120 & 9 45'DAS -
The State ‘of New Hampshlrel\"w'ml:l 20 f

Department of Envnronmental Serv1ces |

" NHDES

Robert R. Scott, Commissioner_

. February 25,2020 . .. '

. and the Honorable Councnl

- State House

Concord New Hampshlre 03301

REQUESTED ACTION - -

- +Authorize the Department of Environmental Services to amend a Drinking Water and Groundwater

" Trust Fund grant’ (PO # 1066439) to thé Acorn Terrace Cooperatlve Inc. (VCH# 271377- BOOl) Rochester e

NH, by extending the completlon date from July 1, 2020 toJune 1,.2021 and increasing the grant  °
: amount by $205,000 from $527,000 to $732,000 for water system |mprovements under the provnsmns
" ‘of RSA 485:F, effectlve upon Governor & Council approval through June 1; 2021. The original'grant was
approved by G&C on, March 13 2019 Item #76. 100% Drlnklng Water and Groundwater Trust Fund

. QZ'IFundmg is avallableim the foIIowngaccount_: FIIEIE
' S Lo S FY2020:
03 44- 44 442010-3904- 073 500580 . G .. o iTELLL szos 000

- Ej;.Dept Enwronmentai Serwces Drlnklng Water and Groundwater Trust Grants Non Federal

*'E'xP'LANATloN: R

We are: requestmg approval of thlS amendment in order to provide the Acorn Terrace- Cooperatlve Inc.

. additional: time and funds to complete the. agreed upon scope of services. The: Cooperatlve has been-*

.- ‘using grant__funds_t_o complete Phase Il of a water:line replacer_nen_t :p_roject however, ithere was
" substantial cost overruns due to unanticipated ledge blasting and excavation. Because of the project,

cost increases, additional funds were requested from the Drinking Water and:Groundwater Trust.Fund: -.

‘On December 9, 2019, the Advisory Commission -authorized the: increase in grant fundin‘g The

- completion date is also being extended to aflow the Cooperatlve the time to complete the constructlon,‘ o
work To date $250 013 of the orlgmalgrant has been spent R R et : :

':*Thls amendment has been approved by the Attorney General's Offlce as to form substance and_
execution. ~ . . - S

. RobertR. Scott :
. Commissioner. °

S -
: NHDES Web5|te www des.nh. gov
o P.0. Box 95, 29 Hazen Drive, Concord New Hampshire 033024)095 o
Telephone: (603) 271-2513  Fax: (soa} 2715171 » Top Access::Relay NH 1-800- 73‘5729'_54



Grant Agreemeni with Acorn Terrace Cooperative, Inc.
- Drinking Water and Groundwater Trust Fund Grant
Amendment No. 1

This Agreement {hereinafter called the Amendment} dated this M day of
Ft%ruw! , 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 Acorn Terrace
Coogerative, Inc. acting by and through its Treasurer, Fran Gray (hereinafter referred to as the
Grantee).

WHEREAS, pursuant to an Agreement {hereinafter called the Agreement) approved by the
Governor and Council on March 13, 2019, the Grantee agreed to perform certain services upon the
terms and conditions specified in the Agreement and in consideration of payment by the State of
certain sums as specified therein; and

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

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

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

(A) The Grant Limitation as set forth in sub-paragraph 1.8 of the Agreement shall be changed
from $527,000 to $732,000. '
(B} The Completion Date as set forth in sub-paragraph 1.6 of the Agreement shall be
changed from July 1, 2020 to June 1, 2021.
(C) The grant award as set forth in the third paragraph of Exhibit B shall be changed from

$527,000 to $732,000.

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 specificallv 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.

Drinking Water and Groundwater Trust Fund
Grant Agreement Amendment No. 1
DWGT-18 Acorn Terrace Cooperative, Inc.
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IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year
first above written.

Acorn Terrace Cooperative, Inc.

Fran Gray, Treasrer
BV..IM@L&D&A&i—v

Walter Devine, Operations Manager
STATE OF NEWH Y PSHIRE
COUNTY OF _\__J’
On this the // day of/éé fore the undersigned officer, personally
FRah Y an

appeared é'fég;er JZV/‘Q ¢._who acknowledged himself to be the person who executed

the foregoing instrument for the purpose therein contained. o

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

JANINE M. ALLFREY =~ - #4557 7i:

Qjﬁ/M, W NOTARY PusLic AP

. -
nsntaté' of NewIHam sll'llre A L

y Commission res LN T

My Commission Expires: ///J\ /dl)/ N°"°"‘L°" 8, 2042 "ﬁ;"" SRR paN

THE STATE OF NEW HAMPSHIRE
Department of Environmental Services

By: WM 2/28/20"

Robert R, Scott, Commissioner Date

Mﬂ KCZ 2 " asto form, substance and

Approved by Attorney General this g{ day of
execution.

OFFICE OF ATTO GENERAL

Drinking Water and Groundwater Trust Fund
Grant Agreement Amendment No. 1
DWGT-18 Acorn Terrace Cooperative, Inc.
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Acorn Terrace Cooperative, Inc.
Drinking Water and Groundwater Trust Fund =Grant - DWGT #18
Page 1of1

EXHIBIT A
SCOPE OF SERVICES

Acorn Terrace Cooperative, Inc.:

The Acorn Terrace Cooperative (Cooperative) will use the grant funds to complete Phase il of their
Water System Improvement project. Under Phase | and Il, the Cooperative replaced approximatelyone-
half of the distribution mains and service connections along with the installation of a new pump
houseand storage tank. This project will replace the remaining water mains and service
connectionsalong Tonka Street and Buffy Street within the Cooperative, as well as locate, permit, and
install a new water supply well to meet source water requirements. Grant funds will cover engineering,
bidding and construction costs for the project.

