The State of New Hampshire3 iz 31 ¢
Department of Environmental Serv1ces

—

NHDES

Robert R. Scott, Commissioner

July 12, 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 RETROACTIVELY amend a Drinking Water and
Groundwater Trust Fund grant (PO# 1073777) to the Ossipee Mountain Estates Cooperative, Inc.
(VC# 316622-B001), Center Ossipee, NH by extending the completion date to June 1, 2022 from
June 1, 2021, upon Governor and Council approval. No additional funding is involved in this time
extension. The original grant was approved by G&C on May 6, 2020, Item #131. 100% Drinking Water
and Groundwater Trust Fund. -

EXPLANATION

We are requesting retroactive approval of this amendment in order to provide the Ossipee Mountain
Estates Cooperative, Inc. additional time to complete the agreed upon scope of services for water system
improvements. The project is substantially complete and the system is operational with a new pump
station and supply well improvements as of May 24, 2021. However, the generator and transfer switch
for the new station was not delivered in time to meet the June 1, 2021 completion date of the grant.
agreement. It has been 6 months since the generator was ordered and the Cooperative still does not
have an expected delivery date. NHDES was notified of this unforeseen delay by the grantee beyond the
timeframe to receive the necessary paperwork from the grantee to amend the grant agreement prior to
June 1, 2021. The generator is an expensive and critical item. Extension of the completion date to June
1, 2022 will allow the Cooperative the time necessary to receive and instali the generator.

To date, $211,285.25 of the total grant award of $350,000 has been spent. In the event that other funds
become no longer available, General funds will not be requested to support this program. This
amendment was approved by the Office of the Attorney General as to form, execution and content.

/A7 /éf%\

Robert R. Scott
Commissioner

We respectfully request your approval.

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



Grant Agreement with Ossipee Mountain Estates Cooperative, Inc.
Drinking Water and Groundwater Trust Fund Grant
- . Amendment No. 1

This Agreement (hereinafter céll“e’dltﬁéf-‘jpigméndment) dated this [5“‘ day of
: 2021, is by and between the St’a't'é:-'o‘f‘New Hampshire, acting by and through its
Department of Environmental Services (hereinaffer referred to as the State) and Ossipee Mountain
Estates Cooperative, Inc. acting by and through its Secretary, Marie Vadala (hereinafter referred to as

the Grantee). .

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the
Governor and Council on May 6, 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/spec'ifiéd 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 June 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.

Drinking Water and Groundwater Trust Fund
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IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year

first above written.

OSSIPEE MOUNTAIN ESTATES COOPERATIVE, INC.

BVW UQM,Q_O/V

Marie Vadala
Secretary

STATE OF NEW HAMPSHIRE
county oF (2aD

On this th@ﬂ' \ﬁ\ day of before the undersigned officer, personally
appeared [ YN e. Vadiad Qo acknowledged himself to be the person who executed

the foregoing instrument for the purpose therein contained.

IN WITNESS WHEREQF, | hereunto set my hand and official seal.

Moy RO e
—\‘g . \\ 7 LY ..' /,/
Mel 3°202L SR

My Commission Expires:

THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

Robert R. Scott, Commissioner

Th
Approved by Attorney General this 27 day of TMLT ,70'&| , as to form, substance and

execution.

OFFICE OF ATTORNEY GENERAL

/
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| ~State of New Hampshi’r}e |
‘Department of State

CERTIFICATE

Hampshrre on October 28, 2005 [ further certlfy that all fees and documents requlred by the Secretary of State’ s office have been

D recelved and is in good standmg as far as this oﬂ'lce is concemed

- Business ID: 546495 -

" Certificate Number: 0005417108 - . @ i

N TESTIMONY WHEREOF

o1 hereto set my hand and causeto be affixed

' _ lelhamM Gardner‘




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 Agfeement 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

e Must be notarized
e Original is needed for submittal. No copies.

— —
e Y e e N e R e R T e e A S e S S T

Certificate of Vote of Authorization

OSSIPEE MOUNTAIN ESTATES COOPERATIVE
7 Mountain View Road
Center Ossipee, NH 03814

I, _Allan Hughes, President , (NAME/TITLE) of the

Ossipee Mountain Estate Cooperative, do hereby certify that at a meeting held on
May 8, 2021 , (DATE) the Board of Directors (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 Ossipee Mountains Estates Cooperative further authorized
(NAME/TITLE) to execute any documents which may

Marie Vadala, Secretary
be necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, | have hereunto set my hand as President (TITLE) of Ossipee
Mountains Estates Cooperative, Center Ossipee (WATER SYSTEM NAME/TOWN) the aH‘HZ‘ day of

Yy gj 201 ]
ignat
Sigha u% .

