The State of New Hampshire RPRG3°19 att 9:41 DRS
y Department of Environmental Services

NHDES 5'A

Robert R. Scott, Commi_.ssioner

March 26, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to amend a Drinking Water and Groundwater
Trust Fund grant (PO#1060652) to the City of Dover (VC# 177380-B0035), Dover, NH by extending the
completion date to December 1, 2020 from December 1, 2019. No additional funding is involved in this
time extension. The original grant was approved by Governor and Council on March 21, 2018, Itern #45.
100% Drinking Water and Groundwater Trust Fund.

I
8

EXPLANATION

We are requesting approval of this amendment in order to provide the City of Dover additional time to
complete the agreed upon scope of services. The City is using the grant funds to complete an
interconnection with the City of Somersworth's drinking water system, which will act as an emergency
supply for both systems in the event a well must be taken offline or other water system emergency.
Additionally, the City will construct an aquifer recharge station in the Pudding Hill Aquifer. The
recharge facility will withdraw water from the Bellamy River to be discharged to constructed sand
basins to recharge water supply wells.

An extension is needed because the construction contract timeline for the interconnection project has
final completion expected in the late summer of 2020. The Pudding Hill Aquifer recharge facility is

" dependent on a 401 Water Quality Certificate which is still under review. Additional time is needed to
complete the design in 2019 with construction ending in 2020. To date, none of the $2,600,000 grant
funds have been spent.

In the event that other funds become no longer available, General funds will not be requested to support
this program. This amendment was approved by the Office of the Attorney General as to form,
execution and content.

Respectfully subfhitted,

L

Robert R. Scott ~
Commissioner

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



Grant Agreement with the City of Dover -
Drinking Water and Groundwater Trust Fund Grant
Amendment No. 1

This Agreement {hereinafter called the Amendment) dated this Z’E‘day of
ﬁa._:zj&, 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 City of Dover acting by and
through its City Manager, ). Michael Joyal, Jr. {hereinafter referred to as the Grantee).

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the
Governor and Council on March 21, 2018, 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 resp'ects;

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

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

(A) The Completion Date as set forth in sub-paragraph 1.6 of the Agreement shall be
changed from December 1, 2019 to December 1, 2020.

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.
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IN WITNESS WHEREOQF, the parties have hereunto set their hands as of the day and year

first above written.

CITY O DOVE m
yal Ir.,JCit Manager

1. Michael

STATE OF NE\_L_I-L/B' IRE
COUNTY OF
On this the Q day ofEﬁh@Lﬂ_@f before the uhdersigned officer, personally

appeared jml‘@gg l/y&lm E who acknowledged himself to be the person who executed

the foregoing instrument for the purpose therein contained
IN WITNESS WHEREOF, | he'reunto set my hand and official seal

.

ottt

COLLEEN E. A, BESSETTE, Notary Publls
My Commisslon Expires August 8, 2023

My Commission Expires:

THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

w Al et

Robert R. Scott, Commlssmner

as to form, substance and

1 dayof __Apell, 201§

Approved by Attorney General this

execution.

OFFICE OF ATTORNEY GENERAL
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' ' CERTIFICATE OF AUTHORITY

I, Susan M. Mistretta, City Clerk for the City of Dover, New Hampshire, do hereby certify that the
City Council authorized the City Manager on May 3, 2017 to accept Drinking Water and
Groundwater Trust Fund grant funds and enter into agreement with the Department of
Environmental Service for the purposes of a water system improvement project. They authorized
the City Manager to execute any documents which may be necessary for the City of Dover; this
authorization has not been revoked, annulled or amended in any manner whatsoever, and remains
in fult force and effect as of the date hereof; and the following now occupies the office indicated

above: .

JAMES MICHAEL JOYAL, JR., CITY MANAGER

IN WITNESS WHEREOF, | have hereunto set my hand as thg City Clerk of Dover, New
Hampshire this 28th day of February, 2019. :

Susan M. Mistretfa, City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF STRAFFORD

On this the 28th day of February, 2019, before me, the undersigned officer, personally appeared
Susan M. Mistretta, who acknowledged herself to be the City Clerk for the City of Dover New
Hampshire and that she, as such City Clerk, being authorized to do so, executed the foregoing
instrument for the purpose herein contained.

