The State of New Hampshire
Department of Environmental Services

-~
NHDES

Robert R. Scott, Commissioner

November 24, 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 # 1071799) to the Pine Grove MHP Cooperative, Inc. (VC# 305149-
B001), Swanzey, NH, by extending the completion date from December 1, 2021 to October 1, 2022. No
additional funding is involved in this time extension. The original grant was approved by Governor and
Council on November 6, 2019, Item #39 and amended on December 18, 2020; Item 51. 100% Drinking
Water and Groundwater Trust Fund.

EXPLANATION

We are requesting retroactive approval of this amendment due to delays in submittal of the required
paperwork by the Pine Grove MHP Cooperative, Inc. The Cooperative is using the grant funds in
conjunction with a loan from the NH Drinking Water State Revolving Fund to replace old, leaking and
undersized water mains along two of the main roads and to complete improvements of the Eastview
Pump House. To date, most of the work is substantially complete. However, additional upgrades are
needed for the Eastview Pump House. Final bidding for this work is anticipated in early spring 2022 with
construction during the summer 2022. Therefore, Pine Grove is requesting an extension of the
completion date from December 1, 2021 to October 1, 2022.

To date, $502,739.81 of the $534,038 grant funds have been spent.

In the event that other funds become no longer available, General funds will not be requested to support
this program. This amendment has been approved by the Attorney General's Office as to form, substance
and execution.

We respectfully request your approval of this item.

Jdda g

Robert R. Scott
Commissioner

NHDES 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 Pine Grove MHP Cooperative, Inc.
Drinking Water and Groundwater Trust Fund Grant
Amendment No. 2

This Agreement (hereinafter called the Amendment) dated this 2 3rd day of
Movew bt 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 Pine Grove MHP
Cooperative, Inc. acting by and through its President, James Tempesta (hereinafter referred to as the
Grantee).

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the
Governor and Council on November 6, 2019 and amended on December 18, 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 December 1, 2021 to October 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
Grant Agreement Amendment No. 2

DWGT-36 Pine Grove MHP Cooperative, Inc.
Pace 1 nf?2



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

Pine Grove MHP Cooperative, Inc.

o S L

JaI(es Tempesta, pr&ident
Pine Grove MHP Cooperative, Inc.

STATE OF NEW ‘TAMPSHIRE
counTY ofF \HEN

On this the 35 day of ﬂ( gi dﬂ , before the undersigned officer, personally appeared
m‘“ﬂ TWPETM who acknowledged himself to be the person who executed the foregoing

instrument for the purpose therein contained.

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

DONI-ANNE WAY
@M Q M ww/\ Notary Public - New Hampshire

—Mly-GommissiomExpires March 22, 2022
My Commission Expires: ‘ﬁfd\dj\' MJ\

THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

et ek

Robert R. Scott, Commissioner

Do 700!

Approved by Attorney General thls day of , as to form, substance and

execution.

OFFICE OF ATTORNEY GENERAL

g =

Drinking Water and Groundwater Trust Fund
Grant Agreement Amendment No. 2
DWGT-36 Pine Grove MHP Cooperative, Inc.
Pape 2 nf 2




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 C(ertificate is a 3 person form and should be completed and signed by someone other than the
person being given authority (persons 1 & 2)
e Must be notarized (person 3)
e Original is needed for G&C processing.

Certificate of Vote of Authorization

Pine Grove MHP
13 Eastview Swanzey NH 03446

I, Doni-Anne Way - Treasurer of the Pine Grove MHP Swanzey NH ,
do hereby certify that at a meeting held on __ October 21, 2021 , the
PGMHP Board of Directors 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 Pine Grove MHP of Swanzey NH further authorized the nominated James Tempesta - President to
execute any documents which may be necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, | have hereunto set my hand as Treasurer of PGMHP of Swanzey NH on the
2 day of October 2021.

Signature “\J

? , s
STATE OF NEW HAMPSHIRE County of Céésé/ re

On this & day of Nevem bes 202/, before me Twwa 777 Rob,d aua (Notary Public)

the undersigned Officer, personally appeared. Do/ -4 AJAJL/ , who acknowledged himself to
be the 7reosuvex  (TITLE) of Fwe Grove WIHP , (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 Publ@w WWM My commission expires: QWae 30, 2026

Donna M Robidoux

Notary Public, State of New Hampshire
My Commission Expires June 30, 2026




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PINE GROVE MHP
COOPERATIVE, INC. is a New Hampshire Consumer Cooperative registered to transact business in New Hampshire on August
01, 2002. T further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 410935
Certificate Number: 0005462806

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of November A.D. 2021,

Dor o

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

OP |D: RK
DATE (MM/DDIYYYY)
10/27/2021

PINEGS0

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 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 603-335-4300
IMMANUEL insurance Agy- SAN

PO Box 300 3 Brittany Lane

Barrington, NH 03825-0300

IMMANUEL Ins Agy Inc &

| GoNTACT IMMANUEL Ins Agy Inc &

PHONE

(Ale No, Ext): 603-335-4300 603-822-7101

I(AICN)

|-AQl

E-MAIL i H i
AL s david@immanuelins.com

INSURER(S) ATFORDING COVERAGE NAIC #

wsureRr A ; Preferred Mutual 15024

l!’me &rove MHP Coop. Inc.
13 Eastview Road
Swanzey, NH 03446

INSURER B :