STATE OF NEW HAMPSHIRE County of ﬂ%/m%

On this A4 if day of )4/)57’40/& , 202 ) before me /éz/éﬁ%/ %%/%Notary Public)

ed Officer, personally appeared. % /QL&K/%&AJ , who acknowledged himself to

the undersi
oo the ( Doegedbuc? (TTLE) of (Pidepre Wela Esslatos, (WATER SYSTEM NAME/TOWN),

. - J. . . .
being authorized so to do, execute the foregoing instrument for the p : ugjn contained.
\\\\\Q“ puchte LI OI/’I
SOt
In witness thereof, | have set my hand and official seal. §° COMA':\IIII;SION"'-.”&:

Notary Public %ﬁ%@%/ﬂ % Myﬁ My commisé'o %(Agﬁ%g ﬁmz A, Qdélé
J & S 7 .

/,/ M
Uittyyiggp W



CERTIFICATE OF LIABILITY INSURANCE

0SSIP51 _ OoPin:GV

DATE (MM/DDIYYYY)
05/11/2021

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 603-335-4300 CONTACT |MMANUEL Ins Agy Inc
IMMANUEL Insurance Agy- SAN PHONE . 5
PO Box 300 3 Brittany Lane (A/C, No, Ext): 603 ?’35'4300 : (NC No): 603-822-7101
Barrington, NH 03825-0300 | EMAL ... rena@immanuelins.com
IMMANUEL Ins Agy Inc &
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Century Surety Company
& Mountain Estates C i insurer g . Preferred Mutual 15024
ss ee ountain Estates Cooperative - -
clo I-Yodges Development Corp. P insurer c: MSA Main Street America 13026
201 Loudon Road ! .
Concord, NH 03301 NSURERD:
INSURERE :
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.

INSR TYPE OF INSURANCE | e POLICY NUMBER Ry | (AATOn e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| ctamsmape [ X | occur CCP-897664 03/30/2021 | 03/30/2022 | PRVGRETORENTED o0 | 100,000
$2500 BUPD Ded MED EXP (Any one person) | $ 3,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
poLicy I:J JECT I:I Loc PRODUCTS - COMP/OP AGG | $ Included
OTHER: $
B | AUTOMOBILE LIABILITY COVBINED SINGLE LMIT | ¢ 500,000
ANY AUTO PCA 0100705388 10/18/2020 | 10/18/2021 | BODILY INJURY (Per person} | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| X | A5T08 ony AUTOS ONLY {Pet accident) $
$
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I [ RETENTION $§ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I | ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Dishonesty Bond F272168N 03/30/2021 | 03/30/2022 {Limit 25,000
Ded 250

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is requirad)

CERTIFICATE HOLDER

CANCELLATION

NHSTAT2

State of New Hampshire
DWG Trust Fund

25 Captiol Street
Concord, NH 03301

l

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

Doit B ot

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



N The State of New Hampshlre
Department of Envnronmental Servxces -

" RobertR. Seott, (;opaini'is_s‘i@ﬁ'ej'r? -

Apnl 17, zozo

- :':His Excellency, Governor ChnstopherT Sununu
4 and the Honorable Councnl 3
. State House . -

..':-"Concord NewHavrn'pshlre03301 _:‘-:.;E.’:.;:?;v:;;“ APPROVEDG&C
e 177
LT EQUESTED ACTlON
TEM#L \5\

Authonze the Department of Env:ronmental Servxces to award a Drlnkmg Water and: Groundwater Trust -

__';‘;:Fund grant:to Ossipee Mountains Estates Cooperatlve, Inc. (VC# 316622—8001), .Center Ossipee; NH in
~~'the  amount-not to - exceed- $350,000 for ‘water ‘system -improvements under the provisions of -

RSA 485:F, effective upon Governor & Councul approval through June 1 2021 100% Drmkmg Waterand =~ -

':?;GroundwaterTrustFund o Lo ‘ - :__- T g__?-

Fundmg |s avallable |n the followmg account

Dept Envnronmental Servnces, Drmkmg Water and Groundwater Trust Grants Non Federa!

EXPLANATION

The Drmklng Water and Groundwater Trust Fund was created in 2016 using $276 mllhon of MtBE tnal

° judgement funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide sustainable,

PY20200
o 5:;:03 44-44- 442010-3904—073-500581 Coi SRR ~ $350,000

. :"'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 admlnlster the Trust Fund and to prowde gu:dance to the State on the use of the Trust- -

"i:-Fund RN RN .

