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Robert R. Scott, Commissioner

July 19, 2018

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 RETROACTIVELY amend an Asset
Management grant (PO# 9005342) to Newfields Village Water and Sewer District, (VC# 154946-B001)
Newfields, NH, by extending the completion date to December 31, 2018 from May 31, 2018, upon
Governor and Council approval. No additional funding is involved in this time extension. The original
grant was approved by Governor and Council on June 7, 2017, Item #103. 100% Federal Funds.

EXPLANATION

We are requesting this amendment in order to provide Newfields Village Water and Sewer District (the
District) additional time to complete the agreed upon scope of services. The District is using the grant
funds to develop and prepare an asset inventory and condition assessment, optimized operations and
financial and communication plans for their water systems. The time extension is needed because the
District was in the process of collecting the information necessary to perform the analysis and the asset
condition assessment; and unfortunately, the system’s primary operator had to take a leave of absence due
to health related issues so the project was put on hold. This request is Retroactive because the District
underestimated the amount of work that was remaining and the timeframe to complete the project. By the
time they realized how much work was needed for completion, the grant period had ended, thus rendering
the amendment request retroactive.

To date, none of the $20,000 grant award has 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.

Robert R. Scott, Commissioner

We respectfully request your approval.

_ www.des.nh.gov
29 Hazen Drive » PO Box 95 « Concord, NH 03302-0095
(603) 271-3503 » Fax: 271-2867 TDD Access: Relay NH 1-800-735-2964




Grant Agreement with the Newfields Village Water and Sewer District
Asset Management and Financial Planning Grant
Amendment No. 1

This Agreement (hereinafter called the Amendment) dated this __day of
T upt—- , 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 Newfields Village
Water and Sewer District acting by and through its Chairman, Ray Buxton Jr. (hereinafter referred to as
the Grantee).

WHEREAS, pursuant to an Agreement (hereinafter called the Agreement) approved by the
Governor and Council on June 7, 2017, 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 .Agrcement in certain respects;

NOW THEREFORE in con51derat10n of the foregomg, and the covenants and condmons
contained in the Agreement and set forth herem 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, 2018 to December 31, 2018.

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. Contmuance of Aggeement Except as Spec;1ﬁcally arnended and modlﬁed by the terms and

conditions of this Amendment, the Agreement, and the obllgatlons 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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Grant Agreement with the Newfields Village Water and Sewer District
Asset Management and Financial Planning Grant
Amendment No. 1

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

Newfields Village Water and Sewer District

o il
BfixtorrJr., Chairmian

STATE OF NEW HAMPSHIRE
COUNTY OF Rockingham

On this the Ij “day of __ ZN, L, before the undersigned officer, personally appeared
Ray Buxton, Jr., Chairman who acknowledged himself to be the person who executed the

foregoing instrument for the purpose therein contained.
IN WITNESS WHEREOQF, I hereunto set my hand and official seal.

L{)W\/M

Wendy Chase (
My Commission Expires:_] | !/ / 9’/}0{ 41

THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

Robert R. Scott, Commissioner

Approved by Attorney General this _3\ _ day of oM, o\, as to form, substance and
execution. '

OFFICE OF ATTORNEY GENERAL
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Certificate of Vote of Authorization

Newfields Village Water and Sewer District
Newfields, NH 03856

I, R. Vernon Glass, Commissioner, (NAME/TITLE) of the Newfields Village Water and
Sewer District, (WATER SYSTEM) do hereby certify

that at a special meeting held on April 3, 2017, (DATE) the Newfields Village Water and
Sewer District (governing body) voted to enter into a grant agreement with the NH
Department Environmental Services to fund asset management and financial planning
initiatives through a matching grant program.

The Water System further authorized Ray Buxton, Jr., Chairman (NAME/TITLE) to
execute any documents which may be necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, I have hereunto set me hand as Commissioner (TITLE) of
Newfields Water and Sewer District, (WATER SYSTEM NAME} the f__#‘" day

of TMM/ 2018.

Signature /\7 Vit o 7 Coas

R. Vernon Glass, Commissioner

STATE OF NEW HAMPSHIRE County of Rockingham

s Y qayor_Titne oos, y Chas
On this day of 2018, before me Wendy Chase Wﬁt of Hha Poaces
PubTicy the undersigned Officer, personally appeared. R. Vemn Glass , who

acknowledged himself to be the Commissioner (TITLE) of Newfields Village Water and
Sewer District, (WATER SYSTEM NAME), being authorized so to do, execute the
foregoing instrument for the purpose therein contained.

