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State of FPetw Bampshire
DEPARTMENT OF SAFETY EDDIE EDWARDS
JAMES H. HAYES BLDG. :
A ENR ASSISTANT COMMISSIONER
CONCORD, N.H. 03305
(603) 271-2791 STEVEN R. LAVOIE
ROBERT L. QUINN ASSISTANT COMMISSIONER
COMMISSIONER
OF SAFETY

October 21, 2024

His Excellency Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of State Police, to exercise a contract renewal with Gilford Well
Company, Inc. (VC £154778 — B001), 1440 Lake Shore Road, Giiford, NH, for well and water treatment and
management services at Marine Patrol by increasing the price limitation by $4,320.00 from §$11,942.28 to
$16,262.28 and extending the completion date from December 31, 2024 to December 31, 2025, effective upon
Governor and Council approval. The origina! contract was approved by Governor and Council on January 12, 2022,
item #70. 100% Revolving Funds

Funds are available in the SFY2025 operating budget and contingent upon availability and continued appropriations
in SFY2026 operating budgets, with the authority to adjust encumbrances between fiscal years within the price
limitation through the Budget Office, if needed and justified.

SFY2025 SFY2020

02-23-23-234010-50010000 — Dept. of Safety — Division of State Police — Watercraft
Safety $2,160.00 $2,160.00

103-502664 — Contracts for Operational Services

TOTAL $4,320.00

EXPLANATION

This amendment provides well and water treatment and management services for the Marine Patrol on Dock Road
in Gilford, NH. The vendor conducts physical inspection of the water system along with the water filtration system.
The vendor also provides and installs any and all water treatment consumables (salt, cartridge filters, etc.) along
with facilitating water sample collections and testing as well as facilitating any and/or all NHDES required
applications, forms, reports, testing, and communications on behalf of NH State Police.
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His Excellency Christopher T. Sununu
and the Honorable Council
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This contract is necessary because NH Department of Environmental Services initiated additional water sampling
to test for Perfluoroalkyl (PFA) compounds. Thes compounds are a large group of human-made chemicals that
have been used in products that resist heat and chemical reactions and repel oil, stains, grease and water.

Respectfully submitted,

Commissioner of Safety



STATE OF NEW HAMPSHIRE

Department of Safety:
Gilford Well Company, Inc.
DOS —2022-103

AMENDMENT #1




New Hampshire Department of Safety
Gilford Well Company, Inc.

DOS -2022-103
Amendment #1

INTRODUCTION

WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of RFB DOS ~
2022-103, on January 12, 2022, ltem #70 herein after referred to as the “Agreement™), Gilford Well
Company, Inc. (hereinafter referred to as “Contractor”) agreed to supply certain services upon the terms
and conditions specified in the Agreement and in consideration of payment by the New Hampshire
Department of Safety (hereinafier referred to as the “Department™), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 17: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parties thereto and
approved by the Govermnor and Executive Council;

WHEREAS, the Vendor and the Department have agreed to amend the Agreement in certain respects,

WHEREAS, the Department wishes to increase the contract price by $4,320.00 to bring the total contract
price from $11,942.28 t0 $16,262.28;

WHEREAS, the Department and the Vendor wish to extend the completion date from December 31, 2024
to December 31, 2025;

WHEREAS, the Department and the Vendor seek to amend the Agreement.

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

The Agreement is hereby amended as follows:

1. Amend Section 1.7 of the Contract Agreement — General Provisions by extending the Completion
Date from December 31, 2024 to December 31, 2025.

2. Amend Section 1.8 of the Contract Agreement - General Provisions by increasing the Price
Limitation from $11,942.28 t0 $16,262.28;
3. The Agreement is further amended as described in Table 1:

State of NH Contract
Date: 9/11/24

Contractor’s Initials NHH
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New Hampshire Department of Safety
Gilford Well Company, Inc,
DOS - 2022-103

Amendment #1
'"TABLE [:' AMENDMENT/DETAILS-
‘Parel :
FormiP-37 AMENDED'TEXT

. Genergl Provision. |,

Section Number
General
Provisions, section
1.7

Extend the Completion Date from December 31, 2024 to December 31, 2025.

