
The State of New Hampshire 

Department of Environmental Services 

Robert R. Scott, Commissioner 

June 10, 2021 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Environmental Services to amend a Drinking Water and Groundwater Trust 
Fund grant (PO# 1076656) to the Sanbornville Water Precinct (VC# 304941-R00l), Sanbornville, NH, by 
extending the completion date to June 1, 2022 from July 1, 2021, effective upon Governor & Council 
approval through June 1, 2022. No additional funding is involved in this time extension. The original grant 
was approved by G&C on October 7, 2020, Item #32. 100% Drinking Water and Groundwater Trust Fund. 

EXPLANATION 

We are requesting approval of this no-cost grant amendment in order to provide the Sanbornville Water 
Precinct additional time to complete the agreed upon scope of services for siting, drilling, and testing a 
new drinking water supply. Extension of the completion date to June 1, 2022 will allow the Precinct the 
time necessary to obtain a drilling contractor to complete the work. 

To date, no funds of the $100,000 Drinking Water and Groundwater Trust Fund grant have been spent. 
In the event that grant funds become no longer available, General funds will not be requested to support 
this program. This amendment has been approved by the Office of the Attorney General as to form, 
substance and execution. 

We respectfully request your approval of this item. 

NH DES Website: www.des.nh.gov 

P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095 
Telephone: (603) 271-2513 • Fax: (603) 271-5171 • TDD Access: Relay NH 1-800-735-2964 



Grant Agreement with Sanbornville Water Precinct 
Drinking Water and Groundwater Trust Fund Grant 

Amendment No. 1 

This Agreement (hereinafter called the Amendment) dated this I I day of 

Tvn L , 2021, is by and between the State of New Hampshire, acting by and through its 

Department of Environmental Services (hereinafter referred to as the State) and Sanbornville Water 

Precinct acting by and through its Chairman, Peter Kasprzyk (hereinafter referred to as the Grantee). 

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the 

Governor and Council on October 7, 2020, the Grantee agreed to perform certain services upon the 

terms and conditions specified in the Agreement and in consideration of payment by the State of 

certain sums as specified therein; and 

WHEREAS, The Grantee and the State have agreed to amend the Agreement in certain respects; 

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions 

contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows: 

1. Amendment and Modification of Agreement: The Agreement is hereby amended as 

follows: 

(A) The Completion Date as set forth in sub-paragraph 1.6 of the Agreement shall be changed 

from July 1, 2021 to June 1, 2022. 

2. Effective Date of Amendment: This Amendment shall take effect upon the date of 

approval of this Amendment by the Governor and Executive Council of the State of New 

Hampshire. 

3. Continuance of Agreement: Except as specifically amended and modified by the terms and 

conditions of this Amendment, the Agreement, and the obligations of the parties thereunder, 

shall remain in full force and effect in accordance with the terms and conditions set forth 

therein. 
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IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first 

above written. 

ILLEWA 

B I 

STATE OF NE17HAMPS.HIRE 

COUNTY OF L:_,t,1.f ,'ll l( 

On this the ~ay of~ before the undersigned officer, personally appeared 

~ \La,).~Jb who acknowledged himself to be the person who executed the foregoing 

instrument for the purpose therein contained. 

IN WITNESS WHEREOF, I hereunto set my hand and official seal. 

My Commission Expires: Cf - 1 (- -z..e>c5 

THE STATE OF NEW HAMPSHIRE 

Department of Environmental Services 

By: JUA£1L 
Rotfert R. Scott, Commissioner 

t~ ,,--f. 
Approved by Attorney General this ff day of J urll, 2oz I/ as to form, substance and 
execution. 

OFFI~ 

7 
Ori nkingWater and Groundwater Trust Fund 

Grant Agreement Amendment No. 1 
DWGT-53 Sa nbornville Water Precinct 

Page2 of2 



A Certificate of Vote of Authorization is a certificate that states that a grant applicant is willing to enter 
into a grant agreement with the State of NH Department of Environmental Services, that whoever signs 
the Grant Agreement has the authority to do so. All certificates must include: 

• Certificate should be completed and signed by someone other than the person being given 
authority (a signature other than the person that will sign the Grant Agreement 

• Must state that the person who signed the Grant Agreement has the authority to do so 
• Must be notarized 
• Original is needed for submittal. No copies. 

