The State of New Hampshire
Department of Environmental Services

-
NHDES

Robert R. Scott, Commissioner

October 10, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to amend a Per- and Polyfluoroalkyl Substances Remediation
(PFAS) grant (PO# 1099829) to Harbourside Association Inc., Moultonborough, NH (VC# 488937-B001), by
extending the completion date to June 30, 2026, from December 31, 2025, for the installation of a PFAS treatment
system, effective upon Governor and Council approval. The original grant was approved by Governor and Council
on May 29, 2024, Item #94. This is a no cost time extension. 100% PFAS Response Funds.

EXPLANATION

We are requesting approval of this amendment to provide Harbourside Association with additional time to install
the per- and poly-fluoroalkyl substances (PFAS) point of entry treatment system and make necessary
reconfigurations to the pump house. Contract review and the contractor’s schedule delayed the start of
construction.

The PFAS Fund was created, as authorized by RSA 485-H, to provide low interest loans and grants to community
public water systems; non-profit, non-transient, non-community public water systems; municipalities; and
wastewater facilities to address exceedances of PFAS standards for costs incurred after September 30, 2019. Grant
and loan applications are accepted year-round and reviewed for eligibility in the order in which the applications
are received.

To date, $30,818.19 of the original $306,100 grant has been spent. This grant amendment has been approved by
the Attorney General’s Office as to form, substance and execution.

T &

4R/obert R. Scott
Commissioner

We respectfully request your approval of this item.

NHDES Website: www.des.nh.gov
P.0. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-2513 e Fax: (603) 271-5171 « TDD Access: Relay NH 1-800-735-2964



Grant Agreement with Harbourside Association, Inc.
PFAS Remediation Grant and Loan Fund Grant
Amendment No. 1

This Agreement (hereinafter called the Amendment) is by and between the State of New Hampshire,
acting by and through its Department of Environmental Services (hereinafter referred to as the State), and
Harbourside Association, Inc., acting by and through its Association Treasurer, Steven J. Dwyer (hereinafter
referred to as the Grantee).

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the Governor and
Council on May 29, 2024, the Grantee agreed to perform certain services upon the terms and conditions specified
in the Agreement and in consideration of payment by the State of certain sums as specified therein; and

WHEREAS, The Grantee and the State have agreed to amend the Agreement in certain respects;

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

1 Amendment and Modification of Agreement: The Agreement is hereby amended as follows:

(A) The Completion Date as set forth in sub-paragraph 1.7 of the Agreement shall be changed to June
30, 2026 from December 31, 2025.

2. Effective Date of Amendment; This Amendment shall take effect upon the date of approval of this
Amendment by the Governor and Executive Council of the State of New Hampshire.

3\ Continuance of Agreement: Except as specifically amended and modified by the terms and conditions of
this Amendment, the Agreement, and the obligations of the parties thereunder, shall remain in full force
and effect in accordance with the terms and conditions set forth therein.

Accepted by:

y =4 (o fboss

Steven J. Dwyér, Associatfon Treasurer Date

Harbougsjde Associjation, Inc.

TS s fo/2/e5
‘R’obert'R.'gcott, Commissioner Date

Department of Environmental Services

{1/ Q5o
Assi::éﬁ(/l\ttor y%?neral : Date

Department offlustice
(As to form, substance, and execution)

=

PFAS Remediation Grant and Loan Fund
Grant Agreement Amendment No. 1
PRLF-42 Harbourside Association Inc.
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NHDES-W-03-277

Harbourside Association, Inc.
P.O. Box 1515, Center Harbor, NH 03226

CERTIFICATE OF VOTE

I, Carol Kidd do hereby certify that:
1. I am the Vice President of Harbourside Association, Inc.

2. At a meeting held on March 23, 2024, the Harbourside Association voted to accept
funds and enter into a Grant Agreement with the State of New Hampshire Department
of Environmental Services for a water system improvement project.

