The State of New Hampshire
DEPARTMENT OF ENVIRONMENTAL SERVICES

Thomas S. Burack, Commissioner

April 10,2014

Her Excellency, Governor Margaret Wood Hassan
and The Honorable Council 01€_ oJ rc<
State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to amend a sole source agreement (PO # 7000591) with Lakes
Region Planning Commission (VC# 154653), to complete the Suncook River Fluvial Erosion Hazard Community
Assistance project by extending the completion date to June 30, 2015 from June 30, 2014, effective upon Governor and
Council approval. This is a no-cost time extension. The original agreement was approved by Governor and Council on
November 9, 2011, Item #84, and was amended on May 1, 2013, Item #62. 100% Capital (General) Funds.

EXPLANATION

In this agreement, the Lakes Region Planning Commission (LRPC) provides support to communities in the Suncook River
corridor in coordination of meetings for officials and the public on the fluvial erosion hazard (FEH) assessments being
conducted on the Suncook River under a separate contract. Additionally, LRPC is tasked with supporting emergency
management and town officials by providing maps of the completed FEH zones and river condition data to communities,
and in working with each town to identify how the information collected can be integrated into hazard mitigation efforts.
The sole source contract was awarded to LRPC due to its existing relationships with its constituent communities in the
provision of technical assistance relative to hazards identification and mitigation. Regional planning commissions,
including LRPC, provide a similar role in all FEH assessment projects in New Hampshire as commissions best understand
the needs of each community and have the greatest effectiveness in supporting towns in hazard mitigation planning.

LRPC has not been able to execute all contract tasks by the original and amended contract end date. Completion of these
tasks is dependent upon the collection of river condition data, which was collected in a separate contract during the
summer and fall of 2013. This data is presently being processed, and DES is awaiting submittal of data for quality control
review. The data collection contractor performed similar services in four other watersheds in the state during 2013, which
have been a priority for completion as a result of federal grant deadlines associated with those projects. While the data is
expected to be delivered to DES by late spring, LRPC will not have sufficient time by the existing end date to provide
necessary and appropriate technical assistance to its communities using the collected data. As a result, this contract is
being amended to extend the completion date by one year so that LRPC may have sufficient time to work with its
communities in the fulfillment of its assistance responsibilities to those towns in which the assessments are being
conducted.

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

respectfully request your approval. /
VN / Cﬁuﬂﬂu)

Thomas S. Burack, Commissioner

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






Agreement for Services with Lakes Region Planning Commission
Amendment No. 2

This Agreement (hereinafter called the "Amendment") dated this 24" day of March,
2014, 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 Lakes Region Planning
Commission, acting by and through its Executive Director, Jeffrey Hayes (hereinafter referred to
as the "Grantee™).

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved by
the Governor and Council on November 9, 2011, and amended on May 1, 2013, 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 1.7 of the agreement shall be
changed from June 30, 2014 to June 30, 2015.

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.

Y

Contractor Initials .
Date ;4,2 %/ 14






Lakes Region Planning Commission ~ Amendment No. 2
Page 2 of 2

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

Lakes Region Planning Commyission
By %—A
J effreWcutive Director

STATE OF NEW HAMPSHIRE
COUNTY OF

On this the 24 _day of _ March_ , 2014, before the undersigned officer,

personally appeared Jeffrey Hayes, Executive Director who acknowledged himself to be the
person who executed the foregoing instrument for the purpose therein contained.

