New Hampshire Department of
B I 4 A BUSINESS AND
ECONOMIC AFFAIRS

May 17, 2023

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs (BEA), Division of Economic Development to award
$360,000 from the InvestNH Municipal Per Unit Grant Program to two (2) recipients listed on the attached
document, as incentive reward payments to municipalities for expediting the permitting process for new
affordable housing developments in their communities, effective upon Governor and Council approval through
December 31, 2024. The Municipal Per Unit Grant program is a beneficiary grant. This is an allowable use of
ARPA SLFRF funds under section 602(c){1)(C) for provision of government services to the extent of the

reduction in revenue. 100% Federal Funds.

Funding is available as follows:

03-22-022-220510-26520000 FY2023

ARP InvestNH Housing Program

072-500574 — Grants Federal $360,000
EXPLANATION

Municipal Per Unit Grants {MPUG) will be awarded to New Hampshire municipalities who have completed the
permitting process for new affordable housing developments in their communities in less than 6 months. Funds
are awarded on a per unit basis of $10,000 per new affordable unit, with a cap of $1,000,000 per municipality
unless a waiver is granted based on the project’s incorporation of Universal Design principals. Funds will be
distributed to municipalities as single, lump sum payments.

The MPUG is a beneficiary grant, and municipalities receiving awards have already satisfied all grant
requirements at the time the award is made. Therefore, there are no ongoing grant requirements to which the
municipalities must adhere and no programmatic restrains on the municipalities’ use of grant funds. However,
many municipalities plan to use MPUG funds to make further investments in affordable housing development in
their communities.

The Attorney General's Office has reviewed and approved this contract as to form, substance and execution.
If Federal Funds become no longer available, General Funds will not be requested to support this program.
Respectfully Submitted,

Qo
o) T
Taylor Caswell
Commissioner

@ 100 North Main Street, Suite 100

Concord, New Hampshire 03301
¢, 603.271.2341




InvestNH Municipal Per Unit Grant

Filvs i A | - Market  Total Per Unit Grant
Municipality/endor Project Number Project Name Project Address County Affordable Units Unilts o T

City of Franklin - 177390 |[MPU22-106 Franklin {Stevens Mill} 20 Canal Street, Franklin, NH 03235 Merrimack 3 153 i84] §  310,000.00
|Town of Conway - 177377 |MPU22-111 Conway Bluebird Project [115 West Main Street, Conway, NH 03818 | Carroll 5 0 5 % 50.000.00

Total 36 1563 189 §  360,000.00




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main Street, Suite 100, Concord, NH 03301
(BEA)
1.3. Grantee Name 1.4. Grantee Address
City of Franklin Ncw Hampshire 316 Central St Franklin, NH 03235
1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-934-2341 MPU22-106 December 31, 2024 $310,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Andrew Dorsett, Housing Finance Director 603-931-2109

If Grantee is a municipality or village district: “By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b.”

1. ll Gr nt% naty 1.12. Name & Title of Grantee Signor 1
: y Judie Milner, City Manager
GraPée élgnatu re2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signatu!'e(s) / 0 o 1.14. Name & Title of State Agency Signor(s)
i

) 2 Taylor Caswell, Commissioner
1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

M/ (.) /QJ M.Aﬂistant Attorney General, On:  05/30/2023

1.16. Approva,l'fy Governor afd Council (if applicable)

By: On: F

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identificd and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).

Grantee lnitialk

Daté5 [j: 2.2
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AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on 1he date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 {“the Effective Date™.
Except as otherwise specifically provided hercin, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as “the Completion Date™).

RANT A H [ s\ ;
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these generel provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, or
permitted, 1o be withheld pursuant (o N.HL. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation 10 the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agrecment to the contrary, and notwithstanding
unexpected circumstances. in no event shall the totel of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANC] Y W W ND . In
connection with the performance of the Project, the Grantee shall comply with all
statutes. laws. regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b,

! D A E

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in conncction with the
Project, including, but not limited te, costs of administration, transportation,
mnsurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unlcss othcrwisc required by the grant terms or the Agency pursuant to
subparagraph 7.1. at any time during the Grantee's normial business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records penaining 1o matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
terw is hercinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controfted by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

NNEL.
The Grantec shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantce warrants that all personnel cngaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person. firm or corperation with whom it is ¢ngaged in a combined eifort
to pecform the Project, to hire any person who has a coniractual relationship with
the State, or who is a State officer or cmployec, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final.

As used in this Agreement, the word “data™ shall mcan all information and things
developed or obtained during the performance of. or acquired or developed by
reason of, this Agreement, including, but not hmited to, all studies. reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictoriak
reproductions. drawings, analyses, graphic representations,
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cOmpuler programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date, the Grantee shal! grant to
the State, or any person designated by it, unresiricted access to all daa for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject 10 copyright in the United States or any other country by
anyone other than the State.
On and aficr the Effective Date, all data, and any property which has been reccived
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason. whichever
shall first occur.
The Statc, and anyone it shall designaie, shall have unrestricted authonty to
publish, disclose, distnbute and otherwise use, in whole or in part, all data.

ONDITIONAL NA E OR A MENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. in the event of a reduction or termination of thosc funds, the Staic shall
have the right to withhold payment until such funds become available. if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such términation.