INSURERC :

INSURER D ;

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.

st | TYPE OF INSURANCE hDIEDDL sﬁ’!‘{;‘ POLICY NUMBER T T 2 LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mabe | X | occur X CPP 0190 56 50 70 11/08/2021|11/08/2022 | PAMACE IORENTED v 15 100,000
MED EXP {Any one person} $ 5,000
. PERSONAL & ADV INJURY | 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| POLICY S [:] Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: _ $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
___| ANYAUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
H oWl OFERTY DAMAGE
- AbB,EO% ONLY RL%O% O%Eg F er accident} $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l l RETENTION § 3
WORKERS COMPENSATION TPER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE l TEB
ANY PROPRIETOR/PARTNERIEXECUTIVE L. EACH ACCIDENT
OFFICERIM[-}MBE EXCL N/A E.L. EACH ACCIDE $
(Mandatory In E.L DISEASE - EA EMPLOYEE! §
I yes, describe under
DESCRIPTION OF OPERATIONS below €1 DISEASE . POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Sch

le, may be

had if more space |s required)

CANCELLATION

_CERTIFICATE HOLDER

State of NH Department
of Environmental Services
29 Hazen Drive

Concord, NH 03302

]

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

Gomas Feayd

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




The State of New Hampshire
Department of Environmental Services

o
NHDES .
S Robert R. Scott, Commissioner

November 30, 2020

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

Concord, New Hampshire 03301 APPROVEDG &C
oaTE ) § Deegymbe vEIOZO
REQUESTED ACTION
mem#__ D)

Authorize the Department of Environmental Services to RETROACTIVELY amend a Drinking Water and
Groundwater Trust Fund grant (PO # 1071799) to the Pine Grove MHP Cooperative, Inc. (VC# 305149-
B0O01), Swanzey, NH, by extending the completion date from December 1, 2020 to December 1, 2021.
No additional funding is involved in this time extension. The original grant was approved by Governor
and Council on November 6, 2019, Item #39. 100% Drinking Water and Groundwater Trust Fund.

EXPLANATION

We are requesting retroactive approval of this amendment because commencement of the work was
delayed and receipt of the required paperwork to process this request was not received in time to submit
the request prior to the grant completion date of December 1, 2020. The Cooperative is using the grant
funds in conjunction with a loan from the NH Drinking Water State Revolving Fund to replace old, leaking
and undersized water main along two of the main roads of this manufactured housing community. The
contract was bid in July 2020 and awarded in August. Construction is proceeding but will require a winter
shutdown in order to complete all service line connections, paving, and other final punch list items in
summer 2021. Extension to December 1, 2021 is requested to allow completion in the 2021 construction
season and match the dates in the companion DWSRF Loan Agreement. To date, $101,243.53 of the
$534,038 grant funds have been spent.

In the event that other funds become no longer available, General funds will not be requested to support
this program. This amendment has been approved by the Attorney General’s Office as to form, substance
and execution.

We respectfully request your approval of this item.

At

Robert R. Scott
Commiissioner

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 Pine Grove MHP Cooperative, Inc.
Drinking Water and Groundwater Trust Fund Grant

Amendment No, 1

N
This Agreement (hereinafter called the Amendment) dated this / day of
Do comber 2020, 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 Pine grove MHP
Cooperative, Inc. acting by and through its President, James Tempesta (hereinafter referred to as the
Grantee). - ’

WHEREAS, pursuant to an Agreement (hereinafter calied the Agreement} approved by the
Governor and Council on November 6, 2019 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 December 1, 2020 to December 1, 2021.

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
Harnpshire. '

3. Cantinuance 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
Grant Agreement Amendment No. 1
DWGT-36 Pine Grove MHP Cooperatlve, Inc.
Pagelof2




IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year first
abave written.

Pine Grove MHP Cooperative

By

James Tempdhta, President
Pine Grove Mobile Home Park Cooperative, Inc.

STATE OF NEW HAMPSHIRE
COUNTY OF :

On this the day of , before the undersigned officer, personally appeared

who 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.

My Commission Expires:

THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

Robert R. Scott, Commissioner

T e Do 222

Approved by Attorney General this day of _, as to form, substance and

execution.

OFFICE OF ATTORNEY GENERAL

Drinking Water and Groundwater Trust Fund
Grant Agreement Amendment No. 1
DWGT-36 Pine Grove MHP Cooperative, Inc.
Page 20f2




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

& Certificate should be completed and signed by someone other than the person being giver

authority (a signature other than the person that will sign the Grant Agreement

® Aust state that the person who signed the Grant Agreement has the autherity to do so

® Alust be notarized

» Original is needed for submittal, No copies.