3. The Harbourside Association further authorized Steven J. Dwyer, Harbourside
Association Treasurer, to execute any documents necessary to effectuate this Grant
Agreement.

4. This authority has not been revoked, superseded, or amended as of the date of this
certification.

IN WITNESS WHEREOF, | have hereunto set my hand as the Vice President of Harbourside
Association, Inc. on the 5™ day of October, 2025.

-

Date: -5 -25

Signature:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
03/01/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER CONTATT  David Ficaro
; FAX
Melcher & Prescott Insurance PHONE  Exy: (803) 524-4535 | A, Noj:
426 Main Street EL <. dficaro@melcher-prescott.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURERA : Cincinnati Insurance Co 10677
INSURED INsURERB: Cincinnati Insurance Co.
Harbourside Assoc INC INSURER G :
Po Box 1515 INSURER D :
INSURERE :
Center Harbor NH 03226-1515 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL243112178 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
“Jmm TYPE OF INSURANCE A!N?,) ) POLICY NUMBER (MM/DDIYYYY) (MMIDDNYYI:') LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
1 CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) $ 100,000
- MED EXP (Any one person) $ 5,000
Al ENP 0221013 01/31/2024 | 01/31/2026 | persONAL&ADVINGURY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X poLicy B Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: " $
ABINED SN lij
| AUTOMOBILE LIABILITY C{gggcmm) LE LM $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
] OWNED SCHEDULED
Al | S ony e ENP 0221013 01/31/2024 | 01/31/2026 | BODILY INJURY (Per accident) | §
S<| HIRED NON-OWNED "PROPERTY DAMAGE s
| 2| AUTOS ONLY AUTOS ONLY | (Per accident)
s
[ S VNSNRIALAS | | ocou EACH OCCURRENCE 6 s
A EXCESS LIAB CLAIMS-MADE ENP 0221013 01/31/2024 | 01/31/2026 | »ccREGATE s 2,000,000
DED | l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sture | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
- and OM Directors & Officers $1,000,000
rectors cers
B | Employers Practices Liability EMO 0684448 05/04/2023 | 01/31/2026 |EPL $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be attached if more space is required)
There is no WC policy with our agency.
_CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Department of Envrionmental Services
29 Hazen Drive

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

Concord NH 03302

AUTHORIZED REPRESENTATIVE

1

D) £

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE CINCINNATI INSURANCE COMPANY

A Stock Insurance Company

COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS

Attached to and forming part of POLICY NUMBER: ENP 022 10 13

Named Insured is the same as it appears on the Common Policy Dedarations unless otherwise stated here.

o SRR moos

OPTIONAL COVERAGES
COVERAGE PROVIDED Applicable only when an entry is made
Coinr Covered Business
swance Cause Of Income
ltem Coverage Limits Loss Indemnity

place-
Infaton Replace- mentCost Agmed Monthly Maimum Extended
Guard ment Cost Ind. Stock Vakie Limit Pedod Perlod

(%) ® ® (9 (racton) (X (Days)
1-1 BUILDING 36,921 80% SPECIAL X X
1-1 BUSINESS PERSONAL 24,614 80% SPECIAL X X
PROPERTY
1-2 FENCES AND ARBORS 11,043 80% SPECIAL X X
1-3 DECK AND BUILDING 12,197 80% SPECIAL X X
DEDUCTIBLE: $500.00 unless otherwise stated $§ 1,000
MORTGAGE HOLDER
ltem Name and Address
FORMS AND / OR ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:
FM101 05/16 BUILDING AND PERSONAL PROPERTY COVERAGE FORM (INCLUDING SPECIAL CAUSES
OF L0SS)

CP0169 03/11 NEW HAMPSHIRE - STANDARD FIRE POLICY PROVISIONS
FA319 04/21 AMENDMENT OF COVERAGE - CYBER INCIDENT EXCLUSION
FA4027NH 05/16 NEW HAMPSHIRE CHANGES - NUCLEAR HAZARD EXCLUSION
FA4158NH 03/22 NEW HAMPSHIRE CHANGES

FA450 05/16 COMMERCIAL PROPERTY CONDITIONS

FM 502 07 08 ENP 022 10 13
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HARBOURSIDE ASSOCIATION,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 1986, 1 further !
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as '

this office is concerned.