Certificate of Vote of Authorization 

WATER SYSTEM NAME/TOWN 
Address, Town, NH Zip 

I, _ _..;.P..;;;a=u.:....I S .... M~o __ rr __ il .... l,...a:C=o ..... m __ m:..:.;i __ ss __ io=n--e __ r __________ __., (NAME/TITLE) of the 

Sanbornville Precinct (WATER SYSTEM/TOWN) do hereby certify that at a 

meeting held on December 10, 2019 , (DATE) the Board of 

Commissioners (governing body) voted to enter into a Drinking Water and Groundwater Trust 

Fund grant agreement with the NH Department Environmental Services to fund a water system 

improvement project and furthermore that vote has not been rescinded. 

The Sanbornville Precinct (WATER SYSTEM/TOWN) further authorized the Peter 

_K __ as __ p_rz_y_k~, ~C_h_ai-rm_a_n_______ (NAME/TITLE) to execute any documents which may be 

necessary to effectuate this grant agreement. 

IN WITNESS WHEREOF, I have hereunto set my hand as Paul S Morrill, Commissioner (TITLE) of 

Sanbornville Precinct , (WATER SYSTEM NAME/TOW ~-, day of 

STATE OF NEW HAMPSHIRE CountyotCo.<<o l I 

On this ,27 day of yY)~ • 2® before me A~; e /\).cho Is (Notary Public) 

the undersigned Officer, pers:;;ily appeared. ~cw\ \Y'.\o(C-: l , who acknowledged himself to 

be the ______ (TITLE) of 5'o..ohs,~ii\\e J?rec;oc-t, (WATER SYSTEM NAME/TOWN), 

being authorized so to do, execute the foregoing instrument for the purpose therein contained. 

In witness thereof, I have set my hand and official seal. 
ANGIE M. NICHOLS, Notary Public 

S1ate of New Hampshire 

Notary Public (J Jj ~ ~ My commission expir~ Commission Expires September 7, 2021 



SANBWAT-01 JGOOD 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 4/29/2021 

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 rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~f~I~cT Jennifer L. Good, AAI 
Davis & Towle Morrill & Everett, Inc. Fl)g,N:o. Ext): I FAX 
115 Airport Road (A/C, No): 

Concord, NH 03301 ~t1DA~~ss: jgood@davistowle.com 

INSURER/SI AFFORDING COVERAGE NAIC # 

INSURER A : Philadelphia Insurance Company 23850 
INSURED INSURER B, Am Trust North America Inc. 

Sanbornville Water Precinct INSURERC: 
P.O. Box 254 INSURER D: 
Sanbornville, NH 03872 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
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. 

1~;: TYPE OF INSURANCE ~9.Prr ~~ POLICY NUMBER ,.P.SM~~l POLICY EXP LIMITS 
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

-
□ CLAIMS-MADE [K] OCCUR DAMAGE TO RENTED 100,000 X PHPK2205850 11/15/2020 11/15/2021 PR<=MI"'"' '"· $ 

MED EXP fAnv one oerson) $ 5,000 
f----

1,000,000 PERSONAL & ADV INJURY $ 
f----

2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ POLICY □ ~r8r □ LOG PRODUCTS -COMP/OP AGG $ 2,000,000 

OTHER: $ 

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 
fEa accident) $ 

ANY AUTO BODILY INJURY (Per oersonl $ 
f----

OWNED - SCHEDULED 
f----

AUTOS ONLY 
f---- AUTOS BODILY INJURY fPer accident) $ 

- ~L~soNLY - ~ar~i%1~ /p~?~~~~t~AMAGE $ 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 
DED I I RETENTION$ $ 

B WORKERS COMPENSATION I ~ffTlfTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N ~C3490674 10/16/2020 10/16/2021 500,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E.L. EACH ACCIDENT $ 

1',l'FICER/MEMB~R EXCLUDED? N/A 
500,000 andatory in N ) E.L. DISEASE - EA EMPLOYEE $ 

~~;~~ftf1~~ otoPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more SP.ace Is required) 
The State of New Hampshire, Department of Environmental Services is named as additional insured with respects to general liability on-going operations. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH Department of Environmental Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