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN
Address, Town, NH Zip

‘Z i  (INAMLEZTTILE) of the

1 A 23 vy (WATER SYSTEM/TOWN) do hereby certify that ol a mecling,
held on Sepdember_3.9," 1019 ! (DATE) the Al Meabzghp Mecfing  (governing body)
voted to enler into a Drinking Water und Groundwater Trust Fund grant agrgdment with the Nl
Depurtment Environmental Services o fund a water system: improvement project.

The Piae _C~N"? MMP Co0p Gu,n2eq (WATER SYSTEM/TOWN) further authorized the
James  vempesiq, VotsdoaT (NAMESTITLE) to exccule any documents which may be
necessary o effecluate this grant agrecment,

IN WITNESS WHEREOF, 1 have hereunto set my hand as 4 \;\” v[' ;)'J""} .
(ITTLE) of Piag frv. e piip (vep, . (WATER SYSTEM NAME/TQWN) the _24 '~ day of
Octeber 3037, 5“‘;“2:1

Signoture 2
- b}

STATE OF NEW HAMPSHIRE County of C(«(s b.re

On this ak day of {Pbober . 2000 (Notary Public)
the undersigned nally appeurad, ged himsell’ to
be the ! t\ CTTTLEY  of Sy SYS1IiM
NAMIZTOWN), being anthorized so to do, excen we therein

contained

In witness thercof, T have set mly hand and ofticial scal.
KELLY E. CROSBY, Notery Public
Stala of New

Notary Public My cotmission wmm Expirss m‘, 21, 2021




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that PINE GROVE MHP
COOPERATIVE, INC. is a New Hampshire Consumer Cooperative registered to transact business in New Hampshire on August
01, 2002. I fusther certify that al] fees and documents required by the Secretary of Staie’s office have been received and is in good

standing as far as this office is concerned.

-Business 1D; 410935
Certificate Numbecr; 0005030460

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause 1o be affixed
the Scal of the Suate of New Hampshire,
this 20th day of October A.D. 2020,

Dok

William M. Gardner
Sccretary of State




— PINEG50 oY OPID:RK
ACORD oA Y
\CO CERTIFICATE OF LIABILITY INSURANCE 1002212020

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 holdar is an ADDITIONAL INSURED, the potlcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the palicy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in licu of such endorsement(s).
603-335-4300 ACT IMMANUEL Ins Agy inc &
IMMANUEL Insurance Agy- SAN x 899,
PO Box 300 3 Brittany Lane N, exy 603-335-4300 FAX 4o)003-822-7101
Barrinr?ton, NH 03825-0300 oo, davi mmanuelins.com
IMMANUEL Ins Agy Inc &
INSURER{S) AFFORDING COVERAGE . NAIC S
wsurer A : Preferred Mutual 15024
,A’{:‘;"&?m MHP Coop. Inc. ISURER B ;
13 Eastview Road INSURER € :
Swanzey, NH 03446 \NSURER D :
| INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TH:S 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.

SR TYPE OF INSURANCE M POLICY NUMBER WN% LIMITS
A x COMMERCIAL GENER__AL_UABMY EACH OCCURRENCE [3 11000,000
] etamsauoe | X ] occur X CPP 0170 56 50 70 11/08/2019{ 14/08/2020 | BAMEE TG RENTED s 100,000|
[ | CPP 0170 56 50 70 11/08/2020 | 11/08/2021 | MED EXP (Any one person) | § 5,000}
—— PERSONAL 8 ADVINJURY | 3 1,000,000
| GEN'L AGGREGATE LMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
ev || RS PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
| automoeiLe LisaruTY %gﬁ_m&s o
| Jawvauro BODILY INJURY (Per person) | $
QWNED SCHEDWLED
| | AuTOS oLy AUTOS BODILY INJURY (Per accident)| §
PEATY DAMAGE
|| K onwy ANREES e eccdorty s
s
|__|umereciaviae OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | revenmons 3
FER Bt
AR SourevsATON, R
wmmaommrwcmwe m 'n B EACH ACCIOENT $
dtory E L OSEASE - EAEMPLOYEE] §
. dascribe undar
DLE APTION OF DPERATIONS betuw 1 DISEASE - POUCYLMIT | §
A {Property Section ICPP 017056 50 70 11/08/2019}11/08/2020 .
ICPP 0170 56 50 70 11/08/2020]11/08/2021

DESCRIP TION OF OPERATIONS / LOCATIONS { YEHICLES (ACORD 101, Addillonal Romaths Schedle, may be attached i mare space is requirgd}

CERTIFICATE HOLDER

CANCELLATION

State of NH Department
of Environmental Services

29 Hazen Drive
Concord, NH 03302

]

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

Goras [eayd

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

October 10, 2019

His Excellency, Governor Christopher T. Sununu

and the Honorable Councii

State House APPROVED G AT
Concord, New Hampshire 03301 ' GNOY \q

DA

e 89

REQUESTED ACTIONS

1. Authorize the Department of Environmental Services to award a grant to the Pine Grove MHP
Cooperative, Inc. (VC# 305149-B001), Swanzey, NH, in the amount not to exceed $534,038 for
water system improvements under the provisions of RSA 485:F, effective upon Governor & Council

_ approval through December 1, 2020. 100% Drinking Water and Groundwater Trust Fund.

