The State of New Hampshire jano9190 p1y 1:53 DQSB
Department of Environmental Services '

L o

NHDES

RobertR. Scott,‘ Commissioner X »

January 15, 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Environmental Services (NHDES) to amend an agreement {PO #
1067108) with Rockingham Planning Commission, Exeter, NH, (VC #154887-B001) for the Country Pond
Watershed plan development: Phase 1 Planning for the West Watershed, Direct Drainage, Southeast Watershed,
and Cedar Swamp Watershed project by increasing the contract award amount by $800 from $64,000 to
$64,800 and by extending the project expiration date from December 31, 2020 to June 30, 2021, effective upon
Governor and Council approval. The original agreement was approved by the Governor and Council on May 1,
2019, item #55. 100% Federal Funds.

Funding is available in the account as follows:

FY 2020
03-44-44-442010-2020-072-500574 $800
Dept. Environmental Services, Section 604 Planning, Grants — Federal

EXPLANATION

This Amendment requests additional funding and time to support the completion of Tasks 4 and 13, which are
described in the Original Agreement (see Attachment C). During the grantee’s initial review of information, new
information about watershed land use and pollution sources was identified. Because it was discovered after the
start of the project, the original budget did not include costs for personnel to acquire and review this additional
information. Consequently, additional funds are requested so the grantee may acquire this information from
state and local sources, conduct a review of the information, and determine how to incorporate this new
information into the watershed plan and associated deliverables such as public presentations, educational
flyers, and watershed surveys. Additional time for project completion is requested so the grantee may
incorporate the new information into the watershed planning process '‘and resulting products as described
above. To date, $10,000 has been spent of the original grant award of $64,000.

In the event that Federal funds become no longer available, General funds will not be requested to support this

program. The amendment has been approved by the Office of the Attorney General as to form, execution, and
content.

We respectfully request your approval of this item. W M

Robert R. Scott, Commissioner

DES Web Site: www.des.nh.gov
P.0. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-3503 Fax: (603) 271-2867 TDD Access: Relay NH 1-800-735-2964



Agreement for Services with the Rockingham Planning Commission
Amendment No. 1

This Agreement {hereinafter called the "Amendment") dated this 20" day of November, 2019,
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 the Rockingham Planning
Commission, acting by and through its Executive Director, Timothy Roache, (hereinafter referred to as

the "Grantee").

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement”) approved by the
Governor and Council on May 1, 2019 the Grantee agreed to perform certain services upon the terms
and conditions specified in the Agreement and in consideration of payment by the State of certain

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

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

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

(A) The completion date as set forth in sub-paragraph 1.6 of the agreement shall be changed

from December 31, 2020 to June 30, 2021.

(B) The Contrﬁct Price and Method of payment as set forth in Exhibit B shall be changed as

follows:
Task(s) Title of Task Original Change | Revised
Payment
1-3 Procure contractor $10,000 S0 S0
4 Develop list of materials and data for review $1,750 $400 $2,150
5and 6 Review information and develop final list for plan $11,250 S0 $0
7 Develop management actions $21,000 S0 S0
8 Develop outreach actions $6,250 S0 S0
9 Develop schedule and milestones $3,250 $0 S0
10 Develop success indicators $1,000 S0 S0
11 Develop water quality monitoring plan $1,000 S0 S0
12 Crosswalk with MS4 permit requirements $2,500 S0 S0
13 Develop and present final plan $5,000 $400 $5,400
14 Submit semi-annual reports $250 S0 S0
15 and 16 | Submit payment requests and final project report $750 $0 S0
$64,000 $800 $64,800

InitiaF!,ﬂé

Date




Grant Agreement with the Rockingham Planning Commission - Amendment No. 1

Page 2

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.

Initial/
Date [



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

above written. i

ing Commission

Rockingham

@r;o'rﬁy ﬁoache, Executive Director

STATE OF NE AMPSHIRE
COUNTY OF
i X 'Kmk% . 2019, before the undersigned officer,.

On this the | !Q\u/\ day of
personally appeared Timothy Roache, Executive Director, who acknowledged himself to be the person

By

who executed the foregoing instrument for the purpose therein contained
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THE STATE OF NEW HAMPSHIRE

Department of Environmental Services
By W /Qf

Robert R. Scott, Commissioner
+h

Approved by Attorney General this I 2 day of UZ”LM(?_, ZOZO

OFFICE OF ATTORNEY GENERAL
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CERTIFICATE of AUTHORITY
I, Glenn Coppleman, Secretary of Rockingham Planning Commission, do hereby certify that:
{1} 1 am the duly elected Secretary;

{2) at the meeting held on May 29, 2019, the Rockingham Planning Commission voted to accept DES
funds and to enter into a contract with the Department of Environmental Services;

(3) the Rockingham Planning Commission further authorized the Executive Director to execute any
documents which may be necessary for this contract;

{4} 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

(5) the following person has been appointed to and now occupies the office indicated in (3) above:

Timothy Roache

IN WITNESS WHEREQE, ! have hereunto set my hand as the Secretary of the Rockingham Planning

Commission, this “ﬂ day of
A
[

Glenn Coppleman, Secretary

4

STATE OF NEW HAMPSHIRE

County of Rockingham
On this the k&f day of \ before me Annette Pettengill the undersigned

officer, personally appeared Glenn Coppleman who acknowledged himself to be the Secretary of the
Rockingham Planning Commission being authorized so to do, executed the foregoing instrument for
the purpose therein contained.