Section Number
General
Provisions, section
1.8

Increase the amount from $11,942.28 to0 $16,262.28.

Part 2!

s AMENDED TEXT
Exhibits
. The contract will become effective upon governor and council approval for the
Section Number q ! )
Exhibit B period of January 1, 2025 to December 31, 2025. The State will have the right
to terminate the contract at any time by giving the Contractor a thirty (30) day
Scope of Work written notice.
Paragraph 2
Exhibit C The Contractor agrees to invoice the State of New Hampshire, Division of
’ State Police every month in the amount of $360.00. The contract agrees not to
Pricing and exceed the total contract amount of $16,262.28. The State of New Hampshire

Payment Terms

agree to make payment to the Contractor with in thirty (30) days of receipt,
acceptance and approval of such invoices.

State of NH Contract
Date: 9/11/24

Contractor’s Initials NHH
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New Hampshire Department of Safety
Gilford Well Company, Inc.

DOS - 2022-103
Amendment #1

AMENmiENT.‘., -

}NUMBER* B N L - O i P SRR L

DOS 2022-103 Original Contract | January 12,2022 | December 31, 2024 | §11.942.28
ltem #70

DOS 2022-103 Ist Amendment December 31, 2025 | 54,320.00

7 ..-5.,._.,..; ’:. .)

'Bp  ODC
ltem#TBD
P e I lf" oY

1
$16,262.28

t :-n?.*nn

L
£ e
R P N T

State of NH Contract
Date: 9/11f24

Contractor's ctor's Initials NHH

dy 6/(7/2¢
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New Hampshire Department of Safety
Gilford Well Company, Inc.

DOS -2022-103
Amendment #1

CONTRACTOR

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This
modification shall take effect upon the approval date from the Governor and the Executive Council.

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

Nornan H. Harrs, 1 Date: 8/11124
Norman H, Harris, 111, President

Gilford Well Company, Inc

STATEUQF NEW HAMPSHIRE

MA..-« Date: gégz%g'gg
AmyL. Ne":a!i.w&tor of Administration
State of New Hampshire

Department of Safety

The preceding Amendinent, having been reviewed by this office, is approved as to form, substance, and
exccution.

Approved Womcy General
ﬁ ’ Date: __| ;Il ﬂ]/ z4

Stale5f New Hampshire, Department of Justice

[ hereby certify that the foregoing amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

Office of the Secretary of State

Date:

State of New Hampshire, Department of Administration

State of NH Contract
Date: 9/11/24
Contractor’s Initials NHH
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby certify that GILFORD WELL COMPANY,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on July 17, 1973. 1 further centify

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 1D: 13555
Certificatc Number: 0006671627

iN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 18th day of Apnl A.D. 2024,

i
R/

David M. Scanlan

Secrctary of State




Certificate of Vote

{Corporation without Seal)

[, Norman H. Harris, lIl do hereby certify that [ am authorized by Gilford Well Company, Inc. to
enter into a contract with the State of New Hampshire, acting through its Department of Safety,
for the provision of Water System Operator services.

RESOLVED: That the President and Vice President
are hereby authorized on behalf of this corporation to enter into the said contract with the State
and execute any documents, agreements, and other instruments, and any amendments, revisions,

or modifications thereto, as they may deem necessary, desirable, or appropriate.

It is agreed by the undersigned that the foregoing resolutions have not been amended or revoked
and remain in [ull force and effect as of the 1st day of June 1, 2024.