Business [D: 86935
Certificate Number: 0006638841

IN TESTIMONY WHEREOF, |
1 hereto set my hand and cause to be affixed E
the Seal of the State of New Hampshire,
this 27th day of March A.D, 2024,

David M. Scanlan
Secretary of State




October 1, 2025

New Hampshire Department of Environmental Services
29 Hazen Drive, PO Box 95
Concord, NH 03302-0095

Please note that Harbourside Association, Inc. does not have any employees and,
therefore, does not carry Workers’ Compensation insurance. We are a self-governing
homeowners association with a 3-person board of directors. All directors are volunteers.

Regards,

S,

Steven J. Dwyer
Treasurer, Harbourside Association



The State of New Hampshire
Department of Environmental Services

—t

NHDES

Robert R. Scott, Commissioner

‘April 29, 2024

His Excellency, Governor Christopher T. Sununu

and the Honorable Council - APPROVED G &C

State House DATE 5
Concord, New Hampshire 03301
MEM# 94
7

REQUESTED ACTION
Authorize the Department of Environmental Services (NHDES) to award a grant to Harbourside
Assaciation, Inc. Center Harbor, NH (VC# 488937-B001) in the amount not to exceed $306,100 to install
a treatment system to address per- and polyfluoroalkyl substances (PFAS), effective upon Governor &
Council approval through December 31, 2025. 100% Emerging Contaminant Funds.

Funding is available in the following account: ,

: FY 2024
03-44-44-444010-8873-073-500581 $306,100
Dept. Environmental Services, Emerging Contaminants, Grants Non-Federal -

EXPLANATION
The Per- and Polyfluoroalkyl Substances Remediation Grant and Loan Fund (PFAS RLF) was created as
authorized by RSA 485-H, to provide low interest loans and grants to community public water systems;
non-profit, non-transient, non-community public water systems; municipalities; and wastewater
facilities to address exceedances of PFAS standards for costs incurred after September 30, 2019. Grant
and loan applications are accepted year-round and reviewed for eligibility in the order in which the
applications are received.

'NHDES approved grant funding up to $306,100 for Harbourside Association to install a treatment system
to address per- and poly-fluoroalkyl substances (PFAS) present within its only source of drinking water.
Grant funds will be used for the required environmental review, engineering design, treatment
installation and infrastructure, construction phase observation and other eligible project costs.

This grant agreement has been approved by the Attorney General’s Office as to form, substance, and
execution.

We respectfully request your approval.

Iﬁobert R. Scott, Corrl{missloner

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




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
£ Envi | 29 Hazen Drive, PO Box 95
N Depacimant of Eryramumentar. Services Concord, NH 03301-0095
1.3. Grantee Name - . 1.4. Grantee Address
Harbgyrside Association, Inc. ' PO Box 1515, Center Harbor, NH 03226
1.5 Grantee Phone # | 16. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
805-906-1181 * *  |03-44-44-444010-8873-073| December 31, 2025 $306,100
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Jennifer Brady, PFAS RLF Program Manager 603-271-8522 V

If Grantes 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. Grantee Sign 1 1.12. Name & Title of Grantee Signor 1
Zﬂ/\ Steven J. Dwyer, Harbourside Association Treasurer

Grantee Signatfire2 ~ Name & Title of Grantee Signor 2

Grantee Signature3 Name & Title of Grantee Signor-3

1.14. Name & Title of State Agency Signor(s)
Robert R. Scott, Commissioner, NHDES

i 1.16. 7Approﬁll by Governor and Council (if applicable)

By: ' On: S

| 1. Approiral by Attorne, enera! (Form, Substance and Eiecution) (if G & C approval required)
By: W ,ﬂ?g[ﬁ;g Assistant Attorney General, On: & /& [902<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 (hereinafier 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 paygiqglarly described in the scope of work attached hereto as EXHIBIT B (the scope of work

being hereinafter referred to as “the Project”).

