The State of New Hampshire
Department of Environmental Services

‘J

NHDES

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-R001), 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.

obert’R. Scoft, Commissioner

NHDES Website: www.des.nh.gov
P.0. 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 [ day of
i Jn€& 2021, is by and betweenthe State of New Hampshire, acting by and through its
Department of Environmental Services (hereinafterreferred to as the State) and Sanbornville Water
Precinct acting by and through its Chairman, Peter Kasprzyk (hereinafterreferred 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 specifiedin the Agreementand 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 Agreementin certain respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
containedin the Agreement and set forth herein, the parties hereto do hereby agree as follows:

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

follows:

(A) The Completion Date as set forth in sub-paragraph 1.6 of the Agreementshall be changed
from July 1, 2021 to June 1, 2022.

2. Effective Date of Amendment: This Amendmentshall 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 specificallyamended and modified by the terms and

conditions of this Amendment, the Agreement, and the obligations of the parties thereunder,
shall remain infull force and effectin accordance with the terms and conditions setforth
therein.

DrinkingWater and Groundwater Trust Fund
Grant Agreement Amendment No. 1
DWGT-53 Sanbornville Water Precinct
Pagelof2



IN WITNESS WHEREOQF, the parties have hereunto set theirhands as of the day and year first

above written.

SA@ILLEWATE PRECINCT C S
B\g\\' « —x \ C W
~—"PeterKasprzyk o
Chairman

STATE OF NEW HAMPSHIRE
COUNTY OF (P en o il

On this the _L_’E'_“day of before the undersigned officer, personally appeared

e \Ca/&} 2yl who acknowledged himself to be the person who executed the foregoing

instrument for the purpose therein contained.

IN WITNESS WHEREOF, | hereuntoset my hand and official seal. R
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THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

Rot{ert R. Scott, Commissioner

royer I
day of Mﬁe/ 2Z L as to form, substance and

Approved by Attorney General this L/
execution.

OFFICE OF ATTQRNEY, GENERAL

DrinkingWater and Groundwater Trust Fund
Grant Agreement Amendment No. 1
DWGT-53 Sanbornville Water Precinct
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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:
e 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
e Must be notarized
e Original is needed for submittal. No copies.

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN
Address, Town, NH Zip

1, Paul S Morrill, Commissioner ___, (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
Kasprzyk, Chairman (NAME/TITLE) to execute any documents which may be

necessary to effectuate this grant agreement.

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

Sanbornville Precinct , (WATER SYSTEM NAME/TOW e 27 day of
MAY 202(. !
Signature ~v/ V7 /7/7&
STATE OF NEW HAMPSHIRE County of (oreall

On this __Z7_ day of Ylouy , 203\, before me Q AR A !\J\Clﬁo 5 (Notary Public)
the undersigned Officer, perso#ally appeared. QOJO\ Mot r\“\)l , who acknowledged himself to

be the (TITLE) of 901\!06 conl e Lrecinct, (WATER SYSTEM NAME/TOWN),
being authorized so to do, execute the foregoing instrument for the purpose therein contained.

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

State of New Hampshire
Notary Public QJLDKD MO’()\ My commission expirddy Gommission Expires September 7, 2021
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CERTIFICATE OF LIABILITY INSURANCE

SANBWAT-01 JGOOD

DATE (MM/DD/YYYY)
4/29/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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

Davis & Towle Morrill & Everett, Inc.
115 Airport Road

Concord, NH 03301

GONTACT Jennifer L. Good, AAl

PHONE ‘ FAX
(AIC, No, Ext): {A/C, No):

EMAL <. Jgood@davistowle.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Insurance Company 23850

INSURED insurer B : AmTrust North America, Inc.
Sanbornviile Water Precinct INSURER C :
P.O. Box 254 INSURER D :
Sanbornville, NH 03872
INSURERE :
INSURER F :
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.