Funding is available in the following account:

FY 2020
03-44-44-442010-3904-073-500580 $534,038
Dept Environmental Services, Drinking Water and Groundwater Trust,

Grants Non-Federal

2. Authorize the Department of Environmental Services to approve a loan agreement with the Pine
Grove MHP Cooperative, inc. (VC# 305149-B001), Swanzey, NH, in the amount not to exceed
$500,000 to finance water system improvements under the provisions of RSA 486:14 and N.H.
Code of Administrative Rules Env-Dw 1100 et seq. effective upon Governor & Council approval.
100% Drinking Water State Revolving Loan Fund (DWSRF) Repayment Funds.

Funding is available in the following account:

03-44-44-441018-4791-301-500833 $500,000
Dept Environmental Services, DWSRF Loan Repayments, Loans

EXPLANATION h
The Pine Grove MHP Cooperative requested $1,034,038 in funding from DES to connect two new water
supply wells to the existing system, replace existing storage tanks and water mains, and make
improvements to the pump house. The project will improve water quality, efficiency and reliability of
the water system. DES through two programs, the Drinking Water and Groundwater Trust {(DWGT) and

DES 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




Subject: Pine Grove MHP Cooperative, Inc.

GRANT AGREEMENT
The State of New Hampshire and the Grantee hereby mutually agree as-follows:
GENERAL PROVISIONS
| 1dentificution.
I'1.1 State Agency Name T T T 2 siate Agency Address -
NH Department of Environmental Services 29 Hazen Drive, Concord, NIT 03301 R
1.3 Grantee Name 1.4 Grantee Address
Pine Grove MHP Cooperalive, Inc. 13 Eastview, Swanzey, NH 03446~~~
1.5 Effcctive Date 1.6 Complction Date | 1.7 Audit Date 1.8 Grant Limitation
Upon G&C Appraval December 1, 2020 NIA $534,038 , N
1.9 Grant Officer for Stale Agency 1.10 State Apency Teleplione Number
Lrin Holmes, Drinking Water & Groundwater Trust 003-271-8321
Fund. NH Department of Environmental Services ' L B
LU Grgnfee Slbn.uurc 1.12 Name & Title of Grantee Signor
% ned FmTy« L‘ James TeEwessd )
y w00 T A e e -
1.13 Acknowledgment: State of \}\‘*:a ﬁg m( “ounfy of 1S ATE N

¥ ab\9q

On= “ e the undersigned officer, personally appwrcd the person identified in block 1.12, or

F msl.um'xl. ,.mvcn to he the person whose name s signed in black 1.31, and acknowledged that s/he exceuted
this document in the capacity indicated in block 1.12,

1131 .su.,mture e of Noiary Public or TJustice of the Peace

S &(\ 4

{SEAL]

1.13.2 Name & Titie of Notary Public or Justtee of (IEiRGfe Natary Pubic
My Commission Expires Detembor 21, 2021

ol € .qu“é‘m(

1.14 State Ageney Slgnalu}c(s) D BIS Nnmc/ Title of State Apency Signor(s)

Z Robert R. Scott, Commissioner
NI1 Department of Environmental Services

1 fﬁ Approval by Almrney (‘oncral (Form, Substance and Execution)

I3y On:




2 SCOPE, OF WHIRE. In exchange for grant fumls peovided by the state of
New Hampabire. ucting through the ageney identified i hiock 11 (liercinalier
referred 0 ns “the State™}. puestant fo RSA 210, the Giantee identiticd m
bloack 13 thervinalier refesied to us “the Gramee™). shabi palors: (hal wak
idemtificd and mere panealwly deseribed sn the sune of vl attaghed
biereto as EXTHBEHL A {the scope of work being rcferncd to us “the Prgject™)

3 AREA COVERED. Fxuept as olietwise specifialy provided 1o hiciom,
the Grantce shall perform G Praject 1n, and wath respect to, the Stz of New
i iampshm-

41 Thns Apseement, :md ol o \Iq,ahons aof the partics lmcundu-, shall become
cffective on the date in block | 5 pr on the dute of approval ol thas Agreement
by the Governor and Council of’ the State of New Hampshie whicheva is
later ¢hercanafics iefuncd Lo as the “Flicctive Daw™)

42 I'xeept 3s otherwise specalically provided for bercin, the Punject. including
all reports reuined by this Agreement, shall be complered in 118 eotirely
prat fo the date i black 16 {herewailer refereed 1 ay the “Compleuon
I):tu"

51 The Gramt Amount is ulcnurnl .md mare paricadarly described o
1XHIBIT B. attached bereto

32 The mamner of, and schedele of pavment shal’ be as st lortd i ENHIBE
[}]

§7 f sccordamce with the provisiom set forth an $XGHBIT 0, z0d m
comsideraton of the satistactory penturmance of the Progeet, i detamined by
the Stake. ond as limiled by subparagiaph § S of these general provisions, the
State shali pay the Grantee the Grant Amount  The State shill withhold from
the amount otherwise payable (o ihe Grantee onder this subparagraph 3.3
those sums tequicd, or pamitted. 10 be withheld pursuans o N 1T RSA 807
thiwgh 7-¢