X _On December 9, 2019 the Advusory Commlssron voted to authorlze $350, 000 as a grant to OSSIpee -

- ij;ﬁMountalns Estates Cooperative, Ing. to supplement funds from the United States Department of

Agnculture Rural Development program for payment for. pro;ect work assocuated wuth improvements to
. the existing water supply wells and design and construction of a new’ pump station. This agreement has =

§ been approved by the Attorney General's Off ice as to form, substance and execution

. We respectfully request your approval of thls ltem

_ Robert R: Scott
- :Commissioner .-
NHDES webs.lte www.des.nh. gov N

: - P 0 Box 95, 29 Hazen Drive, Concord, New.Hampshire 03302 0095 -
Telephone (603) 271- 2513 Fax (603) 271-5171 < TDD Access Relay NH 1-800435 2964




SubJect Ossmee Mountams Estates Coogeratnve, Inc.
GRANT AGREEMENT

The Stale of Ncw Hampshlre and the Grantee hcrcby mutually agrcc as follows

. L 5 GENERAL PROVISIONS
' l'ldcntiﬁcatio‘n' B ‘
1.1 State: Agency Name ST ot | 12 State Agency Address
NH Department of Enwronmcntal Scrwces 29 Hazen Drive, Concord, NH 03301
1.3 Grantee Name -~ .- - " 11.4 Grantee Address
Ossipee: Mountains Estales Coo 3eral|ve, Inc L 7 Mountain View Road Center Ossxpee NH 03814
15 Effcctive Date - | 1.6 Completion Date | 1.7 Audit Date© . | 1.8 Grant Limitation
~ | .Upon G&C Approval June 1, 2021 N/A - 1.$350,000
1.9 Grant Officer for Staic Ageney - | 1.10 State Agency Tclcphonc Number
Erin Holmes, Drinking Watcr & Groundwater Trust , 603-271-8321 : R
| Fund, NH Department of Environmental Scrvices -
SN Grantee Signature 1 12 Name & Title of Grantee Signor
oy , - 0_/4‘:// ’/*l/’fl?f'fﬂ
(7 : 1‘}’%5 [iadl

1 13 Acknowlcdgmcnt Statc of / | Nﬁzmju,»fzaﬁounty of CQ‘,M,_,&{{/

On 6// éo bel‘q&g\ihm-ngersugned offi cer, personally nppeared thc person ldentlﬁed in block 1.12, or
satisfaclorily pro ﬁ)%g;%@ 50N whose name is signed in block 1. 11 and acknowlcdged that s/he executed
this document mg L'apaclly ¢d in block 1.12. ' :

1 131 ngnah@gﬂ No% {loonﬂ ustnce of the Pcace

20' 3

R Gk L &/cz{%

3 [SEAL]

““mm

| 1 13 2 Namc &?l@%MJWc or Justﬁof the Peace
N AT © T ALTI I A \\\ L

-/, \\

Aﬂa/ﬁ/ﬁﬂ? “Z‘:jléf )m?t"/u

1.14 State Agc /(y Slgnaturc(s) o | 1.15 Name/Title of State Agency Signor(s)

Robert R. Scott, Commissioner
NH Departmem of Envxronmental Servnces

1 16 Approval by Attorncy GYncraﬁ (Form, Substancc and Exccutlon) . SR
/ l s/ w70

1L 17 Approva! by the Governor and Executwe Councll




2. SCOPE_OF WORK. In exchange for grant funds provided by the state of
New Hampshlrc. acting through the agency idéntified in block 1.1 (hérclr'mﬂér
referred 10 as “the State"), pursuant to RSA 21-0, the Grantec identified in
‘hlock 1.3 (hereinafier ‘referred 1o a5 “the Grantee ') shall perform that work

"identified and marc pamcularly described in the scope of work attached hcrc(o
as EXHIBIT A (the scope of work heing referred to as “the Project™)..

3. AREA COVERED. Exccpt as oiherwsse spectﬁw"y provuded for hcn:m -

Hampshire.

‘EFFECTIVE DA’I’E COMI’LFTION F. I'ROJF(.'I'. )
4.1 This Agrecment, and all obhgutmns of the parties hercunder, shall become
effective on the'date in block 1.5 or on the datc of approval of this Agreement
by the Governior and Council of the State of New Hampshire whichever is later
{(hereinafter referved to as the “Effective Date™). N

- 4.2 Except as mhcrwlsc spcclf cally provided for herein, lhc ijcct ms.ludmg

to the date in block 1.6 (hereinafter n:fcm:d to'as the “Completion Date™)..
SRANT AMOQUNT: LIMITATION ON AMQUNT: PAYMENT.