In witness whereof, | have set my hand and official seal.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}
17312020

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

IMPORTANT: If the certificate holder s 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 | iberty Mutual Insurance N
'F:’Q rPCi’é 18&"230 18 PHONE ex: 800-962-7132 | f&% noi.__800-845-3666
airfielc, ‘ ADbeEss; BusinessService@LibertyMutual.com
INSURER(S) AFFORIING COVERAGE NAIC #
INSURER A : Ohio Casualty Insurance Company 24074
INSURED INSURER B :
Rockingham Planning Commission
156 Water St INSURER C :
Exeter NH 03833 IHSURERD :
INSURER E :
IHSURER F ;

COVERAGES CERTIFICATE RUMBER: 53300456

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.

SR ADDLISUBR POLICY EFF_| POLICY EXP
o TYPE OF INSURANCE NSO lwvD POLICY NUMBER (MM/DONYYY) | (MWDDIYYYY] LTS
A | 7 | COMMERCIAL GENERAL LIABILITY BZ058281160 T2 | 7112020 EACH OCCURRENCE $2.000,000
| BAMAGE TO RENTED
I CLAIMS-MADE m OCCUR PREMISES (Es occumence) | $2,000,000
¢ | Busingssownears MED EXP (Any one person) $15.000
PERSONAL & ADV INJURY $ 2,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4.000,000
v | PoucY Je'coT Loc PRODUCTS - COMPIOP AGG | $4 000,000
OTHER: $
COMBINED SINGLE LIMIT
A | auTomoBIE LIABIITY BAC58281160 V2020 (112021 | (5 scgident $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
QWNED SCHEDLLED
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| §
HIRED NON-OWNED “PROPERTY DAMAGE s
¥ | AUTOS ONLY AUTOS ONLY | (Per accident}
$
UMBRELLA LIAR OCCUR EACH OCCURRENCE H
EXCESS Llag CLAIMS-MADE AGGREGATE $
DED [ I RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABRLITY YIN Stanre | |8n
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUOED? LR
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
1] , describe under
DESCRIPTION OF OPERATIONS bekw E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additionai Remarks Schedule, may be attached f more space ls required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Environmental Services
PO Box 95
Concord NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Brandon Anderson 3’%“’ M—-—

"ACORD 25 (2016/03)

The ACORD name and Ibgo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION, Allrights reserved.
4.

53190456 | 58281160 | 19-20 BOP 20-2) RA Mascer Certificate | Brandon Anderson | 1/3/2020 9:59:42 AM (CST) | Page 1 of 1




Primex’
r Im% CERTIFICATE OF COVERAGE

NH Public Risk Monogemant

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statules, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benefil of potitical 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 fo a non-member is subject to all of the tenms, conditions, exclusions, amendments, rules, polices and procedures
that are applicable to the members of Primex, including but not limited to the final and binding resolution of ail daims and coverage disputes before the
Primex? Board of Trustees. The Additiona! Covered Party's per occurrence Emit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's [Imit of flability as set forth by the Coverage Documents and Dedlarations. The Emit shown may have been reduced
by deims paid on behall of the member. Genera! Liabllity coverage is limited 1o Coverage A (Persona! injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officals Erors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liabillty) and F
{Educalor's Legal Liability Claims-Made Coverage) are exciuded from this provision of coverage.

The below named enlity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be rovised at any time by the actions of Primex®. As of the date this certificate is ssued, the information set out balow accurately reflacts the

categories of coverage established for the cumrent coverage year.

This Certificate is issued as a matter of information only anxi confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participaling Member: Member Number: Company Affording Coverags:
Rockingham Regional Planning Commission 563 NH Public Risk Management Exchange - Primex®
156 Water Street Bow Brook Place
Exeter, NH 03833 46 Donovan Streset
Concord, NH 03301-2624

T T T | e D e Ty e e e T s B I Mty
B e B e N SRRyl I May AV T Not

b 07 S YREorCoVagey 1 AR iy ] 3 Geimdciyev .| e NH Statutory)LUimits RlyAIf NS
General Llabllity (Occurrence Form) Each Occurrence
Profeasional Liabllity (describe) General Aggregale
Claims Fire Damage (Any one
D Made O Ocourence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: ‘Céogblned Singte Limi

Any auto Aggregate
X__| Workers' Compensation & Employers’ Llabillty | 4;1/2020 11112021 X | Statutory

Each Accident $2,000,000

Disease — Each Employss $2,000,000

Disease — poticy timit

, Property (Special Risk includes Fire and Theft) g:mﬂmﬂnMRwﬁw:m)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: I l Additional Covered Party I I Loss Payoe Primex® - NH Public Risk Management Exchange

By: Wary Berk Pocett

NH Department of Environmental Services . Date: _ 11/25/2019 _mpurceli@nhprimex.org
PO Box 95 Ptease direct inquires to:
Concord NH 03301 Primex! Clzima/Coverage Services

603-225-2841 phone
603-228-3833 fax




Attachment C
Copy of Original Agreement



The State of New Hampshire
DEPARTMENT OF ENVI'RONMENTAL SERVICES

Robert R. Scott, Commissioner

April 8, 2019
: APPRO &G

His Excellency, Governor Christopher T. Sununu DATE ‘v\Q \ q
and The Honorable Council ITEM # \.5

Staie House

Concord, NH 0330]

REQUESTED ACTION

Authorize the Department of Environmental Services to enter into an agreement with the Rockingham
Planning Commission, Exeter, NH, (VC #154887) in the amount of $64,000 to complete the Country
Pond Watershed plan development: Phase ] Planning for the West Watershed, Direct Drainage, )
Southeasi Walershed, and Cedar Swamp Watershed, effective upon Governor and Council approval

through December 31, 2020. 100% Fedcral Funds.