YE 1
Any one or more of the following acts or omissions of the Grantee shall consttute
an event of default hereunder (hereinafter referred 1o as “Events of Default™):
Feilure 1 perform the Project satisfactorily or on schedule; or
Failure to submit any report required hersunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any onc, or morc,
or all, of the following actions:
Cive the Grantee a writtén notice specifying the Event of Default and requining it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days afier giving the
Grantee notice of termination; and
Give the Grantee a wrilten notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Graniee during the penod
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Sct off agains! any other obligation the Statc may owc to the Grantec any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.
TERMINATION.
In the cvent of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
later than fifteen {15) days after the date of tcrmination, a report (hercinafter
referred to as the “Termination Report”) describing in detail ali Project Work
performed, and the Grant Amount eared, © and including the dale of termination.
[n the event of Termination under paragraphs 10 or 124 of these general
pravisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount camed 10 and including
the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the State or,
cxcept where notice default has been given to the Grantee hereunder, the Graniee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONELICT OF INTEREST. No officer, member, or employee of the Grantee,
and no representative, officer or employce of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Grantee Initials
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approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement, the Grantee, its employees, and any subcontraclor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. MNeither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled 10 any of the benefits, workmen's
compensation or emoluments provided by the State 1o its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwisc transfer any intercst in this Agrcement without the prior writtcn
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
wrilten consent of the State.

3 ON, The Gramee shali defend, indemnify and hold harmless
the State, its officers and employces, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, labilities or
penalties asseried against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed w0 arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed 1o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work 1o
obtain and maintain in force, both for the benefit of the State, the following
insurance:

1 Statutory workers' compensation and employees liability insurance for all

employees engaged in the performance of the Project, and

2 General liability insurance against all claims of bodily injuries, death, or property

damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregale for bodily injury or death inary onc incident, and $500,000 for property
damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the Statc of New Hampshire, issucd by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the Siate, certificates of msurance for all renewal(s) of insurance
required under this Agreement no tater than ten (10) days prior to the expiration
date of each insurance policy.

WAIVER OF BREACH. No failure by the Stale to enforce any provisions hereof
after any Evemt of Default shall be decmed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other defaull on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS, This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures 1o the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a malter of convenience, and are not to be considered a part of this Agreement or
10 be used in determining the intend of the partics hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT, This Agreement, which may be executed in 2 number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreemenl and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in

Exhibit A hereto are incorporated as part of this agreement.

Grantec Initials
Date |



EXHIBIT A
SPECIAL PROVISIONS

1. Additional Provisions

The following provision is added to the Form G-1:

25. FUTURE ACTIONS BY THE U.S. DEPARTMENT OF TREASURY. This Grant is paid with
state funds obtained through an American Rescue Plan Act (ARPA) Coronavirus State and Local
Fiscal Recovery Fund (CSLFRF) grant provided by the U.S. Department of Treasury to the State
of New Hampshire and expended by the State of New Hampshire for the provision of government
services under CSLFRF eligible use category (EC) 6.1. Pursuant to current Treasury policy, this
Grant does not constitute a federal subaward or a use of federal funds and is not subject to the
requirements of the CSLFRF Final Rule, the Uniform Guidance (2 CFR 200}, or other federal
requirements pertaining to the use of federal funds. However, this Grant remains subject to any
additional requirements the U.S. Department of Treasury may choose to impose on funds expended
under CSLFRF EC 6.1 in the future.

2. Dcfinitions
As applies to this agreement, the following terms shall have the meaning stated below:

a. Affordable Housing Project: The construction of new rental units within the geographic
bounds of the municipality which:
i. Includes a minimum of 3 new affordable units, and have a unit mix proportionate to
that of the market rate units (within 10% margin).
ii. Has a planned completion date before May 3, 2024.

iii. Will be rented at prices affordable to houschelds making 80% of the Area Median
Income (AMI) for the county or fair market rent area in which the project is located,
and

iv. Will be bound to that affordability threshold for a minimum of 5 years, beginning
when the affordable units become available for rent. This restriction must run with
the land and be binding upon any successors in interest for the full 5-year period.

v, Has been issued all necessary permits by the municipality (etc.) within 6 months of
permits’ application.

b. Award: The specific funds approved for disbursal to the Grantee.

¢. Grant: The award of funds pursuant to the Municipal Per Unit Grant terms, guidance,
and this agreement.

d. Grantee: The municipality to which the Grant is awarded.

¢. Program: The InvestNH Municipal Per Unit Grant program.

P

Grantee Initials
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EXHIBIT B
SCOPE OF SERVICES

1. Overview: The State has awarded funds to the Grantee because the Grantee has issued all
necessary municipal permits for at least one Affordable Housing Project. Those permits were
applied for after February 17, 2022, and issued within 6 months of application, as is required for
Program eligibility.

Funds are awarded on a per unit basis of $10,000 per new affordable unit.

2. Relationship between Grantor and Grantee: The Grantee is the beneficiary of the Grant and
has already satisfied all obligations and requirements. Therefore:
a. The full amount of the Grant is considered “earned” at the time of disbursal. No further action
is required from the Grantee,
b. There is no period of performance or formal closeout process because all obligations by both
the Grantee and Grantor are satisfied upon disbursal of award funds.

None of the above provisions should be construed as to waive or limit the Grantor’s right to seek
repayment of funds in the case of fraud or misrepresentation by the Grantee or its agents.

3. Identification of the Project(s): The Project(s) for which the Grant Award has been approved
is/are identified as:

Number of Units

Name of Project Address of Project Ciéatad

Stevens Mill 20 Canal St Franklin, NH 03235 31

Total: | 31

Grant award (number of units created x $10,000): $310,000.00
Previous total of MPU grant award(s) to municipality: $0.00
Total MPU grants for municipality: ul

4. Reporting Requirements: There are no ongoing reporting requirements associated with this
Award. Upon request of the Grantor, the Grantee shall provide information on how Award funds
have been or will be used.

Grantee Initials
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5. Approval by Governor and Executive Council (G&C): The Grant Award for the Project is
contingent upon approval by the G&C. The Grantee shall not be eligible to receive funds absent
approval of the Grant Award by the G&C.