EXHIBIT B, anached hereto.
5.2 The manner of, and schedule of payment | shnll be as sct forth in EXHIBIT
8,

53 In uccordnncc _wuh the pmvaswns set :forlh in EXHIBIT B_, and in-
consideration of the satisfactory performance of the Project, as determined by

the State, and as limited by subparagraph 5.5 aof these general provisions, the
- State shall pay the Grastee the Grant Amournt, The State shall withhold from
the amount otherwise paynble (o the Grantee under this subparagraph 5.3 those
sums required, or permitted, to be withheld. pursuanl 1o N.H. RSA 80:7 through
7
5.4 The paymcnl by the State of the Grant emount shall be the only, ond the
. complete, compensation to the Grantee for all expenses, of whatever nature,
incurred by the Grantee in the pesformance hereof, and shall be the only, and
the complete, campensation to the Grantee for the Project. The Smtc sholl hnvc
no liabilities to the Grantee other than the Grant Amount.

5:5 Notwithstanding . anything in- this’ Agrecmcm lo the conirary, nnd

nolwﬂhsmndmg unexpected circumstonees, in no event shall the totat of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these geneml provisions, -

6, COMPLIANCE BY

with all statutes, laws; regulmmns, and orders of federal, state, county, or

: mumclpal authorities, which shall impose any obligations, or. duty upon the
Grnfee; including the zcquisition of any and ull necessary penmls ‘
7. RF(‘ORDQ AND ACCOUNTS.

7.1 Between. the - Effective Date nnd |Hc duu: seven (7) years aner (hc -

Complclmn Date the:Grantee shall keep detailed accounts of all expenses

. _mcuned in conncection with the ijcct, including, but not limited to, costs of

' administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shalf be supporlcd by n:cclpts invoices, bills and
ulhr:r stmllnrdocumcnls

-2 Between the Eﬂbclwc Date. nnd !he dalc seven (7). ‘years aﬂcr them

Cumplcuon Date, ot any time during the Grantee's normal business hours, and
. as.often as the State shall demand, the Grantee shall make available to the Siate

all records pertaining 10 matters covered by this Agreement. The Grantee shall .
permit the State 10 audit, examine, snd reproduce such records, and fo-make .
audits of all contmets, invoices, materials, payrolls, records or personnel, data

.. (as that term is hercinafler defined), and other information rnln'ting 1o all matters
.+ covered by this Agreement., ‘As used in this parmgruph, “Grantee™ includes all
pclsons‘ natueal ‘or fictional, affilinted with, controlled by, or undcr commaon

owncrshlp with; the entity identified as the Grantee in block 1.3 of t.hesc gencml o

provisions. . D 7 RIS
~ '8.PERSONNEL,
" B The Grantee shall; ot its own’ c'(pcnsc provide all pcrsonncl ncccssary 10

Projectshall be quahf icd to pesform such Project, and shall be praperly hccnscd -

and authorized 1o perform such Project under alf applicable laws.

82 The Grantee shnll not hire, and it ‘shall not permit any suhcnn!mclor

subgrantee, or other person; firm ‘or corparation with' whom it is engaged in a
" combined c¢ffort 1o perform such: Project, to hirc any- person’ who hus a
contractual rdanonshlp with the Stutc or who is a State officer or: cmploycc
cleeted or nppomwd
the cvent of any vdxspulc hereunder, the mlcrprctnuon of this Agreement by thc
- Grantee Oflicer, and his/her decision on any dispute, shall:be: final.

S:A The Grant Amount is identified and more p:u‘lzculnfly described in

GRANTEE WITI EAWS AND Rl'(‘UI,ATIONQ -
In connection with the performance of the Project, the Grantee shall comply:

: hcreundcr,

9. DATA' RFTFNTION or DATA' ACCESQ

thl_ngs dcvclopud ‘or oblained during the peribrmnncc of, or ncqmrcd or
developed or oblained daring the: perfarmance of, or acquired or developed by
redson of, this Agreement, including; but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, soind recordings, video recordings,

pictorial reproductions, drawings, analyses; g‘mphic representations, computer -
programs, compiter printouts, notes, letters, mt.monmdu. papers, - dnd -
_documcnls al whelhcr fi nlshcd or unf nished.

g.mnl to the State, or nny petsnn dwgnn!cd by it, unrmlncled aceess to-all data
for examination, duplication, puhllcauon tmnslnuon sale, disposal, or for :my
other purpose whatsoaver,

9.3 No datn shall be subject to coPyngh( in the Umled States or any other

‘cauntry by anyone other'than the:State,
9.4 On and after the Effective Daté all data, and any propcny Wthh has been

received from the State or purchascd with funds provided for that purposc under
this Agreemént, shall be the property of the Staté, and shall be returned 10 the
State upen demand or upon termination of this Agrccmenl for any reason,