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 Grantee. The disbursement form shall be accompanied by proper supporting documentation
based upon direct costs. The Grantee will maintain adequate documentation to substantiate all
Program related costs.All work shall be performed to the satisfaction of the NHDES before payment is
made.

The total reimbursement shall not exceed the grant award of $732,000. Requests for grant funds will
be no more than monthly. Drinking Water State Revolving Fund (DWSRF) loan funds must be expended
prior to receiving grant funds.

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).

Grantee Initials /

Date _g -ji- Qoo



A Certificate of Vote of Authorization is a certificate that states that a grant applicant is willing to enter
into a grant agreement with the State of NH Department of Environmental Services, that whoever signs
the Grant Agreement has the authority to do so. All certificates must.include:

e Certificate should be completed and signed by someone other than the person being given

authority (a signature other than the person that will sign the Grant Agreement

e Must state that the person who signed the Grant Agreement has the authority to do so

¢ Must be notarized

e Original is needed for submittal. No copies.

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN
Address, Town, NH Zip

. —

, o) ecrace | (NAME/TITLE) of the
\Qodﬂzfﬁcf}"iﬂWATER SYSTEM/TOWN) do hereby certify that at 2 meeting
held on 1-26-30 , (DATE) the A fn T<crac_ Qpenrd (governing body)

voted to enter into a Drinking Water and Groundwater Trust Fund grant agreement with the NH
Department Environmental Services to fund a water system improvement project.

the Ao~ T ERRACL Rueng ST & MH(WATER SYSTEM/TOWN)further authorized the
WALTEQ DCOIWE  A8CATIo-2S  (NAME/TITLE) to execute any documents which may be
necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, | have hereunto set my hand as __ PRCS\D e~V (TITLE)
of ACoPr TERRALL , (WATER SYSTEM NAME/TOWN) the __ 2 day of _FED

20 J2.
Signature (FM:%M/ W///xh(/t/

STATE OF NEW HAMPSHIRE County of L/C%‘é /Ié——y( W 'f' " Ry

" (‘ll‘."-._s

On this day of fé’ﬂmz / (Notary Pubhc)
the undegsigned Officer, personally apg red ;//(;1»07_5—, who ackngwledged himself' to
be the (TITLE} of z2rln’ 7émm , (WATER SYSTEM NAME/TOWN),

being authorized so to do, execute the foregoing instrument for the purpose therein contained.

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

y commission expires: // //F AL ANL

JANINE M. ALLFREY"
NOTARY PUBLIC

State of New Hampshire

My COmmiasion flrea
Nﬂvomb‘r |




" State of New Hampshire
) Deparffnent of State

- CERTIFICATE . .

—_—

1, William M. Gardner Sccrelary of Slale oflhe State of New Hampshtrc do hcrcby ccmfy thm ACORN T[:RR.ACE .
COOPERAT]VE INC.isa Ncw Hampshlrc Consumcr Coopcratwc reglstered to transact business in New Hampshll’c on April 30, - -
2010.-1 further ccmfy that.all fces and documents’ requlrcd by the Secretary of Slalc $ office have been n:cewcd and is m good 2

standing as far.as m:s office is concerned.

:zBu51nessID 630132
' Cerut'catc Number: 0004807756

N TESTIMONY, WH EREOF

I hcrelo sel my hand and causc to be afﬁxed

‘ ‘lhe Séal of thc_ State of New Hampshure,
i :..this 18th day of Febriary A.D. 2020, :* :

© William'M, Gardner

Se'créia.r):('of._Stalc




ACORD
" .

CERTIFICATE OF LIABILITY INSURANCE

ACORNS0 OP ID: BJ
DATE (MM/DDAYYYY}
02/06/2020

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 B8Y 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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsemant. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER 603-335-4300 ACT IMMANUEL Ins Agy Inc &
IMMANUEL Insurance Agy-SAN
PO Box 300 3 Brittamy Lane e, o, 1. 603-333-4300 [ fA% no);803-822-T101
Barrington, NH 03825-0300 . david@immanuelins.com
IMMANUEL Ins Agy Inc & ‘
INSURER{S) AFFORDING COVERAGE NAIC #
iusurer A ; Preferred Mutual 15024
80 n %ggce Coop Inc INSURERB :
Eocﬁg:ter. NH 03868 INSVRERE
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVI]SION NUMBER:

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

[usa TYPE OF INSURANCE oo s POLICY NUMBER G L | Y B LTS
A | X | COMMERCIAL GENERAL UABILITY | eack occurrENCE $ 1,000,000
| ctamsmane [ X] ocoun x| |cPpo1sosozo03 10/0172019| 10/01/2020 | SAMAGETORENTED | 50,000
MED EXP {Any one person} 3 5,000
L | PERSONAL R ADVINJURY |8 1,000,000
AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLICY D S Loc PRODUCTS - COMPIOP AGG | § 2,000,000
QTHER; $
AUTOMOBILE LIABLITY COMBINED SNGLE LT |,
| P anrauto BODILY INJURY (Per perpon) | §
OWNED SCHEDULED
|| Autosony AUToS BODILY INJURY (Por accident) | §
PERTY DAMAGE
|| W% onuy SOREES S Rdont $
$
| Jumsrenauas | |ocoum EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
veo | [ rerewmions $
WORK| MPENSATION PER oTv-
N BN OTERe: LIABITY YN EREE
ANY PROPRIETOR/PARTNEREEXECUTIVE E.L. EACH ACCIDENT E ]
FIGERMEMIER EXCLUDED? NIA
ory In NF) | €1, DISEASE - EAEMPLOYEE §
H Eu deacribe tnder
SCRIPTION OF OPERAT) below E.L DISEASE . POLICY LIMIT | §

interest may appear. They are aiso listed as mortgagee.
This policy Includes casualty insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, muy be attached i mors space s required)
NHDES is named as Additional insured with respects to liability as their