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

NO!ﬂfY‘PUb‘lIC W (/, Chaoe My commission expires:_f{ / / 3’/ 20/
Tushee of e Peace T 7




N . DATE (MM/DDIYYTY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

08/05/2018

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 holdar Is an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsament. A statement on
this certificate does not confer rights to tha certificats holder In lieu of such endorsement(s).

PRODUCER SOHIACT  Rachel Eames
Eames Insurance Services PHONE (603) 659-2201 | (A€, moy; _(888) 652-6326
195 South Main Street iDoREss; Rachel@Eamesinsurance.net
INSURER({S) AFFORDING COVERAGE NAKC #

Newmnarket NH 03857 NSURER A ;. Miscelianeous Companies 0022
INSURED INSURER B :

Newfieids Vilage Water & Sawer INSURERC ;

Ray Buxton INSURER O :

PO Box 301 INSURERE :

Newfields NH 03856 INSURERF :
COVERAGES CERTIFICATE NUMBER:  €L186503852 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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.
ADDLSUBR]

FOTRY EFF | POLEYEXY
LTR TYPE OF INEURANCE s [wvp POLKCY NuMBER MRDBHYYY | (MMDONYYY) Laams
COMMERGIAL GENERAL LIABILITY EACH DCCURRENCE s 1.000,000
[MDARALE TU RERTED
| cLamsaace r__] OCCUR PREMISES (Ea oocurence) | 8 1:000.000
| ] MED EXP (Any o person)___| 310,000
A GPPAPFB054055-05/00 02/14/2018 | 021412018 | prrsonaLaaoveuury | 3 1.000.000
| GENL AGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE s 3,000,000
POLICY D = Loc PRODUCTS : COMPIOP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
| auTowosae Lusamy 2 5
ANY AUTC BODILY INJURY (Per persars) | §
| owmeD SCHEDULED
D oy e BOOIY INJURY {Per accident) | §
| HmeD NON-OWNED s
|| AuTos omy AUTOS ONLY | (Por pccidant]
s
| |UMBRELLALAB | | gecur EACH DCCURRENCE 1
EXCESS LIAR CLAIMS-MADE AGGREGATE 3
DED | ] RETENTION $ $ L
WORKERS COMPENBATION PER RS
AND EMPLOYERS' LABR.ITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED?
(Mundstory in NH) E.. DISEASE - EA EMPLOYEE | $
¥ you, desciibe under
DESCRIPTION OF OPERATIONS bekrw E.L DISEASE - POUCY LIMIT | 8
Cerl holder is additional insured for GL
per specific writlan contract
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks $ may ba sttached & rore spece s required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WALL BE DELIVERED IN
NH Dept of Environmental Services AGCORDANCE WITH THE POLICY PROVISIONS.
29 Hazen Orive

AUTHORIZED REPRESENTATIVE

Concord 03302 i
1 NH (i h

© 19688-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) Tha ACORD name and logo are registered marks of ACORD




The State of New Hampshire
Department of Environmental Services

NHDES

Clark B. Freise, Assistant Commissioner

May 23, 2017
APPROVED G &C
His Excellency, Governor Christopher T. Sununu .
and the Honorable Council DATE..o .. & /'7 LL 2 IS~
State House :
Concord, New Hampshire 03301 TEM #.- -] '03.: e

REQUESTED ACTION

Authorize the Department of Environmental Services to award an Asset Management grant to Newfields Village
Water and Sewer District, (Vendor Code #154946-B001) Newfields, NH, in the amount of $20,000 to improve
public water system management, effective upon Governor and Council approval through May 31, 2018. 100%

Federal Funds.
Funding is available in the account as follows.
FY 2017
03-44-44-441018-4718-072-500574 $20,000

Dept Environmental Services, DWSRF Administration, Grants Federal

EXPLANATION

The Department of Environmental Services issued a request for proposals for 2016/2017 Asset Management and
Financial Planning Grants. These grants are funded by set-asides under the Drinking Water State Revolving Loan
Fund. They can be used to develop and implement asset management plans for public water systems. Sixteen
proposals were received, then evaluated and ranked based on criteria included in the request for proposals, such as
whether the project completes a condition assessment on all assets, that a financial plan is developed and
addresses investment priorities, and that the plan is communicated to customers and decision-makers. Based on
the available federal funding, the Department determined that it could offer grants to eleven of the sixteen
applicants. See attachment A for the project rankings and list of reviewers.

The Newfields Village Water and Sewer District will use the grant funds to assist to establish an Asset
Management Plan/Program for the town’s drinking water system.

This grant award, while less than $25,000 threshold, requires G&C approval as the Newfields Village Water and
Sewer District has already received funds in excess of the threshold for this fiscal year.

We respectfully request your approval.

