
The State of New Hampshire ftPR14'20 An DfiS

Department of Environmental Services
NHDES

Robert R. Scott, CommissioDer

March 31, 2020

His Excellency, Governor Christopher T. Sununu

and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (DES) to amend a grant agreement (PC 900SS34) with the

Rockingham Planning Commission (VC #154887 BOOl), by extending the completion date to August 30, 2020

from May 31, 2020 to complete a project to better protect drinking water from contamination. No additional

funding is involved in this time extension. The grant agreement was originally approved by Governor and Council

on May 15, 2019 as Item #77. 100% Drinking Water State Revolving Fund Loan Management Fee Funds.

EXPLANATION

This amendment to the grant agreement is being requested in order to provide the Rockingham Planning

Commission additional time in which to complete the agreed upon scope of services. The Commission is working

to develop key elements of a long-term source water protection plan. Unfortunately, due to unforeseen

circumstances the need to postpone required public meetings associated with completing the local technical

assistance projects due to precautionary measures as a result of the continued spread of the COVID-19

(coronavirus) took place. The extension will allow the Commission to complete the tasks once the municipal

meetings will be allowed to recommence.

The Department of Environmental Services issued a request for proposals for 2019 Local Source Water

Protection Grants. These grants are funded by set-asides under the Drinking Water State Revolving Loan Fund.

Twenty proposals were received. The proposals were evaluated and ranked based on criteria included .in the

request for proposals. Based on the available federal funding and eligibility criteria, the Department determined

that it could offer grants to nine source protection planning projects and three source security projects,

including this project with the Rockingham Planning Commission. To date, none of the original grant award of

$20,000 has been spent.

All other conditions of the original agreement will remain in full effect. This agreement has been approved as to

form, substance, and execution by the Office of the Attorney General. In the event that Federal funds become
no longer available. General funds will not be requested to support this program.

We respectfully request your approval of this item.

Robert R. Scott, Commissioner

^ DES Web Site: www.des.nh.gov
P.O. Box 95.29 HtzcD Drive, Coocord, New Himpshire 03301-0095

Telephone: (603)271-2513 Fax: (603)271-5171 TDD Access: RclayNH I-800-735-2964



Grant Agreement with the Rockingham Planning Commission
Local Source Water Protection Grant

Amendment No, 1

^ Ttus Agreement (hereinafter referred to as the "Amendment") dated this / E day of
, 2020, 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, Mr. Timothy
Roache (hereinafter referred to as the "Grantee").

WHEREAS, pursuant to an Agreement (hereinafter referred to as the "Agreement")
approved by the Governor and Council on April 8, 2020, 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 May 31, 2020 to August 30, 2020.

I

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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Rockingham Planning Commission - Amendment

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

ROCKINGHAM PLANNING COMMISSION

Roache, Executive Director, Rockingham Planning Commission

STATE OF NEW.HAMPSHIRE

COUNTY OF WoCt

On this the day of 2020, before the undersigned officer, personally

appeared V\ ̂  who acknowledged himself to be the person who executed the
foregoing instrument for the purpose therein contained.

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

Public/Justice of the Peace (J I
COMMISSION -.y-

Notary

My Commission Expires: 3 Jo3

THE STATE OF NEW HAMPSHIRE

Department of Environmental Services

expires

I  • MARCH 23, 2021 :

Robert R. Scott, Commissioner

is^dayof ,̂Approved by Attorney General this
and execution.

OFFICE OF ATTORNEY GENERAL

By:
, Assistant Attorney General

 as to form, substance
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CERTIFICATE OF AUTHORITY

I, Glenn Coppelman, Secretary of the Rockingham Planning Coniniission, do hereby certify that:
(1) I am the duly elected Secretary:
(2) at the meeting held on May 29, 2019, the Rockingham Planning Commission voted to accept
funds and to enter into a contract with the NH 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, armulled, 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:

Tim Roache. Executive Director

IN WITNESS WHEREOF, I have hereunto set my h^d as the Secretary of the Rockingham
Planning Commission, this / ̂  day of 2020.

•Glenn Coppelman, Secretary(signature above)

STATE OF NEW HAMPSHIRE

County of Rockhyham ^ .
On this the [Q^ayof , 2020 before me Annette Pettengill the
undersigned officer, persorliky appeared Glenn Coppelman 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, I have set my hand and offitual seal.

(jL/umi
Annette Pettengill, Notary Public(sigAature)

Commission Expiration Date: 3
(Seal) '

COMMlSStON
=  ; EXPIRES ; =
=  • MARCH 23, 2021 : =



AC^D CERTIFICATE OF LIABILITY INSURANCE DATE (MMAXVYYYY)

3/18^2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcyjles) 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 endorsementjs).

pRooocsR Liberty Mutual Insurance
PO Box 188065
Falrfieid, OH 45018

CMTACT
NAME:

/A/ON<».Bit»: 800-962-7132 riCc.H<>»: 800-845-3666

ADDRESS: BusinessServicef&UbertvMutual.com

mSURERlSI AFFORDING COVERAGE NAIC*

MSURERA: OhIo Casusitv insurance Comoanv 24074
mSUREO

Rockingham Planning Commission
156V\falerSt
Exeter NH 03833

mSURER a:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 54653348 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. NOTWmSTANOING 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJE TYPe Of mSURANCE'

/

li.'UtllVt'.il POLICY NUMBER

COMMERCULOENERAL LIABIUTY

CtWMS-MADE OCCUR

Businessowners

GENT AGGREGATE UMIT APPUES PER:

7] POUCY O r~] LOC
OTHER;

BZO58281160

POLICY EPF
IMWD1VYYYY1

7/1/2019

POLICY exp
tMWDDIYYYYl

7/1/2020 EACH OCCURRENCE
UAMAULIOHLNTEO
PREMISES lEa occurraneai

MED EXP (Any on> pfion)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPlOP AGG

12.000.000

t2.000.000

115.000

$2.000.000

$4,000,000

$4,000,000

AUTOMOBILE LIABILITY

ANY AUTO

BAO5d281160 1/11/2020 1/11/2021 OOUBiNECiSikSLeUMIT
IE««cricMn» *1,000.000

OVIMED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par parson)

BODILY INJURY (Par acddtm)

PftOKATVCkAHAOf
fParacddentt

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS'LJA8ILITY

ANYPROPRIETOR/PARTNER/EXECUnVE
OfPICERMEMBER EXCLUDED?
(Manctet^ In NH)
If yat, dascrltM undar
OESCRIPTION OF OPERATIONS balow

Y/N

□
STATUTE

■STRT
ER

E.L. EACH ACQDENT

E.L. DISEASE • EA EMPLOYEE

E.L DISEASE - POLICY LIMIT S

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORDtei,AMltlonalRafnat1(sSchadult,mayboattachadirmoraspaealtraqulrad)

29 Hazen Drive arid NH Department of Environmental Services are Additional insured if required by written contract or written agreement
subject to Businessowners' Liabiilty Extension Blanket Additional insured Provision and Auto Liability Additional insured Provision.

CERTIFICATE HOLDER CANCELLATION

29 Hazen Drive
PO Box 95
Concord NH 03302-0095

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTA-nVE ,/ ^ ^ .

1 Kayla Schuler
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