CERTIFICATE HOLDER

CANCELLATION

NHDES
29 Hazen Drive
Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE
IMMANUEL Ins Agy Inc &

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



, The State of New- Hampshlre E :
Department of Envrronmental Servrces

e maimmen e

e

. Robert R,.ch'tt’,' Commissioner -~

Fcbmary 14,2019 367 s

His Excellency, Governor Chnstopher T Sununu HDATE }
S and the Honorable Council = - - T . T ‘
;... . StateHouse - i L ITEM#;_'?W—,{-T-— N vy

Concord, NewHampsh:re 03301 . _ AR T f

RE UESTED ACTION

Authonze the Department of Envrronmental Semces to award a grant to the Acorn’ Terrace C00perat1ve, Inc
-+ - (VCH 271377 ROO]), Rochester, NH in the amount not to exceed $527, 000 for water system’ rmprovements

) 100% Drmkmg Water and Groundwater Trust Fund

s Fundmg is: avatlable in thc account as follows

03-44:44.442010-3904-073. 504059 R T SN pydolg
Dept Envrronmental Services,’ Drmkmg Water and- Groundwater Trust Grants Non Federal : .---$52,?,000' S

EXPLAN ATION

. . The Dnnkmg Water and Ground Water Trust Fund was created in 2016 usinig $276 mI”lOIl of' MIBE. trml
© - il judgement funds, as authorized-by RSA:485-F, The purpose of the Trust Fund is:to provide sustainable,
long-term fundmg for.the protection, preservation, and enhancement of the drinking water and groundwater
_ resources of the state. The Drinking Water and Groundwater Advisory Commission was estabhshed to. -
. - administer: the Trust Fund and to provxde gu:dance to the State on the use of the Trust Fund. ° :

S _water rmprovement pro_|ects The Acomn Terrace Cooperative’s Phasé 111 Water Line Replacement Project \
.. request for $527,000 was selected for. grant funding from the Drinking Water-and Groundwater Trust Fund. B
"The Cooperative will-use the, grant funds to compléte Phase I11 of their Water System lmprovement prOJect ;
Under:Phase 1 and 11, the Cooperative replaced approximately one- ~half of the distribution mains and service. §:§~15
" ., .connections along with the installation of a new pump house and storage tank. This project will replace the
- “-remaining water mains and service connéctions along remaining streets withif the Cooperative, as well as
Iocate perrmt and mstall a new water supply well to meet source- water requrrements Thls is part ofa

N Bt ';Rdﬁcrt'R'Scott'
ot Commrssroner

i DES Websrte wwwdes nh.gov -
. : P O Box 95,29 Hazen Drive, Concord, New Hampshire | 03302-0095 HESY
L Telephone (603) 271-2513 Fax (603) 271- SI'Il * _TDD Access: Relay NH 1-800- 735-2964

Dab
H

Al e i 4 4 S 43 4ol Y 4 1 ot £ 07 4 A ¢ e e 1, e o e erciee e s e -



Sub_| ect Acorn Terracc Cooperatwe, ]nc

GRANT AGREEMENT

: Do GENERAL PROVISION§ -----

l ldentlﬁcanon o o ) : o

[1:1 State Agency Name S T [12 State Agencj;'Address ' ' l

_NH Department of Environmental Serwces .29 Hazen Drive, Concord, NH 03301 :

_ | 123 Grantee Name e —'—' '1.4 Grantee Address - "Z“" T fi
* | Acorn. Térrace Cooperative, 6. .. ., i .. _|.POBox653, Rochester, NH. 03866 TN N
| 1.5 Effective Date © .. 16 Coinpletlon Date |.1.7 Audit Date -] 1.8 Grant leltaﬁon T i |

:[.Upon G&C Approval. July 1, 2020:; CINIA . $527.000 ol :

1 1.9 Grant Officer for State Agency R B B U] State Agency Telephone Numher ’ 0y
= Erin Holmes, Drinking Water & Groundwater Trust *- [ 603-271-8321 E g > i‘ :
. | Fund,NH Department of ] Envxronmental Semces \: S 4
Il Grantée. Signature I L ‘1. 12 Name & Title of Grantee Signor IR N

waﬁiQ:.O \f"’m‘eosuwﬁ -r_' O PLORATIONS. AMAGE ;
Fm»q GY‘G;’ ‘ qcsé / |
S g | Treasus /.../’ e |
.. _iCobntyiof {f S04 | 7 L »
before the undersigned ofﬂcer, personally appeared the person ldenlﬂ' ed in block 1. 12 or

e e S T Pt e e i ey

o ’1 14 State Agency Signaturc(S) T T 15 Namel T ilE of State Agcncy Sigaor(s) -

i

RoberlR Scott; Comrrussnoner

.."-5- ot

PR ey,

|INH Depaerent of Envnronmentai Servnccs —

JANINEM ALLFREY : W--I?_}..'-* f"-" T
i NoTagry PuBLic.. SR
2 Stite of-Now:Hamg shlre b
My Commisslon ires,
/ . AT SR .. INovombar g, :l()'.P R
| l 13 2 Narne & Tltle of Notary Public or Justice of the Peace " T RS S
%h/q@ﬂ//#e. ﬂ/a%zry ﬂt// c/ :'jﬁ';:_--

Attomey General (Form Substance and Execuhon) Tt T
CULETT L eml S/
- {_1 17 fAP“:(ﬁ/ﬁ’l by lhe Governor and Executlve Council ' ‘f:““-' RS S f'—_t = -:),. S Efammn e |
& e SRR
R .
EB‘Y: liocd —in AT —Eerm e OI'I RPN :, _’_:_ _--:— ‘_‘_”"‘_"”‘.j:'i"i_'_-"‘f-_*-.w..~:4._».-‘_ R &

T W MRl A TR SRR A B e T NPT S LA B T T e P I AU S ANl i Bk et e A m

A il e s e S



e

. .. . -

- ]r: -conneetion with-the’ pctfnnnancc of the Projoct, the Grantee ghall comply ;
“with lll statotes, laws, regulations, and: ordcrs of federsl, state, “county; or ’