6. Compliance: The Grantee must comply with all applicable State of New Hampshire and federal
regulations and guidance.

7. Allowed/Disallowed Expenditures: There are no additional restrictions on the Grantee’s use of
Award funds.

8. Requirements Not Enumerated Here: The Municipal Per Unit Grant Program Guidance,
Municipa! Per Unit Grant Program FAQ, and all New Hampshire State Grant Requirements are
incorporated by reference into this agreement. This agreement and any subsequent addendums or
amendments shall govem in the event of inconsistent or contradictory terms.

i

F
" f
Grantee Initials
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EXHIBIT C
METHODS AND CONDITIONS OF PAYMENT

Funds shall be disbursed to Grantee in a lump sum payment as soon as practicable after the Grant
Award is approved by G&C.

The Grantee must register with the Department of Administrative Services for a State of New
Hampshire Vendor number in order for a payment to issue. Registration is available at:

https://apps.das.nh.gov/vendorregistration/( S(inw 3n42wefgd4dk | bSrzedez) Vwelcome aspx

Payment by the State shall be completed by check or Electronic Funds Transfer (“EFT"} in
accordance with the vendor registration.

The State shall disburse $310,000.00 to the Grantee.

Grantec Initials
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NMew Hampshire Department of
B I > A BUSINESS AND
ECONOMIC AFFAIRS

May 1, 2023

Via email only: citymgr@franklinnh.org
Judie Milner

City Manager

City of Franklin

316 Central Street,

Franklin NH 03235

InvestNH Municipal Per Unit Award # MPU22-106
Dear Authorized Official:

We are pleased to inform you that your application for funding under the InvestNH Municipal
Per Unit Program grant has been selected for an award.

The application for Stevens Mill located at 20 Canal St Franklin, NH 03235, has been
awarded grant funding of $310,000.

InvestNH congratulates you on this achievement.
Please note that while you have been awarded a grant, several conditions must be met

before your award is finalized and you can begin receiving reimbursements. Please review
the following terms carefully:

¢ As the authorized official for this project, you must acknowledge receipt of this award
letter and the funding requirements outlined below. Please return a fully executed
copy of this letter to BEA via our investnh@livefree.nh.gov email address, with your
project name and BEA grant number referenced in the email subject line by noon on
May 4, 2023.

o This grant award is contingent upon execution of a grant agreement between the
Municipality, and the BEA, incorporating the InvestNH Municipal Per Unit Program
Guidance and other appropriate terms and conditions. You will need a certificate of
insurance from your carrier demonstrating sufficient general liability ($1,000,000 per
occurrence and $2,000,000 aggregate) and workers compensation coverage, and a
certificate of authority that establishes that the signatory has the authority to bind your
organization. We urge you to begin compiling these forms to avoid delay in receipt of
your award.

¢ 100 North Main Street, Suite 100
Concord, New Hampshire 03301

S, 603.271.2341

g visitnh.gov nheconomy.com choosenh.com




¢ The grant agreements must then be submitted for approval to the Governor &
Executive Council. This means that BEA must receive the signed contracts
including the aforementioned certificates by midnight on May 8, 2023, for your
program to be eligible for funding You must include your newly assigned BEA grant
number, MPU22-106 on all correspondence with BEA and/or your grant administrator.

Please reach out to BEA with any questions at (603) 231-2109 or investnh@livefree.nh.gov.

1
\ c’l f"
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Taylor Caswell
Commissioner



Acknowledgement of Receipt of Award Administration (select one):

i
s

[H"My organization elects to accept this award.
0 My organization elects to decline this award.

Signature:
| am the Authorized Official for the above-referenced project (project name)

| avesriod Muticar (Eont fgrant#) (N USR-10l

and acknowledge the requirements of the NHBEA award as identified above.

Ciny of Feneiun A
Munlclpant;,r You Represeht
. /S slalao

Si'g'natﬁre” of Authorized Official Date signed

/ oo\ mune__
Printed Name of Authorized Official




CERTIFICATE OF AUTHORITY

I, Jo Brown, Mayor of the City of Franklin, New Hampshire do hereby certify that:

1) The City Council voted to accept funds and enter into a grant agreement with InvestNH;

2) The City Council further authorizes Judie Milner, City Manager, to execute any documents which
may be necessary for this contract, dated May 1%, 2023;

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

4) The following now occupies the office indicated above:

Judie Milner, City Manager

IN WITNESS WHEREOQF, | have hereunto set my hand as the mayor this 3" day of May, 2023.

Ja-Birown, Mayor

STATE OF NEW HAMPSHIRE
County of Merrimack

On this the 3" day of May 2023, before me __, {() E) (e , the undersigned officer,

personally appeared Jo Brown, Mayor, who acknowledged their self to the Mayor for the City of
Franklin, New Hampshire, being authorized to do so, executed the foregoing instrument for the purpose
therein contained.

IN WINESS WHEREOF, | hereunto set my and official seal.