%%%ﬁ«ﬂ'/ /Y %&f

Norman H. Harris, Lil Trévor A. Harris
President Vice President
STATE OF NEW HAMPSHIRE
County of Belknap

The foregoing instrument was acknowledged before me this n day of October, 2024

Norman H. Harris, 111 and Trevor A. Harris
President Vice President
[Notary Pub]itf’Si'gnature
Commission Expires: 3#)'{ 2
Brenda J. Cobis
NOTARY PUBLIC
Stals of New Hampshirs

My Commission Expires 2/22/2028
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/12/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER MY Christine H. Holman, CPCU, CIC
FAX
THE ROWLEY AGENCY P“g",fo ey (603)224-2562 [Ae. No); (80m224-4012
45 Constitution Avenue EMAL o5; Cholmand ralweyagency . com
P.O. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 WSURER A: Union Insurance Company 25844
INSURED wsurer 8 : Acadia Insurance Company 31325
Gilford Well Company, Inc. WSURER C : New Hampshire Employers Insuranca Co 13083
1440 Lakeshore Road INSURER D :
INSURER E :
Gilford NH 03249 INSURERF :
COVERAGES CERTIFICATE NUMBER:24-25 all linas 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ABDBL
IE%? TYPE OF INSURANCE NS0 | WyD POLICY NUMBER Sﬂbﬁﬁ% Iﬁ)ﬁ; LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
[DAMAGE 1O RENTED
A I CLAIMS-MADE E OCCUR | PREMISES {Ea pocurrence) 3 300,000
CPA 5150549-20 £/8/2024 6/8/2025 | MED EXP (Any one person} s 10,000
_— PERSONAL & ADV INJURY $ 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | pouicy % Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
QTHER: Employse Banafis $ 1,000,000
COMBINED SINGLE LWMIT
AUTOMOBILE LIABILITY | (En sogident) H 1,000,000
2 X | anv auto BODILY INJURY {Per person) | $
ﬁ'.l"ros: ED iﬁ?ggm" CAR 5150550-20 6/8/2024 6/8/2025 | BODILY INJURY (Per actident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per sccident)
UninsuradAUndaringured Motociet 81 | 3 1,000,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE ] 1,000,000
DED | X |RETENTION M 0 CUA 5150551-20 6/8/2024 6/8/202% s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY _— X | sTATVIE | ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? I:I NiA
T |{Mandatory in NH) ECC-600-4000064-2024A 6/8/2024 6/8/2025 E.L. DISEASE - EA EMPLOYEE | § 500,000
If yos, describa under
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICYLIMIT | § 500,000
A | Laased/Rented Equipment CPA §5150549-20 6/8/2024 6/8/2025 | mit 100,000
A | Inatallatien Floater CPA 5150549-20 6/B/2024 6/8/2025 [ 20,000

ks Sehadul

DESCRIPTION OF OPERATIONS J LOCATIONS | VEHICLES {ACORD 101, Addltional R

had i more space I8 required)

cartificate holdar is included as an additional insured

may be

Covaering operations of the named insured during the peolicy term. When required by written contract

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Safety
Division of Statae Police
33 Hazen Dr.

Concord, NH 03305

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

AUTHORIZED REPRESENTATIVE

CPCU, CIC/C Pl #B

C Holman,

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registared marks of ACORD




SP-MP-12-2021-01

State of Pew Bampshire
DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
603)271-2791
ROBERT L. QUINN (603) EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER
December 6, 2021 0618;5:;2?822

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of State Police, to enter into a contract with Gilford Well Company,
tnc., 1440 Lake Shore Road, Gilford, NH (VC# 154778 — B0O1), in an amount not to exceed $11,942.28 for well and
water treatment and management services at Marine Patrol. Effective upon Governor and Council approvai through
December 31, 2024 with the option to renew for an additional one-year term. Funding source: 100% Agency Income.

Funds are available in the following account in SFY2022 operating budget and contingent upon availability and
continued appropriations in SFY2023, SFY2024, and SFY2025 with the authority to adjust between fiscal years
through the Budget Office if needed and justified.

002-23-23-234010-50010000  Dept. of Safety — Div. of State Palice — Watercraft Safety
103-502664 Contracts for Operational Services

SFY2022 SFY2023 SFY2024 SFY2025 TOTAL
$1,990.38 $3,980.76 $3,980.76 $1,990.38 $11,942.28
EXPLANATION

This contract provides well and water treatment and management services at Marine Patrol Headquarters in Gilford,
NH. The vendor will conduct physical inspections of the water system and water filtration system, as well as provide
and insta}l any and/or all water treatment consumables (salt, cartridge filters, etc.). The vendor will also facilitate
water sample collections, testing, and complete all NHDES required applications, forms, reports, testing and
communications on behalf of NH State Police.