£4 The peyment by the Swte of the Giant amoum shall be tie only. and the
camplete, compensation (o the Grantee for all expenses, of whitever natae,
meurred by the Grantee in the performance hoicof, and shall be the only, sl
the complete, compensation ta the Grantee for the Proget  The Siate shalt
e o labililies to the Grastee sther than the (st Amannt

55 Nownhstanding anything i tus Agreement o the coniary, and
notwilhstadmy eapected Creumsiatess 11 no evesd shail the il o all
payvmems maharized. or actually made. hereundet exceed the Grant linitaton
set fouth su bloack | 8 of these geveral provisions

6 COMPLIANCE BY GRANTEESWELH CAWS AN REGULATEONS,
I connection with the performance of the Project, the Ginntee shall comply
with afl statutes, Taws  regolations, and orders of federa). state, county or
wuincipal authoritics, which shall impase any obhigations, o duty upon the
Gramwe, including the acquisition of any and all neecssary peimits

7 RECORDY \l) CCOUNTS

71 Demveen the Lifeetive Date and the dute seven (1) yemrs afler the
Caompletion 1ate the Grantee shall heep densled accounis o all espenies

weuned i cooncelion with the Broject. including., but ant limited 10, costy ot

admuistration,  ansporttion.  insurance  elephone calis, and  clerical
matertals and services Such aceounts shiall be supposted by secents.
inveices, lls and other simitar docinnents

72 Hetwren the Lilccuve Date and e date seven (7) yveos elter the
Complenon Date, wt any time dunng the Grantee's narmal busincss hots, end
ay oflen us the Siawe shall demsuud, the Chrantee shall meke avanlable 1o the
State all records pettmning o maticrs covered by ths Agreenwent the
Granter shal! peona the Stute ta wudd, examing, and repruduce such reconds.
rd to make dudits of all connucts, mvoces, marerials paytolly, icconds o
peisonpel, dasa (ax that lerm sx heremalier definsd) aand aiher lonugan
sctating o all moters conered By s Apeomont . Ay wwd i the paragiaph,
“Grantee  ichudes b peesons, ratund or fictioaal, afhilimed with, controfled
by ur under common owmership with e entay idenafiet a3 the Grantee in
bieck 1 3 of these general provisions

K PERSONNEL

R The Gramee shall, at its own expense, provude ot personag) pecessary o
perfoam the Project The Gianter warsands that olf personned engagad in the
Project shall be qualificd 10 pesforn such Project. ond shall be properly
licensuxd and authorized (o perform such Project undes all applicable laws

R2 The CGraee shall not hite, and 1 shall not ponmat sy subconsincios,
subgrantee. ar ather person. firm o8 carpoiation with whom it is ¢ngaged ina
combined effint to peeform such Prsgect 10 hire any person who has a
cantractual relitonship with the State,  whn is p State officer o emplovee,
elesied ar appoanied

3 The Graniee officer shall be dw icproseatative of the State hereunder 1y
lhc event of any drspuie hereunder. the interpretation of this Agrcement by the
Craniee OfTier, snd histher decision on any d\spuu- shall be final

5 PATA: RETENTION T

91 As used m lhis Agicement, the word data shall mean ol snfismanon wd
thigs developed or oiamced dug the pedoumance of, or nequited o
dereloped or ohuned dusing the performunce of, or acquired o developed by
reason of, this Agreement, inchiding, it nor limited 10 all sunlics. weports,
files, fosn ulse. surveys, maps. chans. sound sccondings, videu recodings,
pretortal reproductions, drawings, analyses. graphic iepresenlatiuns, computer
proglams, compuler pnnlouts, noles, leliars, memorands.  papers. and
docaments. 2l whellrer finished or unfinished )
92 Between the Eitcctive Date and the Completion Daie the Grantee shall
ginnt o the Swte, o say porson desipmatad by i, uisestiicied aceess 1o all
dawr Ku examination, taphication, publication, transkuson, sale. disposal, or
for any other purpuse whatsoever

9.3 No dala shshi he subject lo copyright in the Usited Siates or any ullu
cuuntry by anyone other than the State

94 On and ufier he Effective Date ol dat. und aemy propesty which has been
reeciviad fron the State o purchased with funds provided for it purpase
undes this Agreement, shal! be the propenty of the State. and shall be rctuened
16 the Stae upen demand o upon termination of this Agreement for wiy
reusons, winchever shalt Girst occar

95 The Swste and anyone it shatl desigrene. shail have wmestricted authoony
1o publish, disclase, distritrue and otherwise use, i wholc ot i part, afl Ja
I CONDITIONAL, NATURE OR AGREEAENT, Newwithstanduyge
anything in this Agreement 1o the contrary, all obligstions of the Stawe
hereunder, inchuhing without bimiation, the continuunce of  puymicnts
hereunder, we comingent upon the availahibly o continued appropiation of
funds, and in po event shall the State be fiable Tor any payinents hercunder m
cxeess ol such avaifable or appropriated funds 1o the eventt of o reduction o
termination of these Junds, the State shall have the right 16 withhold payment
untit such funds beeome awailable. iT ever, and shall have the right 10
icrminate this Agreement immahintely upon giving the G- ,mh.c notice of such
tcunnttion