__I

VAR N8
’}:K{u,{d Af‘ 3 ;"- _I‘J'L".J-_‘,_/;J{
Notary Public

Commission Expiration date: b/{5/2027

““\lllll 1] lf"””
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CERTIFICATE OF LIABILITY INSURANCE

FRANKLI-02 MSNELL

DATE (MW/DD/YYYY}
5/22/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the cortlficate 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, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER
Davis & Towle Morrill & Everett, Inc.
115 Almport Road

Concord, NH 03301

ACT Mary Ellen Snell, CIC

PHORE . Exy: (603) 715-9754

+5. Msnell@davistowle.com
INSURER(S) AFFORDING COVERAGE

[T wop(603) 225-7935

NAIC #

INSURER A ; American Southern Home Insurance Company

INSURED msyrer 6 ; American Famlly Home Insurance
CItygf Fm‘llélin | NSURERC ;
Eronsi N 03228 j:j:‘i ::
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 PERIQD

* 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,

an TYPE OF INSURANCE ADDL SUBH POLICY NUMBER R BON YY) | (MATOAPLE LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000} .
] cams-mae [ X ] occur [ENAGCP0000191-01 THI2022 | 7Mr2023 | DAMARE TORENTED $ 1,000,000
MED EXP (A s 10,000
|| | PERSONAL 8 ADVINJURY | 1,000,000
AGGREQATE UMIT ARPLIES PER: | GENERAL AGGREGATE | 3 2/900:000
3 P -  procucTs - coupror ace | 8 30000
OTHER: $
A | A\UTOMOBILE LABILITY CONB'NED)?"NGLE LM 3 1,000,000
X | any auTo J6NAGCA0000001-03 7112022 | THI2023 | OOILY MNJURY (Per person)_| §
| ovaveD SCHEDULED ‘
|| AuTos omy AUTGS BODILY INJURY (Per accitent)| §
|| N%s oy AR | P ¢ 5
s
B [ X |vmereiams | |ocour L EACH OCCURRENCE R 4,000,000
EXCESS LIAB CLAIMS-MADE NAGFF0000001-01 02022 | TI023 |, ocecare R 4,000,000
oen | X | revenmons 10,000 R
PER GIC
e P EE
ANY PROPRIETOR/PARTNER/EXECLTIVE E.L EACH ACCIOENT 5
NIA
G oot [ e SRR
i yas, dascriba undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POUCY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks 3chedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Business and Economic
Affairs

Planning & Dovelopmant

100 N. Main Street, Suite 100

Concord, NH 03301

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

AUTHORLIZED REPRESENTATIVE

Moy Slenlal

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Prlmgw

NH Public Riak

CERTIFICATE OF COVERAGE

The New Hampshina Public Risk Management Exchange (Primex’) is organtzed under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® Is authorized to provide pooled risk
management programs esteblished for the benefit of polltical subdivisions in the Stats of New Hampehire.

Each member of Primex is enlitied to the categories of coverage sel forth balow. In addition, Primex® may extand the same coverage to non-members.
However, any coverage extended to B non-member ls subject to gl of the terms, conditions, exciusions, amendmants, niles, policies and proceduras
that are applicable to the members of Primex?, including but not imitad to tha final and binding resolution of all claims and coverage disputes before the
Primex! Board of Trustees. The Additional Coverad Party's per occurrencs Emit shall be deemad included in the Member's per occurence limit, and
therefore shall reduce the Member's limit of lisblity as set forth by the Coverage Documents end Declarafions. The limit shown may have bean reduced
by claims paid on behaif of the member. General Liabllity coverage is imited to Coversge A (Personal Injury Llebillty) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omisslons). D (Unfair Employment Practices), E (Employee Benefit Liabllity) end F
(Educator's Legal Llzbliity Claims-Made Covernge) are excluded from this provision of coverage.

The below named entity is 2 member In good stending of the New Hampshire Public Risk Managemant Exchange. The coversge pravided may,
howevar, be revised 2t any time by the ections of Primex®. As of the date thia certificate is issued, the information set out below accurately reflects the

categories of coverage established for the current coverage year.

This Certificats Is issued as a matter of information only and confers no rights upon the certificate holder. This certificete does not amend, extand, or
aller the coverage afforded by the coverage catagorias listed balow.

Participating Member. Member Number: Company Affording Coverage:

City of Franklin 175 NH Public Risk Management Exchange - Primex®
316 Central Street Bow Brook Ptace

Franidin, NH 03235 46 Donovan Street

Concord, NH 03301-2624

Gensra) Liabllity (Occurrence Form) Each Occurrence
Professional Liablity (describe) General Aggregato
Claims Fire one
O oade O occurrence ﬂm)w‘w
Med Exp (Any ons person)
Automobile Liability
Deductible Comp and Coll: Combined Single Limit
{Each Accident)
Any auto Aggregate
X__| Workers' Compeonsation & Employers’ Liability |  7;112022 71112023 X | Statutory
7112023 71172024 | Each Accident $2,000,000
Dizazae — Each Employes $2,000,000
Disease — Pollcy Limit
Bianket Limi,
| Property {Special Risk inctudes Fire and Theft) =y R-pina&mw

Dascription: Proof of Primex Member covarage only.

CERTIRICATE HOLDER: | | Additionsl Covered Party | | Loss Payss Primex’ - NH Public Risk Management Exchange

By:  Mow B Pomat

NH Dept. Business & Econ. Affairs/Planning & Oev. Date:  5/4/2023 mpurcali@inhprimex.om
100 N. Main St., Ste 100 Please direct inquires to:
Concord, NH 03301 Primax® Claims/Coverage Services

603-225-2841 phons
603-228-3833 fax




FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Business and Economic Affairs 100 N. Main Street, Suite 100, Concord, NH 03301
(BEA)
1.3. Grantee Name 1.4. Grantee Address
Town of Conway, NH 23 Main Street, Conway, NH 03818
1.5 Grantee Phone # 1.6. Account Number | 1,7. Completion Date | 1.8. Grant Limitation
603-477-3811 MPU22-111 December 31, 2024 $50,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Andrew Dorsett, Housing Finance Director 603-931-2109

If Grantee is a municipality or village district: “By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b.”

1.11. nige Sigmgture 1.12. Name & Title of Grantee Signor 1
.- John Eastman, Town Manager

f.rﬁtee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 State Agency Signature(s) : _ 1.14. Name & Title of State Agency Signor(s)
il Taylor Caswell, Commissioner

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval reguired)

_Mtant Attorney General, On: 05/30/2023

Council (if applicable)

By: On: /4

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafier referred to as “the Project™).