The Division of State Police, Marine Patrol, released an RFB (dated September 27, 2021} to procure these services.
The RFB was sent 10 a list of companies that was acquired from the Department of Environmental Services (DES).
Pennichuck Water and Gilford Well Co. were the only vendors to submit a bid by the submission deadline date of
October 8, 2021. Gilford Well Co. was chosen because they were the lowest bidder.

Respectfully sybmitted,
(]

!mus L
Robert L. Quinn
Commissioner of Safety



BID SUMMARY*

Check the box that applies:
DOCUMENT #: RFB DOS 2022-103
SERVICES BID: NH Siate Police - Marinc Patrol — Well & Wuter Treatment Operations & Management Services

POSTING OR NOTIFICATION DATE : 92772021

RFG []

CLOSING DATE: 10/8/2021
VENDOR NANMIE VENDOR ADDRESS FINAL BID PRICE
I. Pennichuck Waler 25 Walnut Sureet Nashua NH $24,966.00
2. Gilford Well Co Inc 1440 Lake Shore Road Gilford NiH 03249 $11,942.28
3.
4,
5.

* For use with contracts resulting from Request for Quotes or Request for Bids.




FORM NUMBER P-37 (version 12/11/2019)

Notice: This egreement and all of its atiachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing psior to sighing the contract.

AGREEMENT
The State of New Hompshire 2nd the Contractor hereby mutually agree a3 follows:
GENERAL PROVISIONS
1, IDENTIFICATION.
1.1 State Ageacy Name 1.2 State Agency Address
Dcpt.' of Safery, Div. of State Police 33 Hazen Drive, Concord, NH 03305
1.3 Coatractor Name 1.4 Contreclor Address
Gilford Well Co. Inc. 1440 Leke Shore Road
Gilford, NH 03249
1.5 Cootractor Phone 1.6 Accoun! Number 1.7 Completion Date 1.8 Price Limitation
Number
603-524-6343 AU 5001 December 31, 2024 $1194228
Nol to Exceed
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
1.1l Contractor S:gnatun: 1.12 Name and Title of Contractor Signatory
ﬂ## Date: H/JJA” A/mmmn /J u&f V/J.f Pfeﬂ‘ded}
113 State Agency Siguature 1.t4 Name and Title of State Agency Signatory
Steven R. Laveie, Director of Administration
N Date:
Lt oD 2244 /2
115 Approval by the N.H. Department of Administration, Division of Personna! (if applicable)
Director, On;
1.16 Approval by the encral (Form. Substa.nce and Execution) (if appficable)
on  12[2) ]2

1.17 Approval b¥fic Governor and Exccutive Councll (i applicable)

G&C ltem pumber: G&C Meeting Date:




2. SERVICES TO BE PERFORMED. The State of New
Hampshire, actling through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or saie of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {'Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stale of New Hampshire, if
applicable, this Agrecment, and all obligations of the parties
hereunder, shall become effective on the date the Governor and
Executive Council approve lhis Agreement as indicaled in
block 1.17, unless no such approval is required, in which case
the Agreement shall become effcciive on the date the
Agreement is signed by the Suate Agency as shown in block
1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the solc risk of the
Contractor, and in the event (that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contraclor must complete all Services by the Compietion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemenl to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affecled by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. [n no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In
the event of a reduction or termination of appropriated funds,
the State shall have the right to withhold payment until such
funds become available, if ever, and shall have the right 1o
reduce or terminate the Services under this Agreement
immediately upon giving the Coniractor notice of such
reduction or termination. The State shall not be required to
transfer funds from any other account or source to the Account
ideniificd in block 1.6 in the event funds in that Account are
reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.} The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT C which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and (he complete reimbursement to the Contractor for ail
expenses, of whalever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Siate shall
have no liability ro the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and nolwithstanding unexpected circuinstances, in no
event shall the total of all payments authorized, or actuaity
madc hereunder, exceed the Price Limitation sel forth in block
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall corply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not iimited 1o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United -Siales, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue to implement
these regulations. The Contractor shall also comply with all
applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap,
sexual orientation, or national origin and will take affirmalive
action to prevent such discrimination.