INSR TYPE OF INSURANCE ARl ISP POLICY NUMBER ARBON YY) | (MBONAY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAMS-MADE | X | oCCUR X PHPK2205850 11/15/2020 | 11/15/2021 | DAMCE JORENTED o) |s 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy D 5EG: D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY A A
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
- PROPERTY DAMAGE
I E{JRTFI?S ONLY RS‘PC‘)%%’#FLQ | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS 5
B [WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY vi B Rrure | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE WWC3490674 10/16/2020 | 10/16/2021 | .\ ¢ach accipENT 5 500,000
SEFICER/ME_MBER EXCLUDED? N/A
andatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space 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

NH Department of Environmental Services
29 Hazen Drive

P.O. Box 95

Concord, NH 03302-0095

I

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

.

Avinter (ot

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

NHDES

Robert R. Scott, Commissioner

September 18, 2020

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

Concord, New Hampshire 03301 APPROVED G &C

pare +0cte
REQUESTED ACTION [TEM # %

Authorize the Department of Environmental Services to award a Drinking Water and Groundwater Trust
Fund grant to the Sanbornville Water Precinct (VC# 304941-R001), 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:
FY 2021

03-44-44-442010-3904-073-500580 $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.
Eobert R. Scott, CommissToner

NHDES Website: www.des.nh.gov
P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-2513 o Fax: (603} 271-5171 « TDD Access: Relay NH 1-800-735-2964

We respectfully request your approval of this item.




Subject: Sanbornville Water Precinct
GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification.

1.1 State Agency Name 1.2 State Agency Address
NH Dcpartment of Environmental Services 29 Hazen Drive, Concord, NH 03301
1.3 Grantee Name 1.4 Grantee Address
Sanboraville Water Precinct P.O. Box 254, Sanbornville, NH 03872
1.5 Effective Date 1.6 Completion Date 1.7 Audit Date 1.8 Grant Limitation
Upon G&C Approval July 1, 2021 N/A $100.000
1.9 Grant Officer for State Agency 1.10 State Agency Telephone Number
Erin Holmes, Drinking Water & Groundwater Trust
Fund:NH Depariment of Environmeatat-Scrvices 603-848-4259
1 Grante Signature 1.12 Name & Title of Grantee Signor
\ Peree Weserzq X
Lo’h . CmAn\’q‘l‘fS( Qi) CH‘JL\E

1.13 Acknowledgment: State of ,County of __

On 5” 2512—020, before the undersipned officer, personally appeared the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1,11, and acknowledged that s/he executed

this document in the capacity indicated in block 1.12. o~

1.13.1 Slg!‘lMﬁAWﬂMMﬂ'éhce of the Peace

My Commission Expires October 5, 2021
[SEAL] M

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

Magaun do nes nota ﬂ;gfp;b\ C

1.14 State Agency Signature(s) 1.15 Name/Title of State Agency Signor(s)

‘ ' Robert R. Scott, Commissioncr
NH Department of Environmental Services

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

By ﬂﬂﬂ. Bm,j ,Zam,&x’ on:  Qf22/2020

1.17 Affproval by the Governor and Exccutive Council

By: On:




12 4 Nawithstanding anything in this Agreement (o il comeary, cither the
State or except where natice default bas been given to the Granter hercunder,
the Grantee. may terminate this Agreement without cause upon thirty (301 days
written notice.

3 CONFLICT OF INTERE No officer, member or employee of the
Grantce and no representative, officer of empluyee of the State of New
Hampshire or of the goveming body of the lucatity or localities in which the
Project is 10 be performed, who cxertises any functions or responsibilities in
the seview or approval of the undentaking or carrying out of such Project, shull
panticipate in any decision relating 10 1his Apreemient which affects his oe her
personal interests or the interest of any corporation, partrership, or association
in which he or she is dircctly or indirccily interesied, nor shatl he or she have
any persuaal or pecuniory interest, direet or indirect, in this Agreement or the
proceeds thereof.