‘whichever shall first occur.
‘9 5 The State, and anyene it shiall dmlgnalc shall have unrstnc(ed uuthomy to

publish, disclose, ; distribute and otherwise use, in whole or in por, all data.
10.CONDITIONAL NATURE OR AGREEMENT. Notwithstanding

. anything’ in -ihis’ Agrcement to the contrary,’ all abligations of the State

hercander, “including without ‘limitation, the continvance’ of payments
" hereunder, are contingent upion the availability or continued appropriation of
" funds, and in no event shall the State be liable: for any paymenls hércunder in

excess of such available or appropriated funds. ' In the event of a rediiction or
terminalion of thase funds, the State shall have the-right 1o withhold payment
until such funds become available, if ever, and shall havé the right 10 terminale

- 'this_Agreement  immediately. upon giving the Grnntcc -notice of such

tenmination. .
|1. EVENT OF DEFAULT; REMEDIES.

i Any ‘one or more of the following acts or 6m|sstons of the Gmmec shnll .

constitute on cvenl of defoult hemunder (hereinafler rcfened loas

-““Events of Default™):

) 1.1 failure to perform the | iject satisfuctorily or on schndulc or.

. 11.1.2 faifure 1o submit any report required heretinder; or

1i.1.3 fmlurc to mumlmn or permit ncccss to lhc nocnrds required hcrcundcr -

. or:
1).1.4 failure to pcrfnrm nny of lhc othcr covenants nnd condmons of 1h|s
* :Agreement.

11.2 Upon the accurrence of nny Evcm of Default, the Slalc muy wkc zmy one,
or more, or all; of the following actions; : -
I 1.2.1 give the Grantee a wrilten notice spccxfymg the Event of Dcfnull and. -
requiring it (o be remedied within, in the absence of a gréater or lesser
specification of time, thirty (30) days from the date of the notice;, and if the
Event of Default is not timely remiedicd, terminate this Agrecmcnl effective
two (2) dnys afier giving the Grantee notice of termination; and

11.2.2 give the Grontee a wrillen notice specifying the Event of Default nnd L
suspending all paymients 1o be made under this Agreement and ardering that the’

.. pontion of the grant amount which would otherwise accrue to the Gramee during
“the period from the date of such notice untit such time as the State determines
that the Gmnlcc hns cured the Evcm of Dcfaull shall never be pmd to lh:.'

Grantec; nnd

,dnmagts the State suffers by reason of any Event of Dcfaull. and
" 1024 treat the Agreement as bresched and pmsucuny ofits rcmedus at law or

in equity, orboth, -

12. TERMINATION. ’ ’ :
12.1 In the event of ‘any carly lermination of thxs -Agreement for any rcason
ather than the completion of the: Praject, the Grantee shall deliver to the Grant

" Oflicer, not later than fifteen (15) days aflter the date’of tefmination, a repart

(“Termination Report™) describing in detail all Project Wark performed, and
the Granl Amount carned, 10 and including the date of terminatian,

12.2 In the event of Termination under, pacographs:10 or 12.4 of these gcm.ml I

provisions, the nppmvnl of such a Termination Report by the State shall entitle’
the Grantec to receive that pomon of the Granl amount eamed to and including

“ihe date of termination,
12.3 Iss the event of Termination undcr paragraphs (0 or 124 of lhsc gcncml' -

provisions, the approval of such a Termination Report by the State shallinno
event relicve the Grantee from. any and all liability for damages sustained-or
incurred by the Ste as a result ol‘ the Grantee’s bircach, of its’ nbhgauons




© " any one incident; and

12.4 Notwithstanding anything in this Agreemcent to the contrary, cither the

State or except, where notice default has boen given to the Grantee hercunder, -
.ihe Grantee, may terminate this Agreement without cause upon thirty (30)days

“writlen notice. ST o
“13. CONFLICT OF INTEREST. Na officer, member or employee of the

Grantee and no_represenlative, officer of :employce of the State of New .