. set forth in bla:k 1.8 oﬂhm general provisions,
: : LE

- 1he cofiipleté; ‘compensation- 1o, the Grantee for the Praject.
. have no liabililics 16, 1he Oraptée other than the Grgnt Amouni,
" 1:55 Natwilhsianding  anything ' in lhls Agrwncnl 6 the' conlrury, and

2.:5COPE GImWORK: In c:chan;,t. Tor grant. fuads providedd by v stote of
New Han\pshlrc, acting through the ageney identificd in block 1.1 (hcrc:nancr
referred fo s “lhe Staw” "), pursuani by RSA 21: 0 the Grnnlu: identified in

Block 133 (hercinafier'feferred (o us “the Grantee" '), :.hall pcrform that wark -~

|dcnltf' cd andl more pamcularly described in thc scopc of work’ nnachu.d
hut.lu ns f X A (the scope olfwork lmmg reterred 10 wshe: l’mju.l )
; ERED; Fxcept a3 otherwise: speclﬁca!ly pmwdcd for hercin,:

4 f - ----~_ o Tl o R T S bl ] -—_;--
4, This, Agrccmcm aud all obligations of the pamcs hcreundcr. sha!l bccomc
cﬂ'oclwc onthe date in block.1.5 or on. lhc dnlc ‘of approval of |h|s Agrcancm
by the Govemor and (.nunctl nf the State of New Hampshm; whichever is
Inteér (heteinlter reforied o ws the “Jfieelive Date™),

42r xccpl as olhuwxsn. ;pcclrcally provided far herein, lhc Pnuccl including
nII reporls rcqmmd by Lhns Agrccmcm shnll bc completed in: ['T’S cnllrc(y-
Dale” ) .

5.

EXHIBIT B, attached hereto, .
5.2 The mznncr nf and schedule ofpaymcul shall be a5 sct forlh in FXH[BIT‘
B :

53 In nccordanu wuh lht. pmwsmns set ‘forth m FXH]BI‘I B, and in E;.
*" consideration of the' sallsl'lclory petformance of Lhe Pro;ccl as detcrmined by -
““the Stale, ond a3 limitcd by subparagraph 5.5 of these gedcral provisions, the:

Statc shall pay (he Grantee the Grant Amoinl, The State shall withhold from’
the anwunil ‘othtrwise payable (o the-Grinte€ under this subpamgraph 5:3:

thosc sums mqum:d of pemnncd o be withheld. pursusnl to,N.H. RSA 807 -

-through 7-¢.

R The, paymént by the Sme oflhc Crant amiount shizil bc ihe only, and the,

comiplete, cempensation Lo the Grantee for al! cxpenses, of whatever nuture,
incurred by ihe Graniee in the perfonience hereof, and shall be the only. #nd;
.The State shall’

notwithiténding - wmexpected c:rcumsmnccs. in no evenl shall the otal of all
pnymcnls ‘atdhorized, or actually made, hercunder cxceed the Grant !muumun.

LAWS AND'R

municipal suthoditics, which shall imposc'any obhgnllom., or duly upm ll:c'
(mmtec. including 1hc acquisition. of nny and all nccr_ssury pu-mus

R 1% S

RS 7! Bctwecn the l‘ﬂ‘ccmu. Dalc nnd the datc BUven, (7) ycars uncf e

-, mucriols wnd’ scrvices. -Such- sccounts” ghall .be suppnﬂcd “by reecipls, .
. ...invoices, bills and other similar documents. : o
<1012 Deween the l'm:cuvc Daie and the dilc seven’ (7) years ‘after the ©

© block 1.3 of these gcncral provi isions.
' SW

mcurrcd in connection with lhc I"roju.l mcludmg, bul not limited lo,.cosis of
adminisimtion, . lmnsportuuon. msumncc. lelephone  calls, and . clcmal:

(omp!clmn Datc, 81 sny time durmgihc Granteé's normat business huurx. and’
s ofletr 88 the ‘State shall demand, the Grantee shall make available o the.

_Suue all'records’ pertaining. (o .matlers covénid by, this Agreement. The' .
* Grantee shall permit: the Stale 10 audit, examinc, and reproduce such records, <
' and to make audits of Al contracts, invoices, maicrials, payrolls, records or
" personnel; data (ax’thet tenn’ is hereinafiee defined), und other, information

rclating 1o all miaiters covered by this Agrc'cnicﬁt As uscd in this puragfaph )
“Grantee™ includes all persons, ‘natural or fictional, affilisted with, cmlrollcd
by, or under cominon owncrship with, the entity | ldn:mtl' cd 2s the Grantee in

2.1 The Grunice shall, at ity own :xpmsc prondc all perso:mcl cocmsary io-
pérform the Pm;ccl “The Granlce warmnts that il personncl cn;,agcd i the:

- _'Projéet shali’ be qualified 1o perfonn such’ Projoct; and shall be properly’
- licensed and authorized to perforrn such I'roject under.all npphcubh. taws.
"I 8.3 The Granies shall .ot hire,” end i shall not _penmit: ony: subcuntr!ctor.

. T glécted or appointed.,

contractuil r\.lnnunshlp wllh lhc hlnlc or who is 8 Suuc nﬂlccr or cmployéc',':

the Grantce shall pu-l'onn |hc l‘mjccl in, and 'with respect o, the State of New
i H'tmpmim.

5.1 The Grant Amount is idéntificed and more plmculnriy du:scnbcd in

thc ‘event uf any dlspu:c hcmundcr th inlcrpfcl.nllnn ol this Agrccmcm hy l.hc.

-Gronice Ofﬁccr and hisher dcmslon on uny disputc; shall bc finat,
:9[35[&,5,153:;9;3;1 QA ﬂ,AQQF&S . :

9 "As used in this'Agreement, the Word datd’s :ha[l mean at! mrummnon aid

Ihmgx dcvn.lnped or obtained durmb the pcrfnmmncc of; or nt.quurcd or’
dcvt.lopcd or ubteined durmg the pcrl'nrmancc of, ar acquired or developed by -

‘reason of, this Agmcmc.nl, mchxdmg. but not timited 10, all studies, reponts,
filcs, fdrmulac, surveys, maps, chars, sound recurdmgs, \'ldco recordings,
‘pictocial feproductions, drawmgs. nmlyscs, graphic representations, compuler

programs, - computer  printouls, noies, . lcucrs, memoranda, papers, - and-
documents, all:whether {inishedd or untinished, . i~

-9.2," Between ‘the I"l'fochvc Date nnd the Cumpicllnn Date.thc- Cn'nmec ahnll
_gmnt 1o the Slnlc. or ‘any pervon, chlgnllcd by i1, unrnsr.ncted hccess to all

for any. olhcx purposc whatgoever, )
9.3 No data stall be subjeet to u.opyrighl in lhc Un:lcd States or nuy olhcr .

- counlry by anyone other than the State. * Y

:9.4 On and after the Bffective Dinc all date, and any propeny whiich has hu:n
}reccwcd l'rwn the Statc or'purchased wilh funds pmvldcd for that purpo;c

rcason, whnchcvcr shall first aceur,

9.5 The State, and aryonc it shall dcsxgnale shlll have unrcslncled nmhomy
16 publish, disclose, distribute’dnd otherwise use, in whale of i pait, all dina,
'IOW ““Notwithstanding

auything in "this’ Agreoment to thé] contrary,” sil obligations of ‘the -Stae’
hereunder, - mc!udmg mlhoul limitation, :the':continuance of  paymcals-

" -hercunder, are cunungcm upon the nvmlublhly ar continu¢d appropriation of

funds, snd in no cverit shallibe State bg liabke (or §ny payments hercunder in
‘excéss of such svailsble or eppropriated funds, In the cvent of 8 reduction or

termination of those funds, the State ghall have the right 10 withhold paymeut:
unlil sich, funds :become available, if cvér, and shall have the right :i6 -

- terminalé thig Agmcmcnt lmrn:dta(cly tipon giving lh-.. Onmtcc nnhct. of such

+ + ermination.
L . EFAUL

o as womd

“Events of Dcr-ull")

(LR failure o pcrfann the Pro;ccl s.-m:factunly oron ucbr:dulc ‘of

: HA N | Zfaﬂum tor.ubm:t any n:porl r::qum:d hcmundcr or : ..::

or
1. l4 I'mlurc o pctfonn any. of Ihc o(hcr mvcnlms and coadmons of lhlS':‘:

o :Agrccmetl

¥l 2 L Bivc the (Irnnlcc a2 wrillen nalice spuclfymg the Evént ol' Dc[‘null and:'
requiring it. Lo 'be remedied within, in e absence of a gtalcr or_fesser.

- specificaiion of lime, thirty(30) days from the date of the noucc. amd if (he
« ‘Evenl of Default is ot Limely reniedicd, terminate this- Agrocmml. efMective
" ‘tw (2) days ofter giving the Grantoe notice of termination; dnd -

.22 gwe lhc lentcc 8 wrilten nolu.c spcc1fy1ng the Event 0[' Dcl'auh and_. -

fdunng the period fram the, date of such notice until such ‘live 23 the State

* derermines that the Grantee has cured Ihc Evem of Defiult shall nover be pmd

v the Grantee:.and

V1.2 sct.off against any other ob!sgalson lhc Slnlc ey owe 1o the Uranlec: .

] tny damng:s the Siate suffers by rcuson of ey Fvcnl ochfaull md

‘ot in cquuy, or bolh
T

12.1 In the cvent: of any cafly lcrrnmnhon of ihis I\(.,mcmcnl l‘or nny n:asnn:'

‘other than the complcuou of the Pro_]cct. the Grantce shall detiver to the Grany -, -

".OI‘['mcr not later then fiflcen {15y dnys ‘afler ihc dute of tenmination, & n:port

.( “Tennination - chon ") dcscnbung in detail all Project. Work. pcrl’onned. and
‘the Grant Amount enfmed, (o and Including the date ohcnmml:on

122.1n. the event ol‘ Tcrmmaum under p-rngnph: l0or124 ol'lhm: gv.ncnls .

mcludmg the date of’&cmnn.uunn '

12 3:In the event of Tennination under pangmphs IU or 12 4 of Lthege geaceral

pmvlsnuus. the, tppmvnl ol such u Tcﬂmmlmn choﬂ by thc State shal in ;
Do : Gmntee tnitials’ 6?

Date Q 53_161
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T

cvcm relicve: (hc Granlee from nny and all: lmbllny for damages susiained m;
ncunéd’ by ihe Slale us-a- n:sull of the Chunte” LR ‘breach ul its obligaticns

: hereunder.”
S124 \k:lmlhslnndmg nnythm;, in lhls Agrccmem {o the cnnlrury. efther the

Stalc or, cxu:pl where notice default has béen given to the Gmntcu hércander,
the Grnntcc. may tcrminate this Agmcmcm wnhnul COUBE upon 1lurly (30),

. ddays wnﬂcn nolice.

_have aulhnruynu bind the State.nor arc.they-catitkd 18 any .of.the benefils, -
: wurkux ompcnsahon or emolumcnu prowded by the.State’lo its empluym

13, ‘5“QthlQ[ Qr Iﬂ!f E!, No officer, mcmbcr or cinployee af the

E_(‘rantcc and“no’ rcpresmlntwc “officer of cmploycc of W State of New
Hnmpshm. or-of the goveming body of the Iocnluy ot localitics in-which, lbc_

Projoct is to be ‘performed, who excreiscs nny funciions or respotisibilitie in
the review or approval of the underiuking or carrying out of such Project, shail

. pm:cnpatc in ghy dcm:.mq rclating to this Agrccmcm ‘whiich affecis his or her
i p&,ﬂtma' inlerests of |

icresi of any. corpornllun. partncﬂhlp, or as§OgiE ion;

i wh:clvhc or she iy dxructly,ﬂr mdm.cﬂ cruicd nor slmll he or shc hnw:;

Elhn A;_,rccmr.nl the (h-amcc._nu cmployccs, “and’ my subcontraclor or
.-subgrantee of the Gran!c;. erc:in all respects independent contractars, #nd arc

neither ngcnts nor employees of the State. :Neither the Grantee nor any of its
omccrs. emp!oyca agenis, mcmhcts tubcmtmclon onsubg-mmccs. shall

Thc Grantee shatl not assign,

”or nlhcrwlsc “irapsfer any interedt in this Agrcuncnt ‘without the prior wrilten

conseni of lhc Sialc None of lbc Project Wark shall be -suhcomractcd or

_subgmmwd by the Grantee other than'ss s fonh in Exhlblt A withou!' the
.t .prior written consent, of the Siate. -

1.5 EMNL ;
" harmiess the State, it officers and cmployees, from and agnmst any. and.all

h: Crantct shall dcﬁ:nd mdcmmfy nd hold

losscs sul‘l‘crcd by the State, its oificers ‘and “employees, and ‘any .and all-
claims, Hsbilijes or pensliics asscned eguingt the Staie, its uﬂ‘cm ‘and .

cmployccs by or on behilf of any person, en socoum of, based on or resuiling

- frean, armn;, out aI' (or whmh _may be claimed lo arisc out of) the acts or

- 1 qerminalion of thia Agn.mncnl
T

17.1, The Granied shall, ot its su!c expenst, oblaln and mamlam Jinforee; or
shal] ‘requiic] @iy, subcontractor, subgrEntee. or assignce pcrt'onmng prD_]l:Ci
work 10° oblain and maunmn m force, 'both: for lhc bencl'lt of the Siate, the’

o following insurance:; |
"ot 1T)) statudory workcrs compcnsatmn and =mployccs Imbshty insurance for
Tl cmplnyecs engayed in the'ferformance of the Project, aad

17.1:2 cmnprchcnswc public liakility_insurarice against all clauns nl bodlly'
mjuncs. déath o’ properly damagé, in-2mounts nol less than 52,000 000 for;

s bodlly injury or deail zny onc iicident, and SW) 000 for pmpcrly danngc in

.- of- New Hasnipshire. -
. cancellation of modification 6f the policy carlici than (cn (lO) days afler
¢ wrilten nolice the nl‘hubcmn:ccwcd by the State. |~ : - O :

K any one incident; nid - g
17,2 The policics, describid i subpn.mgrnph 18.1 ofthns pamgrnph shall be the -

standard _ form ; ‘employed in ihc. State iof 'New Harmpshire,. msucd by.
underwriters acccpubic 1o ihe Sutc.. and aulhonzrd 10 do business’in lhc Stalc.-

‘Bach policy shall contain.-a. clause’ prohibiting

18. =!|!M!E!L OF llBF.Ag 1 ; No' failure by the Statc to -enforce .any

provisions hércof afler any Event ‘of Default shall be decied a Waiver of its.

rights with regard to that Cvent, or any fubscquent Event, "No express; ‘walver’

.. of-any Gvent of Défault shall be deemed a waiver of any provisions hereall .
- ' No such failure or waiver stidll be decmed a waiver of the tight of the Statc to

enforee ¢ach and all.of the provislons bcn:of' upon any lurthér or OIhcr dcfault‘ .

on the partof (he Grantec,
19. I!.QIIEE: Aliy notice by a, pany hcrclo lhc other parly sholl lu. docmed log

" have béen duly delivered of given at the time of mailing by centified mail,

:--postage prepaid, in 4 United-States Post Office uddn.ssu.d do Ihc parties ot the
" ‘addresses first above givén.: 0

20, Mﬁﬂﬁﬂﬂ, This Agrccmem may bc amcudcd \mvcd or d:schurgcd'
only by an instrumient in writing s:gncd by he parties hereto and coly-alter.

. approval, of §uch emendment, waivér or dmchargc by thc Governor gl
- (_ouncll of the Sisic of New. Hlmpshlrc
:_"’l'

areron T e J-g v bt

- This
Agn:cmcni shnll be cmstrucd in nccordancc w:lh lhc law of ihe Slatc of New:

subjccl blank sric uscd only us a“mattée of cnnvcmcncc nn:l are nol to be
considered a part of uus Agmcmuu or o bt. uscd n: dclcmnnmg the intent of
the partics hercie,

IZW Thi parlics hcn.ln do not mlcnd t bnefit any

. .third "phitics and ‘ihis A;;rccmcnl shall not be. cnnslrun.d to confer. any” such: - -

benefit, .

23 ENTIREAGREE e

timber of countémparts, each of which shall be dcemcd an onguiil. contiitutes

the entife Agreemcnt and undcrslalxhpg bcl\\"g:n the partics, end sx_:pcrscdcs :
&ll prior Agrecments und undersiandings relating heeeto. T

3 Gramcc Inmals D

Dute 9 ‘:Jq
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Acorn Terrace Cooperatwe, Inc.

