

Robert L. Quinn
Commissioner of Safety

TOO ACCESS; REL.AY MH (7-1. i)



(iRANT AGKP:1-MI:NT

The Snile of New Mnnipshirc and ihe Snbrccipicnl hereby
Mulually agree as follows:

OlINIiKAL PROVISIONS

I. ideniilkalion and Delinilions.

M. Si ale Agency Name
NM Department of Siifcl)', Homeland

Security and Kmergcncj' Maiiaycmcnl

1.2. Stale Agency Addre.ss
33 Ha/cn Drive

ConeortI, NM 03305

1.3. Suhrccipicnt iN'anic
l.,akc Region Planning Coinniission
(VaM54653-B001)

1.4. Suhrccipicnt Tel. ///Address 603-279-817!
J03 Main .Street, Suite Ui

Meredith, NH U3253

1.5 Trfcclivc Date

C&C Approval

1.6. Account Number

AU//43930000

1.7. Completion Date
April 1,2022

1.8. Grant Liniitatioit

522,500.00

1.9. Grant Officer for State Agency
Alcxx Monasticru, Sintc Ma/.ird Mitigation Ofllccr

l.IO. State Agency Telephone Number
(603) 223-3627

icd^^"Oy signing this form wc certify that wc have complied
grant, inclnding if applic.able RSA 31:95-l>."

nny publie meeting requirement for acceptance of liiis

l.JI. Suhrccipicnt Signature I

- J

1.12. Name & Title of Suhrccipicnt Signor 1

leffrey R. Hayes, Executive Director

Suhrccipicnt Signature 2 Name & Title of Suhrccipicnt Signor 2

Suhrccipicnt Signature 3 Name & Title of Suhrccipicnt Signor 3

1.13. Acknowledgment: State of New Hampshire, County of Belknap , on
IO/3I /\(^y before the undersigned officer, personally appeared the person identified in block 1.12.,

(or satisfactorily proven) to be the person who.sc name is signed in block 1.11., and
//, • he/she executed this document in the capacity indicated in block 1.12.

i^^g^ig^aturc of Notai7 Public or Justice of the Peace
(SwiVs = Owl (Wxj^

/

t-WTT Ec i^(Wnc^ rillc of Notaiy Public or Justice of the Peace
Carder, Notary Public

(Coininixyiun Kspiraliuu)

05/04/20Z.1

^iddiiS^iS'c Agency Sjfw»turc(.s) 1.15. Name & Title of State Agency Signoi (s)
IJv: On: /2 /^ //"v Steven U. Lavoie, Director of Admini.stration

1.16. Appro^ by Attorn^ General (Form, Substance and Execution) (if C & C approval required)

Uy:

ipro^ ny Attorncv ̂ >cncrai (i-orm, £>uusianec ana i:.xccuiion; pi u cv c. approval

- "^^ssistaiit Attorney General, On: 7^
1.17. Approval by Governor and Council (if applicable)

llv: On: /  /

2. SCX)I*I-! Ol " WORK: In exchange lor gram funds provided by die Siaic of New Hampshire, acling dirough the Agency
idemified in block I. I (licreinalkT referred lo as "the Stale"), pursuaiu to RSA 21 -l':36. the Siibrccipicm idcmificd in block
I ..■» (hereiiKilier referred lo as "the Subrccipifiu"), shall perform iliai work irlciiiifiod and more particularly described in the
scope ofwork aiinchcd herein as I'XI lllilT A (the scope of work l>eing hercinalicr rcfened to as "ihc Project").

Siibrccipicm liiiiiaLs: I.) 2). 3.) Date: I.C^3/(6|.,
PasiC I of?



AKJ-A (-PyiWiil "iliijufv-.' NinvificnlK |>i.-vidc«1 I'nf hciciii. llic
Suluccipiciil pi-ilixm ilii; riojrci in. ;iiut u iih rosiKil in. ihc Si:iii-. nf New
I bmpshin-. V.2.

•». i-:i'n':(,"rivi-:i>A'i'i:: CDMi'i.inicjNfii- i.'K/)Jij.(:;L'.

I.l. This A^iiViiK-iil. ;tml ull uhliiiaiinn^ ol' iK- |):ii(ic>: hcicunUci. riluill bccoim-
clli'divv nil iln- U.-ik- of :i|i|iiovnl of this AjitCL'tiiviii l>y ilic Govcnioi and
Council of lilt.- .Siaic of New llaiiipsliirc il' rci|i>iicd (hlnck 1.17), or ii|>nn 9..i.
>ipnaiiia- by ilic Siaic .Apviicyai slinwn in I.I I I 'llic cITcciivc dale").

■1.2. I:.\'i.'cpl as nilicnvisc 5}X'ciric:illv pinviiieil tu'icin, titc I'rojccl. incliuiim: all 9,-t
ri'portj iC(|uiicJ by ibiN .Acrccincni. .<b:ill he coinplcicti in iiN entirety |)riur to
llic dale in blnrk 1.7 (iK'iciicil'ier rei'eired i« :is "(he Coinpleiioii Date").