Grantee Initials /° g’—
Date 3

Grant Agreement Page 1 of 3
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42,

32

53.

54,

35,

72.

82

83,

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shef] perform the Project in, and with respect to, the State of New
Hampshire.

This Agrecment, snd al! obligations of the partics hereunder, shall become
effective on the datc on the date of epproval of this Agreement by the Governor
and Council of the State of New Hampshire if required (bleck 1.16), or apon
signature by the State Agency as shown in block 1.14 (“the Effective Date™),
Except as otherwise specifically provided herein, the Projecy, inchuding all reparts
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinnfler referred to es “the Completion Date™).

The Grant Amount is identificd &nd mare particularly deseribed in EXHIBIT C,
ettached hercto.

The mamner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, snd in consideration
of the satisfacwory performance of the Project, ss determined by the State, and ot
limited by subparegraph 5.5 of these general provisions, the State chall pay the
Grentee the Gramt Amount. The Stie shall withhold from the amount otherwise
paysble to the Grantec under this subparagreph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA £0:7 through 7-c.
Tbepuymtbythcsntzofmcﬂnmmnmﬂdlbeﬂnonly,mdlhewmpm
puyment to the Grantee for a1l expenses, of whatever nature, incurred by the
Grentee in the performance bereof, and shall be the only, end the complete,
compensation to the Grantee for the Projoct. The State shall have no Liabilities o
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreemnent 1o the contrary, and notwithstanding
uncxpected circumstances, in 0o event thall the total of all payments authorized,
or actually made, herennder exceed the Grant limitation set forth in block 1.8 of
thesc general provisions.

n
connection with the performance of the Project, the Grantee sholl comply with ell
swttes, laws, regulstions, and orders of fodenl, state, county, or municipal
tuthoritics which shall impose any obligstions or duty opon the Grantee, inchuding
the acquisition of any end all nccesgary permits and RSA 3(-95-b,

Between the Effective Dete and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses inczared in conmection with the
Project, inctuding, but not limited to, costs of administration, wasportation,
insurence, telephone ealls, and clerical materials and services. Such accounts
shall be supparted by reccipts, invoices, bills end ather similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grent torms or the Agency pursuant to
subparsgraph 7.1, at any time during the Grentee's normal business bours, and s
often; ag the Stato shall demand, the Grantee shall make aveilable to the State all
records pertaining to matters covered by this Agreement. The Grantes shall
permit the State to sudi, examine, end reproduce such records, and to make audits
of all contracts, mvoices, materisls, payrolly, records of personnel, duta (es that
term is bereinafter defined), and other information relating (o afl matters covered
by this Agreemeat. Asused in this peragraph, “Grantee” includes all persons,
oatural or fictionsl, affilinted with, controlled by, or wider common owacrship
with, the entity identified as the Graatee in block 1.3 of these provisivas

PERSOQNNEL.
ﬁeGmweMuiuowammvikdlpﬂmndmwpuﬁm
the Project. The Grantee warrants that all personne] engaged in the Project shatl
be qualified to perfora such Project, and shall be property licensed and authorized
to perform such Projoct under a1l applicable Lswa,
The Grantee shall not kire, and it shall not permit any subcontractor, subgrantes,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any pecsot who has a contractual relationship with
the State, or who is a Statc officer or cmployce, elected or 2ppointed.
The Grant Officer shall be the representative of the State hereunder, In the event
of any disputc bereunder, the interpretation of this Agreement by the Grant
Officer, end hivher decision on axy dispute, shal! be final,

: N ATA: :
As used in this Agreement, the word “data™ shall mean all information snd things
developed or cbusined during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studics, reports, files,
formulac, surveys, maps, chasts, sound recordings, video recordings, pictorial
reproducticns, drawings, analyses, graphic representations,

Grant Agrecment Page 2 of 3

92.

93,

94,

95.

1L
111

11.1.1
11.12
11.13
114
12,

1121

1122

1123
1124

1
12,0,

122.

123

COMPULET pTOgIAmS, cOmputer priniouts, notes, ktters, memorands, paper, &nd
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date, the Grantee shall grant to
the State, or muy person designated by it, unrestricted access to ali detn for
examination, duplicstion, publication, tensiation, sale, disposal, or for any other
purpose whatsocver.

No data shall be subject to copyright in the United States or any other country by
anyone other thay the State.

On and afier the Effective Date, all data, and any property which has been received
from the State or purchased with funds provided for thet purpose ooder this
Agrecmnent, ghall be the property of the Sinte, and ghall be roturned to the State
wpon demand or upon tenuinstion of this Agreement for any reason, whichever
shall firet occur.

The State, and enyone it shall designate, shall have unresiricied authority to
publish, disclose, distribute and otherwisc use, in whole or in part, all dats.
CONDITIONAL NATURE OR AGREEMENT. Notwithsmnding anything in
this Agreetnent to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments bervunder, are contingent upon
the availability or continued appropristion of funds, and in po event shall the State
be liable for ey payments hereunder in excess of such available or apropriated
fimds. In the event of a reduction or tormination of those fimds, the State thall
have the right to withhold payment until such funds become available, if ever,
ghall have tbe right to terminate thiy Agreement knmediately opon giving the
Grantee notice of such tevmination.