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

RIRAY]

(Seal) Notary Public

(I3
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My Commission Expires: i ,

LAUREN FONTAINE, Notary Publlc N
My Commission Expires Daegrnbor 5,2023 LN
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rimex

NH Public Risk Monogement Exchonga CERTI FICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex®) is organized under the New Hampshire Revised Slatutes Annotaled, Chapler 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled 1o the categories of coverage sel 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 terms. conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limil, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benelfil 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 provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
-categories of coverage established for the current coverage year.

This Certificale is issued as a matter of information only and 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 Coverage:
City of Dover 156 NH Public Risk Management Exchange Primex?
288 Central Avenue Bow Brook Place
Dover, NH 03820 46 Donovan Street
Concord, NH (3301-2624 ‘
LT Ny s e PR q : T A R R ] = R
T Tt N g ) i N Siatitory, Eifnitsfay Acpiy] ifNot -
X General Liability (Occurrence Form) 71172018 7/1/2019 Each Occurrence $5.000.000
Professional Liability (describe) . : General Aggregate $5.000,000
Claims Fire Damage (Any one
O u e [0 oceurrence fire)

Med Exp (Any one person)

| Automobile Liability

Deductible  Comp and Coll; " | Gombined Single Limil
{Each Accident)
Any auto Aggregate
X Workers' Compensation & Employers’ Liability 71112018 711/2019 X Statutory
Each Accident $2,000,000
Disease — Each Employee $2.000,000

Disease — Policy Limit

] Property (Special Risk includes Fire and Thett) g':;k(ifnw;‘:thig":iiﬂ;f:‘;d)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex’ = NH Public Risk Management Exchange
By: Wary Bok Pevcet!
NH Dept. of Environmental services Date:  2/28/2019  mpurcell@nhprimex.org
29 Hazen Dr Please direct inquires lo:
Concord NH 03302 Primex’ Claims/Coverage Services
603-225-2841 phone
603-228-3831 fax




The State of New Hampshire
Department of Environmental Services

Robert R. Scott, Commissioner

February 28, 2018

, APPROVED G & C
His Excellency, Governor Christopher T. Sununu
and the Honorable Council DATE . 3 {ll ( 'S
State House - ’
Concord, New Hampshire 03301 . ITEM # - ‘ff;

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to the City of Dover (VC# 177380),
Dover, NH in the amount not to exceed $2,600,000 for water system improvements under the provisions of
RSA 485:F, effective upon Governor & Council approval through December 1, 2019. 100% Drinking Water
and Groundwater Trust Fund.

Funding is available in the account as follows:

03-44-44-442010-3904-073-500580 FY 2018
Dept Environmental Services, Drinking Water and Groundwater Trust, Grants Non-Federal $2,600,000

EXPLANATION

The Drinking Water and Ground Water Trust Fund was created in 2016, using $276 million of MtBE trial
Jjudgement funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide sustainable,
long-term funding for the protection, preservation, and enhancement of the drinking water and groundwater
resources of the state. The Drinking Water and Groundwater Advisory Commission was established to
administer the Trust Fund and to provide guidance to the State on the use of the Trust Fund.

On November 2, 2017, the Advisory Commission voled to authorize ten grants and eleven loans to various
communities for drinking water improvement projects. The City of Dover's Aquifer Recharge and
Interconnection Project request for $2,600,000 was on the list for an initial round of funding from the
Drinking Water and Groundwater Trust Fund. The City will use the grant funds to complete an
interconnection with the City of Somersworth's drinking water system, which will act as an emergency
supply for bath systems in the event a well must be taken offline or other water system emergency. ‘
Additionally, the City will construct an aquifer recharge station in the Pudding Hill Aquifer. The recharge
facility will withdraw water from the Bellamy River to be discharged to constructed sand basins to recharge
water supply wells.

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

We respectfully request your apprevih-

Robert R. Scott ~
Commissioner
DES Website: www.des.nh.gov

P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire $3302-0095
Telephone: (603) 271-2513 » Fax: (603)271-5171 « TDD Access: Relay NH 1-800-735-2964




Subject: City of Dover
GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as fotlows:

GENERAL PROVISIONS

. Identification.