COA L

I - T
pﬂﬁgﬂqu B. ffreiscéﬂssistant Commissioner

www.des.nh.gov
29 Hazen Drive » PO Box 95 » Concord, NH 03302-0095
(603) 271-3503 » TDD Access: Relay NH 1-B00-735-2964



Subject: Newfields Village Water and Sewer District
GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Xdentification.

1.1 State Agency Name 1.2 State Agency Address

NH Department of Environmental Scrvnccs 29 Hazen Drive, Concord, NH 03301

1.3 Grantee Name 1.4 Grantee Address

Newfields Village Water and Sewer District P.O. Box 301, Newfields, NH 03856

1.5 Effective Date 1.6 Completion Date | 1.7 Audit Date 1.8 Grant Limitation
-Upon G&C Approval May 31, 2018 N/A $20,000

1.9 Grant Officer for State Agency 1.10 State Agency, Telephone Number

Luis Adorno, Drinking Water & Groundwater Bureau, 603-271-2472
NH Department of Environmental Services

1.12 Name & Title of Grantee Signor

L. Grpnftee Signature

Ray Buxton, Jr., Chairman

~

: 2
County of_NOCAAPM hiv

On l 4.]& ‘Z, before the undersigned officer, personally appeared the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed

this document in the capacity indicated in block 1.12,

1.13.1 Signature of Nutary-Public or Justice of the Peace

o Lyady v Chsor

1.13.2 Name & Title of Notary Public or Justice of the Peace

Chase
Tmcb of e Peacr

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

(@J’Clark B. Freise, Assistant Commissioner
= | NH Department of Environmental Services

1.16 Approval by Attorney General (Form, Substance and Execution)

By: ///éé ﬁ,— ou: S/12//7

'1.17 Approval by the Governor and Executive Council

By: On:




Newfields Village Water and Sewer District
2017AM Grant
Page 1 of 2

EXHIBIT A
SCOPE OF SERVICES

Newfields Villayre Water and Sewer District

The Newfields Village Water and Sewer District will use these funds for asset management and financial
planning initiatives for the water system. Specifically, the following task(s), as described in the
application submitted to DES, will be accomplished:

1. Develop inventory of watcr assets. Conduct condition analysis of all water assets and estimate
remaining useful life. Update the current system map.

Deliverable: Submit sample of inventory and condition analysis results to DES. Submit
updated asset inventory map to DES (electronic file is preferred but paper is acceptable).

2. Develop level of service statement and conduct management workshop. Conduct criticality
analysis of assets and rank according to priority.

Deliverable: Submit level of service statement and criticality assessment results to DES.
3. Conduct lifc-cycle costing. Develop long-term funding plan
Deliverable: Submit long-term funding plan.

4. Prepure asset management plan. Devclop brochure for distnibution. Present asset management
plan and provide training in asset management principles to Town Council.

Deliverable: Submit assct management plan and brochure to DES.

Invitation for DES participation in meetings and workshops is a requirement. Quarterly progress
report forms must be completed by grant recipients or their subcontractor and submitted to DES every

three months, beginning with the first full 3 month quarter after grant approval from the Governor and
Council’s.

e

ot 114/ 17



Newfields Village Water and Sewer District

2017AM Grant
Page 2 of 2
EXHIBIT B
BUDGET & PAYMENT METHOD

- All services shall be performed to the satisfaction of the Department of Environmental Services before
payment is made. All payments shall be made upon receipt and approval of stated outputs and upon
receipt of associated invoices. Grant award is a 100% matching grant for $20,000. If invoice is less
than initial estimate only the amount on the invoice will be paid.

Task Nuniberll)escription ' Asset Management Grant
Task 1: Asset Invelitpry and Condition Assessment $2,000
Task 2: Level of Service $13,000
Task 3: Financial Implementation Plan $1,500
Task 4: Plan Presentation, Implementation, Cormnumcatlon and $3,500
Training _
TOTAL _ _ $20,000
EXHIBIT C
SPECIAL PROVISIONS

Subparagraph 17.1.2 of the General Provisions shall be modified to read Subparagraph 17 of the General
Provisions shall be reduced for comprehensive general liability insurance claims of bodily injury, death
or property damage, .in the amounts of not less than $1,000,000 per claim and per incident.

Changes to the Scope of Services or reallocation of grant funds require DES approval in advance.
Payments will be made based on submitted invoices. Work must be completed and request for
reimbursement must be made by the completion date listed on the grant agreement (section 1.6).