6.3. The Contractor agrees o permit the State or United Stales
access lo any of the Contractor's books, records and accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and conditions
of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Coniractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be property licensed
and otherwise authorized 1o do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractoer or other person, firm or
corporation with whom it is engaged in a combined effort o
perform the Services 10 hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this Agreement.
This provision shall survive termination of this Agreemeant.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representalive. In the event of
any dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for he State.

Page 2 of 6
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or morc of the following acts or omissions of the
Contractor shall constitute an evenl ol dcfault hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

3.1.2 failure 10 submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring 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 cured, terminate this Agreement, effective two (2)
days after piving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments (o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Coatractor has cured the Event of Default
shall never be paid to the Contracior;

8.2.3 give the Contractor a wrilten notice specifying the Evenl
of Defauli and sel off against any other obligations the State
may owe to the Contractor any damages the State suffers by
reason of any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event
of Default, treat the Agreement as breached, terminale the
Agreement and pursue any of its remedies at law or in equity,
or both.

8.3. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights
with regard to that Event of Default, or any subsequent Fvent
of Default. No express failure to enforce any Event of Default
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
Event of Default on the part of the Contractor. -

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Apreement.

9.2 In the event of an early termination of this Agreement for
any reasen other than the completion of the Services, the
Contractor shall, at the Siate’s discretion, deliver to the
Contracting Officer, not later than fifieen (15) days after the
date of termination, a report (“Termination Report”) describing
in detail all Services performed, and the contract price earned,
to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report described
in the attached EXHIBIT B. In addition, at the Slaic’s
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discretion, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition
Plan for services under the Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agtreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
leiters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shatl be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other exisling law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Siate. Neither the Contractor nor any of its
officers, employecs, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conlractor shall not assign, or otherwisc transfer any
interest in this Agreement without the prior written notice,
which shall be provided to the State at least fifteen (15) days
prior (o the assignment, and a written consent of the Stale. For
purposes of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions
in which a third party, together with its affiliates, becomes the
direcl or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor,

122 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State,
The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any
provisions contained in a subcontract or an assignment
agreement (o which it is not a party.

13. INDEMNIFICATION. Unless otherwise exempted by
law, the Contractor shall indemnify and hold harmless the
State, its officers and employees, from and against any and all
claims, liabilities and costs for any personal injury or property
damages, patent or copyright infringement, or other claims
asserted against the State, its officers or employees, which arise
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oul of (or which may be claimed to arise out of) the acts or
omission of the Contractor, or subcoutractors, including but not
limited to the negligence, reckless or intcntional conduct. The
State shaltl not be liable for any costs incurred by the Contractor
arising under this paragraph 13. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is
hereby reserved to the State, This covenanl in paragraph 13
shall survive the tcrmination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continupusly maintain in force, and shall require any
subcoantractor or assignee to obtain and maintain in force, the
following insurance: .

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or properly damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggrepate
or excess; and

14.1.2 special cause of loss coverage torm covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of Insurance,
and issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish lo the Contracling Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than ten (10) days prior to the expiration
date of each insurance policy. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated
herein by reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or
exempt from, the requirements of N.-H. RSA chapter 281-A
(“Workers” Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
paymemt of Workers” Compensation in connection with
aclivities which the person proposes to underiake pursuant to
this Agreement. The Contractor shall furnish the Contracting
Officer identified in block 1.9, or his or her successor, proof of
Workers’ Compensation in the manner described in N.H. RSA
chapter 28t-A and any applicable renewal(s) thereof, which
shall be attached and are incorporated herein by reference. The
State shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contracior, or any subcontractor or employee of Contractor,
which might arise under applicable Siate of New Hampshire
Workers’ Compensation laws in coanection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereio 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 al the addresses
given in blocks 1.2 and 1.4, herein.