1.1 State Agency Name 1.2 State Agency Address

NH Depariment of Environmental Services 29 Hazen Drive, Concord, NH 03301

1.3 Grantee Name ~ 1.4 Grantee Address o

City of Dover L . | 288 Central Avenue, Dover, NH 03820

1.5 Effective Date 1.6 Completion Date 1.7 Audit Date 1.8 Grant Limitation

Upon G&C Approval December |, 2019 N/A $2,600,000

1.9 Grant Officer for State Agency 1.10 Statc Agency. Telephone Number

Johnna McKenna, Drinking Water & Groundwater 603-271-7017

Bureau, NH Depaftment of Env:ronmcntal Scmccs , e

L1l Grantee. gn alure / 1 112 Name & TttI of' Gr ipn

YA |Tiines nChat fﬁs"ﬁj Ir-

| (l, 44,| Mﬂﬁﬂ.éfa/

NN
1.13 Acknowledﬁrﬁ&\f*‘Sftc T Hg ‘L,_\ Er mpﬁ-}ng‘Counly of ST ﬂQ]ﬂ

bcforc the undersigned officer, persanally appea red the person identified in block 1.12, or
satnsfactoruly proven to be the person whose name is signed in block 1.11, and acknowledged that s/he exccuted
this document in the capacity indicated ip block 1.12.

1.13.1 Signaturc.of Notary Public or Justice of the Peace

1.13.2 Name & Title of Notary Public 6r Justice of the-Peace:

Dolleen E.7 Bessere SOl S
€. Nty i
& Xecuhve Assistart My Commission E"*’*:S'%cmembcns 2018

1.14 State Agency Signature(s) ' ) 1.15 Name/Title of State Agency Signor(s)

Robert R. Scott, Commissioner
NH Departinent of Environmental Services

f6 Approval by Attorney General\(Form Substance and Execution)

Bv//)//%_% on: X G. ' e

1.1% App ) éy’lhc Governor and Exccutlvc Counul

| By:- . On:




2. SCOPE:Q¥ WORK, In exchange for grant funds provided by the stalc of
New Hampshire, acting through the agency identificd in block 1.1 (hereinalier
rcferred to as “the State™),- pursuani to RSA 21-0, the Grantee tdentified in
black 1.3 (hercinafler referred Lo as “the Grantee™), shall perform that work
identified and more particularly described in the scope of work auached
herelo as EXHIBIT A (the scope ol work being relerred to as “the Project™),,
3. AREA COVEREN, Except as otherwise specifically provided for herein,
the Grantee shall perform the Project in, and with respect 1o, the State of Mew
Hampshire.
4, LEFECTIVE DATE; PLET g E
4.1 This Agreement, snd all obligations of the parties hercunder, shall become
eflective on the date in block 1.5 or on the date of approval of.ihis Agreement
by the Governor and Council of the State of New Hampshire whichever is
Iater (hereinalfier referred to as the “Effective Date™).
4.2 Except as otherwise specifically provided for herein, the Project, including
all reports required by this Agreement, shall be completed in ITS emticety
prior to the date in block 1.6 {hercinafler referred to as the “Completion
Date™).
5. GRANT AMOUNT; LIMITATION ON AMOQUNT; PAYMENT,
5.1 The Grant Amount is identified and mote particularly desceibed in
EXUIRIT B, sttached hereto.
5.2 ‘The manner of, and schedule of payment shall be as set forth in EXHIBIT
B.:
5.3 In eccordance with the provisions set forth in EXHIBIT B, 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 shali withhold from
the amount otherwise payable to the Grantee under this subparsgraph 5.1
those sums requircd, of permitied, 1o be withheld pursuant to N:H, RSA 80:7
through 7-¢.
5.4 The payment by the State of the Grant amounli shall be the only, and the
complete, compensation 10 the Grantee for all expenses, of whatever nature,
incurred by the Granice in the performance hereof, and shall be the only, and
the complete, compensation to the Grantee for the Project. The Statc shall
have no lisbilities Lo the Grantee other thun the Grant Amount.
5.5 Notwithslanding anything in this Agreement to Lhe contrary, snd
notwithstanding unexpected circumsiances, in no event shall the woual of all
payments authorized, or actually.made, hereunder exeeed the Grant limilation
set forth in bluck 1.8 ol'lhesc gmcral prowsnons

I

In connection with the perforrnnncc of the Project, the Granice shail comply
with all statutes, laws, regulations, and orders of federal, state, county, or
municipal authoritics, which shall imposc any obligalions, or duty upon the
Grantee, inchuding the ecquisition of any and all necessary permits.