Federal Funds paid under this agreement are from a Grant to the State from the U.S. Environmental
Protection Agency, Drinking Water State Revolving Fund Set-Asides under CFDA #66.468. All applicable
requirements, regulations, provisions, terms and conditions of this Federal Grant are hereby adopted in full
force and effect to the relationship between this Department and the grantee.

v

QGrantee lmuals’ﬂ‘é
e e
“ / / /"-// 7



2. SCOTE OF WORK. In exchenge for grant funds provided by the statc of
New Hampshire, acting through the agency identified in block 1.1 (hereinafier
refired 10 &3 “the State™), pursuant to RSA 21-O, the Grentee identified in
_block 1.3 (hercinafter referred to as “the (‘mmlee"), shall perform that work
identified and morv particularly described in the scope of work attached
hereto es EXHIBIT A (the scope of work being referred to as “the Project™.

3. AREA COVERED. Except as olherwise specifically provided for hercin,
the Graniee shall perform the Project in, and with respect 1o, the State of New
Hempshire,

4, EFT, VE DATE: C N OF

4.1 This Agreemant, and all obligations of the parties ha'eundcr. shall become
offective onthe date in block 1.5 or on the dato of approva) of thix Agmcmenl
by the Govemor und Council of the Stale of New Hampshire whichaver is
Inter (hereinafier refarred to wy the “Cffective Date™),

4.2 Except as olherwise specifically provided for herein, the Project, including
all rmoports required by this Agreement, shall be compicied in ITS entirety
prior 1o the dmein block 1.6 (horeinafler referred to 23 the “Completion
Duc").

TRANT IMITATION ON AMOUNT: P,

51 The Gramt Ammm is identified and more particularty dcscnbed in
EXHIBIT B, attached heselo.

5.2 The manner of, and schedule of payment shall be as set forth in EXHIBIT
B.

53 In sccordance with the provisions et forth in EXHIBIT B, and in
consideration of tho satisfectory performance of the Project, as determined by
the State, and es limited by subparagraph 3.5 of those general provisions, the
State shall pay the Granteo the Granl Anount. The State shall withhold from
the amount otharwise payablo to tho Gmntee under this subparagraph $.3
those sums requirted, or permitted, (o be withheld pursuant 10 N.H. RSA 80:7
through 7.

5.4 Tho paymeni by the Statc of the Graat amount shall be the caly, and the
complets, compensation 1o the Grantee for all expenses, of whatever nature,
incurred by the Grentee in the performance hercof, end shall be the onty, end
the complete, cornpensation to the Gruntee for the Project, The Stete shal)
have no labilitics 10 the Grantec other then the Gremt Amount.

5.5 Notwithstanding anything in this Agreement to thc conirury, and
notwithsiending uncxpected circumstances, in no event shall tho tolel of all
payments authorized, or actually mede, hereunder exceed the Gramt limitation
vet forth in block 1.8 of these geners) provisiuns.

P11 GRANTEE W, ¢ D REGU ONS.

In connection with the performsnce of the Project, the Grantee shall comply
with sll statutes, laws, ccguintions, end orders of federal, xinte, coumty, or
municipal euthorilics, which shall imposs any oblipations, or duty upon the
Grantee, including the acquisition of any and al] necetsary pormits,

7. RECORDS AND ACCOUNTS.

7.1 Beween the Effective Daie end the date seven (7) yesrts after the
Complction Date the Grantec shall keep detailod sccounts of ell expenscs
incurred in connectlion with the Project, including, but not limited 10, costs of
edministration, t.m'llpurminn. insumnce, (elephone calls, and clerical
materigls and scrvices.  Such accounts shall be suppomed by receipts,
invoices, bills and other similar documents,

7.2 Between the Effcctive Dale snd the date scven (7) years sfter the
Complction Date, ul uny time during the Grantee's normal businexs hours, and
as often s the State shall demand, the Grantee shall make availoble to the
Siate all records perwining to matters covered by this Agreement. The
Greniee thell permit the Stute to audit, examine, ond reproduce such records,
and to meke sudits of all contracts, invoices, materials, payrolls, records or
personnel, data (g5 that lerm iz hercinafier defined), and other information
relating to all matters covered by this Agrocment. ‘As used in this peragraph,
“Grenteo” includes sl persons, natural or fictions), affilizted with, controlled

by, or under common ownership with, the entity identified 2s the Grantee in ]

blnck 1.3 of these goneral provisions.

8.

8.1 The Qrantee shull, 8t ity own expense, providc-all personnel necexsary fo
perform the Project. The Grentee warrants that all perscanel engeged in the
Project shall be qualified to perform such Project, and shall be properly
licensed and suthorized to perform such Project under all applicable laws.