Hampshire.or:of the poverning hody of the locality or localities in which the

Project is $o be performed, who exercises;any functions or responsibilities in

-the feview or approval of the undertaking or camrying out of such Project, shall
*  paticipatc in any decision relaling 1o this Agreement which affects his or her

personil interests-or the interest of any coporasion, partnership, or association .

in which he or she is directly or indirectly intercsted, nor shall he or she have
any personal or pecunjary interest, direct or indireet, in this Agreement or the
-proceeds theseof, . - . L R
14, GRANTEE'S RELATION TO TUFE STATE, ‘In the performance of this
Agreement the Grantee, its emplayees, and any subcontractar ar subgrantee.of

the Grantee afe in al} respects independent contractors, and are ndither ngents
nor employees-of the State.  Neither the Grantec nor any of its officers,:

-employees, agents. members, subcontmelors or subgrantees, “shall "have
" authority to bind the Staic'nor arc they cntitled to any of the benefits, workers”
compensation or emoluments provided by the State 1o its employces.
§5. ASSIGNMENT AND SUBCONTRACTS:; The Grantee shall.not assign,
or othénwise (ransfer any interest in this Agreement without the prior written,
conscnl of th¢ State. None of the Project Work shall be subcontacted or
* subjgranteed by the Grantee other than as set forth in Exhibit A without the prior
" * written consent of the State, R !

16 INDEMNIFICATION. The Grantee shall defenid, indemnify and hold_-
harmless tie State, its officers and employees, from and against any ond all ~

lasses suffered by the State, its officers and emptloyees, and any ond all claims;
 linbilities or penaltics asscred against the State, its officers and employces, by
* ar on behalf of any person, on aocount of, based on er resulting from, arising
aut of (or which may be claimed to arise out of) the acts or omissions of the
Granice of Subcontractor,- or subprantec:or ‘other ogent of the Grantee,

Natwithstanding the forcgoing, nothing hercin. contained shall be deemed to

“conistitute o waiver of the sovereign immunily of the State, which immunity is
"~ hereby rescrved to (fic State. “This covenant shall sucvive the termination of this
- Agreement. . S

17 INSURANCE AND BOND. -

17.1 The Grantee shail, at its sole expensc, obiain and muintain in force, or shall

“require any subcontractor, subgrantee or assignee performing Project work o

. obtain and maintain‘in force, both for the beacfit of the Staté; the fallowing

© . insurance: . S

17.1.% statutory workers™ compensation and employecs liability insurance for
all employecs engaged in the performance of the Project,and =0 &

17.1:2 comprehensive public liability .insurance against all claims of bodily
~ injuries, death or property damage, in amounts not less than $2,000,000 tor
- bodily injury or death any one incident, and $500,000 for praperty damage in

17.2:The palicies described in wbpéraémph 181 of this pamgrapi{ shalt b the

standard form emplayed in the State of New: Hampshire, issued by onderwriiers:

. negeplable 1o the State, and- sutherized to do business in the State of New

© Hampshire, Each policy shall contain a clause’ probibiting cancellation of -
" modification of the policy carlicr than ten (10) days after writien nolice the of

has been received by the State, . :

18. WAIVER OF BREACH. No failure by:' ‘!h:c Stalc ta enforce nny prdvis’_ioﬁs:

- hercof after any Eveit of Default shall be deemed o waiver of its rights with’

. repand to that Event, or any subsequent Event. No express waiver of any Event - -
* "ol Default shall be decmed a waiver of any provisions heréoll : Niy such failure

or waiver shall be deémed o waiver of the right of (he Statc io enforce cach and
all of the provisions hereof upen any further or ather defull on thie part of the
Grantee. : ENEEEE B

27 19, NOTICE. Any:aotice by n party hereto the othiér party shal be deemed to -
* have been duly déliveted or given at the Gime of mailing by certified mail, -

* “postage-prepaid, in ¢ United States Post Office addressed 10 the partics at the
addresses. fiest above given. ' C : s

20 AMENDMENT: This Agreement may be amended, waived or discharged
" only by an instrument-in writing signed by the partics heeeto and orly after

- i..of the Statc of New [fampshire. . RN :

21. CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecmen{

shall'be construed in accordance with the law of the State of Neiv Hompshire,

and is binding upon.and inures ta ihe benefit 6f%he partics and tlicir epectivé

approval of such samendment, waiver os discharge by thé Gavemor and Councll ©

successors and assignees.. The captions and contents of the “stsbject” blank are

‘
»

et i e e RS o B . o i e

" used only as a matter of conveniencé, dnd are nol to be considered 2 p;:ri of this

Agreement or to'be used in determining thie intcht of the partics hereto.