Funding is available in the account as follows:

i FY 2019
03-44-44-442010-2020-072-500574 $64,000
Dept. Environmental Services, Section 604 Planning, Grants — Federal

EXPLANATION

Each year, the New Hampshire Department of Environmental Services (NHDES) receives funds under ",
Section 604(b) of the U.S. Environmental Protection Agency Clean Water Act, which must be granted to
regional planning agencies for water quality planning projects. NHDES solicited proposals from each of
the nine regional planning agencies in New Hampshire to submit scopes of services for projects
supporting local efforts to address water quality outcomes such as: 1) identifying the most cost effective
and locally acceptable faciiity and nonpoint measures to meet and maintain water quality standards; 2)
developing an implementation plan to obtain State and local financial and regulatory commitments to
implement water quality plans; 3) determining the nature, extent, and causes of water quality problems
in the State; and, 4) determining those publicly owned treatment works which should be constructed,
taking into account the relative degree of effluent reduction attained and the consideration of alternatives
to such construction.

Five regional planning agencies submitted letiers of intent for one project each. All five letters of intent <N
were evaluated and ranked based on the following criteria: a) a clear and concise project outcome 'y
statement including discussion of how the planning effort will be used to make progress toward "
implementation of corrective actions which will protect or restore water quality with respect to Clean

Waler Act assessments; b) success in addressing the water quality outcomes (numbers 1 through 4

above); ¢) a reasonable budget and timeline; d) a documented community necd or opportunity; and, €)

the level of public participation and commitment to the project. Based on the specified selection criteria

wwiv.des.nh.pov . ; .
29 Hazen Drive » PO Box 95 + + Concord, NH 03302-0095 ;
(603) 271-3503 » Fax: (603) 271-7894 » TDD Access: Relay NI 1-800-735-2964



11is Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2

and the amount of grant funding available, the highest ranked proposal was selected for funding. Please
refer to Attachment B for review and ranking results, along with review panel members and affiliations.

Located in the towns of Newton and Kingston in Rockingham County, Country Pond has experienced an
increasing number of documented hepatotoxic cyanobacteria blooms over the past fifteen years. Because
some forms of hepatotoxic cyanobacteria are toxic to people and pets, the blooms have resulted in health
advisories to protect the public. Country Pond is on the NHDES 2016, 303(d) list as impaired for
Primary Contact Recreation {swimming) due to the hepatotoxic cyanobacteria blooms.

This project will develop a watershed management plan for Country Pond. The plan will also fulfill
several Lake Phosphorus Control Plan (LPCP) components as described in the 2018 New Hampshire
Small Municipal Separate Storm Sewer (MS4) General Permit for waterbodies and municipalitics
subject to a lake or pond Total Maximum Daily Load (TMDL). This project will leverage existing
phosphorus source identification and loading analyses presented in the Country Pond TMDL to develop
the remaining elements of an EPA, nine-clement (a-1) watershed plan. The communities of Kingston and
Newton are both subject to the MS4 permit and would benefit from development of an actionable
watershed plan for Country Pond to direct their efforts. The desired environmental outcome is a
reduction in the frequency and intensity of hepatotoxic cyanobacteria blooms to the extent that Country
Pond is removed from the impaired waters list and public health risk associated from primary contact
recreation (swimming) has been similarly reduced. Success will be measured through on going water
quality monitoring through the NHDES Volunteer Lake Assessment Program,

In the event that federal funds become no longer available, general funds will not be requested to
support this program. The agreement has been approved by the Office of the Attorney General as to

form, execution, and content.

- We respectfully request your approval.

Robert R. Scott, Commissioner



GRANT AGREEMENT

Subject; Country Pond Watershed Plan Development: Phase 1 Planning for the West Watershed,
Direct Drainage, Southeast Watershed, East Watershed, and Cedar Swamp Watershed

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATIONS AND DEFINITIONS ) _
1.1 State Agency Name 1.2 State Agency Address

Department of Environmental Services ‘ PO Box 95
Concord, NH 03302-0095

1.3 Grantee Name _ ' 1.4 Grantee Address

Rockingham Planning Commission : 156 Water Street

) Exeter, NH 03833 e
— — - ) = —
1.5 Effective Date ' 1.6 Completion Date l 7 Audit Date | 1.8 Grant Limitation
Upon G&C approval . | December 31, 2020 - N/A | 564,000
1.9 Grant Officer for State Ageucy 1.10 Siate Agency Telephone Number
Stephen Landry, Watershed Assistance Section (603) 271-2969 )
_ Supervisor '

I 12'Name & Title of Grantee Signor '
WL mfg‘ etonre et
| K l3 Acknow gmcnt State-6f New Hampshire,: County of Rockisghamn

on A Yy fq . beforé the: undersigiied officer, personally appeared the person identified in block 1.12.,

or satlsfaclor‘ly provcn 10 be' the:person whosé name:is signed in block 1.11., and acknowledged that sthe
4 t!uluag curient in the capaclty indicated in block 1:12.

9 e jﬁ's'@&fﬁﬂ_ﬁéﬁ%ﬁotnry Public gr; Justice of the' l’m?p-)
:' ( - f . . '1
£9 185’851%“.'322?" i @L VRS T \"LM(JY\A,QQ

:\Qilep@uzr\q; Ndzw

i
JI.IS Name/Title of State Agency Signor(s)

_ ‘143.2 Name qﬂ'.tls?.ﬁ f Notary Pripli
K %‘qn‘f We' \\\

- ”fz HAMPS\\\‘\

LT
1.14 State Agency Signature(s)

Atorney General’s Office (Form, Substance and Execution)

Robert R. Scott, Commissioner

116/Approval 'y’

Attorney, On: L{ HS’IH

Page 1 of 6.