14, GRANTEE'S ATION TO THE STATE. In the performance of this
Agreement the Granice, its eniplayees, and any subcontractor or subgrantee of
the Grantee are in olf respects independent contractors, and are neither ugents
nor employees of the Staic  Neither the Grantee nor any of its officers,
cmployces, agents, members, subcontractors or subgrantecs, shall have
authority to bind the Stute nor are they entitled 16 any of the benefits, workers'
compensation or emoluments provided by the Statc to its cmployees
IGNMENT AND SUBCONT! 'S. The Grantec shall not assign.
or otherwisc transfer sny interest in this Agreement without the prior writlen
consent of the Statc. None of the Project Work sholl be subcontmcied or
subgraniced by the Grantee other than as set forth in Exhibit A without the prior
writlen consent of the Siate.
16 INDEMNIFICATION. The Gruntee shall defend. indemnify and hold
harmiess the State. its ofTicers and anployces, from and apainst any and all
losses suffered by the State, its officers and cmployeces, ond any and alf claims,
liabilitics or penaliivs asserted against the State, its officers and cmployces, by
or on behalf of any person, on account af, based on or resulting: from, ansing
vut of {ur which may be ¢lnimed o arise out of) the acts or omissions of the
Gramee of Subconracior, ur subgranter or other agent of the Gramee.
Nowwithstanding the foregoing. nothing herein contained shall be deemed 10
constitute o waiver of the sovereign immunity of the State, wiich immunity is
licreby reserved 10 the State. This covenam shall survive the termination ol this
Agrecement, .
17 INSURANCE AND BOND,
17.1 The Graniee shall, at its sole expense, obain mwd maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
oblain and maintain in Torce, both for the benehit of the Suie. the fullowing
insurance:
17.} ¢ stattury workers® compensation and employces liabibity insurnce for
all ciployees engaged in the performance of the Project. and
17.1.2 comprehensive public liahitity insurance against alf ¢claims of bodily
injurics. death vr pruperty damage, in amounts not less than $2,000.000 fur
bodily injury or death any onc incident. and $500,000 for property damage in
any onc incident: and
17 2 The policics described in subparagraph (K. | of this paragraph shall be the
suindard fonn cmployed in the State of New Hampshire, issued by underwriters
acceptable to the State. and authonzad 1o do business in the State of New
Jlampshire. Each policy shall conain a clansc pruhibiting canccliaion of
mudification of the policy carlier than ten (10) days afler wattien notice the of
has been received by the Sate.

LACH. No failure by the State W enforee any previstons
hereof afier #ny Event of Default shaill be decmed a waiver of its nghts with
regard o that Event, or any subsequent Event. No expruss waiver of any Event
of Default shall be deemed a waiver of any provisions hercol  No such faitere
or waiver shall be deemed u waiver of the right of the Staie to enforee cach and
alt of the provisions hereaf upon any further or uther defaull on the pan of the
Grantee
19. NOTICE, Any notice by a pany hereww the ather party sitall he deemed to
have heen duly delivered or given au the time of mailing by certificd mail,
postage prepaid, in a United Swates Post Office addressed (o the parties at the
addresses first above given.

20 AMENDMENT, This Agreement may be amended. waived or discharped
only by an instrument in writing signed by the partics horcio and only afler
approval of such amendment, waiver or discharge by the Governor and Councss
of the Stale of New Hampshire.

21. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement
shall be construcd in accondance with the law of the State of New Hampshire,
and is binding upon and inures 1o the benefit of the panies and their respective
soeeessors and assignees The captions amd contents of the “suhject™ blink are

used only as a matter ol cunvenience. and are nut to be considered a pan of this
Agreement or 10 be used in determining the intemt of Lhe parties hercto

22 THIRD PARTIES. The panies hereto do not intend 1o bencfit any

third partics and this Agreement shall not be construed to canler any such
benefit.

23 ENTIRE AGREEMENT, Tlus Agreement, which may he exceuted in a
nuinber of counterpans, each of which shall be deemed an original. constitutes
the eatire Agreement and undenitanding between the panies, and supcrscdcs ol
prior Agreements and understandings relating hereto.