Any ene or mare of the following acts or gmissions of the Granice shall constitute
an event of default hereunder (hereinafter referred 10 as “Events of Default™):
Paikere to paform the Project satisfactordly or on schedule; or

Fuilure to submit any report required hereunder; or

Failore to maintain, or peomit sceess o, the records required hereunder; or
Failure to perform eny of the ather covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Defhult, the State may take any onc, of more,
or ali, of the inTNlowing actions:

Give the Omntee 8 written potice specifying the Event of Default and requiring it
to be remadicd within, in the abscace of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Defaukt is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Greantee notice of termination; xnd

Give the Grantee a written notics specifying the Event of Defxult and suspending
all payments to be made under this Agreement and ondering that the portion of the
Grant Amount which would otherwise accruc 10 the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Defiult shall never be paid to the Grimtes; and
Set off against any other obligation the State may owe to the Grantee any damages
the Staie suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both,

TERMINATION.

In the cvent of any carly temination of this Agreement for eny reason other than
the completion of the Project, the Grates shall deliver to the (rant Officer, not
Ister than fifteen (15} days after the date of termination, n report (herejnsfter
refered to as the “Tennination Report'™) describing in detail all Project Work
performied, and the Grant Amoutt carned, o and incinding the date of termination.
In the event of Termination under pargmphs 10 or 12.4 of thess general
provisions, the approval of such & Terminetion Report by the State shall entitle
the Gramiee to rective that portion of the Grant &mount carned to od inclcding
the date of termination.

[n the event of Terminstion under paragraphs 10 or 12.4 of these genera)
provisious, the spproval of such & Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State us a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given o the Grantee bereunder, the Grantee,
may terminate this Agrecment without canse apon thirty (30) days written aotice.
CONFLICT OF INTEREST. No officer, member, or employee of the Grantee,
end no representztive, officer or employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises eny functions or responsibilitics in the review or




14,

17.
17.1

17.01

1712

Approvulofmcmdumkiugormryin;omofmhojecl,ﬂnﬂpuﬁciptein
any decision relating to this Agrecrent which affects his or her personal imterest
or the inteest of any corporation, partnership, or associziion in which be or she
hdi:udymhdh:cﬂyinmacd,mshﬂ]hcorsbcbavemypammlm
pecuniary interest, direct or indireet, bn this Agreement or the proceeds thersof,
4 N . In the performance of this
Agroement, the Grantee, its employees, end eny subcontrector or subgrantee of
the Granter arc in all respects independent contractors, send are either agents
nor employces of the Sate. Neitber the Gmotec nor any of its officens,
cmployces, ngents, members, subcontractors or subgrantees, shall have authority
to bind the Swie nor arc they cntitled to any of the bepefits, workmen's
compensation or cimoluments provided by the State o its employees.

. The Grantee ghall oot assign, or

otherwisc treasfer eny imterest in this Agreement without the prior written
consent of the Stax. Nooe of the Project Work shall be subcontracied or
subgranted by the Gramice other than s set forth in Exhibit B without the prior
written consent of the State,
INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the Statr, its officers and employoees, Gom and against any and a)! losses suffered
by the Statc, fts officers and employees, and any end all claims, lisbilities or
penaltics asserted againg the State, its officers end employeces, by or on behalf
of xny person, on sccount of, baged on, resulting from, arising out of (or which
may be climed to arise out of) the scts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grartes, Notwithstanding the
foregoing, nothing herein contaimed shall be deemed to constitute & waiver of the
sovercign immunity of the State, which knmunity is bereby reserved to the State,
This covenant shall survive the termination of this agreement.

[NSURANCE

The Grantee ghall, at its own expense, obtrin end maintain i force, or shall
fequire any subcontractor, subgrantee or assignes performing Project work to
obtain and maintain in force, botb for the benefit of the State, the ollowing
msumnee:

Statutory workers' compensstion end employees liability insurance for ell
employees engaged in the performance of the Project, and

General lisbility insurance sgainst ell claims of bodily injuries, death, or property
damage, in amounts not less then $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death many onc incident, nd $ 500,000 for property
damage in any one incident; and
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17.2.  The policics described in subparagraph 17.1 of this pargraph thall be the standayd

20.

21.

24

form employed in the State of New Harnpshire, issued by underwriters acceptable
10 the State, and suthorized to do business in the State of New Hempshire, Orantee
shall furnish to the State, certificates of insurence for all renewal(s) of msurance
mquhtdmdcrthiswmmtnohm‘dnnlm(w)duwpﬁormﬂ:nphﬁon
date of each insurance policy.

. No failure by the State to enforce sny provisions hereof
afler any Event of Default shall be decmed s waiver of its rights with regard 1o
that Event, or any subscquent Event. No express waiver of any Event of Default
shall be decmed a waiver of sny provisions hereof. No such fiture of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof tupen any further or other default on the part of the Grantee,
NOTICE. Any notice by & party hercto to the other party sha)l be decmzed 10 have
becn duly delivered or given a1 the time of mailing by certified meil, postage
prepaid, in & United Statey Post Office addressed 1o the parties at the addresses
first ebove given.
AMENDMENT. This Agroement may be amended, waived or discharped only
by e instrument in writing signod by the perties bereto and only after approval of
such amendment, waiver or discherge by the Governor and Council of the State
of New Hampahire, if required or by the signing State Agency.

STR RE . This Agreement shalt be
construed in accordance with the law of the Staie of New Hrmpshire, and is
binding upon and inures to the benefit of the partiey rod their respective successors
end assignces. The captions and contents of the “subject™ blank are used only as
a matter of convenicuce, and arc not 1o be considered s pent of this Agreement or
to be nsed in detcrmining the intend of the partics hereto.

THIRD PARTIES. The partics hereto do not intend to benefit any third parties
and this Agreement shall oot be construed 1o confer any such benefit,
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, cach of which shall be deemed an original, constintes the entire
agreement and understanding between the parties, and supersedes oll prior
agreements end understandings relating hereto,

. The sdditiona] or modifying provisions ser forth in
Exhibit A bereto ere incomarted 4 part of this egresment.