IN WITNESS WHEREQF, 1 hel“f:}mto set my hand and official seal.
\\\\\ Wit /l///
N e

() UMY -
g coWlSS!ON
EXPIRES

Department of Environmental Services

By(QVT@ //(,@W

homas S. Burack, Commissioner

¥ ~ An Zo1v
Approved by Attorney General this day of (Lr“ , /

OFFICE OF ATTORNEY GENERAL

By

[3//){/‘) /{/{ULWCL/‘/\JD

Contractor Initials

Date 97‘///y>






Certificate of Authority

I, Patricia Farley, do hereby certify that 1) [ am the duly elected Secretary of Lakes Region
Planning Commission, a regional planning agency established pursuant to the laws of the State
of New Hampshire (RSA 36:45-53); 2) I sign and maintain or cause to be maintained and am
familiar with the minutes of the commission; 3) I am duly authorized to issue certificates with
respect to the contents of such minutes; 4) at the regular board meeting held on
March 12 , 2014 the commission voted to allow Jeffrey Hayes, Executive Director,
to accept monies and execute any documents which may be necessary to effectuate contracts; 5)
this authorization remains in full force and effect until revoked, and 6) the following person has
been appointed to and now occupies the office indicated in (4) above:

Jeffrey Haes, Executive Director

IN WITNESS WHEREOQOF, I have hereunto set my hand as the Secretary of the Lakes Region
Planning Commission, this _24 day of ___ March .201 4 .

&
Patricia F arley, Secretaryy 7

State of New Hampshire
County of Belknap

On this the 24 dayof March ,201 4 ,beforeme Rosemarie R. Gelinas the
undersigned officer, personally appeared Patricia Farley who acknowledged him/herself to be the
Secretary of the Lakes Region Planning Commission being authorized so to do, executed the

foregoing instrument for the purpose therein contained.

In witness whereof, [ have set my hand and official seal.

Rosemarie R. Gelinas, Notarly Public

g,

issi iration Date: S Q€ R G,
Commission Expiration Date \\\\\:‘, P”Y“"ﬁ—‘r"'ﬁé\( /4//4,///
G RESSE o’

SIOGAN Bz
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ACORLDY CERTIFICATE OF LIABILITY INSURANCE e e

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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODbGER Phone: 603-279-4591| Raue:
-Me
PO Box 724 o Fax: 603-279-8144| {8, e [ ot
Meredith, NH 03253 L es:
INSURER(S) AFFQRDING COVERAGE NAIC #
INSURER A : Peerless Insurance Company 24198
INSURED Lakes Region Planning INSURER B :
Commission .
103 Main Street-Humiston Bidg INSURER C ¢
Meredith, NH 03253 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDC POLICY EFF | POLICY EXP
II,:{FRR TYPE OF INSURANCE INSR | WYD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A COMMERCIAL GENERAL LIABILITY X BOP9015038 07/14/2013 | 07142014 | DAYACETORENTED o) |8 50,00
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,00
X |Business Owners PERSONAL & ADVINJUPY | § 1,000,000
[ GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poLicy B LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY GMBINED S s 1,000,000!
A | X |any auTo BA9357071 07/14/2013 | 07/14/2014 | BODILY INJURY (Perperson) | $
| ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per acaident) | $
NON-QWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident]
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE CU9502441 07/14/2013 | 07/14/2014 | AGGREGATE $ 1,000,000
peo | X | Rerentionss 10000 $
WORKERS COMPENSATION WC STATU- | X |-
AND EMPLOYERS' LIABILITY YIN TQRY LIMITS ER
A | ANY PROPRIETORPARTNER/EXECUTIVE 'WC9010671 07/14/2013 | 07/14/2014 | £ | EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH) EL DISEASE - EAEMPLOYEE| $ 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

INH Department of Environmental Services additional insured per written
contract via form 44-148 06/04 Commercial Protector Liability Extension

[Endorsement.
CERTIFICATE HOLDER CANCELLATION
NHDENV1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH Department of Environmental ACCORDANCE WITH THE POLICY PROVISIONS.
Services
P.0. Box 85 AUTHORIZED REPRESENTATIVE
29 Hazen Drive %
Concord, NH 03302-0095 / é
‘ Vi —

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/035) The ACORD name and logo are registered marks of ACORD
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A The State of New Hampshire
DEPARTMENT OF ENVIRONMENTAL SERVICES

—
NHDES :
Thomas S. Burack, Commissioner
April 18,2013 , APPROVED G & C
Her Excellency, Governor Mmgmet Wood Hassan v DATE b/l / (3
and The Honorable Council A ) (od /
State House ' : ITEM # 2