1 REAENTOF DEFAULTS REMEDIES.

1i | Any one ur more ol e fullawing acts oi omesions of the Gra see s
constitute an event of defoult hereunder (hereinafer selenicd o as

“Events of Default™)

1111 Faiuge to periora e Crnject satistacionly o1 on schalale o

U1 12 failure to submit any repost tequired hereundu, o

1113 Dilute o wiaimam, o permsit aceess 1o, the scconds reguind hercundes
or

{1.1.3 Lailwe to perform any of the other covenants and condiions of this
Agreoent

1.2 Upon the accutcence of any Event of Delaull de State may tiake any
oie, ur more. o all, af il followtag actsons !
$1,2.1 give the Graniee 3 wiitlen notice specitymg the Lvent ol Defaull aad
tequinng it 0 be semethed within, an the absence ol a greater o lesser
specificution of tme, tusty (30} days Grom the date of the notce;, and of tle
Fvent of Detanlt s not timely resiedicd tesmmate this Agiearent efigcine
twi (2) days atler giving the Grantee natice of tencaation, und

11.2.2 give the Grumtee a waitlen notice speaitying the vent ot Default ond
suspending a ayments Lo be made under tlus Agreement and ordening thot
the portion of the grant amotni which would atherwase neeroe 1o the Grantee
during the perrod fiom the date of suth hotice untif such time ns 1the Sigic
deierannes that the CGrantee has cued the Lvent of Delault shall never be padd
to the Grantee andd .

1123 set off ngainss g eehici obhigotion the Sttc mug oz o the tiranzes
uny duatages the Siate sulters by reason ol say I'vent af Octauh, uond

1.2 4 teew the Apgreement as breached sl puisie any of 1ts cemedies i faa
or in cguity, or hmh

12 ¥ In the nml nr any eatly tenmination of this Agicenient for any reason
utha than the completion off the Project, the Granice shall dehiver 10 the Grant
OMTicer, wor fder than fifteen (15) days afler the date of tetmination, o repon
{~Termination Repor™) desenibing m detail all Project Work performed, and
the Gramt Amoun camed, 10 and ichudimg the date of termination

12.2 in the cvemt of Termnation undes paragmphs 10 of 12 4 of these gencral
provisinns, the rpproval of such @ ‘Jeuninstion Report by the State shall
entitle the Granice to reserve that postian of the Graw amount canoed W and
including the date of iermina:on

12 3 In the event of fermunaton unders pasagiaphs 10 or 12 4 of these gencral
pron o, the appravat of soch o Termamgion Reporns by the Siate shatl in no
Geantee Inititls 3 1

Date 9 =37




evest relieve the Grmtee from sy asd all labahity for dnages sestamed o
incuited by the State oy & tesult of Ea CGrantee's Lreach of ¢s ob'patons
hercunder
12 4 Notwithaandimg anyth ng n this Agreement o the contary | either G
St o1 except where rotree derivalt bas ecn grven 1o the Grantee tereundes
the Grmtee. way teomnaie this Apregment withowt cuuse upon gy (30)
davs wrilicn notice )
13 CONFLICT OF INFPERENT, No odlicer manber ur craployee of tie
Grantee and na representative, oflicet of emplover af the St of New
Hampshire or of the govermng bady of the focality of locahitics s wluch the
Praject is to be potfoimed. who exercises any finctions or cespoasilulibies ia
the review or appnal of the undentaking or carrying out of such Project. shatl
pacticipate in aity dedision (elating to 1his Agrecment which nivets bis o ler
persoital interests or the interest ol any corporation. partnership. or dassocstion
1 which he ur she o docaly or sndirectly iteeested, nor shall Bie or she have
any pessanal of peeonany me:cst direat or mditeut in this Apreement o the
pruceeds thereof
14 GRANTEES RELATION TO VOL STATE, s the performance of
this Agreement the Geanter, 5 employees, and any  subweomruclor o
subgrantee of the (irantee are in all respects independent conteaclons and are
nenher guents g orplayees of the State Neitha the Ghaniee nor voy of ns
officers. employers, goents mombers. subcontractors or sulpuantees shadl
Bave wthonty to bind the Stie ner are they entitled o any of the Lenefits
workers' compensition of umaluments prosaded by the State 10 1ts employees
(5 ASSHONAMENT AN SUBCONYRACTS. The Grantee shall not azsign,
e otherawise Bmlor any interest s tus Agreement withuut the prure weidien
consens ol the State None of the Project Wask shal} be sutonliasted o
subgrameed by the Graatee other thun ns set fonth in Uxlald A withoog e
prior wedden consent of the State
1 INDENINIFHCATION.  (he Giantee shall dedend, indennity and hold
Larmless the Staie. s ofTecers und caployees, i and apamst any angd all
losses suffcred by the State s ofticers and empleyees and way and wll
claims, hahibties o0 penalaes asicited agamst fl Mare, ds ofeas awl
employees, by o5 oit behalf oCany pesson, on account of, based on o resoalung
Ban. wrisng o€t of tor whah may be daimed w anse out of) the s o
antisions of the Granlee of Sube onaetor s sabjgrantes or athe uret of the
Granee  Notvshatanding the fivegong sofuag Laon contaned shall fe
deraned 1o conststute i waiver of the soveresgn imanunity of the Siate, which
surnun by i hereby soseved e the State s covenant shell suevove the
tesmuation of tis Apeenkat