Grantee [nitials -
Date

043




EXHIBIT A
SPECIAL PROVISIONS

1. Additional Provisions

The fgl!gm'gg.p;gm'si_on is added to the Form G-1:

25. FUTURE ACTIONS BY THE U.S. DEPARTMENT OF TREASURY. This Grant is paid with
state funds obtained through an American Rescue Plan Act (ARPA) Coronavirus State and Local
Fiscal Recovery Fund (CSLFRF) grant provided by the U.S. Department of Treasury to the State
of New Hampshire and expended by the State of New Hampshire for the provision of govermnment
services under CSLFRF eligible use category (EC) 6.1. Pursuant to current Treasury policy, this
Grant does not constitutc a federal subaward or a use of federal funds and is not subject to the
requirements of the CSLFRF Final Rule, the Uniform Guidance (2 CFR 200), or ather federal
requirements pertaining to the use of federal funds. However, this Grant remains subject to any
additional requirements the U.S. Department of Treasury may choose to impose on funds expended
under CSLFRF EC 6.1 in the future,

2 Definitions _
As applies to this agreement, the following terms shall have the meaning stated below:

8. Affordable Housing Project: The construction of new rental units within the geographic
bounds of the municipality which:
i. Includes a minimum of 3 new affordable units, and have a unit mix propartionate to
that of the market rate units {within 10% margin).
ii. Has a planned compietion date before May 3, 2024.
tii. Will be rented at prices affordable to households making 80% of the Area Median
Income (AMI) for the county or fair market rent area in which the project is located;
and
iv. Wil be bound to that affordability threshold for a minimum of § years, beginning
when the affordable units become available for rent. This restriction must run with
the land and be binding upon any successors in interest for the full 5-year period.
v. Has been issued all necessary permits by the municipality (etc.) within 6 months of
permits’ application,

b. Award: The specific funds approved for disbursal to the Grantee.

¢. Grant: The award of funds pursuant to the Municipal Per Unit Grant terms, guidance,
and this agreement.

d. Grantee: The municipality to which the Grant is awarded.

¢. Program: The InvestNH Municipal Per Unit Grant program.

Grantee Initials’/. ¢ .
Date ' 3
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EXHIBIT B
SCOPE OF SERVICES

1. Overview: The State has awarded funds to the Grantee because the Grantee has issued all
necessary municipal permits for at least one Affordable Housing Project. Those permits were
applied for after February 17, 2022, and issued within 6 months of application, as is required for
Program eligibility.

Funds are awarded on a per unit basis of $10,000 per new affordable unit.

2. Relationship between Grantor and Grantee: The Grantee is the beneficiary of the Grant and
has already satisfied all obligations and requirements. Therefore:
8. The full amount of the Grant is considered “eamed” at the time of disbursal. No further action
is required from the Grantee.
b. There is no period of performance or formal closeout process because all obligations by both
the Grantee and Grantor are satisfied upon disbursal of award funds,

None of the above provisions should be construed as to waive or limit the Grantor’s right to seek
repayment of funds in the case of fraud or misrepresentation by the Grantce or its agents.

3. Identification of the Project(s): The Project(s) for which the Grant Award has been approved
is/are identified as:

Number of Units

Name of Project Address of Project Created

The Bluebird Project | 115 West Main Street, Conway, NH, | 3
03818

Total: | 5§

Grant award (number of units created x $10,000): $50.000.00
Previous total of MPU grant award(s) to municipality: $0.00
Total MPU grants for municipality: 1

4. Reporting Requirements: There are no ongoing reporting requirements associated with this
Award. Upon request of the Grantor, the Grantee shall provide information on how Award funds
have been or will be used.

Grantee Initials "/ - 2
Date §. 3
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S. Approval by Governor and Executive Council (G&C): The Grant Award for the Project is
contingent upon approval by the G&C. The Grantee shall not be eligible to receive funds absent
approval of the Grant Award by the G&C.

6. Compliance: The Grantee must comply with all applicable State of New Hampshire and federal
regulations and guidance.

7. Allowed/Disallowed Expenditures: There are no additional restrictions on the Grantee's use of
Award funds.

8. Requirements Not Enumerated Here: The Municipal Per Unit Grant Program Guidance,
Municipal Per Unit Grant Program FAQ, and all New Hampshire State Grant Reguirements are
incorporated by reference into this agreement. This agreement and any subsequent addendums or
amendments shall govern in the event of inconsistent or contradictory terms.

Grantee Initjals 22 e

Date $[£ 2 /
Exhibits Page 3/4 4 3

et e TS R MRS i m — O ————————— e N S B




EXHIBIT C
METHODS AND CONDITIONS OF PAYMENT

Funds shall be disbursed to Grantee in a lump sum payment as soon as practicable after the Grant
Award is approved by G&C.

The Grantee must register with the Department of Administrative Services for & State of New
Hampshire Vendor number in order for a payment to issue. Registration is available at:
https:/fapps.das.nh.govivendorregisiration/(S(inw3nd42wefyd4dk 1 bSrzcdez) ifwelcome. aspx

Payment by the State shall be completed by check or Electronic Funds Transfer (“EFT") in
accordance with the vendor registration.

The State shall disburse $50,000.00 to the Grantee.

Graantee Initials /- 7 -
Date 223
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i New Hampshire Department of
E A BUSINESS AND
ECONOMIC AFFAIRS

May 1, 2023

Via emall only: jeastman@conwaynh.org
John Eastman

Town Manager

Town of Conway

PO Box 2680

Conway, NH 03818

InvestNH Municipal Per Unit Award # MPU22-111

Dear Authorized Official:

We are pleased to inform you that your application for funding under the investNH Municipal
Per Unit Program grant has been selected for an award.

The application for The Bluebird Project located at 115 West Main Street, Conway, NH,
03818, has been awarded grant funding of $50,000.