Dnnklng Water and Groundwater Trust Fund ‘Grant - DWGT#19 L

Page 10f1

e@ﬂmmse

The Acorn Terrace Cooperative (Cooperatlve) will use -the grant funds to complete Phase Il :of their

’ ;:Water Svstem Improvement projéct. Under-Phasé | and Il; the- Cooperatlve replaced approxlmately .
'one half of the dlstnbutlon malns and service connections along W|th the mstallataon of a new pump

5as weII as locate, perm:t and mstall a new water supply weII to ‘meet source water requnrements

Grant funds wnII cover engmeermg, blddmg and constructlon costs’ for the proyect

folIowmg requ:rements ’; L - I

EE-Relmbursement requests for program costs shaII be made by the Grantee using the Drtnkmg Water and;

Groundwater Trust Disbursement form as supplled by the: NHDES, which shaII e completed and signed B

'by the Grantee The dlsbursement form shall be accompanied by proper supporting documentat;on o
%gbased upon direct: costs “The Grantee WlII maintain adequate :documentation_to . substant|ate aII: o
: Program reIated costs All work shaII be performed to. the satisfactlon of the NHDES before payment is .o

E)(HIBIT C
SPECIAL PROVISIONS

':(sectton 1 6) . :' 5 B 7 L '; : : 5 ol !

Grantec Inmals

S Co ome;l_m

j‘nié total relmburs'emen‘:t'shall not exc:ee'c‘I“the grant awart:i:' of'S:SZ'? 000 Requests 'for: grant funds::will

———
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Acom Terrace, Minntés' '
October 24, 2018
Fran Walter Maureen Dtck Cmdy
& Méeting called to order at rezgq pm

L] Secretary S Report | :
o Motlon to accept Cmdy, second Walter accepted 510

3 TreasurersReport TR
) Rewew of Cash F]ow Statement S

e .0 _.Motton by Fran to. wntc off balance owed co—op by prev_r_o_us owner at i

. 1‘Atwood for $350.00; Cindy Second, dccepted 5/0

" 6" ‘Motion by Fran'to resign.contract with Hodges, Drek second;’t . Lo

accepted 5/0 T _
o EMotlon to accept Treasurers report Maureen .
second Walter accepted 5/0 S

. Operanons Report

o Review of Operatrons Report

0 Motion by, Walter to vote for: second promlssory note for water pro_|ect,:;

' ;Maurcen second, acccpted 50
. o ‘Motion by Bear.to spend no more than $18 000 (balance of ongmal
loan) on design plan bid: for Phase 3 of watcr pro;ect second Drck

.-~ accepted 510
* 0. Motion by Walter to send all resrdents rermnder letter roads need to be

‘kept clear of cars and trash containcrs for Snow plow second Fran, - V

L acccpted 50 0.

. o :Motion by Walter to accept trust fund momes offered by NHDES for .

" continuation of water 'Project; aceepted ! 510

':':_5/0

Other Busmess

o 5 g e Motion by- ~Fran to send letter to members at§ Ton.ka that all further

" court costs and Lawyer fees will be charged back if comp]amt 18

denred or. dtsmrssed by court
: ; JANINE : ALLFRE'Y
“NOTARY PUBLIC. .

Btato of New Ham shlre 5-‘ :

My Comm |on res

K Nextmeetrng11/28!2018at6pm - 'Novembor &2

l/\.)al tLe/* l)reuzrt(:,mE

!omc@mous MAH’\&'::(? |
Wtho. pa=s; i R

o Motton 10 accept Opcratlons Report Maureen Crndy second aceepted :

P U fees A
w M A AL IE 1 WYl e 3 A Pl e AR
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State of New Hampslhiire
Departriteit of State

CERTIFICATE

1, William M. Ominer Sccrcury of State of the Stau: of New Hnmpshlrc, do hcrcby ecmfy that ACOR.N TERRACE

) COOPERATIVI-.. INC. i iss Ncw .Hampshire Consumcr Coopmlwc n:glstercd tn u-urmcl business in Ncw llampshirc on Apnl 30
. 2010.1: furibics ccnil‘y that ull Tess und documenls n:quircd by | lbc Sccn:lnry of Smtc s nrﬁcc hnvc bccn recelived end i in good

_ 'sumdmg s fir os this ofﬁcc is concmcd. -

Busmess tD: 630]32 . oo
Centificate Nurnber: oomzssov T

lhcrctosclmyhundmdcnusclobclfrxed <l

wali7 e,

: ttha]oflhc Stntc orNcw Hampshrc.
;”':luszm day of DcccmbcrAD 2018. N
e .'A‘ osdn e - +oraaa ‘
William M. Gardoer: i ..
Samayorse
s et e Aty ';‘.1‘"‘-.._;.%_-,;_ e TR T RIS e v
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. COVERAGESZ..- L.

IMMANUEL Ins Agy Inc &

:W
(AXC, No. Bl _
| cope:28-021: :° ~ T

AC.RL?“’ ’

INSURANCE BINDER

oFP ID:'BJ_‘:

15 DATE (MW/DO :vm";

11712019 "

IMMANUEL Insurance Agy- SAN
PO Box 300 3 Brittany Lane

‘coupmv"

THIS BINDER IS A TEMPORARY |NSURANCE CONTRACT SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM :
‘| aGENCY™ ) )

3

sl BINDER

-

262517

' D"E " EFFECTIVE

ME.

r,amgmoﬁu;:: o

ioi(hna

A e

1'2 100

e EVE R Rt

X
=7

10!01:19 T oo

e -

X |zovan |

"603- 3354300 'wc E',, 603-822-7101

I suB cooe

e e I

—_— e T

X " TMIS BINDER 1S ISSUED TO EXTEND COVERAGE IN me ABOVE NAMED COMPANY
, PER EXPIRING POLICY £.CPPO1 60602003 P

-V.HV, I I e Ty

U TSNER b 'ACORNSO‘ A

INSURED ™ “Acom Torrace Coop’ lnc
: PO Box 653 .
_ Rochester’ NH 03866 -

P

oeoucTiste | -c

-'"':l"'v"f"ﬁ"bs‘wsbmni:e ST PP
PUMP'HOUSE ™ "~~~

PROPERTY ™" CASESOFLOSS . P"HO
Pump House ---

L s [:] anow . SPEC i

R *

I | SR

= g0
DR 1 .