7. BRE 0

7.1 Between the Effective Date and the date seven (7) years slier the
Completion Date the Grentee shall keep detailed accounts of all expenses
incurred in connection with the Project, including, but not limited 1o, costs of
* administration, lrunsportation, insurance, tclephone calls, and clerical
materials and services. Such accounts shall be supported by receipls,
invoices, bills and other similar documens.

7.2 Between the Effcetive Date and the date seven (7) years afler the
Coampletion Date, at any time ducing the Grantee's normal business hours, and
as oficn as the State shall demand, the Grantee shall make available Lo the
State all recocds pertnining to matters covered by this Agreement, The
Grantee shall permit the Stale to audit, examine, and reproduce such records,
and. to make audils of all contracts, invoices, malerinls, payroils, records or
personnel, data (as thal term is hercinafier defined), and other information
relating 1o all malters covered by this Agrecment, As used in this paragraph,
“Granlee” includes all persons, natural or fictional, affiliated with, ¢controlied
by, or under common gwnership with, the entity identified as the Grantee in
block 1.3 of these general provisions,

8.PE

8.1 The Grantee shall, at its own expense, provide all personnel necessary to
perform the Project, The Graniee warrants that all personncl engaged in the
Project shall be qualified to perform such Project, and shall be properly
licensed and authorized Lo perform such Project under ali applicable laws,

8.2 The Grantee shall not hire, and it shall not permit any subcontractor,
subgrantes, or other person. firm or corporation wilh whom it is cngaged in a
combined eflort to perform such Project, to hire any person whe has a
contractual rclationship with the State, or who is a State officer or employcee,
elected or appointed.

8.3 The Grantee oflicer shall be the representative of the Sate hereunder, in
the event of any dispule hercunder, the interpretation of this Agreement by the
Grnnlcn Omcu aml hisfher dcclSlOl‘l on any d:spulc shall be final,

9.9 As uscd in Ih!s Agrcunenl the word data shall mean all information and
things developed or obiained dwring the performance of, or scquired or
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, repons,
files, formulae, survcys, maps, chans, sound recordings, video recordings,
pictorial reproductions, drawings, analyses, graphic representations, computer
programs, computer printouts, noles, lellers, memoranda, pepers, and
documents, all whether finished or unfinished.

92 Between the Effective Date and the Completion Dale the Graniec shali
grent o the State, or any person designated by it, unrestricled aceess o all
data for examination, duplication, publication, tmnstation, sale, disposal, or
for any other purpose whatsocver,

9.3 No daia shall be subject 10 copyright in the Uniled Siates or any other
couniry by anyonc other than the Siate,

9.4 On and after the EfTective Date all data, and any propenty which has been
received from the Stale or purchased with funds provided for thet purpose
under this Agrecment, shall be the property of Lhe State, and shall be retumed
1o the Siate upon demand or upon termination of Lhis Agreement for any
reason, whichever shall first occur.

9.5 The State, and anyone it shall designate, shall have unrestricted authority
to publish, dnsclose d:smbutc and otherwise usc, in whole or in part, afi data,
19, ST I y REEME; Notwithsianding
anything in thls Agrecrricm to the conirary, all obligations of the Siate
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 lisble for any payments hercunder in
excess of such available or appropriated lunds. n the event of & reduction or
terminetion of those funds, the State shall have the right to withhold payment
until such funds becoine svailable, il ever, and shall have the right to
terminate this Agreement immediately upon giving the Grantee notice of such
lermination. |

HLEYENT O PEFAYLT, REMEDIES,

11,1 Any one or more of the following ecis or omissions of the Grantee shall
constitute an event of default hereunder (hereinafter referred 1o as

“Events of Defaull"):

11.1.1 failure 1o perform the Project satisfactorily or on schedule; or’

11.1,2 failure Lo submit any report required hereunder; or

11.1.3 failure to maintain, or permil accoss lo, the records required bereunder;
o

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

11,2 Upon the occurrence of any Cvent of Default, the State may take sny
one, or more, or all, of the following aclions:

11,21 give the Geantee a wrilien nolice specifying the Event of Defaull and
requiring it to be remedied within, in the absence of a preater or lesser
specification of time, thirty {30) days from the date of the notice; and if the
Event of Defaull is not timely remedied, terminate this Agreement, eflective
two (2) days after giving the Grantee natice of lermination; and