NSURANCE AND JOND
£7 1 the Grantee shall, a1 s sole expense, ontes ared mamiadi in fmee, o
shia¥ requie any seheatiacton, subpranlee or sgnee pedoiting Project
work Lo abiam g mamtan o force, bath Yor the benefit of the State, the
follewing marg e
17 1 1 stetutiny wo ers’ campensaton and emplovees latality insurane for
all eployees engaped in the pedummance of the Projert, and
17 { 2 comprehensive publie lalylity insuranee agamst all chinms of hodh
inpieies, depth o propenty domage, in amounts not less 1han $2 (00000 Fn
texhdy inury un death any oe incdent, and $SC0000 for propesty dumape @+
aw onc meudant and
172 the pafictes deseitbyd m subparagraph 18 1ol this porsgoph shall be e
standusd  tann employed w the Stare of New Hampslure, sawd by
underwniters accepeable to the Stare. and authonized 1o dn busimess m the Stase
of New Hampduee  Tach policy shall contin a0 ause prohila sy
canceliatint of modificatian of e pohicy carbier than ten (HY) davs nfter
witten nobce the of bas been secerved by the State
K W AVIVER 4) BREAMCEHL,  No fulure by the Siate w0 enfrce sy
prencsions beeeof atics ain §vent ol Doetaedt sl be deenied a waneer 4 a1,
rghts with fegand w dat Cveat, o any sulsequent Svent Na express wasive:
of any Fvem of Default shall be decmed o waiver ol amy provesious hereol
No such fnlue or warver shall be deemed o wazve 07 the rnight of the Stite to
enfince each and alt of the provisions heieof upon aav Turther or other defaul;
on the port of the Grantee
19. NOTICE, Any notice by a pary hereto the atfer paddy shall be daemed to
have been duly delivered of iven af the time of moilag by certafied manl.
postage prepad, in i Unsted States Post Office addressed to die paries ot the
addresses Dirst above given
20 AMENDMENT, This Agreement may he amendal warved of dichargal
anly by an instrument in witing signed by the paties hescte and only afler
opprovitl oF such amendment. waiver or disclarge by the Governoo amt
Ceane 1 of the Skie of New Hhunpslue
21 CONSTRUCTIEON  OFF AGREEALNE . AND JTERMS, s

D e e e e - S LSRR L L 24 P SR 3
Agreumeny skall be ctnnsttoed i pecondance wath the law of the Stine of New

Hoampduee, ond 15 imhng upon st inares 16 the benetin of the poartess and
these iespociive suteessots and assignecs The captions et covienss of e
subjeyt” blank are used only os 2 matter of comensence, st e ne 1o e
consideted o pan of ths Agrecmen o 1 be used in determinne the intent af
the parties et

32 LHIRD PAKELES. 1T puuties Bereio diy nat stead o benel tany

drrd partics vl this Agrcement shall s be consteued to Lonty any suel,
benefit

23 ENUIE AGREEMENT, This Agreanent, which pay he eaceuted 11 g
sumbes of counterpa s, cach of wiicts shall be daemed v erigingl comshitutes
the emne Agreement and arderstanding between the pasties ed supersedes
At paior Agreenionts and un kestandogs selatng hewto

Geante Inftinls —ST

Date (j . ;?



Pine Grove MHP Cooperative, Inc. DWGT-36
Drinking Water and Groundwater Trust Fund - Grant
Pageiof1l

EXHIBIT A
SCOPE OF SERVICES

Pine Grove MHP Cooperative, Inc.:

The Pine Grove MHP Cooperative will use the grant funds to complete several water system
improvements. The project includes the connection of two new water supply wells to the existing
system, replacement of the atmaspheric concrete storage tank, water main replacement and pump
house improvements. The existing booster pumps and steel pressure tank will be replaced with VFD
pumps, well contrals will be replaced and treatment for the new welis will be installed. Grant funds will
cover engineering, bidding and construction costs for the project.

EXHIBITB
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 monthly by the Grantee using
the Drinking Water and Groundwater Trust 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 perfarmed to the
satisfaction of the NHDES before payment is made.

In concert with the Cooperative’s Drinking Water State Revolving Fund {DWSRF) loan for $500,000
each disbursement request will be paid 51.65% grant funds and 48.35% loan funds. The total
reimbursement shall not exceed the grant award of $534,038,

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).