InvestNH congratulates you on this achievement.

Please note that while you have been awarded a grant, several conditions must be met
before your award is finalized and you can begin receiving reimbursements. Please review
the following terms carefully:

As the authorized official for this project, you must acknowledge receipt of this award
letter and the funding requirements outlined below. Please return a fully executed
copy of this letter to BEA via our investnh@livefree.nh.qov email address, with your
project name and BEA grant number referenced in the email subject line by noon on
May 4, 2023.

This grant award is contingent upon execution of a grant agreement between the
Municipality, and the BEA, incorporating the InvestNH Municipal Per Unit Program
Guidance and other appropriate terms and conditions. You will need a certificate of
insurance from your carrier demonstrating sufficient generat liabitity ($1,000,000 per
occurrence and $2,000,000 aggregate) and workers compensation coverage, and a
certificate of authority that establishes that the signatory has the authority to bind your
organization. We urge you to begin compiling these forms to avoid delay in receipt of
your award.

¢ 100 North Main Street. Suite 100
Concord, New Hampshire 03301

¢ 603.271.2341

x. visiinh.gov nheconomy.com -choosenh.com




+ The grant agreements will be submitted for approval to the Governor & Executive
Council at the June 14, 2023, meeting. This means that BEA must receive the
signed contracts including the aforementioned certificates by midnight on May
8, 2023, for your program to be eligible for funding You must include your newly

assigned BEA grant number, MPU22-111 on all correspondence with BEA and/or
your grant administrator.

Please reach out to BEA with any questions at (603) 931-2109 or investnh@livefree.nh.gov.

)

O -

Taylor Caswell
Commissioner



Acknowledgement of Receipt of Award Administration (select one):

!D’(yorganization elects to accept this award.

0 My organization elects to decline this award.

Signature:
1 am the Authorized Official for the above-referenced project (project name)
John Eastman (grant #) _ MPU22-111

and acknowledge the requirements of the NHBEA award as identified above.

*“:'”'J P 0—? (}0,2! 7 ;f
Neinality You Re
; S -

Municigajt;c nt

_{/8/90&5

Siyraureof Avthorized-Officiat—— Date signed

- "\]/;h/] 55—6’/‘?/‘

Printed Name of Authorized Official




A\ TOWN OF CONWAY
i' |

‘:)} 23 MAIN STREET + P.O. BoX 26B0 + CoNwWAY, NEwW HAMPSHIRE 03818 (603) 447-3811
i) WWW.CONWAYNH.ORG

-

Delegation of Authority
May 2, 2023

To: Whom it May Concern:

On behalf of the Board of Selectmen for the Town of Conway, | hereby grant Town Manager John
Eastman authorization to execute any and all documents necessary or convenient to implement any
activity documents related to implementation of programs administered through NH’s housing
programs.

Moy 2, 2023 Qﬁwaﬁigéﬂ?
Date J Mary Careyffeavey, Chai

Board of Selectmen
State of New Hampshire
County of Carroll
On this day of May, 2023, before me personally appeared Mary Carey Seavey in his capacity as

Selectmen for the Town of Conway and acknowledged that he executed the same for the purposes
therein contained.

—a, =
Notary Public

KRISTAL. DAY
Notary Public - New Hampshire
My Commission Expires March 22, 2028



PrimeX
NH Pubﬁi!mmﬂ%baxmt CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pooled Risk Management Programs. In accordance with those statutes, Its Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire,

Each member of Primex? is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage lo non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resclution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additiona) Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedclarations. The limit shown may have been reduced
by clalms pald on behall of the member. Genera! Liability coverage Is limited to Coverage A {Personal Injury Liabllity) and Coverage B (Propery
Damage Liabillty} only, Coverage's C (Public Officlals Errors and Omisslons}), D {Unfalr Employment Practices), E (Employee Benefit Liability) and F
{Educator's Legal Liabllity Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity s & member in goed standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the curent coverage year.

This Certificate is issued as a mattar of information only and confers no rights upon the certificate holder. This carlificate does nol amend, extend, or
alter the coverage afforded by the coverage categories listed below.,

NH Dept. Business & Econ. Affalrs/Planning & Dev.
100 N. Main St., Ste 100
Concord, NH 03301

Participating Mamber: Mamber Number: Company Affording Coverage:
Town of Conway 146 NH Public Risk Management Exchange - Primex®
1634 East Main Street Bow Brook Place
Cenler Conway, NH 03813 46 Donovan Street
Concord, NH 03301-2624
Type of Coverage .;E::sgv!o: D“G! E{fnp:nr;: o[fn Da;e Limits - NH Statutory Limits May Apply, tf Not:
General Liability (Occurrence Form) 1/1/2023 11112024 Each Occumrence $ 5,000,000
Professional Liability (describe) : General Aggregate $ 5,000,000
Clalms Fire Damage (Any one
D Made D Qceumgnge fira)
Med Exp (Any one person)
| Automobile Liability . . .
Deductible Comp and Coll: $1,000 Combined Single Limit
{Each Accident)
Any auto Aggregate
Workers' Compensation & Employers’ Liability 1/1/2023 1/1/2024 X | Statutory
Each Accident $2,000,000
Disease — Each Employss $2,000,000
Disease — Pokcy Limit
Property (Special Risk includes Fire and Theft) Blankat Limi, Replacement
Cost (unless otherwise stated)
Description: Proof of Primex Member coverage only. InvastNH Grant.
CERTIFICATE HOLDER: | | Additional Covered Party I I Loss Payee Primex® — NH Public Risk Management Exchange

By: Hary Btk Pancel!

Date: 31712023  mpurcell@nhprimex.org

Please direct inquires to:
Primex® Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax