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 a5 “the Siatc™), pursuani 1o RSA 21-0, the
Grantee identified in block 1.3 (hercinafter referred to a5 “the
Grantec™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT A (the
scope of work being referred to as “the Project™).

3. AREA CQVERED.. Excepl as otherwise spocifi cally provided for
hercin, the Grantce shall perform the Project in, and with respect 10,
the slm of New Hampshire,

; : £

4.1 This Agreement, and &l obligations of the plmea hereunder, shall
become cffective on the date in block 1.5 or on the date of approval of
this Agreement by the Govemnor and Council of the State of New
Hampshire whichever is later (hercinafler referred to as “the Effective
Date"}.

4.2 Except us otherwise specifically provided for herein, the Project,
including ail reports required by this Agreement, shall be completed in
ITS entirety prior (o the date in block 1.6 (hercinafier referved to gs
Ythe Compldlon Date™).

5. GRANT. UNT; L.

5.1 The Grant Amount is identified and more pamculady deseribed in
EXHIBIT B, sttached hereto.
5.2 The manner of, and schedule of payment shailbeas set forth in
EXHIBIT B.
5.3 In eccordance with the provisions sct forth in EXHIBIT B, end in
consideration of the satisfactory performance of the Project, as
determined by the State, and 2s limited by subperagraph 5.5 of these
general provisions, the State shall pay the Grantee the Grant Amount.
The $tate shall withhold from the amount otherwise payable 10 the
Grantes under this subparagraph 5.3 those sums tequired, or
permitied, 1o be withheld pursuant to N.H. RSA 80:7 through 7.
5.4 The payment by the Ststc of the Grant amount shall be the only,
and the complete, compensation to the Grantee for all expenscs, 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 lub:lmcs to the Girantee other
than the Grant Amount.
5.5 Notwithstanding enything in this Agreement to the contrary, and
- notwithstanding unexpected circumstances, in no event shail the total
of all payments authorized, or actually made, hereunder exceed the
Grnm limitati ion st (‘oﬂh in block 1.8 of these geneul pmv:smns

1 A

E

ATION
the Grantec shall comply with sll statutes, laws, regulations, and orders
of federnl, state, county, or municipal authorities which shall impaose
any obligations or duty upon the Grantee, including the acquisition of
uny and all necessary pcmuts

In oonnccl ion wuh thc puformancc of the Project,

7." RECORD DACCOUNT
7.1 Between the Effective Date and the dute seven (7) years after the
Completion Date the Grantee shall keep detailed accounts of all
* expenses incurred in connection with the Project, including, but not
limited 10, costs of administration, transportation, insurance, telephone
calls, and clerical materinls and serviees. Such accounts shall be
supporied by receipts, invoices, bills and other similar documents.
7.2 Between the Effective Date and the date seven (7) years after the
Completion Date, 8t any time during the Grantee's normal business
tours, and as often as the State shall demend, the Grantee shall make
available to the State 21l records perteining to matiers covered by this
Agreement. The Grantee shall permil the State to audit, examine, and
reproduce such records, and to make audits of all contracts, invoices,
. materials, payrolls, records or personnel, data (as that lerm is
hereinafter defined), and other information relating to all matiers
covered by this Apreement. As used in this paragraph, “Grantee™
includes all persons, natural or fictional, affiliated with, controlled by,
or under common ownership with, fhe entity identificd as the Grantes
in block 1.3 of these general provisions.
8. PERSONNEL.

Page 2 of 6

8.1 The Grantee shall, at its own expense, provide all persanne)

neecisary 1o perfory e Projecl. The Grantec warTants that all

personnet engrged:in. he- l’rq;ecl “shall be quahﬁcd 16°per{gfim such

Praject, and shiail be: pmpcriy Neensed and: aulhonzr.d lo perform such

Project under all upplucnhle laws;

8.2 The Grantee shall not hire, and it shall not permit any

subcontractor, subgrnmr.c or other person, firm or corporation with

whom it is engaged in a combined cffort to perform such Project, to .
hire any person who has a contractual relationship with the Siate, or !
who is & State officer or employee, clected or appointed. :
8.3 The Grant officer shall be the representative of the State hercunder.
in the event of any dispute hereunder, the interpretation of this
Agreement by the Grant Officer, and his/her decision on any dispute,
shall bc ﬁnn’l

E5S,
9 1 As used in thls Agcemcm the word “datn" shail mean all
information and things developed or obtained during the performance
of, or acquired or developed or obtained during the performance of, or
scquired or developed by reason of, this Agreement, including, but not
limited to, all studics, reports, fiks, formulse, surveys, maps, charts,
sound recordings, video recordings, piclorial reproductions, drawings,
analyses, graphic represeniations, computer programs, computer
printouts, notes, leticrs, memaoranda, papers, and documents, all
whether finished or unfinished.
9.2 Between the Effective Date and the Completion Date the Grantee
shall grant ta the State, or any person designated by it, unrestricted
access 10 all data for examination, duplication, publication, translation,
sale, disposal, or for any other purposc whatsoever. -
9.3 No dats shall be subject to copyright in the United States or any :
other country by anyons other than the State.
6.4 On and after the Effective Datc all data, and any property which
has been received from the State or purchased with funds provided for
that parposeiunde this Agreement, shall.bé the. property. of the State,.
and shall be rotuned to the Statc-upon. demanid or upon. termination of
this Agroement for any reason, whichever shall first oceur,
9.5 The Siatc, and anyone it shall designate, shall have unrestricted
authority to publish, disclose, distribute and vtherwise use, in whole or
in pan, il data.

Notwﬂhmndmg anylhmg in this Agreemcm to the r:onlr:ry, all

. obligations of the State hercunder, mcludmg without limitation, the

coatinuance of paymcnts hereunder, are wnlmgcnt 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 1o terminate this Agreement immediately upon giving the Grantee
notice of such termination. . _ .

1t EVENT QF DEFAULT; REMEDIES,

11.1 Any one or more of the following acts or omissions of the Grantee
shall constitute an event of defaull hereunder (hereinafter referred 10 a3
“Events of Default™);

11.1.1 faiture to perform the Project satisfactorily or on schedule; or
11.1.2 failure to submit amy report required hereunder, or

11.1.3 failure 1o maintain, or permil access to, the records required
hereunder; or

11.1.4 failure to perform any of the other covenants and conditions of
this Agreement.

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

11.2.1 give the Grantee a writlen notice specifying the Event of
Default and requiring it to be remedied within, in the abscnce of 2
greater or Jesser specification of tine, thirty (30) days from the date of
the notice; and if the Event of Default is not timely remedied,
terminate this Agrecmeni, elfective two (2) days afler giving the
Grantee notice of termination; and

11.2.2 give the Grantee 2 written notice specifying the Event of
D«:ﬁull and suspending ol) paymenisito be made.under this Agreement

Granlee; lnmai_l/@
Date _3_}.{




and ordering that the portion of the Grant Amount which would
otherwise acerue o 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
11.2.3 set off against eny other obligation the State may owe 10 the
CGrantee eny damages the Siate suffers by reason of sny Event of
Default; and
11.2.4 treat the agreement as breached and pursue any of'lls remedics
at law or in equity, or both.
12. TERMINATION,
12.1 In the event 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 fifleen (15) days afier the
date of terminstion, & report (hereinafier referred to as the

- “Termination Report™) deseribing in detait all Project Work performed,
and the Grant Amount camed, to and including the date of termination.
12.2 In the event of Termination under paragraphs 0 or 12.4 of these
generzl provisioas, the approvat of such a Termination Report by the
State shall entitle the Grantee 10 receive that portion of the Grant
smount exmed (0 and including \llu-. date of termination,
12.3 In the event of Termination under paragraphs 10 of 12.4 of these
general provisions, the approval of such a Terminstion Report by the
State shall in no event relieve the Grantee from any and all liability for
damages susteined or incurred by the Statc as a result of the Grantee's
breach of its obligations hereunder.
12.4 Notwithstanding anything in this Agreement to the contrary,
either the State or exoept where notice default has been given to the
Orantee hercunder, the Grantee, may terminate this Agreement without
couse upon thirty (30) days written notice.
13. gzm-yg OF lNTFRgE]‘_, No officer, member or employec

- of the Graniee and no representtive, officer of emplovec of the State
of New Hampshire or of the governing body of the locality or locatities
in whadumel'-‘mpcnsmbepcrfmmed Mwumusesmyfuncuonsor
responsibilities in the review or epproval ‘of the undertaking or carrying
out of such Project, shall participste in any decision relating 10 this
Agreement which afTects his or her personal interests or the interest of
any corporation, partnership, or essocistion in which he or she is
dircotly or indirectly interested, nor shall ke or she have any personal
or pecuniary interest, direct or indirect, in this Agrecment or the
proceeds thereof.
14. GRANTEE'S RELATION TO THE STATE, In the
pcrfomuncc of this Agreement, the Grantec, its employeces, and any
subcontractor or subgraniee of the Grantee are in all respects
indcpendent contraciors, and are neither agents nor cmiployess of the
State. Neither the Grantee nor eny of its officers, emplayees, agents,
members, subcontractors or subgrantees, shall have authority to bind
the State nor are they eatitled to any of the benefits, workmen's
compensation or emoluments provided by the State 16 its employees.
15. ASSIGNMENT AND SUBCONTRACTS, The Grantes shall
not 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 wbgrlmwd by the Grantee other than as set forth
in Exhibit A without the prior written consent of the Stare.
16. INPEMNIFICATION, The Grantee shall defend, indemnify
snd hold harmless the Stats, its officers and employees, from and
against any and ell losses suffered by the Sate, its officers and
employees, and any and all claims, liabilities 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 to arise out of} the acts or admissions of the
Grantee of Subconiractor, or subgrantee or other agent of the Grentee,
Notwithstanding the foregoing, nothing herein contained shall be
deemed 1o constitute a waiver of the sovercign immunity of the State,
which immunity is hereby reserved to the State. This covenant shall
survive the termination of this agreement.
17. INSURANCE AND BOND.
17.1 The Grantee shall, at its sole 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
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benefit of the State, the following insurance: .
17.1.1 siztutory workers' compensation and employces ligbility
msurance for all employees engaged in the performance of the Praject,
and
17.1.2 comprehensive public liability insurance againsi all claims of
bodily injurics, death or property damage, in amounts not less than
$2,000,000 for bodily injury or deauh any onc incident, #nd $500,000
for property damage in any onc incident; and
17.2 The policics described in subparagraph 18.1 of this paragraph
shall be the standard form employed in the State of New Hampshire,
issued by underwriters acceptable to the Suate, and authorized to do
business in the State of New Hampshire. Each policy shall contain a
clause prohibiting cencellation of modification of the policy earfier
than ten (10) days afier written notice has boen received by the Stute.
18. WAIVFR QF ERF,AQ . No failure by.the State to enforce any
provisions hereof after any Event of Default shall be deemed a waiver
of its rights with rcgard to that Event, or any subsequent Event. No
express waiver of any Event of Default shall be deemed & waiver of
any provisions hereof, No such failure or waiver shall be deemed a
waiver of the right of the Statc to enforce each and all of the provisions -
hereof upon any further or other default on the part of the Grantee,
19. NOTICE. Any notice by a party hereto the other party shall be
deemed 1o have been duly délivered or given a1 the time of mailing by
centified mail, postage prepaid, in a United States Post Office
addressed to the partics at the sddresses first ebove given.
20. mmgm 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 nnd Councll of the State of New Hampgshire.
REEMENT ARD . TERM!
me shall bc constmed in accordance with the law of the State
of New Hampshire, and is binding upon and inures to the benefit of
the panies and their respective successors and assignees. The captions
and contents of the “subject™ blank are used only as a matter of
convenience, and 2rc not to be considered & part of this Agreement or
10 be used in determining the intent of the parties hercto,
22, TIIRD PARTIES, The parties hereto do not intend to benefit
any
third parties and this Agreement shall not be construed to confer any
such benefit,
23. [-,:3';1131; QQREF‘,\_‘I l_-‘ﬂ]:, This Agreement, which may be
executed in 1 number of counterparts, each of which shall be deemed
wn original, constitutes the entire agreement and tindeistanding
between the parties, and superscdes all prior agreements and
understandings relating hercto.

Grantee Inil-ii_x'ls i i;;

Date %l !_H_{_C(



Exhibit A
Scope of Services

The Rockingham Planning Commission (RPC) will perform the following tasks as described in the
proposal‘titled Country Pond Watershed Plan Development: Phase | Planning for the West Watershed,
Direct Drainage, Southeast Watershed, East Watershed, and Cedar Swamp Watershed submitted
December 7, 2018:;

Objective 1: Following procurement requirements, hire consulting firm to assist with project.
Deliverable 1; Signed contract with consulting firm.-

Task 1: Work with NHDES staff to develop Request for Qualifications (RFQ).
" Task 2: Issue RFQ, review responses, select consuitant.
Task 3: Finalize contract with selected consultant.

6hiecﬂvc.-2_: Review technical information about Country Pond watershed, NH MS4 permit, and other
relevant information in preparation for developing the watershed plan.

Deliverable 2: List of information reviewed.

Task 4: Develop list of materials for review.
Task 5: Review information for inclusion in plan.
Task 6: Create final list of information for use in plan.

Objective 3: Develop a— i compliant watershed plan and align with MS4 requnrements
Deliverable 3: Final watershed plan.

Task 7: Develop management actions and costs/authority for actions (elements'c and d).

Task 8: Develop outreach activities (clement ).

Task 9: Develop plan implementation schedule and milestones (elements f and g).

Task 10: Develop success indicators (element h).

Task 11: Develop a water quality moritoring plan (element i).

Task 12: Crosswalk watershed planning elements with MS4 permit rcquwements for phosphorus lmpalred
lakes.

Task 13: Develop final watershed plan and present to stakeholders.

-Ohie‘ctii'c 4: Conduct all project management of the grant.

Deliverable 4: All final products delivered to the NHDES including reports, invoices, and required
match,

Task 14: Submit electronic semi-annual reports documenting ail work performed during the project periods
as follows:;

. Work completed April 1 ~ September 30, report is due by October 31

. Work completed October 1 — March 31, report is due by Aprit 30

In the event that the grantee has not completed a timely submittal of the progress reports, all further
payments will be suspended until the overdue reports are submitted, and approved by NHDES.

Task 15: Submit payment requests to NHDES.

Task 16: Prepare and submit Final Report to NHDES

Page 4 of 6 Grantee lvn'ifti_:i_!'s'/
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Exhibit B
Method of Payment and Centract Price .

All services shall be performed to the satisfaction of NHDES before payment is made. All payments shall
be made upon receipt and approval of stated outputs and upon receipt of an associated invoice. Payment !

shall be made in accordance with the following schedule based upon completion of specific tasks described
in Exhibit A:

Upon completion and NHDES approval of Tasks 1-3 $10,000
Upon completion and NHDES approval of Task 4 $£1,750
Upon completion and NHDES approval of Tasks Sand 6 $11,250
Upon completion and NHDES approval of Task 7 $21,000
Upon completion and NHDES approval of Task B $6,250
Upon completion and NHDES epproval of Task 9 $£3,250
Upon completion and NHDES approval of Task 10 $1,000
Upon completion and NHDES approval of Task 1 $1,000
Upon completion and NHDES approval of Task 12 $2,500
Upon completion and NHDES approval of Task 13 $5,000
Upon completion and NHDES approval of Task (4 $£250
Upen completion and NHDES approval of Tasks 15 and 16 $750
Total $64,000

Page 5of 6 Grantec Initials_./ ﬁyg
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Exhibit C
Special Provisions

Subparagraph 1.7 of the General Provisions shall not apply to this Agreement.

Subparagraph 17.1.2 of the General Provisions shall be amended to read “general liability insurﬁnce, in
amounts not less than $1,000,000 per occurrence, $2,000,000 aggregate; and™.