Grantee Initials 5’\— 3
Da!c? 9;




A Certificate of Vole of Authorization is a certificate that states that a grant applicant is willing to enter into ¢
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;

s Certificate should be completed and signed by someone other than the person being given authority (o

signature other than the person that will sign the Grant Agreement

e Must state that the person who signed the Grant Agreement has the outhority to do so

e  Must be notarized

s Original is needed for submittal. No copies.

he it

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN
Address, Town, NH Zip

1, James Tempesta, President, (NAME/TITLE) of the Pine Grove Mobile Home Cooperative, Swanzey,
NH, {WATER SYSTEM/TOWN) do hereby certify that at our Annual Membership Meeting held on
September 30, 2018, {DATE) the Cooperative Membership and 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 Pine Grove Mobile Homme Cooperative, Swanzey, NH further authorized James Tempesta,
President (NAME/TITLE) to execute any documents which may be necessary to effectuate this grant
agreement.

N WITNESS WHEREOF, | have hereunto set my hand as President (TITLE) of Pine Grove Mobile Home
Cooperative, Swanzey, NH, (WATER SYSTEM NAME/TOWN) the 31" day of May, 2019.

Signature 7227 /ﬁ—
v

STATE OF NEW HAMPSHIRE County of Cheshire

Ay
On this 31st day of May, 2019, before me QN {Notary Public) the undersigned
Officer, personally appeared. James Tempesta, who acknwledgethhimself to be the President (TITLE)
of Pine Grove Mobile Home Cooperative, (WATER SYSTEM NAME/TOWN), being authorized so to do,
execute the foregoing instrument for the purpose therein contained.

KELLY E. CROSBY, Notary Public

set my hand and official seal. State o New Hampsbite

In witness thereof, 1 h
My Gommission Explres Decombrer 21, 2021

Notary Public My commission expires:




State of New Hampshire

Departiment of State

CERTIFICATE

1, William M. Gardner. Sceretary of State of the State of New Hampshire, do herchy cerify that PINE GROVE MLIP
COOPERATIVE, INC. is a New Hampshire Consumer Cooperative registered 1o transact business in New Hampshire on August
01. 2002. | further certify that all fees and documents required by the Secrctary of State’s office have been received and is in good

standing as far as this officc is concerned.

Business ID: 410935
Certificate Number; 0004559318

IN TESTIMONY WIIERLOF,

1 hereto set my hand snd cause 10 be affixed
the Scal of the State of New Hampshire,
this 2nd day of August A.D. 2019,

oS

Wiltiam M. Gardner
Seerctary of State
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ACORD CERTIFICATE OF LIABILITY INSURANCE " osfatizos

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (S 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 provislons or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and condiﬁons of the poficy, cerlaln policies may require an endorsement. A staternent on
this certificate does not confer rights to the certificate holder In lieu of such endorsomant(s).

Acy- SAN 603-335-4300 ACT IMMANUEL Ins Agy inc &
|MMANUEL Insurance - - o oo g
PO Eox 308 3 Britfany Lanc e N, e 603-335-4300 | [A% e 603-822 71 01
Barringlon, NH 03825-0300 53&&55 avld@immnnuel‘ns com
IMMANUEL ins Agy Inc & USRS —— e e
_ WSURER(S) AFEOROING cove_@cs NAKE -m,
. e wsuren a: Preferred Mutuat 15024
cérovc w{P oop. Inc, {NSURERS: ... - -
INSURERC :
wanzcy.
INSURER D :
INSURERE: - - e
INSURERF _
COVERAGES _CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED EELOW HAVE BEEN JSSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIICATE MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i dexcﬂbc undes
= il AERATY

kSR TYPE OF INSURANCE w POLICY RUMBER IMW% ‘ Lears N
A 5‘ COMMERCIAL GENERAL LIABRITY EACH OCCURRENCE 3 ‘,000,006‘
| ] cvamsamoe {X] occum CPP 0160 56 50 70 11/08/2018|11/08/2019] PatSes (F oveomencey s 100,000
N D MEDEXP Anyonepensn) 1s 5,000
N L PERSONAL BADVINARY |§ 1,000,0
GLNL AGGHREGATL LIMIT APPLIES PER: GENERAL AGGREGATE __ {8 2,000,000
Cleovev| | YRS toc pRODUCTS -coupioeace |5 2/000,000
. OMICR I . . — A..!_—‘—._,. . .
AUTOMOBILE LIABILITY f&%ﬁu si“itgf'y'f S h_:
[ Any aut0 ,  BODILYMMJURY (Petperson) 18
6 omy | _| AGERER  BODLY INJURY {Per sccident) ] $
| S omy REER S AN s
3
| umereLLa LiaB occum EACHOCCURRENCE 18 P
EXCESSLUB CLAMS VADE | AGGREGATE 1s i
peo | | meveumons s
VOSSR, TR L TE
ROPRIETORPARTNEREXECUTIVE [ | £ _EACHACCIDENT
&M RMEUBER EXCLUDEDT I__I_-J NIA

18 .
£1 DSEASE-EA EumOYE 3
EL QISEASE-POLICY LAT § ¢

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 104, Additional Romarks Schadule, m3y 1a atlached X mors spaco (s sequired)

_CERTIFICATE HOLOER

CANCELLATION

State of NH Department
of Environmental Services

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

29 Hazen Drive
Concard, NH 03302 MIIICORIZ.ED REPRESENTATIVE
1
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Al rights roserved

The ACORD namo and logo are ragistered marks of ACORD