11.2.2 give the Grantee a writlen notice specifying the Event of Default and
suspending all payments Lo be mode under this Agreement and ordering that
the portion of Lthe 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

11,2.3 set off against any other obligation the Staie may owe to the Grantee
any damages the State suffers by reason of any Event of Default; and

11.2.4 treat the Agreement as breached and pursue any of its remedics at law
of in equity, of both,

12. 1

12.1 In the event ol any early termination of this Agreement for mny reuson
other than the completion of the Project, the Grantee shall deliver 1o the Grant
Officer, nol later than filteen (15) dzys after the date of termination, 8 repon
(“Termination Report”) describing in detail all Project Work performed, and
the Grant Amount eamed, 10 and intluding the date of termination.

12.2 in the evenl of Termination under paregraphs 10 or 12,4 of these general
provisions, the approval of such a Termination Report by the State shall
entitle the Grantee to reeeive that portion of the Gram emount earned to and,
including the date of termination,

12.3 In the event of Tefmination under paragraphs 10 ar 2.4 6{"."' % g




event relieve the Grantee from any and all liability for damages sustained or
incurred by the State s & result of the Grantee's breach of its ohligations
hereunder,

12,4 Notwithstanding anything in this Agreement Lo the contiary, cither the
State or except where notice default hag been given to the Grantee hereunder,
the Giranlee, may terminate Lhis Agreemenl without cause upon Ihirty (30)
duys wnltcn nollce

ST, No officer, member or employee of the
Gmucc and no rcpfcseulatwe. officer of employce of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilitics in
the review or approval of the undenaking or carrying out of such Project, shall
padicipate in any decision relating to this Agreement which affeets his or her
personal interests or the interest of sny corporation, partnership, or association
in which he or she is directly or indirectly interesied, nor shail he or she have
any personal or pecunisry interest, direct or indirect, in this Agreement or the
proceeds lhercof

4. L : ‘K, In the parformance of
this Agrer.rnenl the Grnmee its cmployccs and any subcontractor or
subgrantce of (he Grantee #re in all respecis independent contraciors, and erc
neither spents nor employees of the Siate. Neither the Grantee nor eny of its
officers, employees, sgents, members, subcontractars or subgrantees, shall
have authority 16 bind the Siate nor are they entitled to any of the benefits,
workers' compensation of emoluinents provided by (he State to its employees.
15 ASSIGNMENT AND SURBCONTRACTS. The Grantee shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the Siate. None of the Project Work shall be subcontracted or
subgranteed by the Grantee other than as set forth in Exhibit A without the
prior wrilten consent of the State,

16.INDEMNIFICATION, The Grantee shall defend, indemnify and hold
harmlexs the State; ils afficers and employees, from and against any and all
losses suffered by the Siate, its officers and employces, and any and all
claims, lisbilities or penalties asseried against the State, its officers and
cmplayees, by or on behalf of any person, on account of, based on or resulting
from, arising oul of {or which may be claimed 10 arise out of} the acts or
omissions of the Grantee of Subcontractor, or subgrantee or other agent of the
Grantee.  Notwithstanding the foregoing, nothing hercin contained shall be
deemed Lo constitule a weiver of the sovereign immunity of the State, which
lmmunlty is hereby reserved to the' State. This covenant shall survive the
termination of this Agreement,

17,

17.1 The Grantee shall, at it sole expense, obtain end maintain in force, or
shall cequire any subcontractor, subgraniee or sasignee pecforming Project
work to obiain and maintain in force, both for the benclit of the State, the
following insurance;

17.1.1 statutory workers’ compensation and employees liability insurance for
all employees engaged in the performance of the Project, and

17.1.2 comprehensive public liability insurance against ali claims of bodily
injurics, death or properly damage, in amounts not less than 52,000,000 for
bodily injury or death any one incident, and $500,000 for property damage in
any one incident; and

17.2 The policies described in subparagraph 18.1 of this paragraph shall be the
siandard form employed in the Siate of New Hampshire, issued by
underwriters acceptable to the State, and authorized 10 do business in the Siate
of New Hampshire. Each policy shail contain a clause prohibiting
cancellation of modification of the policy earlier than ten (10) days aflter
wnuen notice the of has been received by the State.