Federal Funds paid under this agrecment are from ‘a Grant Agreement to the Staté from the US
Environmental Protection Agency, Water Quality Management Planning under CFDA # 66.454_All
applicable requirements, regulations, provisions, terms and conditions of this Federal Grant Agreement are
hereby adopted in full force and effect to the relationship between this Department and the grantee.
Additionally, the Grantee shall comply with the terms of the Federal Funding Accountability and
Transparency Act (FFATA) and has provided NHDES with their Data Universal Numbering System
(DUNS) number. The Grantee’s DUNS number is 09936321 0. [

/
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CERTIFICATE of AUTHORITY

I, Glenn Coppelman, Secretary of the Rockingham Planning Commission, do hereby certify
that:

(1) I am the duly elected Secretary; ' '

(2) at the meeting held on February 28, 2018, the Rockingham Planning Commission voted to
accept DES funds and to enter into-a contract with the Department of Environmental Services;
(3) the Rockingham Planning Commission further authorized the Executive Director to execute
any documents which may be necessary for this contract,

(4) this authorization has not been revoked, annulled, or amended in any manner whatsocver and .
remains in full force and effect as of the date hereof; and

(5) the following person has been appointed to and now occuplcs the office indicated in (3)
above:

Tim Roache

IN WITNESS WHEREOQF, | ha hereunto setmy hand as the Secretary of the Rockingham
Planning Commission, this _: /1]

L=
Glenn Coppclman Secretary

STATE OF NEW HAMPSHIRE
County of Rockm ham-

On this the AN day of m& A ,0\ 20 ? before me Annette Pettengill the
undcmgncd officer, personally appeared Glenn Coppelman, who acknowledged him/herself to
be the Secretary of the Rockingham Planning Commission being authorized so to-do, executed
the foregoing instrument for the purpose therein contained.

In witness whereof, I have set my hand and (fﬁcml seal.

Annette Pcttengll ga.ry

Commission Expnra&quamg,%
(Seal) &% (6 7');5?'
Ry ‘o Ne

S my
§$ COMMISSION ™
! EXPIRES
“:MARCH 23, 2021
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MRDO/YYYY)
22213018

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

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

CERTIFICATE NUMBER: 47253541

PRODUCER Libertyl\{illétual insurance Name i =
f':girt?&)c(i anggms . J:&'f,fkm 800-962°7132 . - . ._I (ATC.pMe;; _800-845:3866
' ) fDoREss;  BuginessService@libertyMutuat.com.
e INSURER(S) AFFORDING COVERAGE NAIG £
NSURER 4 : Ohio Casualty insurance Company 24074
INSURED : . - T i
Rockingham Planning Commission MRERS
| 156 waterSt - MSURERC ;. ‘
Exeter NH 03833 INSURER D ; . N
IMEIE!' -
- ' INSURERF : -
COVERAGES '

" REVISIONNUMBER: =~

“THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
. INDICATED. NOTWITHSTANDING ANY RECQUHREMENT, 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 POUICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

o - OO T POUCY EXF.
145 YYPE OF INSURANCE #en [wyn POLICY NUMBER (MMDOAYYY] uats
A | .| coumerciaL GENERAL LIABILITY 7 | iBzOs8281160"" 71112018 | 7172019 | eacroccurrence | . | $2.000,000
. : — ; "DANAGE TORERTED . Py
1 ] camssanoe [£] occum : | CREMEES (e asngrence._|.$2,000,000
| ¢ | Businessowners MED EXP (Any one person) $ 15,000
| ] - PERSONAL 8 ADV JURY | $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER; N GENERAL AGGREGATE _ .| 54,000,000
1 |pouer | |5E& Loc PRODUCTS - COMPIOP AGG | §4,000,000
CTHER: i - S >
A | AUTOMOBILE LABHITY |BA058281160 1172019 | 111172020 | Goveoel SWGLELMIT 143 600,000
ANY AUTO BODILY INJURY (Par person) | $
[~ | owneD ; SCHEDULED :
|| AutoSonwy AUTOS BODILY INJURY (Per ccisent)] §
 HIRED "PROPERTY. DAMAGE s
/| AUTOS ONLY AUTOS ONLY (Per accicers): -
1
- [ UNBRELLA LIAS _'!___. OCCUR _EACH OCCURRENCE $
[EXCESS LIAB v | CLAMSMADE ABGREGATE s )
| ool |rerenmions ; . st
WORMERS COMPENSATION i = TEER. - o |
AND EMPLOYERS LIABILITY il - IST'T.“-E‘ |58
ORIPARTNEREXECLTIVE E.L. EACH ACCIDENT )
OFFICERMEMBER EXCLUDED? NIA
(Mandatory b NH) £.L. DISEASE . EA EMPLOYEE] §
lzn.duabcmdu ‘I
DESCRIPTION OF OPERATIONS balow - - E.L OISEASE . POUCY LIMIT | §
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached If more $pace is required) B

Blanket Additional Insured Provision, |

Certlficate Holder is Additional Insured if required by written contract or written agreement, subject to Businessowners’ Liability Extension

CERTIFICATE HOLDER

CANCELLATION

NH Dept of Environmental Services
PO Box 95
Concord NH 03302

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

AUTHORIZED REPRESENTATIVE

Marityn Rogers’ J

~
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.. All rights reserved. '

The ACORD name and logo are registered marks of ACORD

47253341 | 36832017 | 19-20 Master Certificste | Marilyn Rogers | 2/27/2019 10:02:17 MM {(EST} | Page 1 of 1



‘A ruuu.-nux Manogamars Qruv CERTIFICATE OF COVERAGE

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

Each member of Primex? is entitied to the categories of coverage set forth below. in addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terns, conditions, exclusions, amendments, rules, policies and procedures '
that are applicable to the members of Primex®, including but not limited o the final and binding resolution of all claims and coverage disputes before the
Primex’ Board of Trustees. The Additional Covered Party's per occurrence Umit shall be deemed included in the Member's per occumence limit, and
therefore shall reduce the Mermnber's limit of liabllity as set forth by the Coverage Documents and Declarations. The kit shown may have been reduced
by claims paid on behalf of the member. General Liabilty coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liabliity) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Praclices), E (Employee Banefd Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

. The below named entity is'a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provlded-may,

howaver, be revised at any time by the actions of Primex®. As of the date this cerificate is issued, the information set out below accurately reflects the -
categories of coverage established for the current coverage year,

This Certificate is issued as a matier of information only and confers no rights upon the certificate hokler. This certificate does not amend, extend, or
alter the coverage afforded by the coverage caielones listed below.