82 The Grantoe shall not hirs, and it shall not penmit any subcontractor,
subgrantee, or other person, firm or corporation with whom it is engoged in a
combined ¢ffort to perform such Project, o hire any person who has o
contractual rolationship with the State, or who is a State officer or employee,
clecied or uppointed.

8.3 The Grantes officer shall be the reprosentative of the Stete hereunda. In
the event of eny dispute hereunder, the interpretation of this Agreement by the
Grantee Officer, and hisher decision on any dispute, shall be final.
9.DATA: RETENTION OF DATA: ACCESS,

9.1 As usod in this Agreement, the word data shall mean all information and
things developed or obteined during the performance of, or scquired or
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, inclading, but not limited 1o, 21l studies, reports,
files, formulac, survoys, maps, charts, sound recordings, video recondings,
pictorisl reproductions, drawings, analyses, graphic represcatetions, cumputer
programs, compuler printouts, nofes, leliers, memoranda, papers, .and
documents, &l whether finished ot unfinished.

9.2 Boetween the Effective Date end the Completion Datc the Grantee thall
grant to the State, or any person designated by it, unrestricted access to all
daw for exemination, duplication, publication, transiation, sale, ditposal, or
for any other purposs whatsoevar.

9.3 No dsta shall be subject tv copyright in e Uniled Staics or any other
country by anyone other than the State.

9.4 On and afier the Effective Date a1l data, and nny property which has been
received from the State or purchased with funds provided for that

under this Agroement, shell be the property of the State, and shall be retumed
w0 the State upon demand or upon termination of this Agreement for eny
reason, whichever shafl first occur.

9.5 Tho Stats, and anyone it shall designate, shall have unrestricted nuthority
to publish, disclose, distribute and otherwise use, in whole or in part, all data.,
10.CONDITI y E GRE Notwithstanding
enything in this Agreement lo the canu'my all obligations of the State
hereunder, including without limitation, the continuance of payments
hercundes, are conlingent upen the svailability or continued sppropriztion of
funds, and in no event thall the State be liable [or any payments bereunder in
excess of such available or appropristed funds. In the event of & reduction or
termination of thote funds, the Sisie shall havo the rght o withhold payment
until such funds become available, if ever, and ghall have the right to
terminate this Agreemnent immaodiately upon giving the Grantee notice of such
termination. .

11, EVENY OF DEFAULT: REMEDIES.

1.1 Any onc or mare of the following ects or omissions of the Grantes shall
constitutc an event of defeult herounder (hercinafler refarred to as

“Cvents of Defauit™):

11.1.1 failure to periorm the Project satisfactorily or on schedule; or

11.1.2 failure 1o submit eny rcpont required bereunder; or

11.1.3 failure to maintain, or permit sccess (0, the: records required hereunder;

or
11.1.4 failure to perform any of the other covinents and conditions of this
Agrecment. ro.
11.2 Upon the occumence of any Event of Default, the State may take any
one, or monc, or all, of the following actions:

11.2.1 give the Grantec a written notice specifying the Event of Defaull and
Tequiring it to be remedied within, in the absence of » greater or legser
specification of time, thirty (30) days from the date of the notice; and if the
Event of Defeult is not timcly remedied, terminate this Agreement, effective
two (2) days after giving the Grantee notice of termination; and

11.2.2 give the Grantee a written notice specifying the Event of Defsull and
suspanding all payments to be made under this Agreoment and ordering that
the portion of the grant amount which would otherwise accruo to the Urantes
during the period from the dats of such notice until such time as the State
determines that the Grantes has cured the Event of Default shal) never be paid
to the Gramlee; and

11.2.3 sct off againd eny other obligation the State may owe to the Grantee

"eny damages the State suffers by reason of any Event of Defeuh; and

11.2.4 trest the Agreement as breached and pursue eny of its remedies ot taw
or in equity, or both,

12. TERMINATION,

12.1 In the ovent of any early termination of this Agreement for any reason
other than the complction of the Project, tho Grantee shall deliver to the Grant
Officer, not later than fifleen (15) days after the date of cermination, & ceport
(“Termination Report™) describing in dotail all Project Work performed, and
the Grant Amount earned, to end including the date of termination.

12.2 Tn the event of Tamination under paragraphs 10 or 12.4 of thesc general
provisions, the approval of such a Termination Report by the State shall
entitle the Grantee to receive that porlion of (he Graat amount eamed (0 and
including Lhe dete of termination.

12.3 In the event of Termination undor paragraphs'10 or 12.4 of these gencrol

provisions, the approval of such & Termination Repor by the Stzte.
-Grahte Initials I

Date_

.-/



event relieve the Grantoe from any and all lisbility for damagns sustained or
incurred by the Siste es a resuil of the Grantee's breach of its obligations
hercunder,

12.4 Notwithstanding anything in this Agreement to the coatrary, either the
State or cxeept whore notice default bas boen given w: the Grentee hereunder,
the Grantec. may terminate this Agrecmont withoul couse upon thirty (30}
days wrilten notice.