29 Hazen Drive 
P.O. Box 95 
Concord, NH 03302-0095 AUTHORIZED REPRESENTATIVE 

I b~v-~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



The State of New Hampshire 

Department of Environmental Services 

Robert R. Scott, Commissioner 

September 18, 2020 

His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

APPROVED G & C 

DATE =J-Od-1,)au:2Q.2Q 
ITEM# X1 

Authorize the Department of Environmental Services to award a Drinking Water and Groundwater Trust 
Fund grant to the Sanbornville Water Precinct (VC# 304941-R00l), Sanbornville, NH in the amount not 
to exceed $100,000 test drilling of a new supply well under the provisions of RSA 485:F, effective upon 
Governor & Council approval through July 1, 2021. 100% Drinking Water and Groundwater Trust Fund. 

Funding is available in the following account: 

03--44--44-442010-3904-073-500580 
FY 2021 
$100,000 

Dept. Environmental Services, Drinking Water and Groundwater Trust, Grants Non-Federal 

EXPLANATION 
The Drinking Water and Groundwater Trust Fund was created in 2016 using MtBE using $276 million of 
MtBE trial judgement funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide 
sustainable, long-term funding for the protection, preservation, and enhancement of the drinking water 
and groundwater resources of the state. The Drinking Water and Groundwater Advisory Commission 
was established to administer the Trust Fund and to provide guidance to the State on the use of the 
Trust Fund. 

On December 9, 2019, the Advisory Commission voted to authorize $100,000 as a grant to the 
Sanbornville Water Precinct for payment for project work associated with evaluating a new drinking 
water supply well. The project includes planning, test drilling, water quality testing and a summary 
report. In the event that grant funds no longer become available, General funds will not be requested to 
support this program. This agreement has been approved by the Attorney General's Office as to form, 
substance and execution. 

We respectfully request your approval of this item. 

ifobert R. Scott, Commissioner 

NHDES Website: www.des.nh.gov 
P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302·009S 

Telephone: (603) 271-2513 • Fax: (603) 271•5171 • TOO Access: Relay NH 1·800-735·2964 



Subject: Sanbornvillc Water Precinct 

GRANT AGREEMENT 

The State of New Hampshire and the Grantee hereby mutually agree as follows: 

GENERAL PROVISIONS 
I. Identification. 

1.1 State Agency Name 
NH De artmcnt of Environmental Services 

1.3 Grantee Name 
Sanbornvillc Water Precincl 

1.5 Effective Date 1.6 Completion Date 
U on G&C A roval Jul I, 2021 

1.9 Grant Officer for State Agency 
Erin Holmes, Drinking Water & Groundwater Trusl 
F • H De artmcnt of Enviro · cs 

l.ll Grante Signa ure 

~Lj 

1.2 State Agency Address 
29 Hazen Drive. Concord, NH 03301 

1.4 Grantee Address 
P.O. Box 254, Sanbomville NH 03872 

1.7 Audit Date 1.8 G1·ant Limitation 
NIA $100.000 

1.10 State Agency Telephone Number 

603.848-4259 

1.12 Name & Title of Grantee Signor 

VG:n=::~ \(p;~v« ~"-{ t_ 

On ~f 25/2D24before the undersigned officer, personally appeared the person identified in block 1.12, or 
satisfactorily proven to be the per-son whose name is signed in block 1.11, and acknowledged that s/he executed 
this document in the ca acitv indicated in block 1.12. 
1.13.t SigmMB:J>\N~~N~d@tice of the Peace 

My Commission ~plres Octobet 5, 2021 ~ ../ 
[SEAL] / l/L 

1.13.2 Name & Title of Notary Public or Justice of the Peace 

. ~ ~Q\"-0.~ M-\o.~~\:c_ 

1.14 State Agency Signature(s) 1.1 S Name/Title or State Agency Signor(s) 

Robert R. Scott, Commissioner 
NH Department of Environmental Services 

1.16 Approval by Attorney Genera (Form, Substance and Execution) 

Bv: On: q22/zo20 
proval by the Governor and Executh'e Council 

8 ! On: 