. Page 1 of 3



4.

S.5.

7.2

8.2.

83.

91

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

N 5

EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all-obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor

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 herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as “the Completion Date™), s
ANT AMOUNT: LIMITATI p I YOUCHERS: PAYMEN

e 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 secordance 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 general provisions, the State shall pay the .

Grantee the Grant Amount, The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or

. permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shail be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and' the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount. o

Noiwithstanding anything in this Agreement to the contrary, #nd notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

OMPL, BY ANTEE AWS AND REQ
connection with the performance of the Project, the Grantee shall comply with all
statates, 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.

CO A )
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 connection with tho

Project, including, but not limited 4o, costs of administration, transportation,
insurance, 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, unless otherwise required by the grant ferms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State ali
records’ pertaining to-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
tenm is hereinafter 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, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL,

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
bé 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 corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, 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 his/her decision on any dispute, shall be final.

Asused in thig Agresment, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations, ’

Page 2 of 3

92.

9.3.

94,

9.5.

10.

1.
111

1111
1112
1113
1114
1.2,

11.2.1

1122

1123
1124

12.
12.1.

12.2.

12.3.

12.4.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished. o .
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by if, unrestricted acoess.to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever. ) . ]
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date 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 shall be returned to the State
upen demand or upon termination of this Agreement for any reason, whichever
shall first oceur,
The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. 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 those funds, the State 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 termination. ) :

F D . i .
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred to as “Events of Default”):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; 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 one, or more,
or all, of the following actions: = . ; o
Give the Grantes & written notice specifying the Event of Defirult 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 remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written 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 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 Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee 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 im equity,
or both.

TERMINATION. '

In the evént of any early termination of this Agreement for any reason othier than
the completion of the Project, the Grantes shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter

referred to as the “Termination Report”) describing in detail all Project Work .

performed, and the Grant Amount earned, to 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 & Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 124 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,
except where notice default has been given to the Grantee hereunder, the Grantee,

may terminate this Agreement without cause upon thitty (30) days written notice. -

CONFLICT OF INTEREST. No officer, member of employes of the Grantee,
and no representative, officer or employee 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 ;
Date




14.

17.
17.1

17.1.1

17.1.2

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
pecunigry interest, direot or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantes, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor émployees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
competisation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall riot assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth ip Exhibit B without the prior
written consent of the State. ’
INDEMNIFICATION. The Grantee shall defend, indemuify and hold harmless
the State, its officers and employeos, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employess, by or on behalf
of ariy person, on account of, based on, resulting from, arising out of (or which
may be claimed to ‘arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantce. 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 tothe State.
This covenant shall survive the termination of this agreement.

S ,
The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance; & :
Statutory workers® compensation and employees lLiability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injurics, death or praperty
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and :
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17.2. Thepolicies described in subparagraph 17.1 of this paragraph shall be the standard

2.

21

23.

24,

form employed in the State of New Hampstiire, issued by underwriters acceptable .
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates 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.

WAIVER OF BREACH. 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, or any subsequent Event. : No expross 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 default 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 instrament in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor 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 to thie benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a maitter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the patties hereto. _
THIRD PARTIES. The parties hereto do not intend to benefit any third parties .
and this Agreement shall not be constraed to confer any such benefit.

] . This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the perties, and supersedes all prior
agreements and understandings relating hereto.