13. CONFLICT OF.INTEREST, No officey, member or employee of the
Graniee and £o representetive, officer of employee of the State of New
Hampshiro or of the govening bady of the locality ar locakitics in which the
Project ix to bo-performed, who:cxcroises.any functions:or responsibilities in,
the roview ar approval of thie undentaking or carrying. oul of such; Project, shall
participale’in fny docision celating 1o this. Agreement which affccts his or her
personal interests or the inlerest of any corporation, partnership, or association
im which he ar she is directly or indirectly interested, nor shall he or she have
any pereonal or pecuniary interest, direct of indirect, in thix Agrecment or the
proceeds thereol

14. GRANTEE'S RELATION TO THF, STATE. In the performance of
this Agreement the Grantes, its cmployees, and any subcontractor or
subgrantee of the Grantee are in all respects independent contructors, and are
neither agents nor employees of the State. Neither the Graatee nor my of its
officers, employees, agmits, members, subcontractors or subgraniees, shail
have authority to bind the Statc nor are they entitled to any of the benefis,
workers’ compensation o emoluments provided by tha State to ita employees.
15. it ; Tho Grantee shall not assign,
or otherwise transfer any interest in this Agroement without the prior written
consent of the State. Nomo of the Project Work shall be subcontracted of
subgrantoed by tho Grantee other than as set forth in Exhibit A without ihe
prior written consent of (he State.

16 INDEMNIFICATION, The Grantee shall defend, indenmnify and hold
barmiess the State, its officers and employcss, from and agzinst any and all
iosses suffered by the Staie, its officers and croployees, and any and all
olsima, lisbllittes or penaltics ssserted against tho State, its officers and
empluyoes, by or on behalf of eny person. on account of, based on or resulting
from, arising out-of {or which may be claimed to arise ow of) the acts or
atnissions of the Grantee of Subcantractor, or subgrantee or olher agent of the
Gruntee. Notwithstanding the forsgoing, nothing herein contained shatl be
decmed to constitite & waiver of the soversign immumity of the State, which
immunity is hereby reserved (0 the State. This covenant shall survive the
termination of thix Agrecment. '

1 7.INSURANCE AND BOND,

17.1 ‘The Ciantes shall, & its sole cxpense, obiain end maintain in force, or
shall requird eny subcontmctor, suhgramice or assignes performing Project
wark to.obtain and maintain in force, both for the benefit of the State, the
following insurance: ’

17.1.1 statutory workers’ compensation and employees liability msurence for
&1l employces engaged in the performance of the Project, and

17.1.2 comprehensivo public linbility insumnce against bl claims of bodily
injuries, death or propecty demage, in amounts aot.less than $2,000,000 for
bodily injury or death any onc incident, and $500,000 for property damage in
any one inclidény; and

17.2 The policies described in subparagraph 18.1 of this parsgraph shall be the
standard form comployed in the Stato of- New Hampshiro, issued by
underawriters acceptable weabe Stare, and autheonized t do lsiness o the Stte
of New Mumpehae Each pebicy shall contin w claise poobibinny
vavlkon of mudificatnsn o the pubics euher than en i days ahet
wiiben aoniee the of Bis Been iecened by the State

v WAIVER OF BREACI). N filure by ihe St we enloree amy
Provasiens Bereol e any Es et of Iealt shall be decmed a0 soanver of i
nphts watderegd v i Event, o any subaequent Event, Noooapross wana
ol any Event of Detantt shall be deainad a waivet of any’ plovisions haeol’
N such Lailure i wiiver shall be deaned a waivet ol the nght ol the State 10
enfoece cach ancl sl of the prosisions lercol upon any lunther ar other detioh
v the part af the Grttee

19, ROTICE, Any nutice by a panty Berete the wihey party shafl be deemied o
lave been duly deliverad or given a e tme of mailing by centilial mun),
PRl prepaid, ina Linited States Post Oy addiessed 1 flie panies at i
nddresses [ie above piven,

SUAMENDMENT, Thix Agrevment may be amemded, waived or dischargd
oty By o insrument in writng signed by the partics herets and wnly alle
approval of sucl suendment. wiiva dischge by ihe Govenwr and
Council o ihe-Sine of New Humpshire,

2 CONSTRUCTION OF AGREEMENT _AND. [ERMN s
Agreement ~shall be constared in aceordmes with the krw of the State o Niw

Hampshire, and is binding upen and inures 10 the benefit of the partics end
their respective successors end assignest. The captions and cortents of the
“subject” blank are used only as a mater of convenience, #nd are not 1o be
considered a part of this Agreement or to be used in determining the intent of
the parties hereto.