23 THIRD PARTIES, - The partics hereto de nol intend to beaefit any
third pantics and this Agreemcnt shall not be construed to conler any such

“benefit, "

23 ENTIRE AGREEMENT. This Agfeement, which may be execyted in a
number of counfcrparts, each of which shall' be: deemetd an original, constitules
the entite Agrecment and understanding between the partics, and superscdes all

. prior Agreements and understandings relating hereto,

S
Date GALAOAD
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S o OSsnpee Mountams Estates Cooperauve, Inc. DWGT-47
: S Do Dnnkmg Water and GroundwaterTrust Fund - Grant

Pagelofl SRR A

o puema
DT . SCOPE OF SERVICES

. Oss'ipee Mountains Estates Co"o[g‘er’ativeI Inc.:. - |

R Ossmee Mountams Estates Cooperative, Inc (Cooperatlve) w1|l use the grant funds to supplement' |
_ fundlng from the United States Department of Agriculture Rural Development (USDA RD) program to

: complete the followmg water system improvement tasks:

’Improvements to the existing water supply wells, B

Design and construction of a new pump station; "

. Connection of the new pump station to the exlstlng wells, and
’*Demolmon of the exlstlng pump station.

| 'f Grant’ funds wnll be used in conjunctlon wnth the USDA RD funds ‘o complete the desngn, blddlng,
construction, and engineering oversight of the construction contract for the project. The Cooperativeis. -

. requured to develop and adhere to an asset malntenance and renewal plan forthe funded |mprovements

* supplied by the NHDES, which shall be completed and srgned by the- Grantee: The dlsbursement form
fshall 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' o
L to the satlsfactron of the NHDES before payment is made. - '

o :Thls grant is combmed wnth non- DWGTF match fundmg from USDA RD. USDA RD funds must be' SR
.- expended prior.to receiving DWGTE grant funds. Requests for grant funds wnll be no more than monthly. g
o EThe total relmbursement shaII not exceed the DWGTF grant award of $350 000 iy

EXHIBIT B .
BUDGET & PAYMENT MEI'HOD

- The NHDES shall pay to the Grantee the total relmbursable program costs. in accordance w1th theii SR
followingrequnrements : i N TS

o Relmbursement requests for program costs shall be made no more than once per calendar month by!f
" the Grantee using the Drinking Water and Groundwater Trust Fund (DWGTF) Disbursement form as

EXHIBIT C.
SPEClAL PROVlSIONS

o ‘Changes to the Scope of Servuces require NHDES approval in advance Work- must be completed and
: request for relmbursement must be made by the completron date hsted on the grant agreement

o 5(sect|on 1. G)




A Cert:f cate of Vote of / Authonzatron is a certificate that states thata grant apphcant is wrllmg to enter o
_into a grant agreement ‘with the State of NH. Department of Environmental Services, that whoever s:gns o
the Grant Agreement has the authonty to do so. All certificates must include: Do

‘e Certificate should be completed and srgned by someone other than the person bemg grven ‘

.. authority (a signature other than the person that w:ll sign'the Grant Agreement:: '
B e Must state that the person who srgned the Grant Agreement has the authonty to da so e
"_;-o-_.-Mustbenotanzed o -
e §j§0ngmal is needed for submlttal No cop:es

N 7 Mauntatn View Road
- Center Ossipee, NH 03814

|, RobertFLibby,President,” ot _,(NAME/TITLE)and

'l:'Muriel:LaRochelle;QVice-?President" S ;f' N P (NAME/TITLE)

S of the Ossipee Mountaln Estates Coo erative do hereby certify that ata meetmg held on Januag 11,

2020 the Board of Dlrectors (governmg body) voted to enter into a Drinking Water and Groundwater;
o Trust Fund grant agreement 1 wnth the NH Department Envuronmental Servxces to fund a water system
- lmprovement pro;ect o L N

| We also certlfy that at a meetlng heldon March 14I 2020, the same Board of Dlrectors voted to. authorlze & o
 Ed Vergato, Treasurer to execute any documents which may be necessary to effectuate thls grant. RPN

i _On March

. jagreement

': ;IN WITNESS WHEREOF we, have hereunto set our hand for the Ossugee Mountaln Estates Coogeratwe,
- Maich- 252 2020 Rt -l

fSTATE OF NEW HAMPSHIRE 3 . County of Carroll

> 57 2020, before me Dorothv L Credlt (Notary Publlc) the underSIgned Offlcers
fRobert F Libby and Munei LaRocheIIe personally appeared to. me, who acknowledged themselves to be

- the PreSIdent and Vice' Presndent (TITLES) of the Ossipee Mountam Estates Cooperatlve and belng

- _authonzed 50 to do, execute the foregomg lnstrument for the pd(atsegrharem contalned

. \\\\\«%ﬁ ,..'."... §9/"”,"

S n wntness thereof | have set my hand and off|C|aI seal S5 e I
o v g my t o s 5:0:" QO“\“\\SREB !
- i ’j/ ;{’? e S SOty
-:-»g-NotaryPubllc Y __’b AT Mycgm'tmssmi ires;
| . — L g s
Ve 4';5!?%‘“‘-' R
“it;

e TH R AR



| o :_:'5“”‘7?5 » State ofNew Hampshlre
. o Department of State

. CERTIFICATE =

S A William M Gard.ncr, Secretary of' Statc of the State of Ncw Hampsharc, do hereby. cemfy tbat OSSIPEE MOUNTAINS
L ESTATES COOPI:R.ATIVE. INC isa Ncw Hampshlre Consumer Coopemtwe registered to transact busmcss in:New '