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to amend a sole source agreement (PO # 7000591) with Lakes
Region Planning Commission (VC# 154653), to complete the Suncook River Fluvial Erosion Hazard Community
Assistance project by (a) extending the completion date to June 30, 2014 from June 30, 2013, (b) changing the Scope of
Services to reflect revisions to Tasks, and (c) decreasing the contract award amount by $1,338 from $5,755 to $4,407,
effective upon Governor and Council approval through June 30, 2014. The original agreement was approved by Governor
and Council on November 9, 2011, Item #84. 100% Capital (General) Funds.

EXPLANATION

In this agreement, the Lakes Reglon Planning Commission (LRPC) provides support to communities in the Suncook River
corridor in coordination of meetings for officials and the public for the fluvial erosion hazard (FEH) assessment being

. -~onducted on the Suncook River under a separate contract. Additionally, LRPC is tasked with supporting emergency

anagement and town officials by providing maps of the completed FEH zones to communities, and in working with each
town to identify how the information collected can be integrated into the hazard mitigation efforts. The reason for this sole
source contract amendment is that LRPC already has relationships with its constituent communities in the provision of
technical assistance relative to hazards identification and mitigation. Prior to the approval of the original contract, LRPC
was part of a team that brought to fruition many projects to benefit the citizens of Suncook River communities, and keenly
understands the issues in this watershed. Regional planning commissions, including LRPC, provide a similar role inall
FEH assessment projects in New Hampshire as commissions best understand the needs of each community and have the
greatest effectiveness in supporting towns in hazard mitigation planning.

LRPC has not-been able to execute its contract in time for completion by the original contract end date. Completion of
these tasks is dependent upon data collection, which will occur during the summer 2013 field season, and was delayed as
additional work was needed with the towns and landowners in enabling access to the river for assessment. Of the two
communities within the Suncook River corridor within LRPC’s region, one has requested that the assessment not be
conducted within their town. As a result, this contract is being amended to extend the completion date by one year so that
LRPC may fulfill its assistance responsibilities to the town in which the assessment is being conducted; so that the Scopes -
of Services may be revised to reflect the changes in the towns included; and so that the contract amount may be adjusted
downward accordingly. '

The agreement has been approved by the Office of the Attorney General as to form, xecution, and content. We

respectfully request your approval. .

, Thomas S. Burack, Commissioner

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




Agreement for Services wrth Lakes Region Planning Comrmss1on
: Amendment No. 1 :

Thls Agreement (herelnafter called the "Amendment") dated thls 13" day of March,
2013, 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 Lakes Region Planning
Commission, acting by and through its Executlve Director, Kimon Koulet (hereinafter referred to
asthe "Grantee")

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved by
the Governor and Council on November 9, 2011, 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 certam sums as spemﬁed therein; and

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

NOwW 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 Completlon Date as set forth in sub—paragraph 1.7 of the agreement shall be
changed from June 30, 2013 to June 30, 2014. A

(B)  The Price Limitation as set forth in sub-paragraph 1. 8 of the agreement shall be
changed from $5 75510 $4,407. ,

(C)  The Scope of Services as set forth in Exhibit A shall be amended as follows:

Objective 2 — By June 30, 2013, hold two meetings (one with community officials and one with
residents) from Barnstead for the purpose of describing the FEH study. Measurement of success:
One meeting with community officials and one meeting w1th residents regardlng the Suncook
Rrver FEH study..

Task 3 Invite the commumty officials previously identified on the list generated in Task 2to
the community officials meeting.

"Task 4 - Have a representative of LRPC attend the meeting with commumty officials and the
_ rneetmg with citizens. . :

ObjCCUVC 3- By June 30 2013, send a letter to property owners abuttlng the Suncook Rrver in
‘the community of Barnstead.