12 4 N111wilhst.irnlil1g an)ihing in this ."'-gn:cmcn1 tu 1hc L'tllllrJry, either 1hc 
S1a1c ur t:\ccpl when: n111kc dcfaulc has been given 10 the GrantL'I: hcn.-undcr, 
chc Grancc:c. m.,y lcnnin:uc 1hil; AJ;f«mr:nt wi1hoot cause UJXlll 1hir1y (301 days 
wrinc:n noike. 
13 CONFLICT OF IN1'F.RF-5L No officer, member or L'lnploycc or the 
Ciranh:c and no n:prc5cnlall\"t, ollicLT uf cmpklycc of the State 11( New 
Hampshire or uf lhe go,·i:ming body of lhc lucalily or loc31i1ics in which 1hc 
Projcc1 is 10 be pcrfonnL'C!, who cxcn:iSC5 any function.\ or rcsponsibihlics in 
1he n:vicw or arpro~·al uf 1hc unlkrtalcing ur carrying oul uf such Pn•jcct, sh~II 
pa11icip:11c in ~ny decision rcb1ing 10 1hi~ Agreement wbith aff,'Cl5 his nt her 
person.ii in1crcsts or lhc in1c:rest of any corporation, par1ncrshi11, or am1cia1ion 
in which he or ~c is directly or indircc1ly intc:rc,;1cd, nor shall he or ~he him: 
any JIC™>Oal or pccuni.iry int,-r,-s1. direct or indirect. in this AerL'l:m,:m or 1hc: 
rrocr:i:ds lhi:rcof. 
14, GRA~TEF.'S REl.ATIO~ TO THE STATF0 In the rcrfunnancc of1lus 
A11r~-cmcn1 the Gran11:c, its employees, and any subcon1n1,:tur or subJlr.llllCc uf 
1he Grantee an: in all rcspc:cls indcpcndeni contr.iclors. and are ncilhcr ui;cnts 
nor employees of Ilic Staie Neither the CirJnlec: nor .Illy or iL, officers, 
employees, agci11s, members, subcontroctor.; or subgrantc.:s. slulll h,l\'I: 
au1buri1y lo bind lhc S1111c 11ur arc they cntillcd 111 uny of 1h,• benclits, wurk,:n' 
compcmation or cmolumcn1s pru\id,-d by the State 10 iu cmp:oycc:1 
15. ASSIGNMENT ANU SUUCONTRAC'J'S. The Gram~ $hall nil! assign. 
or othl!n"i:K: 1ransfcr any in1i:rcs1 in 1his Agn:cmc:nl wilh0111 1hc prinr wrillcn 
consent of 1111: Slalc. Nune or 1hc l'ruj•-cl \Vorlc ~hull be subeon1rnc1ed or 
subgranteetl by 1bc Gnmlcc otht.-r than a.s SL'l fonh in [,ch1b11 A without 1he pnnr 
wriucn con.~cnt of the Slate. 
16 l;,,'OEM~fflCATIQN. ·me Gnm1cc shall dcfl'lld. indemnify anti hold 
harmless die S1a1c. its officers and linployccs. from and n~in.\l any anti all 
IO$$c:S suffered by the Slate, its officers anti employees. ond any and all claims, 
liabilities or pcmtllit."S assc:ncd ag.,inSI 1hc S1a1e, i1s ufficcr~ and c:mplllyel-S, by 
or 11n bchlllf or any ~'!'SOIi, on acc1111nt 01: based on or mulling from, onsing 
11111 ur (or which n1:1y be tl:,im,-d 11, arise out nl) lhc acts or umis.,mns 11f the 
Grdmcc nf S11bc1HllrJc1ur. ur subi,trJ1IIL-C or utlu:r agent of 1hc Gr.mice 
Nu1wid1stamli11g 1hc fon:11oiny. 11u1hing l1crcin cunlaincd shall be da:m~,1 1u 
cunslituu; a waiver uf the so,·,-rciGn immunity of the S1a1c, \\!11th 1mmuni1r is 