"GENERAL UABIUTY

X | coMMERCIAL GENERA.LLIABILITY ,

|| CLAIMS MADE . occua

RETRO DATE FOR CLAIMS MADE: . . .-

ety ghdeid L -

h EACHoccuaRENce_.. e &

[ eRIGE 1
RENTED PREMISES s ~er- -

MED EXP [Any one pofwn) o

$ o i

PERSONAL & ADV.INJURY,

il P ;,.‘_.,~.;1boo‘dod.

GENERALAGGREGATEA_._ $ .

~/...2000000}

- il ‘PRODUCTS - COMPKIFAGG

$ Ll 2000000

[any ayra

AL OWNED AUTOS

]
,'-QU_TWOBILELIABI.ITY SR
— R
]
i
;
!

o SCHEDLI.ED AUTOS

. | MIRED AUTOS

| morowmen auros -

’ HCOWWEDSINGLELMT..;.,, I

" | BODILY,INJURY. (Par parson)_"_ |

BODHLY INJURY (Par accident)

. |.PROPERTY DAMAGE -

| MEDICAL PAYMENTS ... ' .

*| PersoNAL tuRY PROT__.-['$ |

UMBRELLA FORM

msaséns

4l UNINSURED MOTORIST
N R NI i T L]
AUTO PUYSICAL DAMAGE  penycTiole | X acTuas casnvaie | b
- . | coLusion: TRt 1: STATED AMOUNT _ s
- Oﬂtt;il:l';-llANcm i ! OT"‘ER :
GARAGE LABIITY . i " | AuTo oLy -EA ACCIDENT (3 :
ANY AUTO . ": "omenmmmromv e
i ' s EACHN:CIDEN’I’ PR
= K ! .. " aggREGATE ! N
EXCESS LABILTY it i . ) L | EAcH occumaence ~ '

3
s |
." :

E

15 | ODUER THAN UMBRELLA FoRM - RETRO DATE For cmusuwe . : ) ssn.nnsunsoaaemou
N e IR T e e Ry Sy S e .= B I DI L e iy ey '[ v
! ) | - wcsmmoavums
; wonxzmt;m:zuamou : ECEacH AOCIDEN‘T .
! eweLOvERSLABITY Tl T e E.L. DISEASE - EAEMPLOYEE'- S
; S TP S O S [P SO L F.L.DISEASE POLICY LMIT .} §
N R e =
| gzcm%o“ IR FEES ...

OTHER & " o ¢ TAXES . il

covemacs P o

JE U L N Y O R L o) RN _ EST]MATEDTOTN. PREMIUM
NP PO

' TNAME&ADDRESS' R

NHDES
28 Hazen Drive
Concord NH 03302

_Aodniou.&imguggg _

X |Losseavee .2 d | .

LOAN ¥ N
: ALI’THOR_I_Z!!_O nsmesenmws

: ‘ACORD 75 (2004109)

o e

'Non_z; iMPORTANT STATE INFORMATION ON'REVERSE SIDE

“© ACORD CORPORATION 1893-2004
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C L m e et b i e

- ) ACORNS0

OP iD: BJ

C_ONDmONSn

This Company binds the klnd(s) of !instrance shpulated on’ the reverse snde The lnsurance is sub]ect to Ihe
terms coridilions and Ilmllahons of lhe pohcy(ies) in current-use by lhe Company : :

bmder is not replaced by a pollcy. the Company Is enmled to charge a premrum for the blnder aocordmg to the -
Rulés and Rates in use by. the Company ’ L

b

L "_‘j‘; Applicable in Cailfornla

“"When thrs form Is used 10, prowde |nsurance in’ the amount oi one mllllon doliars ($1 000 000) or more lhe t:tle

of lhe form is changed lrom "Insurance Blnder" io "Cover Nola

Applléabieinboiorzador:: b LT

owners, the insurer has thirty (30) busmess days, commencmg from the effec(we date of covoraga lo eva1uale the

|ssuanoe of the lnsuranoe pollcy

" “within the term of the binder unless tha.lendér and the insured: barrower recelve wrilten notice .of the cancel- .

the binder., Includes oris aooompanled by the name and_ address of the borrower;. the name and address of the
lender as loss. payee; a descrlphon of. the insured real properly, a provision that the: binder may not be canceled

e lation at least ten (10) days prior to the cancellauon except in the case of :a renewal of & pohcy subsequent lo

-|nsurance coverage PP P LD

the closing :of the loan, a pald recelpt aof the full: amount of the appl!cable premium and lhe amount .of

Chapter21 TilleZ$Paragraph2119 ,;' T

Appllcable ln Florida

: Exoept for Auto Insurance coverage, no notlce o{ cancellallon or nonrenewal of a blnder Is requ!red unless the

e L Applicab!eln Nevada i o U

Any person who refuses to aocepl 8 blnder which provides coverage of Iess lhan '$1,000,000.00 when proof ‘is

g 'required (A) Shall be.fined-nol more than 550000 and (B) is Ilable lo lhe party presenung the blnder as proof -
of Insuranca {or aclual damages suslamed therefrom.:: o

- a Ak B - mm ot e e, = L " ekttt NN S o B WA L Ly o —

ek ey ke
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v el Dnpn o m

’ ACORD 75 (zoouos)

R R I T e g P P P P e == T Y

W) et o L ey e it 3 AL i i b P TR LA § P R e LA T LA LA R St YA | R, R ki SR S



—

NOTES. _msureoswame Acorn Terrace Coop Inc T oPiD:BY

.2',---; — T T T T T e e

| OATE 47712019 |

ENHDES;:.& namod TR, Add;tional‘nnsured with respocta o laab;lxty YR thait

';'1nterest may appear ‘They are’ also™ 1lstad as mortgagee~»?'

\ o~
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