Contractor Initials/ .
Date 1



Lakes Reglon Planning Commission Amendment No. 1
Page 2 of 4

Objectlve 4 — By March 31, 2014, hold a meeting with community officials from Barnstead for
the purpose of presenting the results of the FEH study to stakeholders and citizens. Measurement
of success: A meeting for stakeholders and citizens that presents the results of the Suncook River
fluvial erosion hazard study :

Task 9 — Identify a host meeting location, time and date within Barnstead. Work with the
community to secure the appropriate meeting space -

Task 10 Invite the community officials previously identified on the list generated in Task 2 to
this meeting, and invite, through appropriate public advertlsement medla the public at largé to
the scheduled public meetlng

All existjng wording inclusive within Objective 5, Objective 6 and Objective 7 shall be replaced
with the following: '

Objective 5 — By June 30, 2014, work with community officials in Barnstead to determine how

fluvial erosion hazard information can most effectively be used in community hazard mitigation

plans. Measurement of success: The conductance of a meeting with town officials to discuss
fluvial erosion hazards and hazard mitigation plans. ’

Task 12 - Prepare presentation and meeting cdntent, and obtain approval from DES. The content

of this presentation must include information on how communities can utilize the FEH zones and

. associated fluvial geomorphology data for the Suncook River in the development and revision of
hazard mitigation plans, floodplain management and as a public safety protection tool.

Task 13 — Meet with community officials in Barnstead.

Task 14 — Dnring each meeting with town officials, 'inquire' as to the map format by which the .

community would like to have a mapped record of all collected fluvial geomorphology data,

including FEH zones.

Task 15 — Map the data for the community based upon the map format agreed to in dlscussmns
with town officials. .

Objective 6 — Prepare and submit financial invoices and reporting documents to DES.

Task 16 —~ Submit financial invoices and financial reporting documents to DES updn completion
of each contract objective. :

Contractor Initials A%
Date 4,



Lakes Region Planning Commisﬁion — Amendment No. 1
Page 3of 4

(D) The Contract Price and Method of payment as set forth in EXhlblt B shall be amended
to 1ndlcate that the contract price is limited to $4 407.00.

(E) The Contract Price and Method of payment as set fort_h in Exhibit B shall be amended
as follows to reflect the revision of the Scope of Services, as set forth in Exhibit A:

Original Task # | Revised Task # Original | Adjusted Revised Amount
: - Amount - . Amount

1-2 1-2 $205 $0 B $205

3-4 3-4 : A $315 : $412 | $717

5-8 5-8 $1,480 - ($380) ~_$1,100

9-11 9-11 : - $535 | ' $571 $592

12-13 - ‘ $370 .. ($370) . $0

14-17 . 12-15 ‘ - $2,060 $76D | - - $1,293

18, . 16 I ~ $790 (5290) | - ' $500

Totals: _ $5,755 | ($1,338) $4,407

2. - Effective Date of Amendment: This Amendment shall take effect upon the date of
approval of this Amendment by the Governor and Executive Councﬂ 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. :

Contractor Initials L
- Date /5713




Lakes Region Planning Commission — Amendment No. 1
: Page 4 of 4

IN WITNESS WHEREOF the pames have hereunto set thelr hands as of the day and
year first above written.

Lakes Regiog Planning C issi p—""

A ]

y f
/kimon Koultt, Exécutiye Director

STATE OF NEW. HAMPSHIRE
COUNTY OF , |
On this the 2} day of Mm_; 2013, before the unders1gned ofﬁcer

personally appeared Kimon Koulet, Executive Director who acknowledged himself to be the

person who executed the foregoing instrurment for the purpose therein contained.