WAIVER OF RHE No failure by the Swte o cnforce any
provmons hereol afier any Evcm of, Dcfault shali be deemed a waiver of its
rights with regard to that Event, or any subsequent Event. No express waiver
of any Event of Default shall be deemed a waiver of any provisions hereof,
No such failurc or waiver shall be deemed a waiver of the right of the State to
cnforce cach end all of the provisions hereof upon any further or other defaull
on the part of the Grantec.

19. NOTICE. Any notice by 2 pacty hereto the other party shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
posiage prepaid, in a United States Post Office addressed (o the parties at the
addresses first above given,

20, AMENDMENT, This Agreement may be amended, waived or discharged
only by #n instrument 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 Ncw Hampshire, ) o

21, CONSTRUEY ACREEMENT I _TERMS,  Ihis
Agreemzni shall be construcd in accordance will the [aw of the State of New

Humpshire, and is binding upon and inures (o the benchit of the partics and
their reapective successors and nssignees. ‘The captions and contents of (he
“subject™ blank arc used only as o matter of convenience, and are not 1o be
considercd a pan of this Agreement of to be used in determining the intent of
the parties hereto.

22.THIRD CARTIES; The panies hereto do not-intend 10 benefit any

third partics and this Agreement shell not be canstrued 10 conler any such
benefit. -

. LEMENT, This Agreement, which may be exceuted in a
number of counterparts, each of which shall be decmed an original, constitutes
the entire Aptcement and undersianding between the partics, and supersedes
all prior Agrecments and understandings rcfating hereto.

Grunlccllni dl

FORVEEN



City of Dover
Drinking Water and Groundwater Trust Fund - Infrastructure Grant
Page 1 of 2

EXHIBIT A
. SCOPE OF SERVICES

City-of Dover (City):.

The City of Dover will use the grant funds to complete an interconnection with the City of
Somersworth's drinking water systcm, which will act as an emergency supply for both systems in the
event a well must be taken offline or other water system emergency. The proposed project consists of
2,500 linear feet of water main connecting the two systems and a control/metering building
comprising of a control valve for flow from Somersworth to Dover and a pump system for flow from
Dover t6 Somersworth. Additionally, the City will construct an aquifer recharge station in the Pudding
Hill Aquifer. The recharge facility will withdraw water’ from the Bellamy River to be discharged to
constructed sand basins to recharge water supply wells. The grant funds will be used for engineering
design, bidding, and construction of the following tasks:

Task 1 — Somersworth Interconnection

A. Complete final design of Dover-Somersworth Interconnection Infrastructure including
surveys and obtaining applicable permits and approvals. -

B. Submit final design to NHDES for approval.

C. Construct approximately 2,500 linear feet of water main interconnection with City of
Somersworth Water System and control/metering building.

Task 2 - Bellamy Artificial Recharge Facility

A. Complete final éesign of Bellamy Artificial Recharge Facility including surveys and
obtaining applicable permits and approvals.

B. Submit final design to NHDES for approval.

C: Construct Bellamy Antificial Recharge facility.
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EXHIBIT B
BUDGET & PAYMENT METHOD

The NHDES shall pay to the Grantee the total reimbursable program costs in accordance with the
following requirements:

Reimbursement requests for program costs shall be made by the Grantee using the Drinking Water and
Groundwater Trust Disbursement form as supplied by the NHDES, which shall be completed and signed
by the Grantce. The disbursement form shall be accompanied by proper supporting documentation based
upon direct costs as listed in the Disbursement form including applicable administrative costs, pre-
construction costs, land and edasements, construction, construction administration, equipment, and
miscellaneous costs. \ :

The Grantee will maintain adequate documentation to substantiatc all Program related costs. All work
shall be performed to the satisfaction of the NHDES before payment is made. The total reimbursement
shall not exceed the grant award of $2,600,000. Requests for grant funds will be no more than monthly.

EXHIBIT C
'SPECIAL PROVISIONS

Changes to the Scope of Services require NHDES approval in advance. Work must be completed and
request for reimbursement must be made by the completion date listed on the grant agreement (section
1.6).