hcn:by mcrvcd 10 the Sime. This ~u\·cn;im shall sur\'i~c lite 1mnina1iun oflhi~ 
Agreement. 
17.f~SURANCF. AND BONO. 
17.1 The Gr.mice shall. a1 its sole .:xpcnsr:. ub1ain iul<I mai111Ji11 in fun:.:, ur 5hall 
n.'(fuirc any subc11n1roclor. suhgr:mlL'I: or assignee PL,-rfonning l'rujccl wurl: lo 
ub1:t1n and mnintnin in fur~.:. both for lite hL·nclil nr the SI.ill:. 1h1: followini: 
iru;urancc: 
17 I I statulury workers' cn111pcn.~ali011 ;and etnployL't.-S liabihty in~ur.tnce fnr 
all Linpluyccs mi:a~-d in 1.h,; pCl'furmancc: uf1hc: Prujccl. and 
17. I l comprchcnsi\'C public linbiliiy i1i~ur.i11cc IIJµlinlil all claims ur bodily 
injuries. ikath ur prtlpl.-ity dan .. .,oe. in amounL~ not las lhan S::?,000.000 for 
bodily injury or death any one inc:id..'DL and SS00.000 for propcny damage in 
any one inddat1; and 
17 .'.? The policies described in subparai;rarh I K. I oft.his JlllfilJlfilph shall be lhc 
slJlmlurd fonn anpklycd in lhc S101e ufNcv,· Hamrshirc. issued by underwriters 
aL'CCplnblc lo lhe State. Md at11hori1.cd lo do businc!i.\ in the State: of New 
llampshirc. E.1l'11 policy shall conl:tin n clnusc pruhibi1in11 canct:llauon of 
mod11icatiun of 1hc rolity earlier than ten ( 10) day) aflL'f wr,uc:n noltcc die uf 
has bcet1 m.ci\·cd bt the S1a1c. 
18. WAIH:R OF BRF.ACH. Nu failure by 1hc S1a1c tu r:nfom: any prun~11.•n~ 
hc:rcuraficr •ny facnl uf Ocfault shall be dL-..·mcd a wui\·cr or iis rii;tiL, ~ith 
l'l:llilrd 111 that Ewnl, <1r 11ny ~ub~i:qucn1 Event. Nu c,ipn::;.~ \Ooai\cr or nny Cvcnt 
uf 0crau11,h~II be dc:crncd a w-•ivcr or an)· prn,·i~ion.~ h\.-n·ur l'-o sud, f31lun: 
or wai\'cr shall be dc:cmcd u waiwr uf 1hc righ1 ufl111: Stale: 10 cnfon;e Cll\.h anti 
all of 1hc rro\·isiun$ hereof upon any funhcr or olhLT default on 1hc: ~n of tbc 
Grantc:c 
19. l'jOTlfF- .o\ny nuucc by a 11any htrc1u 1hc: 11d1cr party sl1JII he dc1:nml ru 
have been duly dclivcrc:d or 11ivcn at !he 1imc of 1n.~ling by CL'Tlilicd mail. 
pos~QC prq,aid, in II Unilcd Sillies Pu,;1 Office: addressed 111 the parties DI 1hc 
addrcs5CS lirsr abm·c given. 
20 AMENDIIIEl'ff. T11is Ai;rccmc'llt may be amended. W-J1vcd nr di5<:~cd 
only by an instnuncm in writing signed by lhc panics hLTCIO and only aficr 
uppnn·al of such amcntl1m.-nl. wui\'c:r ur discharge by 1hc Governor and C1111nci: 
orthc: SIDie or New Harnrshirc. 
:! I. CONSTRUCl]ON OFACRF.£MF.NT AND TERMS. 11,is Ai;n:anc:nt 
shall be i:onscnml in acconJ;incc "ilh the l;1w or the Slate: or1'i:w Hampshire. 
and is binding upon and i1wns 10 the bencli1 uf 1hc ranic.~ and 1hcir rcspccti,c 
~ucre,;.w,r,; und a,,,;i!,'flL'Cll TilC Clfllinn< nml c11111c:n15 ofthc "~uhjL-ct- hhmk arc 