17. 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
Executive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the panties to express their mutual intent,
and no rule of construction shall be applied against or in favor
of any party. Any actions arising out of this Agreement shall be
brought and maintained in New Hampshire Superior Court
which shall have exclusive jurisdiction thereof.

19. CONFLICTING TERMS, In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 {(as modified in EXHIBIT A) shali control.

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

21, HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the aihached EXHIBIT A are
incorporated herein by reference,

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining provisions
of this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
undersianding between the parties, and supersedes all prior
agreements and understandings with respect to the subject
matter hereof.
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EXHIBIT A
SPECIAL PROVISIONS

Vendor Qudlifications:

The Contractor shall have New Hampshire Contract Operator Services certification as
per Administrative Rule Env-Dw 502 Operator Certificalion.

EXHIBITB
SCOPE OF SERVICES

The Department of Safety, Division of State Police, Marine Pairol {Unit} is contracting
Gilford Well Co. {Vendor #154778) 1440 Lake Shore Road, Gilford, NH 03249, 1o provide
Well and Water Treaiment and Management Services at Marine Patrol, 31 Dock Road,
Gilford, NH 03249.

The contract will become effective upon Governor and Council approval, for the
period of January 1, 2022 through December 31, 2024. The contract may be extended
for a (1) one-year term at the oplion of the State alone. The State will have the right to
terminate the contract at any fime by giving the Contractor a thirty {30} day written
notice.

SCOPE OF SERVICES - MONTHLY

« This wellis a small community water system under RSA 485:1, XV, identified as
PWS ID #0884190 in the NH DES One Stop platform

« Conduct physical inspection of water system from water meter, including
primary sediment filter through and including all equipment, vessels and piping
associated with water fillration system

» Conduct a comprehensive inspection and test of water filtration system as to
insure that the system is operating in an optimal state.  Any deficiencies,
damages or concerns shall be reported in writing to the State within 24 hours of
the inspection

¢ Provide and install any/all water treatment consumables as required, e.g.
including but not limited to salt, cartridge filters, etc.

» Facilitate water sample collections and testing by o state-approved lab as
required by NHDES Master Sampling Schedule, including, but not limited to,
Perfluoroalkyl (PFA] compounds
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« Facilitate any/all NHDES required applications, forms, reports, testing and
communications on behalf of the State specific to the scope of services
covered by this contract

¢ Notify the State and NHDES immediately of any suspected damages or
environment concerns

SUB-CONTRACTORS

The Contfractor may not use any Subcontractors in the performance of the services sought
by this contract without prior written approval of the State Agency.

The Confractor shall remain wholly responsible for performance of the entire contract
regardless of whether a Subcontracior is used. The State Agency will consider the Contractor
to be the sole point of contact with regards 1o all contractual matters, including payment of
any and all changes resulting from the confract.

EXHIBITC
PRICING AND PAYMENT TERMS

The Contractor agrees to invoice the State of New Hampshire, Division of State Police every
month in the amount of $331.73. The Contractor agrees not to exceed the total contract
amount of $11,94228. The State of New Hampshire agrees to make payment to the
Contractor within thirty (30} days of receipt, acceptance and approval of such invoices.
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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 GILFORD WELL COMPANY,
INC. is a2 New Hampshire Profit Corporation registered to transact business in New Hampshire on July 17, 1973. [ further cenify
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 [D: 13555
Certificate Number: 0005476616

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,
this 7th day of December A.ID. 2021,

Dir o

William M. Gardner

Sceretary of State



Certificate of Vote

(Corporation without Seal)

I, Norman H. Harris, 11l do hereby certify that | am authorized by Gilford Well Company,
Inc. to enter into a contract with the State of New Hampshire, acting through its
Department of Safety, for the provision of Water System Operator services.

RESOLVED: That the President and Vice President

are hereby authorized on behalf of this corporation to enter into the said contract with
the State and execute any documents, agreements and other instruments, and any
amendments, revisions or modifications thereto, as they may deem necessary, desirable
.Or appropriate.