5. ORAN'I A.VIODNI : I.I.Vin A l lO.NJ US' AM1>I=N I': VOtK.'lll-iKS:
.5,1. fAYMIiNT. 9..5.

riie (iraiii Aniomit is ideniiticd nitU itime paiiiciilaily ilcsciilKd in li.XlllllIT
?.2. I). aiiaelK'O hereto.
.^..y riic manner ol'. and sclie.lule of p.iymcni shall Ik- a.s sei lortli in HXI 111)11' I). 10.

In x-cord:inee seiih ihe provisions set fixili in liXI IIHIT I), and in consideration
of ilie saiisl'actnry )>erronnance ol' the rrojeci. as deieiiniiK-d by the Slate, aitd
as limited by stibpaiagrapli 5.5 of ihes-.* pencral provisions, ihv Stale shall |>ay
iho Snbrs-eipk-ni ibc (iraiil AiiKUint. Tlie Stale .shall whlihold from Ihc amount
otIicrMise p.->y3bte lu the Snbiecipieni iiiulei this subjMtapraph 5.3 those sums

5.-I. required, or permiticd, lu lie withheld |Mir>iiaiu tu N.I I. KSA R0:7 through 7-c.
Hk p.i)ment by the .Suiic ol' the Gram anioiuu shall be the only, nnd tlic

complete payment to the Snhreeipieni fot all c.spciiscs, of witaievcr nature,
■RCuncd b>- Ihc Subri-cipieni in ihc perfivmarKC hercnr. and shall be the only-, 11.
and the eomplele. eumpensaiuMi lu ihe Subreeipieiil for Ibc riojcci. Ttic .Stale 1 I.l.

5.5. shall has-c no Ibbilitics to the Snhreeipieni uiher tlian llic (Irani Amount.
Noiwithsiaiiding nnyihing in this Agreement to the contrary, nnd II.I.l
ixxwithsianding une.vpceicd cireiirnsuinces. in no cs'cni shall the Iota! of all II. J.2
payments atilhurixed. or actually made. iKtetiiKler exceed lite Grant limitation 11.1.3

6. set forth in block I.Softhc.sc general provisions. 11.1.'I
CO.MPl.lAN'CI- BY .StlDHIiCJI'lENT WTI'll LAWS ANT) RI-:CUI.ATinNS. 11.2.
In eonnecti'un with the {>erromi.-tncc of the Project. Ihc Subrccipient shall
comply wiili all statutes, bo-s regulations, and orders iif fcdcmJ, slate, county, 11.2.1
or municipal authorities which sitall impose any obligations or duly upon llw
Subrccipient, Including tlic acqiiisiiioii of any and all necessary- permits.
KI-CORn.S and ACCOUNTS.
Rciwccn ilie RITcciivc Uaic ami the date ihrx-c (.1) >vnrs after the Completion
Date Ihe Snhreeipieni shall keep detailed nccmrnis of all c.tpcnscs incurred in i 1.2.2
connection with the Project, including, but itni limited to, costs of
admintsiraiion. iiansportaiinrt. insurance, ielephoiie calls, and clerical materials
and services. Such ,xciwnis sJiall be suppnncd by receipts, invoices, bilb and
other similar doctmKnts.
Bclwxcn the Hffccti*-c Date and the dale three (3) year? after Ihe Completion 11.2.3
Date, at any time during ihe Siibrccipiml's iioimal Inisincss bouts, and as often
as the State shall dcirtand. the Subrccipient shall make avaibbic 10 the Stale all 11.2.4
records pcnaining to maticis cowred by this Agrceittcnt. lite Subrccipient
shall pcmiil the State to audit. CNaniinc. ami reproduce such records, ond lo
make niidils of all cnniraets, invmces. materials, payrolls, records of personnel,
data (as thai term is licieiiiaftcr dcfiiKd). and nihcr mf«irm.ilinn ixbling to all 12.
niaticis covered by this AgrectiKiU. .As used in ihts piiiagraph, "Sobrccipicnl" 12.1.
tiKludes all persons, iiauiral or fictional, afiiliaicd with, controlled by. or under
common ownership with, the eiitiiy ideniilicii as the .Subreeipicni in block 1.3

K. nf tlicse provisions
R.I. l'i:RSO.\'Nf:i..

TIk Subiecipieiit shall, at its own expen.w. provide all personnel necessary to
perform ilic Project. I he .Snhreeipieni warrams ihai all |H-rsonncl engaged in 12.2.
IIk* Projeci shall be qiulifivd lo pcrfiHin such i'mjeei, artd shall he prnpcrly

S.2. licensed and aiiihcri/ed t" iKrforin such I'mixxl iimler all applicable bws.
'11k Subrxx'ipieni sitall inu hire, and il sletll imi iKimit any sulKontraeior.
-Subgraiitce. (X oiher person, litm or eorpttraiion wiih whom it is engaged in a 12.3.
enniUincd elTivri lo perlotm the Project, to hire any |Krsivi who ha.s a

R.3. cocuracliMl relationship vtiih Ihc .Stale. <u x\hii is a .Siale onicer or cinployev.
elected oi apptmitcil.
'11k Grant OHiccr .shall Ik tiK repieseiiiaiive of ihe Stale herciinder. In Ihe
eveiti of any dispute hcreiimlcr. the inlerpieiaii«nt of ihis Agreement by the I2.-I.

y. Gram (>lTtcei. ami Itis'ln-r decision on any dispiiie. sluill Ik I'inal.
y.l. DATA: RimiNTION Ol- DA I'A: ACCjl-SS,

As used in llii.i Agreemenl. the word "data" shall mean all intormatkrn and
things tlevchiped or obtaiiKd duiliig the iKifwinaiKC of. or iKqiiired or 13.
dcsxloped by reason of. tbi.-t AgreeiiKnt. inchiding. but rtol limited lo. ail
.siiidic.s. rejKtriS. fi les, fotrmdae. sui>ev>. maps, eliait.s, sitiiid lecordiiigs. video
recordings. piciorial rept-Kluciioas. Ji:iwinp>. analyses. etaphie
repre.sentaiions,

Siibrcciplciii Inilijils; I.)...

7.

7.1.

7.2.

2.).

enmpiiier proeianis. emiipiiler jiriitloiils. imK-s. lellers. niemuranda. pajKi. and
■liKiiinents. all nheihei' I'misbed or' iiiirniislieil.
Melwevn the lilleetive Dale aiid tlx* CtMiipk-lion IXiie the Sidvecipieni shall ;-.r.snl
lo lite .Stale, or any person ilc.signated by it, imresiricieil .-icccss lo .-ill dala for
e.Xairiinaiioii. dupiiealion. iniblicaiion. tian.slatiiHi. sale, disjiosal. or for .ativ other
piirpo.sc whaisoever.
No ibia sball Ik siibjeci lo enpyiight in tlx- United Stales or .loy other coiiniry hy
ariwuK other than the Siaie.
On and after ihe lift'eeiivc Dale all dala. and any )>ii>|ieriy which h.-is been
iceeived J'nun the Stale ix (xirehased with funds |ir>nkU-tl for thai piiijioNe under
this Agreemenl. sitall Ix- the irroixiiy of the Stale, artd shall he relnrned to the
.Slate upon deinaml or upon k-iininalion of this Agres-meiii for iiiiy leaisoii,
ivhklKwr .sliall I'usl occur.
The .Siaie. ami anyone il sliall designate, .shall have umesirieied aulhoriiy to
publish, dischtse. di.strihuie and oilx'nvi.se n.se, in wh>sle or in pnii. all d.aia.
CONDiriDNAl. N'.ATUItl- DK AGKIIiMIIM . Nciwiilisi.inding .anyihing in
this Agreemenl to iIk contrary-, all obligations of the .Siaie Itcieundcr. hx-hiding.
H-ithoul limiiaihxi. the cnntiniiancc of payitteitl.s Iteteuiiilct. are eniilingenl nrxxi
the avnitabiiily or ciutiinued approiwialion of funds, ami in no evem .shall iltc .State
be liable for any payments hcreniidcr in cxce.ss of six-h available or appiripruiied
funds. Itt the cvcni of a reduction or tcimiiuilion of those riimls, the St.-tie sitall
haxx the right lo wiihhold payment until such I'nnds becoiiK av-tiilabk. if ever, and
shall Itaxx* the right to lerntin.iK this Agreement intiiKdiaicly upon giving ihc
Siibrccipkni notice of such icnninaiion.
I-VENTOI- DI-I-.AUI.'I': KI-MliDIK.S.
Any one or more of tlic I'ollowiiig acts <h omissions of ilie .SiiUrecipieni shatl
constitute an ex-cnt nf dcfatill iKrcuttdcr (hereinafter refened to as "Kvcnts of
Default"):
h'ailorc to |Krfom> Ihe Project satisfactorily or on schedule; >m-
Failurc to subinil any report rcquucd hcieiinder. m
HaiJurv to maiutain, or pcmiii access to. ihe records required hereimdcr; or
Failure to perform nny of the otitci cnvcnattis and conriiiions of ihl.t Agreemenl.
Upon the oceturcnee of any Hxx-nt of Del'aiill. tlx- .Slaic may take any one. or
more, or all, of the following actions:
Give the Sultrccipieitl a written notice specifying the livent cf Default and
requiring il lo be remedied wiiliiii, in the absctx'e of a greater or lesser
specification of lime, thirty (30) days from the date of the notice: and if the l:\xitt
of Default is not litiKly remedied, terminate this Agreement, effective two (2)
days after giving the Subrccipient notice of termination: and
Give the Subrccipient a written noikc specifying the IZveni of Default and
suspending ail payiiKnts to be mode under this Agreemenl and ordering that the
portion of the Graitl Amount which would otherxvisc accnie to the .Subrccipknl
during tiK period frotii iIk dale of .suelt iioliee until stich time as the State
dclcrmtncs lhal the Subrccipient has cured the livcm of IX-faiili shall ncwr he
paid 10 the Subrccipient; and
Set off against any other ubiigation the .State may owe to tlx- Snbiecipieni any-
dantagcs the State suffers by reason of any Event of IX-fauti; and
Trcai ihc agrecnKitl as bieaclx-J and pui.MX uny of its lenx-dic.s at law- or in
equity, or both.

In the cxvnt of any early termination of this Agreenx-nl for any reason other th.in
the completion of the Project. Ihe Subrccipknl shall deliver to the (irani Ofllecr,
not later than fi ftei-ii (IS) days al'icr the date of lenninaiiix). a tcpoit llx-reinaller
referred to xx iIk "Tcrinination Kcpnri") 4k-setiliing in det.-iil all Piujvei (V>xk
|x-rfornied. imd tlx- Gram Amount enrneil. to and inclmling iIk date of
icnninaiiou.
In the cwiit of Tcmiiiuition under paragri|>li,4 l(' oi 12.•! of these general
pioviskxis. tlx- apptux-ol of such a 'ferniinatitm Kc|K>ri by- tlx* .Slate sliall euiiik the
Siilwccipkiii to receive that portion of tlx* Granl amonni eanxnl to .inJ inchiding
the dale ol'teniiiiiaiion.
In the e*-eiit of Ternilnation under luiragraphs 10 «x 12.-' of these- geix-ral
provisions, tlx- apptox-al of such a Tenninatiim Hepori by the .Stale shall in no
cxenl rclkvc the Subrcclpkm from any and all liability tlx damages snsiaiix-d or
irKurrcd by the Stale as a result of tlx- .Snhiccipiem'.x hicaeh uf ilx ohligaiKxiS
heieunder.
Nutwithstaiidin;; anxlhing in this Aereemeni to th-.- eoinrary. either the Stale oi.
e.xccpi where notice del'aiilt lets been given to the Siihfeei|iiem heieiiiKk-r. the
.Suhrccipx-nt, iiwy teimiiialc this Agreement witlnmi cause optm thirty tJO) dtiys
xvriitcn raukc.
(.'GN'J-l.K.'l' Ol- INn i-KI-LVr. No oH'ieei. iiKmlx-r ..I employee «»l" ihe
Snhreeipieni. aixl ito rc|xeseiiiaiive. ol'i'KCf or entployx-e ol the State nl New
llampshire ix ol the goveriiiiii! Iiody of the lix-aliiy i»i liKtilities in wliieh ihc
Project is til Ik perfoniieil. who eNCifi>v-.s any liuieiinns oi resp»m>ihiliiic> in ihe
review or

3.) Oait:: lO/5\/tC\
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!l.

16.

17.

17.1

17.1.1

17.1.2

»V.

2<».

i)( ilic iiiitli-ilakin;: i>i >i(il (>)°snc'li 'ituill |);iriici|);iic in 17..?.
:iny tlccixinii icbtisi;: !•> lliU ApcciiK'iil wliivli nflcclK >>15 nc >a-t |ivi.-iiMi3) mlcrL->l
ni llic iiilcrcsl of nny cotfKiciiiim. p:iiini-(Si>i|>. (ir ;i:isuci:ilii)n in wliicli In.' or sliu
is (lui'cily or inJircvily inU-K'.slcJ. nor shall he or she hasv any |K-isnn:iI or
Ik'Ciniiaty inierc.si. tlireci or indircci. in iliis .Aivceincni or liic proceeds lliereol".
.SI;HI<i:(:H'li:.\n'S KI:i.A I ION' to THI: .S rACi:. in ihc penoimance ol ihls
/\{:teenicni ihe Siih'es'ipiem. ii.s employees, anil any Miltciniiincioi or siil>;:rani'.-c III.
of iIk' Snlns-eipieni are in '.til re>|iecis iiulepcmletii coninielnr.s. ami ate neiilu'r
aiiem.s nrx employees of ihe .State, Neither the .Siihrecipieni nor any of ii<
oniee-rs. crrtployees. ajtenis. members, snK'ontraciofS or snlKtraniees. skill have
auilinriiy 10 bind lire Slate nor are iliey enlitleii iir .my of tin; lieiieliis. uoikmeii'.s
eompensalion or eimrlniiK'nis proviclol hy iIk* Stare to its employees.
ASSICiNMI-N'T AN'I) SUHCON I KACIS. The Stihrecipieni shall not assign,
nr oibcrs^'isc Irsnsfer any interest in this Agreement sviihom Ihe prior wiiiu-n
cotiscni of the .Stole. None of iIk* I'rnjeci Work .skill he snIrconiRicied or
siihgramed by the .Suhiccipicnl other than as set forlh in l-ixliibii A wiihoul ihe
prior written consent of ihc Slate.
INOI'MNIKICATION. The Subieci|henl shall Jclend. iitdemoiry und Itold
luirinless the Sitiie, iis otficers .md einployecs, rrtnn arrd against any and all
tosses sufTcrcd h)- the Stale. it.s ornecis ami employees, and any :md all daims.
liahililtcs or petullics asserted against the .State, its olTicers and eiitploya-s. hy or 21.
on behalf of any pvr.o>n, on accuimi of, Kised on. resuhing lium. aiising out of
(or which may be claimed to arise tnil oO lire acts or innisskms of the
Suhrccipicni or suheoniracinr, or snbgrantcc or oilrer agent of the Siihrecipieni.
NmwithsiandinB (he rorcgoing, nothing herein contained shall Ire ilecined to
coiistitiilc a waiver of llic sovereign iinmniitly ol'ilic State, which immunity is
iKrcby reserved to the Slate. Jltis covcriani .ehall survive the lamination of this 22.
Dgreemciit.

INSURAN'CI-ANOIIONI).

The Subrceipieni shall. .11 its own c.siKnsc. obtain and maintain in luiee. or shall
require any subconiracior. subgraniec or as.signce pcrfonning I'roject work to
obtain and maintain in force, both for the bcnclli of ilic .State, the fnllnwlng
insurance:

Statutory workmen's cuni)icnssiiun and employees liability insurance for all
employees engaged in the pcrronnanec of the I'roject, and
Comprehcitsivv public liability insurance ngainsi all claims orbotiily iiijiirtes,
death or properly damage, in amounls not less than SI.OOU.UIXl per oeeurrence
ond $2,060,000 aggregate for bodily Injury- or death any one iiieideni, ami
5SO0,(X)O for properly damage in any one incident; tutd

23.

2-1.

'Ihc (Milicics dociilk'tl in suhpar.-igraph 17.1 id' ihi.s patagra|>ti >hail be the
.viamiard Imm cnipIo)vd in the Slate of New I lani|ishirc. issued b>' iinderwrUei.s

acceptable 10 ihe State, .md aiiihnri/ed to do busines.s in the .State of New
llampahire. l-iacli ptd'icy .eitall coniaiu a claii.vc proliibiting euiieelLiiion ur
iiUHlit'icatioii of die (Mdicy earlier than ten (10) days after wtiiicn notice thereof
has been received Iw the Slate.

\V'.-\IV'l'k (71'' IIKI'ACII. No failure by die State to enforce .my provisions hereol'
alter any liveni of IVl'aiilt shall be decnted a waiver of its righl.r with regard to
dial 1-veiu. or any .siikseiiuciil liveni. No e.vprcss w-jiver of any liveiii of IHTaiih
nIuII lie deemed a waiver of any priivisioiis liervof. No such failure of waiver
shall he deemed a wniwr of ihc righi of the .Slate to eiiforve each and all of the
luovisiim.e tieieof upon any further or oihcr default un the part of die Siihrecipieni.
N't)TI('I-. .Any noiiee Iw' a p.iny liereto to the oilia p.iriy shall be deemed to have
ken duly deliva-icd nr givrii at Ihc lime of mailing b}- cenificd mail, jsosiage
prepaid, in a United Stales I'ost OITicc addressed to the parlies at the addresses
I'lrsi above given.
AMIiNDMIibTf. iliis Agreemail may lie aiiKiidcd. waived or dtsehnrgecl only
by :ui instrument in writing signed by live panics liercto and only after approval of
such amendment, wuiva or discharge by the Govannr and CouiKil of the Stale of
New I lampshirc, if required, or b)* the signing Stale Agency.
fONS'l'RUrnOS Ol- ACREI!MR.\'T and niKM.S. This Agrcauenl shall Ik
cunsirued in .tceordaiKc with ihc bw of ihc Slate of New ilainpshire, and i.s
binding upon and inures to ihe benefit of the panics and their respective
successors and assignees. Hvc captions and coiiiaits of the "subjcei" bhutk arc
used tuily ns a mailer of convenience, and arc iioi to be considered a pan of this
Agrecinaii ur to be nsal In determining (lie intend of Ihc parlies hereto.
TIIIRU PAR fiiiS. 'fhe panics hereto do noi inicnd to benefit any third parties
and this Agreement shall not be construed to confer any such bciwfil.
1iN"flRI: AGRHI-.MKNT. This Agrvcmcnl, which may be c.xcculcd in a nmnber
of eounierpaiis, each of vvbicli shall be deemed an original, consiitulcti the entire
ngrccincni ond understanding between tltc panics, and supersedes all prior
agreements and nndcrsiandings rcbling licrcio.
Sl'l-CIAL l'ROVI.SI(7NS. Hie additional ptuvisions set forth in lixhibit C hereto
are incorporated as pan of this agrccmcni.

Subrccipiciii lni(inl$; I.) 2').. Ume: lCf5t/ta
Pdj-cSor?



KXHIIUT A

Scope ofWork, Project Tnsks Deliverables, nnci Prqjccl Review Conclilions

1. SCOPI- OK VVOUK

f

I'hc Dcpartinciu ol'Snlciy, Division of' l loinclaiul Sccuriiy and Ivcncrgcncy Management (hcrcinal'icr
rclcrrcd to as "the Suite") is awarding the Lakes licgion Planning Commission (hcrclnaricr referred to
a.s "the Subrccipient") .$22,500.00 within the Pcdcral l-'i.scal Year 2018 Prc-Dlsaster Miligafion Grant
Program (I^DM).

"Tlie Siibrecipicni"' shall utilize the above referenced funding to update the hazard mitigation plans
for the Town of Rridgewaier, Town of rillon, and Town ofTuPonboro in accordance with dd CFR
Pan 201.

"The Subrccipicnt" agrees that the j)crio<l of performance ends on .April I, 2022 and by (hat dale the
aforementioned hazard mitigation plans must be completed and have received fonnal approval by
New l-lampshire Mornelaiul Security and l-mcrgency Mniuigemcnl (l-ISEM). All completed invoices
must be sent to "the State" by May 1. 2022. thirty (30) days aOer the period of performance ends.

2. PROJECT TASKS AND DELIVERAULES

Project tasks and deliverables within this section arc to be referenced for (he reimbursement process.
Per the Scope of Work, "the Subiecipicnl" i.s required to develop/update the communit)'*s local
liazard mitigation plan in accordance with A4 CPR Part 201 to ensure formal approval.

Task I. Document the Planning Process

•  List ofcntitics to notify about the planning process
•  Paragraph documenting how public and surrounding communities will be involved in

the planning process
•  List of c.xisiiiig plans, documents, ami reports to review and incorporate into the

update

•  Paragraph documenting changes in dcvclopmenl and land use since previous plan
•  Table idcniirving c.sisliiig (ilanning, regulatory, emergency management, floodplain.

adminLsiralivc, technical, and fiscal capabilities

Task 2. Conduct a I lazard Idcniincaiion and Risk Assessment (I-IIRA)
•  Table identifying natural hazards in the jiirisdiclion(s)
•  Table idoniilVing prcvioiiN occuncnecs of hazards
•  Table identifying prohabilily of future hazard events
•  Table idcniifying criiical facilities and iheir vulnenibilities

Tasks. IdciUify .Vliligation .Actions
Subrccipicnt Initials: 1.) _ /_ 2.) 3.) r)aie:_lQ^l/i^



•  Tnhlc idcniiryiim iiUiUiS ol'prcvioiis iniiigiiiion ;ictlt>iis

•  Table idetililyiiii: new inili^aiion aeiioiis

Task -i. I'riorili/e iVliiigalion Actions

•  C!ost bcncllt review and prioriii/aiktn ofniiligaiicai aelions

Task 5. Siibinit Coinplcled I la/ard Miugalion IMan Drail to i ISliM
•  Draft l la/:in) Mitigation l^ian and (..'oinplelc l.ocal Mitigation IMan Review Tool

•  Complete any reipiired revisions as noeessarv ami rcsiibinit tijxlated draft(s) and
review tool(s)

•  Receive Approvabic Pending Adoption (APA) status

Task 6. Submit Adoption Doctitncntation and ]"inal Plan tt) I ISl iM
•  Adopted Hazard Mitigation Plan submitted
•  Receive Pormal Approval iVoni I ISliM

3. PROJECT ItEVIEW AND CONDITIONS

"The Subrccipicni" shall submit quarterly progress rc|Hn-is, drafts, and inial iiprlaiod local hazard
mitigation plans for aforementioned conimuniiics. Qiiaricrly reporting sliall begin in the quarter in
which this grajil agreement is approved, shall bo submitted within llficcn (15) days aRcr the end of a
quarter, and shall continue until the project is eomplcicd.

"The Subreciplent" agrees to submit draft plans to HSIZM, electronically, for review and comment.
Upon notification of Approvabic Pending Adoption (APA) the Siihrcciplcnt .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 l-onnal Approval.

"The Subrccipicnt" further agrees to promptly address all required revisions arising from I-ISDM
reviews, and rcsubmil revised draH plan(s) to MSliM.

"The Subrecipicnl" agrees to provide copies ol the formally approved [>laiis to MSLiM in electronic
fonnat upon receipt of the Federal Emergency Management .Agency's approval letter.

"The Subrecipicnl agrees to comply with all applicable federal ami slate laws, rules, regulations, and
rcquirctncnls.

"The Subrccipicnt" shall maintain financial records, supporting documents, and all other pertinent
rccorrls for a period of three (3) years from the gram period end date as identified in HSEM's closcout
letter. In ilicsc records, "the Subrccipiciu'' shall maimain documcniauon of the 25% cost share
required by this grant.

.Suhrccipicnt Inilials: I.) _ 2.) 3.) Dale:_iO/^'/l'^_
Fauc 5 of7



1. GltAN T AMOUNT

KXIJH?! T IB

ClrniU Ainoiinl and i^ivmcni Schedule

Applicaul Grant

Share (Federal Fund.s) Co.st Total.s

I'rojecl Cost $7,500.00 .S22.500.00 S30.000.00

Prolccl Cost is 75% FcdcrnI Funds. 25% Appliccinl Share

Awnrdinu Auencyt Tederal Emergcncv Management Aucncy (!•i-:ma)

Awjinl Title & H: Pre-Disasler Milignlion Grant (POM) EMB-20I9-PC-0004

Catalog of Federal Donic.stic Assistance (CFDA) Number: 97.047 (PDM)

ApplicanPs Data Universal Numbering System (DUNS): 780925(>40

2. PAYMENT SCHEDULE

ji. "'I'hc SubrecipiciU" agrees ilic lolal paytucnt by 'Hhe Siaic" iinclor ibis grniu agrccincni shall be up to
$22,500.00 and allocated to individual plan devclopinenl a.s follows; Town of Rridgewater $7,500.00,
Town ofTilton $7,500.00, and Town of Tunonboro $7,500.00. Nothing in this allocation shall afTccl
"the vSubrccipicnlV obligation to niainlnin financial records including documciualion of the 25% cost
share required by this grant.

b. All services shall be pcrfomtcd to the satisfaction of "the Stale'" before payment is made. All payments
shall be made upon receipt and approval of slated 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 comnuinity is limited to the amounts stated in paragraph "a" above.
Payment shall be made in accordance with the following schedule based upon completion of specific
tasks and deliverables described in E.xhibil A:

Task Completed

% of individual Plan

Cost to be Billed

Task I. Document the Planning Process 20%

Task 2. Conduct Hazard Idcnllfieation 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%

'I'ask 6. Submit Adopted Plan and receive Pormiil Approval 5%

Subrccipicnl initials: l.)_ 2.)_ T)
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KXMIUriC

special I'rovisions

1. rhis gram agrccinciH may he icnninnlai upon Ihirlv (30) clays wrillcn notice by cilhcr parly.

2. Any riimls aclvancecl lo "ihc SubrcclpiciU" nnisi be rciurncci lo "llie Siale" iflhc gnim agrcemem is
lerminaied lor any reason oilier than complclicn of the projecl.

3. Any funds advanced lo "Hhc Subrccipicnt" niusi be expended wilhin ihirly (30) days of reeeiving
ihe advanced funds.

d. "The Subrceipicnr will be required to provide the forrnully approved l.ocal Hazard Mitigation
Plan electronically (via email or CD) at the completion of the project.

5. "The Subrccipicnt" agrees to have an audit conducted in compliance with 0MJ3 Circular 2 Cl-R
200, if applicable. If a compliance audit is not required, at the end of each audit period "the
Subrccipicnt" 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 cotnplcted audit(s) to "the State".

Additionally, "the Subrccipicnt" has or will noii5' their auditor of the above requirements prior to
performance of the audit. ''The Subrccipienl" will also ensure that, if required, the entire grant
period will be covered by a compliance audit, which In some cases will mean more than one audit
must be .submitted. *''fhc Subrecipient" will advise the auditor to cite specifically that the audit
was done in accordance with 0MB Circular 2 CFR 200. " The Subrccipicnt" will also ensure that
all records concerning this grajil will be kept on file for a minimum of three (3) yeare from the end
of this audit period.

Suhivcipiciil liiiiial.s; I.) j Date: ^\/lQ
'  I':iuo7of7



CERTIFICATE OF AUTHORJTY

I, PATRICIA FARLEY, do hereby certify that:

(1) I am the duly-elected Secretary of the Lakes Region Planning Commission, a regional planning
agency established pursuant to the laws of the State ofNew Hampshire (RSA 36:45-53);

(2) I sign and maintain or cause to be maintained and am familiar with the minutes of the Commission;

(3) I am duly authorized to issue certificates with respect to the contents of such minutes;

(4) at its regular meeting held on April 13, 2016, the Executive Board of the Commission voted
to grant the Commission's Executive Director, JEFFREY R. HAYES, the authority to apply
for funding opportunities, accept monies, and execute any documents which may be necessary
to effectuate contracts and that this authorization remains In full force until it is revoked;

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

(6) the following person has been appointed to and now occupies the office indicated in (4) above:

Jeffrey R. Hayes, Executive Director

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Lakes Region Planning

Commission, this day of October, 2019.

Patricia Farley, Secretary i

STATE OF NEW HAMPSHIRE

County of Belknap

On this the 31^ day of October, 2019, before me Carl R. Carder the undersigned officer, personally
appeared PATRICIA FARLEY who acknowledged herself to be the Secretary of the Ukes Region
Planning Commission being authorized so to do, executed the foregoing instrument for the purpose
therein contained.

In witness whereof, 1 have set my hand and official seal.

CnAl I? OnNdiA
Carl R. Carder, Notary Public

Dsl®"Commis^^diJJti^^teipn Date:

§ / cowflSsaM 'c ^
5 f : s
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CERTIFICATE OF LIABILITY INSURANCE
DATE pUVDOnrYYY)

10/24/2019

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 POUCIES
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 certificate holder Is an ADDITIONAL INSURED, thp policy(ios) must havo ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pollclas may roquiro an endorsemonL A statomant on
this certiHcato does not confer rights to the corUficato holder in llou of such ondorsomont($).

PRODUCER

Meicher & PrescoR Insurance

426 Main Sireel

Laconia NH 03246

n2m8^ Jermlfer Reckmeyer
ss-s,..,. (SI")"""®

iiocluneycr@melcher-proscotLcom

IWSUftERIS) AFFOftONO COVERAGE NAICa

iNSURERA: Ohio Casualty Insurance Co 24074

INSURED

Lakes Region Plartning Commission

103 Main St Ste 3

MererSlh NH 03253

insurer 8:

INSURER C ;

INSURER 0:

INSURER £:

BJSURERF:

COVERAGES CERTIRCATE NUMBER: CL191O240MSO REVISION NUMBER:

INSR
LTH

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTMTHSTANDINQ ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VM4ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUQES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCYCXFPOUCY EPF
TYP60TINSURANCS

X

POUCY KUMB£R

COMXERCtAL 081ERAL UABtUTV

CIAIUS-MAOE IX OCCUR

OeWLAGGREGATE UMTT APPUESPER

POUCY IX lECT (X LOG
OTHEIt

BZO50892I13

tMMffWYYYY)

07114/2019

IMM/Db/YYYYI

07/14/2020

EA01 OCCURRENCE

OAkAGE TO KfeNTEO
PREMISES fEn oeawcTcal

UEOEXPIAnr an>POTnft)

PERSONAL 4 ADVIHIURV

GENERALACGREQATE

PROtXXnS • COMPlOPAGG

1.000,000

1,000.000

15.000

1,000,000

z.ooo.ooo

, 2,000,000

AUTOMOBLE LIABILITY

ANYAUTOX

COMSINEO SINGLE LIMIT
fEoaoeWwtfl

S 1,000,000

BOOLYIKIURY (Per MOOn)

(RNKEO
AUTOS OtaY
HIRED
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September 19,2019

Jennifer Harper
Director
Homeland Security and Emergency Management
New Hampshire Department of Safely
33 Hazen Drive
Concord. NH 03305

/?c; Fy 20/S Pre-Disasfcr Miligalion Granl Program
Catalog ofFederal Domestic Assistance No. 97.047
Award No. Em-20l9-PC-0004

Dear Director Harper:

The Federal Emergency Management Agency ("FEMA'T has approved the New Hampshire
Department of Public Safety, Homeland Security and Emergency Management's ("HSEM")
application for financial assistance under the FY 2018 Pre-Disaster Mitigation Grant Program in
the amount of $371,248.35. As a condition of the federal award, HSEM is required to contribute
a nonfedcral match in the amount of 5123,749.49, or 25% of the total approved project cost of
$494,997.84. This award, numbered EMB-2019-PC-0004, currently includes the following
approved projects as further detailed in the agreement articles:

Proiect Number PDMC-PL-Ol-NM-2018-001
Descriotion: Local Hazard Mitigation Plan Updates
Proiect Cost: 5217,999.00 (federal award 5163,499.25, nonfederal match 554,499,75)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19. 2019

Proiect Number: PDMC-PL-OI-NH-2018-002
Description: Local Hazard Mitigation Plan Updates 2
Proiect Cost: 5231,999.00 (federal award 5173,999.25, nonfederal match $57,999.75)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

Proiect Number: PDMC-MC-0l-NI-l-20i8-003
Description: Management Costs
Proiect Cost: 544,999.84 (federal award 533,749.85. nonfederal match 511,249.99)
Subapplicant: New Hampshire Homeland Security and Emergency Management
Award Date: September 19, 2019

www.fcmo.gov



Director Jennifer Harper -2- September 19,2019

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

• Grant agreement articles (attached to this award letter)
• Obligating document, FEMA Form 76-1 OA (attached to this award letter)
• Record of Environmental Consideration (attached to this award letter)

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

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

Sincerely,

USCG (Ret.), GEM
Regional Administrator
FEMA Region I

WRW:tan

cc: Fallen Reed, Planning Chief, NH HSEM
Whitney Welch, Assistant Planning Chief, NH HSEM
Kayla Henderson, State Hazard Mitigation Planner, NH HSEM

Enclosures