22 THIRD PARTIES, The partics hereto do not intend (o henefit any

third partiex and this Agreement shall not be construed to confer tny such
benefit.

23.ENTIRE AGREEMENT. This Agrecment, which may be executed io o
number of countcrperts, each of which hall be deemed un origina), constitutes
the enliro Agreement and understanding between the parties, and supersediy
tll prior Agreements and undersundings relating hereso.

Grantee Initials ﬁﬁ%

Date %y/ 7

L,I'/I-n /



Certificate of Vote of Authorization

NEWFIELDS VILLAGE WATER AND SEWER DISTRICT

. P.O. Box 301
Newfields, NH 03856
I, R.Vernon Glass, Commissioner. , (NAME/TITLE) of
the Newfields Village Water and Sewer District (WATER SYSTEM) do hereby
certify that at a special meeting held on Aprl 3. 2017 , (DATE) the

Newfields Village Water and Séwer District (governing body) voted to enter into a
grant agreement with the NH Department Environmental Services to fund asset
management and financial planning initiatives through a matching grant program.

‘The Water System further authorized the Chairman, Ray Buxton, Jr. (NAME/TITLE) to
execute any documents which may be necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, I have hereunto set me hand as Commissionér  (TITLE) of
the Newfields Water and Sewér District , (WATER SYSTEM NAME)

the I(Zﬁ day
of %2017-
Signature ,Z). }{A 4489 A /gMA/

R. Vernon Gilass

STATE OF NEW HAMPSHIRE ~ County of ___Rockingham

On this “& dayofm%__JOU before me |-

Public) the undersigned Officer, personally appeared. R. Vernon Glass

who acknowledged himself to be the Commissioner (TITLE) of the Newfields Water and
Sewer District, (WATER SYSTEM NAME), being authorized so to do, execute the
foregoing instrument for the purpose therein contained.

Notary Public
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ACORD" CERTIFICATE OF LIABILITY INSURANCE M raraonn

- 3/9/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI8
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorssment. A statement on thls certificats does not confer rights to the
certificate holder in llou of such endorsemant(s).

PRODUCER m’“" Rachsl Eamas .
Eanes Insurance Services PHORE . (603) 659-3291 RS poy, (€03) 689-3269
195 South Main Street  ACORERR: Rachel@EamesInsurance.nat

INSURER{S) AFFORDING COVERAGE NAKC #
Nowmarket NH 03857 INSURER A Miscellaneous Companies 0022
INSURED INSURER 8
Newfields Villlg. Water & Sawer INSURER C :
Ray Buxton INSURER D :
PO Box 301 [—
Nowfialds NH 03856 MSURERF ;
COVERAGES .CERTIFICATE NUMBER:CL173903296 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. NOTWATHSTANDING 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 YO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH

ABOLIYGOR] - O e STITRE
NSS TYPE OF INSURANCE Yom poucynumpsr | nenutien | (EAONTYN Lt
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE 3 1,000,000
A lGLAIMS-MADE D OCCUR | PREMISES (E8 otcurence) [ 1 1,000,000
- GPPAPPE0S4055-05/00 2/14/2017 | 2/14/2018 | MED EXP (Any one person} | § 10,000
- PERSONAL & ADV INJURY | 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL ABGREQATE 3 3,000,000
POLICY D & D Loc PRODUCTS - COMPIOP AGG | $
OTHER: . ] 3
AUTOMOSILE UABLITY WM el E
.| ANY AUTC : BODILY INJURY (Por person) | §
ALLOWNED | SCHEDULED
| % e e
| HiRED AUTOS AUTOS _(Per gccigent) $
3
| |uMBRAELLALAB |  [ocour EACH OCCURRENCE 3
[EXCESS LIAD | CLAIMS-MADE AQGREGATE [
oeo | eerpmons ‘ )
WORKERS COMPENSA | PER I | 5] 31
AND EMPLOYERS LIABILITY YIN 1 -
ANY PROPRIETORFPARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMEER. EXCLUDED? NIA )
L In NH) €.L. DISEASE - EA EMPLOYEH '3
i detorbe urder :
ﬂ@mnww . EL DISEASE - POLICY LM | 8
NH Dept of Env. Berv. '
is additional insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 181, AddRional Remaris Schedule, may be sttachad if more spece bs requined)

CERTIFICATE HOLDER . CANCELLATION
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
gg g:l::nogf“ﬂmmmul Services ACCORDANGE WITH THE POLICY PROVISIONS.