1™.'1.1 only as a mnllcr or cunwnicm:c. ,ind an: nul 111 be considered a pan ofthi5 
Agreement or 10 be 115(.'\I in de1cm1ining lhc intcnl of the panics hereto 
22 THIRD PARTlf.S. The 11ar1ics hc:rcto do nu1 immd 10 bcnclil any 
lhird panics and this Agrcemcn1 shall nm he con.~1rucd 111 confer any ~uch 
hl.'Oclil 
23 E:•ntRF. AGKEF.MEl'iT. 11115 Ai;rccmL'lll, which may be executed 1n 1 

number of coonterpans, cllCh of'll-11kh shall be dccim:d an origirutl. con~tituto; 
1hc cntin: Ai;reemettl and undcr.;lllnd1ng between the parties, 1111d SIIJtCrscdCS all 
prior Agrccmcms lllld understandings n:la1ini: hcr.:10. 

Grantee lnitiaQ. 
Datc~cC) 



Sanbornville Water Precinct: 

Sanbornville Water Precinct DWGT-53 
Drinking Water and Groundwater Trust fund - Grant 

Page 1 of 1 

EXHIBIT A 
SCOPE OF SERVICES 

The Sanbornville Water Precinct will use the grant funds for project tasks associated with evaluating a 
new well source. The project includes project planning, test drilling of test well sites, preliminary 
drawdown test and water quality testing, a summary report and preliminary well siting report. 

EXHIBIT B 
BUDGET & PAYMENT METHOD 

The NHDES shall pay to the Grantee the total reimbursable program costs in accordance with the 
following requirements: 

Reimbursement requests for program costs shall be made no more than once per calendar month by 
the Grantee using the Drinking Water and Groundwater Trust Fund {DWGTF) Disbursement form as 
supplied by the NHDES, which shall be completed and signed by the Grantee. The disbursement form 
shall be accompanied by proper supporting documentation based upon direct costs. The Grantee will 
maintain adequate documentation to substantiate all Program related costs. All work shall be performed 
to the satisfaction of the NHDES before payment is made. 

Each disbursement request will be paid 100% of eligible expenses as grant funds not to exceed $100,000 
of DWGTF grant funds. 

EXHIBITC 
SPECIAL PROVISIONS 

Changes to the Scope of Services require NH DES approval in advance. Work must be completed and 
request for reimbursement must be made by the completion date listed on the grant agreement 
{section 1.6). 

Grantee lnitialG__ 
Dale 'o:Z•~ZD 



.. 

A Certificate of Vote of Authorization Is a certificate that states that a grant applicant Is willing to enter 
into a grant agreement with the State of NH Department of Environmental Services, that whoever signs 
the Grant Agreement has the authority to do so. All certificates must Include: 

• Certificate should be completed and signed by someone other than the person being given 
authority (a signature other than the person that will sign the Grant Agreement 

• Must state that the person who signed the Grant Agreement has the authority to do so 
• Must be notarized 
• Original is needed for submittal. No copies. 

Certificate of Vote of Authorization 

WATER SYSTEM NAME/TOWN 
Address, Town, NH Zip 

• (NAME/TITLE) of the 

Sanbornville Precinct • (WATER SYSTEM/TOWN) do hereby certify that at a meeting 

held on December 10, 2019 (DATE) the Board of 

Commissioners (governing body) voted to enter Into a Drinking Water and Groundwater Trust 
Fund grant agreement with the NH Department Environmental Services to fund a water system 

improvement project. 

The Sanbomville Precinct (WATER SYSTEM/TOWN) further authorized the Peter 

._Ka=s_._p __ rz...,y__.k. ___ Ch=a=lr...,,.m ..... a=n _________ (NAME/TITLE) to execute any documents which may be 

necessary to effectuate this grant agreement. 

IN WITNESS WHEREOF, I have hereunto set my hand as 6~ L 5. /14 ~ ~ 11
"­

;, 

20 :2-~ 5,t,.J&Jvi/Jue I 

- IA.),/'~ 

(TITLE) of 

✓uf..-7 tp/tlf,.,._,,.S/()~.fl- • (WATER SYSTEM NAME/TOWN) ~he~ day of 

Signature_ ......... __________ _ 

STATE OF NEW HAMPSHIRE County of {c·, 1 ,·,, J/ 

On this t'-1 day of .,/u / l/ , 2o&J before me fl ··•t2 nN k Is (Notary Pubfic) 

the undersigned Officer, perso~ally appeared, (~Li fV1t. rr_.T" , who acknowledged himself to 

be the8)l£Jo1C.)0V!ri$"&beei" (TITLE) of -kl'b r _ 1\k> ~te:.,,,ct- , (WATER SYSTEM NAME/TOWN), 

being authorized so to do, execute the foregoing instrument for the purpose therein contained. 