PNWI‘IU mmbor:, ot Momberuumber T OonwnyMordfng c;verage —
Rockingham Regional Planning Commission 563 '| NH Public Risk Management Exchange - Primex?
156 Water Streat Bow Brook Place
Exeter, NH 03833 ) 46 Donovan Street
| Concord, NH 03301-2624

w.er'w; ﬂ;ﬂ@wacw*ﬂf.,a_. P R TEectve Date | ERDI '!Jon"'Daf i3 [ P ‘*ﬁ Lo i "“ ‘“U YRt
' F“ ? V s‘@*ﬁm gt w;? -"~ s:i 3 -T"La'-%-rfg? s aimnvddin A i g rs_ ﬁ\ "ﬁ-& N*gﬁwr grr‘y‘}ii,mm e \.rfS‘NO?iJ.
Genefal Liabllity {Occurrence Form) 1 " | Each Occurrence )
Professional Liability (describe) ‘ General ‘Aggregate’ 7
O Ch.,!mm ] Occumence :r':; Damage (Any.one
Mad Exp (Any one person)
I Automohbile Liabllity . .
Deductible.  Comp and Coll; . 3| mbiﬂeﬁ ?mgle Limht
Any auto ' - . : . ' Aggregate .
X Workers' Compensation & Employers’ Liability 17112019 11112020 X ] Statutory ni
Each Accident $2,000,000
'Disease - EsnEnvioyes | $2,000,000

Disease — Policy l.-mn

| Property (Special Risk includes Fire and Theft) | ' § 30'2;1"(';'},, ﬂ:; Replacene sm":eu)

Description: Proof of Primex Member coverage only.

| cermiFicATEHOLDER: | | Additional Coverod Party | I'Loss Payee . | Primex® — NH Public Risk Management Exchange
By: Tumey Daswer
NH Dept of Enviroﬁmental Services : Dato: 3/4/2019  tdenver@nhprimex.org
| PO Box 95 Please direct inquires to:
29 Hazen Dr Primex’ Claims/Coverage Sorvices
Concord NH 03302 603-225-2841 phone
_ §03-226-3833 fax




Attachment A

Budget Estimate
Grant Amount
Budget Item FY19
- Salaries & Wages : : - $17,910.00
Contractual $46,000.00
Travel and Training $90.00
Printing/ Supplies _ $0.00

FY Total Grant Amounts $64,000.00



Attachment B: 604(b) Water Qualtly Planmng Grants Rankln ,
-c---t‘-l-‘-a.g'x Srprt, :-H;*F&.-p e Qq--- " n %M-;_T "“'vTota ‘.:._A\._ :&‘“ ‘“R ..k' v
. o Taprds] ey ,«' e b 5 ,,5-’-" [3eia gos]ohen (byw
,’P Organlzatlon? ;}j . ojac'f Nam 3 W ;Rovﬁmr 'D'-E E Score,.- 'Z;?;core:ﬁ; ;,‘,’.,';%".j%":rf
Rockingham Planning - ' - -
Comnlission Country Pond Watsrshed Plan Davelopment: Phase 4 108 98 106 110‘ 115 537 107.4 1
Strafford Reglonal Planning o .. . . . : - . .. .
Commission Development of the Sunrise Lake Watushad-aasod Plan - : 108 94 ;84 - 105 .84 493 98.6 Not Selected
Nashua Regional Planning Wa.ershsd-based Plan'for: Rebingon: Pond; incliding Howa;d Brook )
Commission Sub-WMemhed 103 -87 - 101 .. * 95 8 . 472 _04.4 Not Selsctad
Upper Valley Laks Sunepee ) L ) ’ . . .
Reglonal Planning Commission | Structural fmpacts on'the Cald River Watarshed 81 70 L . 55: 45 345. 1 69.0 Not Seleciad
Central NH Planning Warmner River Corrigor Management Plarv Subwalershed Holspol .
Commission AniNals 60 _-40 85 50. .55 280 56.0 | NotSeincied

Review Team Members

Maximum score passible =120 points.

Tty pe S et
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'w .md_:.'ﬁ&%*'ﬁﬂhnﬂdﬁ’s:"':gi RS %‘

20 years grant mangemant axparienca; mnﬂy aarva 8s COastal ’
Watershed Supervisor with project management, watarshed

Deborsh Lotselle

Salty Soule managemem axperﬂse
15 years axperience, Watershad Supervisor, projeci manager, grant
Jatfery Marcotx and contract experlise
Watershed Assistance Section Supervisor, 21 years experience,
Stephen Landry project management, and walershed management sxpertiss
8 years experiance, Watarshed Assisiznce Speciaiist, surfaca and
Kathering Zink drinking watsr sempling, microblal expertise

25 years of experiance, Stormwarer Coordinator, Dam Remaval'and -
River Restoration Coondinator, project managemanl. and grnnl

experliss.