CERTIFICATE OF AUTHORITY

T, Karen-Lavertu, Appomted City.: Clerk-of Dover, New Hampshire, do hereby: oerttfy that the City Coungil

- authorized the. City Manager on May 3,-2017 to accept Drlnklng Water and; Groundwater Trust Fund grant
_funds and énter Into agreement with'the . Department of Envlronmental Servloe AOF. the purposs ofa,

water system improvement project They-authorized the City Manager to execute any documents which

may be necessary for the City. of Dover;.this. authorization has not been revoked, annulled or: amended in

afy. mafiner whatsoever; and’ remains: In full‘force and effect as of the date hereof; and the following now

occupies the office Indicated above:

J. MICHAEL JOYAL, JR.

in wltne'ss whereof, I have hereunto set my hand as the Acting City Clerk of Dover, New Hampshire this

Signature M&Q@ - ., Clty Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF STRAFFORD.

On this _26 day of ___- February. . _, 2018, before me, the undersigned officer,
personally appeared _ Jga__l.avertu ___, who acknowledged herself to be the

City Clerk of Dover, New Hampshire and that she, as such City Clerk being authorized so to do, executed
the foregoing instrument for the purpose therein contained.

Signature___=~, - -y £
el '\lotary Public/ Justios of the Peace

SUSAN M. MISTRETTA, Notary Public
My Commission Expires September 18, 2018

My Commission explres: .
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NH Puslic Kijk Manngamant { chaige. CERTIFICATE OF COVERAGE

The New Hampshlre Public Risk Management Exchange {Primex’) is organif¢d undet the New Hampshire Revised Statules Annolated, Chapter 5-8.
Peoled Risk Management Programs. In accordanco wilh those statutes, its Trust Agicement and bylaws, Primex’ is authorized to;provide pooled risk
management programs established for the beneflit of political subdlvisions In the State of New Hampshire. '

Each member of Primex’ s entitled to the categories of coverage sef forth below. In addition, Primex® may exiend the same coverage to non-membevs.
Howdver: By coverage: éxitrided 1o.a.nonsmembor is subject'to all of the.tarms, conditions, exclusions, emendments, rules. policies and procedures
tha! are applicable to the members of Primox’, including bist not imiled to the final.and binding resakdisn ol 3l clidims and coveiage disputes: belore the
Primex- Board of Tustoes. The Additional Covered Paity's pet oécurerics imil:shall be:deemed'included, ki thie Mamber's per occunence dimit, and
therefore shall reduce the Member's lim of llabilily es sel forth by the Coverage Documents and Declarations. The limil shown may have been reduced
‘byclaims pald on behall of the mermber: Genera! Liablity ‘coverago Is limilgd to ‘Coveraga A (Parsonal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C:(Public‘Otficiats .Errars,and Omissiofis), D {Unfair. Employment Practicés), E (Employee Benefil Liabilty) and F
{Educalor's, Legal Lisbilly Claims-Made Coveisge) aré exclbded f:dn'i:llhis provision of cavorage.

The ‘betow named entlty is 5 member in good: standing of the New Hampshire Public Risk Management Exchange. The coveinga provided may,
howevit, be rovised al any lime by ihe actlons'of Primex’, As of the date this certificate Is issued, the informatiori‘det.oul below accurately roflecls the
categories ol coverage esiablishad for the current coverage year. .

This Cerlificate is issued as a maller of information only and confers no rights upon the cerificale holder. This cerlificata does not amend, extend, or
alter the coverage afforded by the coverage categories lisled below,

Company. M@%‘éﬂm@ﬁ:

NH Public Risk Management Exchéange - Primex’

‘| Bow Brook Place
46 Donovan Street

| Concol

Participating Mamber; Membor Nunibor:

156

Cily of Dover
288 Central Avenug
Dover, NH 03820

T

{d X [ General Liabllity (Occurronce Form) 701112017 71112018 Each Occurrence $ 1,000,000
~__|' Professional Liability {describe)} ;| General Aggregata $ 2,000,000
Claims Fire:Da “{Any’ '
D Mada. (0 Occumence fre) mage‘ rene .

| Med Exp_!Any one person}

Automobile Liabllity

I ; . Combinad Singloe Limit
Deductible  Comp and Coll: ; el ] g
Any auto i| Aggregate
Workers' Compensation & Employers' Liability | Statutory
Each Accident .