: . 'The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Grantes Initials 4‘0
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EXHIBIT A

SPECIAL TERMS & CONDITIONS

1. Project-related changes to the Scope of Services outlined in Exhibit B require New Hampshire
Department of Environmental Services (NHDES) approval in advance and a grant amendment
subject to approval by the Governor and Executive Council.

2. PERIOD OF PERFORMANCE: All funds are subject to statutory requirements that they must be
used for costs incurred by the recipient during the period that begins on September 30, 2019
and ends on the completion date listed on the grant agreement {section 1.7).

3. Work must be completed and request for reimbursement must be made by the completion date
listed on the grant agreement (section 1.7). '

EXHIBIT B

SCOPE OF SERVICES

Harbourside Association, Inc.

Harbourside Association, Inc. in Moultonborough, NH will use grant funding to install a treatment
system to address per- and poly-fluoroalky! substances (PFAS) present within the sole source of
drinking water. Grant funds will be used for the required environmental review, engineering design,
‘treatment installation and associated infrastructure, engineering design and construction phase
observation and other associated eligible project costs. :

This Agreement consists of the following documents: Exhibits A, B, C, and attachments, which are all
incorporated herein by reference as if fully set forth herein,

XHIBIT C

METHOD OF PAYMENT

NHDES shall pay to the Grantee the total reimbursable program costs for eligible drinking water
improvements costs in accordance with the following requirements:

Reimbursement requests for program costs shall be made no more than once per calendar month by
the Grantee using the Request for Disbursement form as supplied by the NHDES, which shall be
completed and signed by the Grantee. The disbursement form shall be accompanied by proper
supporting documentation based upon direct costs.

Grantee Initials 931
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The Grantee will maintain adequate documentation to substantiate all Program related costs. All
work shall be performed to the satisfaction of the NHDES before payment is made.

This grant is not combined with any other funding source. The total reimbursement shall not exceed
the grant award of $306,100. Each disbursement request for costs incurred after September 30,
2019, will be paid 100% grant funds up to $306,100.

Changes to the Scope of Services require NHDES approval in advance. All work must be completed
prior to the completion date {section 1.7) in this Grant Agreement to be eligible for reimbursement.
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_ wwimeie — DRINKING WATER INFRASTRUCTURE PROJECT
nvironmental CERTIFICATE OF VOTE — GRANTS ONLY

. Services

A AA

ReAviwah

Drinking Water and Groundwater Bureau Grants,
Drinking Water and Groundwater Trust Fund (DWGTF),
PFAS Remediation Loan Fund (PFAS-RLF) and American Recovery Plan Act (ARPA)

Certificate of Vote of Authorization
'HARBOURSIDE ASSOCIATION, INC.
P.O. BOX 1515, CENTER HARBOR, NH 03226

I, Kevin Kelly, of the Harbourside Association, Inc. do hereby certify that at a meeting held on March 23, 2024 the
. members of Harbourside Association, Inc. voted to enter into a PFAS Remediation Loan Fund (PFAS RLF) grant
agreement with the New Hampshire Department of Environmental Services to fund a Drinking Water
improvement project.

The Harbourside Assaciation, Inc. further authorized Steven J. Dwyer, Harbourside Association Treasurer, to
execute any documents which may be necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, | have hereunto set my hand as President of Harbourside Association, Inc., the 28th day

of March, 2024. % /%
Kevin Kelly Signature: - 1«50%- ‘ /

On this 28th day of March 2024, %_(;&8_# meﬁs t}_& , before me {Notary Public) the undersigned
Officer, personally appeared. Kevin Kelly, who ackdowledged himself to be the President of Harbourside

Assoclation, Inc., being authorized so to do, executed the foregoing instrument for the purpose therein contained.

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

Notary Public My commission expires: ‘S lD ‘ 202X

0y

Betsy A Livingston )%
NOTARY PUBLIC
State of New Hamy:»ivir2
My Comm, Expires May 17, 2028

2023-04-06 ' : Page1of1l




State of New Hampshire
Departmeht of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HARBOURSIDE ASSOCIATION,
INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 1986. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

‘thig office is concerned.