- Hampshm: on October 28, 2005, I'further certify that all fecs'4ud documents required by the Secreu:ry of State’s office  have been DR

“received and isin! good standing as far as thls oﬁ'ice is concemed. . g . : -

'_Z'Busmesm S6495
'-chrhﬁcatc Number: 0004839366"'5__ _

. N TESTIMONY WHEREOF,
S ) I hereto set my hand and ¢ canse to be affixed

thus 12th dny of Mamh AD, 2020

© ‘William M. Gadger - ©
" Scrotary of State i

the ScaI of the State of New Hnmpshlre. o
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ACORD" . CERTIFICATE OF LIABILITY INSURANCE  oai302020

~ THIS CERTIFICATE 1S 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 HOLOER.

"IMPORYANT: If the certificate holder is an ADDITIONAL INSURED, the pol!cy(les) -must have ADDITIONAL INSURED provlsions or be endorsed.
if SUBROGATION S WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement. A statement on

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

PRODUCER " 603-3354300 jggggcr IMMANUEL Ins Agy Inc
IMMANUEL lnsurance Agy- SAN PHONE X : K
|PO Box 300 3 Brittany Lane Nc i £y 603-3354300 - (Nc Mol 603-822 7101
Bai¢lngton, NH 03825-0300 -. _.ADIJ Lo, rena@lmmanuelms.com .
'MMAW El.‘ l-ns; AgyInc & : _ INSURERS) AFFORDING covsg(xse : NAICH
ysureRr a;Century Surety Company . .
. .Preferred Mutual ] 15024
655‘&:::0 Mountain Estates Coop ANSURER B -
es Development Corp. JML
201 Loudon Road -
Concord, NH 0330 1 | INSURERD:
R L INSURER E S
qnsqsensz
'COVERAGES CERTIFICATE NUMBER - REVISION NUMBER:

THIS'IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN 1SSUED 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..

3
ISR TYPE OFINSURANCE INSBIBARL - . POLICYNUWSER m | oo 1 uMs. . ,
A X | COMMERCIAL GENERAL LINBILITY . EACH.OCCURRENCE | . - 1,000,000
| cuawswane [X] ocoue CCP-B97664 03/30/2020) 03/30/2021 | DAMARE S0 perne s 100,000
| S 52 500 BI,PD- Ded . MED EXP {Any onie pmch) s 5,000
] : PERSONAL & ADVINIURY | § 1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
.} PoLICY D 5B | PRODUCTS -COMPIQR AGG | 5 -Included
OTHER . 3 ’ |
B | automoBiLE uABILTY 1 | : _&‘;’gﬁ;‘,:,igﬁ'"mﬁ T g 500,000
__janyauto PCA 0100705388 10/18/2019} 10/18/2020 | BoDLY INJURY (Perperson)_| §
QWNED SCHEDULED - o Do : ' ———
___{ AUtos oy AUTGS : BODILY INJURY {Per accident)) §
. SR E PROPERTY QAMAGE
.x_..4 HLR&?S ONLY | ASF@%%? - |Pat accident) 5 .
: S IS S - s
| jumeReLLa LB | | OCCUR- : | EacHoccumrence s
-1 excessuas CLAIMS-MADE] . AGGREGME s
- loeo | [rerennion's - . ls
‘| WORKERS COMPENSATION & 1 TOTH- |
AND EMPLOVERS LIABILTY . N - lsmnrre ] ER.
Ay paopmsfompmmsglexecunve NIR E.L. EACH ACCIDENT $
(Mnndllory in NH) : |EL. DISEASE +EA EMPLOYES §
I yes, describ un
. négcmpmno:opgmmonsmm EL. DiseaSE -policy umir |5

DBESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES' (ACORD 101, Additlonal Remarks Schedute, may be attached if more tpace s raquired)

CANCELLATION .

_CERTIFICATE HOLDER

State of New Hampshire, Dept
- of Environmental. Servlces
' PO Box 95
29 Hazen Drive

Concord, NH 03302-0095
J e -

" NHDESSE

SHCIULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
* THE . EXPIRATION DATE “THEREOF, NOTICE WILL - BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHDRIZEDREPRESENTA“VE

" ACORD 25 {2016/03}

| DME@W

© 1988-2015 ACORD CORPORATION. All rlghts reserved.

. The ACORD name and {ogo are reglstered marks of ACORD