Dise_ase — Each Emoloyee

| Disease - poiicy Lima

Blankel LImit, Replacement

h | Property (Special Risk includes Flre and Theft)
, Cost (uniess clharwise stated)

Description: Granl. The certificate holder is named as Additional Covered Parly, bul only to ihe extent Jiability is based sotely on the
negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage does nol extend 1o olhers. Any
liability resulting from the negligence or wrongful acts of the Additional Cavered Party, or their employees, agents, contraclors, members,
officers, directors or affiliales is not covered. Pollutlon and hazardous wasle related liabilities, expenses and claims are

| excluded from coveiaga in the coverage document, B L ;

Primex’ - NH Public Risk Management Exchange

Concord, NH 03302

_CERTIFICATE HOLDER: _ | X | Additlonal Covered Party | | Loss Payee
' . ! ) . By: 7a-nwy Dewwen
State of NH ‘Dato:r 173072018 _ tdenver@nhprimex.org
. Depariment of Environmenlal Services Please direct inquires to:
29 Hazen Dr Primox® Claims/Coverage Servicos

6§03-225-2841 phone
603-228.2833 fax
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NIt Pl Rk Monagement Lxchonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Managemeni Exchange (Primex’) is argankzed undér Ilio'New Hampshire Revised Slatules Annotiiied, Chapler 5-8,
Pooled Risk Management Programs. In accordance wilh those statutes, ils Trust Agreeinént and bylaws, Primex® is aulhorized (o provide: pooled rlsk
management programs established for Ihe banefit of political subdivisions in the Slate of Now Hampshirg,

Each member of ancn’ Is antitied to the calegoues of coverage sel forth below. In addition, Primex’ may exlend the same coverage (0 non-members.
However, .any. civerage cxlendéd to.a'noi- membel i sub}cct to-all of the. terms, conditions. exclusions, amendmenis rules,. _palicies and ‘procedures
thal "arg applicable to'ho members. of Primex®, induding bu! not !iml!ed to.the final and binding resoltdion of*aﬂ claims. and cwcrage dispuies before:the
Primox' Bonid of; Trustees, The Additlonsl, Covered ‘Pany’s-per occurrence: imil. shall be 'deemed Inchuded ln tha Mambar's’per occurtence Simit: and
therefare shall reduce the Member's imit of [labiily as set forth by the Coveraga Decuments and Declarations. The limit shown may have been reduced
by claims pald on behalf of the member. General Liabilily coverage Is limited 16 Coverage A (Personal Injury Uability) and Coverage B (Property
Damage Liabilily} only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liabilily) and F
(Educstor's Legal Liablity Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity i a member in- good slandlng of the New Hampshire Public Risk Management Exchange. The coverage provided may,
howevar, bo revised al any tima by the aclions of Primex’. As of tha date this cerlificate Is lssued, the information set oul below accurately refiects he

categories of coverage established for the current coverage year.

This Certlficale Is issued as a matier of information only and confers ne righls upon the cedificate holder. This cerlificate does not amend, extend, or
alier the coverage afforded by lhe coverage categorsies listed below,

. FPariiclpating Momber: McmbuNumbor Company Affording Coverago.
City of Dover 156 NH Public Risk Management Exchange - Primex®
288 Central Avenue | Bow Brook Place
Dover, NH 03820 1 46 Donovan Street

Conoord, NH 03301-2624

Each Oocurrenoe ’

|- General Liability (Occurrence Form)
| Professional Liability {(describe) General Aggregile
Claims Flie D AR
d Mads O occurrence ﬂn:; amage, { y.one

Mc_s_d Exp (Any one person)

| Automobile Liabllity

Deductible Comp and Coli: ‘Combined Singlo Limi
Any auto Aggregate
X | Workers' Compensation & Employers’ Liability |  7/1/2017 112018 | X | Stattory
’ Each Accident '| $2.000,000
‘ Disease — Easch Empioyon _$2,000,000

‘| Diseass - pouey Lim

| Property (Speclal Risk Includes Fire and Theft) gmk(ﬁﬂ:h:m?ﬂc;m

Description: Proof of Primex Member coverage only.

"CERTIFICATE HOLDER: | | Additional Covered Party [~ | Loss Payce Primox® — NH Public Risk Management Exchange
By: Famcney Donosn

NH Dept. ol Environmental services Date: 113012018 _idenver@nhprimex.org
Plense direct ingules to: -

29 Hazen Dr
Concord NH 03301 Primex* Clalms/Covorage Servicos
603-225-2841 phone

603-228-3833 fax