Business ID: 86935
Certificate Number: 0006638841

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of March A.D, 2024,

David M. Scanlan
Secretary of State




CERTIFICATE OF LIABILITY INSURANCE oA Qoo

ACORY wi

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOUES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

e ettt o et Pt e o . oo e .t
IMPORTANT: if the corilficate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endoraed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement, A staterient on

- this corfificate does not confor rights o the cortificate holder in lleu of such: endorsement(s),

PRODUCER Nayg: ¢ David Flcaro
Melcher & Prescott Insurance ‘ m (603) 524-4535 T wex
426 Maln Street AobrEss:  dficaro@melcher-prescott. com
' INSURER(S) AFFORDING COVERAGE NAICH#
Laconla ' * NH 03246 INSURERA; Cincinnati insurance Co 10677
INSURED ' NsurerB: Cincinnati Insurance Co.
Harbourside Assoc INC INSURER G 1
Po Box 1616 INSURER D 1
INSURERE ¢
- Center Harbor NH 032261516 | wouren
COVERAGES _CERTIFICATE NUMBER;  CL243112178 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS, .

R TYPE OF INSURANCE Wy POLICY NUMBER m LIMITS
[ <] COMMERCIAL GENERAL UABILITY EACH OCOURRINGE s 1,000,000
' ] [TAMAGE TO RENTED
Joumsuoe 3 coon | PREMIGES (Ea ooournoey | ¢ 100.000
- | MED EXP (Any ona porson) | § 5,000
A ENP 0221013 01/31/2024 | 0113172028 | pemgona aapviyURY | g 1:000,000
| GEN'LAGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE __|§ 2,000,000
poLICY R Loc PRODUCTS -COMPIOPAGG | 3 2000000
| OTHER: $
AUTOMOBILE LIABILITY § 1,000,000
] ANYAUTO BODILY INJURY (Por person) | §
OWNED SOHEDULED
A || AUTos omy ENP 0221013 01/31/2024 | 01/31/2026 | BODILY INJURY (Per accldent) | $
‘ Is
_?S AUTOS ONLY AUTOS ONLY ‘ M -
2& UMBRELLA LIAB || ocour . v wm&me s 2,000,000
A EXCESS LIAR | cLame mane ENP 0221013 01/81/2024 | 013112028 | pcorecare ¢ 2,000,000
DED | lnsmmou $ : s
WORKERS COMPENSATION m
AND EMPLOYERS' LIABILITY YN . .
AR [ 1 | peeoevee
(Mandatory in NH) E.L DIBEASE - EAEMPLOYEE | §
1f yos, doscribe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE . POLICY LIMT | $
: Directors & Officers §1,000,000
B 'EmE Ememm” ‘";’Mm:”“ BUM EMO 0884448 05/04/2023 | 01/31/2028 |EPL $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may he attached If more space Is raquirod]
There Is no WC policy with our agency. '

CERTIFICATE HOLDER CANCELLATION
e Sl ALl

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) 'THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN .
Stete of New Hampshira, Dapartment of Envrionmental ACCORDANCE WITH THE POLICY PROVISIONS.

29 Hazen Drive '

-| AUTHORIZED REPRESENTATIVE

| Goncord * NH 03302 . %@

® 1988-2015 ACORD CORPORATION. Al rights reserved.
AGORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




March 1, 2024

New Hampshire Department of Environmental Services
29 Hazen Drive, PO Box 95
Concord, NH 03302-0095

Please note that Harbourside Assoclation, Inc. does not have any employees and, therefore,
does not carry Workers' Compensation insurance. We are a self-gaverning homeowners
assoclation with a 3 person board of directors. All directors are volunteers.

Regards,

§te%n J. Dwyer

Treasurer, Harbourside Association