Conoord, NH 03302

AUTHORIZED REPRESENTATIVE

e‘—-—"""“" f» 1/9-"'“ ——
Candice Jarosz/RACHEL pr P

€ 1988-2074 ACORD CORPORATION. Alt rights reserved.

ACORD 25 {2014/01} The ACORD name and logo are registered marks of ACORD
INS028 (201401)



P m IH
NH mﬁ[l!mmmgwxw CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex’) is organized under the New Hampshire Revised Statules Annolated, Chapter 5-8,
Pooled Risk Management Programs. In accordanca with those statutes, hs Truist Agreément and bylaws, Primex’ |s aulhorized 0. provide pooled risk:
management programs established for the benefil of political subdivisions in the State of New Hampshire.

Each member of Primex” is entitied to tha categories of coverage set forth beiow. In addition, Primex® may exiend tha same coverage o non-members.
However, -any coverage exiended 1o a non-member is subject to.all of the lerms, condilions, exdlusions, amendrisnts, nilés, policies’ and procedures
that are applicable {o the'members of Primex®, including but not Timited to the fina and bindlng resolutlon'of.&lf claims and coverage dlsputea before the
Primex’ Board of Truslees. The Additional Covered. Party's per occurrence limit she!l ba deemed.included in.thé Member's:per.occurence. #imit, and
therefore shall reduce the Member's limit of llability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims pald on behalf of the member. Genera! Llabillty coverage Is limited to Coverage A (Personal Injury Llability) and Coverage B (Property
Damage Uiabillty) only, Coverage's C (Public Officials Errors and Omissions), D (Unfalr Employment Practices), E (Employee Benefit Llability) and F
(Educator's Legal Uability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entlty I8 a member in.good slandlng of the New Hampshire Public Risk Manazgement Exchange. The coverage provided may,
however, be revised at any lime by the actions of Priimex’. 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 Certificate is Issued as a matter of information only and confers no rights upon the certificate holder. This certificats does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Panicipating Member: Member Number: Company Affordng Coverage:
Newfields Water & Sewer 580 NH Public Risk Management Exchange - Primex®
PO Box 301 Bow Brook Place
Newfiskis, NH 03856 48 Donovan Strest
Concord, NH 03301-2624
'-_

S P ek 345 e P DateE |t Explration Date. e T
.«‘:&ﬁm.‘ww= JLLs T or Covaregetaly o Fon Y f”pmﬁ&mj‘r% N sm'?}”r'“ '.“VA'”“W"'-'.‘.?F!fff

) sk NaS S 7

Goneral Liability (Occumnce Form) i " Each Qccumence
Professional Liability (describe) General Aggregate”” ~ 7 | 777
Claims Fire Damage (Any one
0 Made [} Occurrence fire)

Med Exp {Any one person)-

Automoblle Liability :

Deductible  Comp and Coll: $1,000 l:.‘égmblned Single Limht

Any auto Aggregate
X | Workers' Compensation & Employers’ Liability 1172017 1172018 X__| statutory

Each Accident $2,000,000
Disease - ExchEmpioyss | $2,000,000

Disease —~ Policy Umit

| Property (Special Risk Includes Fire and Theft) Blanket Limit, Reglacement

Coat (unleas otharwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLOER: | [ Additional Covered Party | | Loss Payse T Primex’ = NH Pubfic Risk Management Exchange
By: Ty Denvers
State of NH Date:  5/2/2017  denver@nhprimex.oig
Department of Environmental Services Please direct inquires to:
PO Box 95 Primex’ Clalms/Coverage Services
603-226-2841 phone
Concord, NH 03302 608 298.989 % fax




Asset Management and Financial Planning Grant 2016-2017

NHDES - Drinking Water and Groundwater Bureau

PWS ID

Applicant Amount Requested
2001010 City of Rochester $20,000
1681010 Newfields water and sewer District $20,000
0911010 |' Goffstown Village Water Precinct * $20,000
1661010 Town of New Castle $20,000
_ 1481010 Town of Marlborough $20,000
0811010 Town of Farmington $20,000
1561010 Milford Water Utllities Department $20,000
1101040 Woodsville Water and Light $20,000
0911020 Grasmere Village Water Precinct $10,000
1221010 Jaffrey Water Works $20,000
2041010 Rye Water District $20,000

0691010 UNH/Durham Water System $20,000
0231010 ) City of Berlin $20,000
0651010, City of Dover $20,000
1061010 Town of Hancock $8,850
. 1461010 Village District of Eidelweiss $20,000

W MEW HAMPSHIRE
B 5. .+ VDEPARTMENT OF
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