Grantee lni(ia&

DateQ. 2ta- 20




Sanbornville Water Precinct DWGT-53
Orinking Water and Groundwater Trust Fund - Grant
Pagelofl

Sanbornville Water Precinct:

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.
EXHIBIT C

SPECIAL PROVISIONS

Changes to the Scope of Services require NHDES 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).

Grantcc lnitiala@

Date _@x 212D




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, /4“- S. Merri et , (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 __ Sanbornville Precinct (WATER SYSTEM/TOWN) further authorized the Peter
Kasprzyvk, Chairman (NAME/TITLE) to execute any documents which may be

necessary to effectuate this grant agreement.

} N
IN WITNESS WHEREOF, | have hereunto set my hand as /a LS, pleerrts (TITLE) of

Lom s ssoNER— , (WATER SYSTEM NAME/TOWN) the 4 day of ~/u 7
LLE
20.2< 5’41460

Signature

i

STATE OF NEW HAMPSHIRE County of ( 05 } (

On this _ /4 day of ‘,152 , v, , 2000 before me _Angie eyl (Notary Public)
the undersigned Officer, personally appeared. X o\ Yl cr, H _, who acknowledged himself to

be theBnedcfCamomacionere (TTLE) of Sun i ravdle Crarinet= |, (WATER SYSTEM NAME/TOWN),

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

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

Notary Public \\z ﬂm_fqo@ My commission expires: ANG'EE M. N'Gml HOUS, Notary Public
My Commission Explres September 7, 2021
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ACORD CERTIFICATE OF LIABILITY INSURANCE

SANBWAT-01

DATE (MMDO/YYYY)

4/29/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER ST J Jennifer L. Good, AAI
?:svixla Tgleo agomn & Everett, Inc. PHONE ] mé N‘q.
ort Roa , Noj:
Conco';% NH 03301 K—l s.Jgood@davistowle.com
e JNGUREN S) AFFORDING COVRERAGE HAIC S
. ;. . msurer 4 : Phifadelphia Insurance Company 123850
INSURED msurer 8 : AmTrust North America, Inc.
Sanbornville Water Precinct | INGYRERC :
P.0. Box 254 INSURERD:
Sanbornville, NH 03872 { INSURE ; »
| INSURERF 1

REVISION NUMBER:

COVERAGES CERTIFICATE 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 REQUAREMENT, 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 ALY, THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE APt Bt POLICY NUMBER RO ST | (AT rTY) LTS
A | X | COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s 1,000,000
| cLamesaoe [X]occur HPK2063906 1111512019 | 11/15/2020 | BUMCETORENTED ™', 100,000
}P | MED EXP (Any one person) | 3 5,000
:] PERSONAL B ADVINJURY 1§ 1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X Jrover [ |58 [ Jwoc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGLE LT | ¢
|| anvauto BODALY INJURY (Per person} | §
|| 6o AERER BODILY BUURY (Per accident | §
| R omr ROTRES A s
$
UMBRELLA LIAB - OCCUR EACH OCCURRENCE E
EXCESSLIAS CLAMS-MADE AGGREGATE $
DED ] | RETENTIONS S— 3
B R SR X B |8
ANY PROPRIETORPARTNEREXECUTIVE [ Tﬂwcmsm 10/16/2018 | 10/16/2020 |\ c\r\1 accimenT s 500,000
(e ilea ExaLuoED? A EL. DISEASE - EAEMPLOYEE § 500,000
o@“ RIETION OF O EL DISEASE-POLICYLIMT | $ 500,000

The State of New Hampshire, Department of Environmental Services Is named as addttlonal insured

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 104, Additions! Remarks Schedu} hed If more 5 uchnml;;d
respec

zo general fiability on-going operations.

CERTIFICATE HOLDER CANCELLATION

NH Department of Environmental Services
29 Hazen Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will BE ODELIVERED iIN
ACCORDANCE WITH THE POLICY PROVISIONS.

P.O.Box 95

Concord, NH 03302-0095 AUTHORIZED REPRESENTATIVE

il M’Q‘B’GU’C‘

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