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

Notary Public~ 2, 11.d:w--tb My commission expires: """"ii!~-• 
~Commission Explrae Sepcember?,2021 



.. 
----.. SANBWAT-01 _1r..nnr 

ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATE IMMIDD/YffY) 

~ 4/29/2020 

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 Tl-IE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND Tl-IE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the pollcy(les) must have ADDmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, sub]ect to the terms and conditions of the policy, certain policies may require an endorsemenl · A statement on 
this certificate does not confer rlahts to the certlfic:ate holder In lieu of such endorsemant(si. 

PRODUCER -~CT ~ennlfer L. Good, AAI . ____ -~ 
Davis & Towle MorrlH & Everett. Inc. PHON! I FAX 

.. --
115 Airport Road ~ Na. l!Jltl: _ , (AIC1 N!S: 

Concord, NH 03301 clnss,Jgo~davlstowle.com . ·-·-- i 

INSl,!l!J!IS) Af!"ORDING C0\11~-- ---- HAICI 

·- - . -···-···· ·- INSURER A: PhlladelRflla Insurance Company - ,__ 23850 
INSURED !1!!l~"J1~AmTrust North..Affi!!.!ca, Inc. 

Sanbomvllle Water Precinct ~RERC : __________ 
··---- .. 

P.O.Box254 i lNSUMRl)_c __ 
Sanbomvllle, NH 03872 ' 

.. 
: INSURl!lli: --· ····--------
i INSURERF, 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
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 Am REQUIREMENT, TERM OR CONDITION OF Am 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 lYPE Of' IHSURAHCE I~ ~ PCC.ICYNUMSER 
POUCYEFf POUCYEXP 

LIMITS .... 
A X COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 1,000,000 

,-.. ==i CLAJMS.MADE [Kl OCCUR ~J9.,~NTED 100,000 ,HPK2063906 11/15/2019 11/1512020 s --- MEOEXP 1.,~one-' - s 5,000 

PERSONAL & Anv ""-" mv s 1,000,000 - 2,000,000 
~ AGGREGAlE LIMIT APPLIES PER GENERAi.AGGREGATE s 

POWCY□~ □ Loe PRnl'II JCT!: • COMP/OP AGG s 2,000,000 

OTHER: s 
AUTOIIOIILE UA81UTY .__ £~1:!!_~.~NGLE LIMIT s 

ANY AUTO BOOILY INJURY ll'er ne,-,1 s - OWNEO -~EO - AUTOS ONLY - NJr s --............ _../Ptattal"'f"V'f-'t I 

I- E0Nt.v - ~ r£-.a:;'2.!.~ s 
s 

I-
UMlll'IEU.A LIAB HOCCUR EACH l'V'r1 """"NCE s 
l!ICCl!SS LIAS CLAIMS-MADE AGGREGATE s 
oeo I I RETENTION s s 

B WORKERS COMPENSATION Xl~T\JTEI 1w; ... 
ANO EMPLOYERS' LIAIILITY y IN 

WWC3435171 10/1612019 10/16/2020 E.L ,:.,r., ArrlOENT s 500,000 "NY PROPAIETORIPARTNERJE)(ECUTIVE □ 
jif~EXC1.UOE07 NIA 

500,000 E.L DISEASE. EA EMPLOYEE S 

~•~~noi:D.o,f....,..~ E.L. ~E - l>nlJCY LIMIT S 500,000 

DESCRIPTION OF OPERATIONS/ LOCA TIOHS I VEHICLES l"CORD io,. Addlllon1I R-ks Schedule mar be llltlched II m-~• la ....,ltedl 
The State of New Hampshire, Department or Environmental Services Is named as additional Insured respects o general llablllty on.going operations. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

NH Department of Environmental Services 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1H 

29 Hazen Drive 
ACCORDANCE WITH THE POLICY PROVISIONS. 

P.O.Box95 
Concord, NH 03302-0095 AUTHORlZ&D REPRESENTATIVE 

I ~v'~ 
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