It is agreed by the undersigned that the foregoing resolutions have not been amended or
revoked and remain in full force and effect as of the _23 day of November 2021.

€ {
I H Y= S/
Norman H. Harris, 1] Trevor A. Harris

President Vice President

STATE OF NEW HAMPSHIRE
County of Belknap

The foregoing instrument was acknowledged before me this ___ day of September, 2020
by

Norman H. Harris and Trevor A. Harris
President Vice President
@Wﬁ/ﬂ\/
ﬂotary Public signature

Commission Expiresrﬁﬁ/Z&L,

JOANNE M. BUCKNER, Notary Fuoii.
State of New Hampshire
My Commission Expires December 7, 202}




I &
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
6/11/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cortificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate does not confer rights to the

PRODUCER
THE ROWLEY AGENCY INC.
45 Constitution Avenue

AL
NAME;

T Laurean Bilton

PHONE

. {603)224-2562

[% Noy, (F03)224-4012

AUDREss; 1ni1tond rowleyagency . com

Covering operations of the named insured during the policy term.

P.0. Box 511 INSURER(S] AFFORDING COVERAGE NAIC #
Concozd NH 03302-0511 wSuRERA: Union Insurance Company 25844
INSURED INSURER D : Acadia Insurance Company 31325
Gilford Well Company, InG. wiuRenc:New Hampshire Employers Ins Co 13083
1440 Lakeshore Road INSURER D ¢
WNSURER E :
Gilford MH (032489 INSURER F :
COVERAGES CERTIFICATE NUMBER:21-22 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MNAMED 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.
RDDL[STBR POL| ICY EXP
e TYPE OF INSURANCE ISR WVD POLICY NUMBER EELPEECE&L [a.':g'rbongrm LTS
A | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[CAMAGE 10 RENTED
A CLAIMS-MADE E occuR | PREMISES (Ea oeturrence) ] 200,000
X | Contractual per CGQ001 CPA 3150549-17 6/8/2021 6/8/3022 | MED EXP (Any one person) $ 10,000
::I PERSONAL & ADV INJURY 3 1,000,000
| GENVL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
|| Pouicy T Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Empioyes Benwkis $ 1,000,000
CONBINED SINGLE LINIT
A_umuosu LIABILITY | (Ea socident] - 1,000,000
A X | any avro BODILY INJURY {Per person) | §
ATLOANED e CAA $130550-17 6/8/2021 | 6/8/2022 | BODILY INJURY (Par sccident) | $
| NON-OVWNED PROPERTY DAMAGE $
|| HIRED AUFOS AUTOS L {Per prchieri)
Uninaurod/Und adnsured Motoriet B | § 1,000,000
| X | UKBRELLALIAB X | occur EACH OCCURRENCE 3 1,000,000
B EXCESS L1aB CLAIMS-MADE | AGGREGATE $ 1,000,000
peo | % | rerenmon s 0 CUA 5150551-17 s/a/z02s | sres2022 s
| WORKERS COMPENSATION Yy PER [1G2
AND ENPLOYERS LIABILITY i sl X | sTarure [
ANY PROPRIETORAPARTNER/EXECUTIVE EL. EACH ACCIDENT L 500,000
OFFICERIMEMBER EXGLUDED? E NiA
C | {Manatory in NH) 2CCE0040000642021 6/8/2021 6/8/2022 | £1. DISEASE - EA EMPLOYEE | § 500,000
¥ yes, describe urder
SCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICYLIMIT | § S00,000
A | LEASED/RENTED EQUIPMENT CPA 5150549-17 &/8/2011 sre/z022 | L $100, 00O
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AdcBtonal R 9oh ray be sttached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Safety
Division of State Police
Marine Patrol

33 Hazen Drive

Concord, NH 03301

|

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLKCY PROVISIONS.

AUTHORIZED REPRESENTATVE

Laureen Hilton/LPH

Y.

ACORD 25 {2014/01)
INS025 (201401)
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