IN WITNESS WHEREOF {‘R ellmto set my hand and ofﬁcml seal.
S’»\ ////

SWREL 6e,

CRRE sy

My Commission Expires:
%,

Q
THE STATE OF NEW HAMPS‘i@mEum\\\\‘
Department of Environmental Services

N S L

Thomas S. Burack, Commissioner

Approved by Attorney General this ! ‘ day of A\()"‘{ , Lo %

OFFICE OF A'ITORNEY GENERAL

Contractor Initials _A24<
Date /s



Certificate of Authority

I, Patricia Farley, do hereby certify that 1) I am the duly elected Secretary of Lakes Region
Planning Commission, a regional planning agency established pursuant to the laws of the State
of New Hampshire (RSA 36:45-53); 2)-1 sign and maintain or cause to be maintained and am
familiar with the minutes of the commission; 3) I am duly authorized to issue certificates with
respect to the contents of such minutes; 4) at the regular board meeting held on
March 13 ,201,3 the commission voted to allow Kimon Koulet, Executive Director,
to accept monies and execute any documents which may be necessary to effectuate contracts 5)

this authorization remains in full force and effect until revoked and 6) the following person has
been appointed to and now occuples the office mdlcated in (4) above:

- Kimon Koulet, Executive D1rector

_ IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Lakes Regmn
_Pla.nmng Commission, thls _1 dayof _Aprll ,2013

%W%M

Patmcla Farley, Secretary

~ State of New Hampshire
County of Belknap -

" On this the 1. . day of April S 201}—4 before me Rosemarie R. Gelinas the
undersigned ofﬁcer personally appeared Patr1c1a Farley who acknowledged him/herself to be the

Secretary of the Lakes Region Plannmg Commuission being authorized so to do executed the
foregoing instrument for the purpose therein contained.

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

'Commission Expiration Date: & \\\\\\\\“"l"lgz//,/

N "“.--"'E V.2
§ é‘/‘}é‘ﬁw Ox -7 %
SO s -t 2
= a?\ﬂf.s w:. é
ES e gl =
2 hy, ™ X §
Z % HAM??.. \0$

///// 4, .......... ) \’\\\\
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N : /
ACORD"  CERTIFICATE OF LIABILITY INSURANCE " pomts

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

“ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ILOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

«EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 cemf cate does not confer rights to the

certificate holder in lieu of such endorsemem(s).

. | PRODUCER ‘ ’ 603-279-4591| G o
Melcher & P tt-M edith - , ;
PO Box 724 o oo 603-279-8144 ;(;\Zg:fmlz | T, o
Meredith, NH 03253 - . .
Ted Fodero : ’ ADORESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Peerless Insurance Company 24198
INSURED Lakes Region Planning ’ wsurer 8 : Hanover Insurance Com pany 22292
Commission INSURER C :
103 Main Street-Humiston Bldg : :
Meredith, NH 03253 . INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

IR TYPE OF INSURANCE INSR| POLICY NUMBER (MDD VYY) | (MMDOAYYYY) . _Lmmrs
. | cenErAL LIkBRLITY , ' EACH OCCURRENCE $ 1,000,000
A COMMERCIAL GENERAL LIABILITY X BOP9015038 07/14i/12 07/14113 _%A?SE; O(E':%NOLE,D”Q) $ 50,001
| cLAmMs MaDE D OCCUR MED EXP (Any one person) | § 6,00
X |Business Owners PERSONAL & ADVINJRY | § 1,000,000
— : GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: ' PRODUCTS - COMP/OP AGG | § 2,000,00
| —| POLICY |__| FRO: r—| LOC ' $
AUTOMOBILE LIABILITY A I 1,000,000/
|~ [ X anyauro . BAS357071 07/14/12 | 07/14/13 - | BODILY NJURY (Per person) |$
B ALL OWNED SCHEDULED : BODILY INJURY (Per accident)| $
- NON-OWNED PROPERTY DAMAGE s
|  |HREDAUTOS AUTOS . {Per accident)
: $
[ [x]wmereauas [x Toccur : EACH OCCURRENCE $ 1,000,000 .
A EXCESS LIAB CLAMS-MADE CU9502441 07/14112 | O7114/13 | AcGREGATE $ 1,000,000
pep | X | revenTions 10000 $
WORKERS COMPENSATION X | WC STATU- |o -
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A |aw PROPRIETORPARTNERIDECUTIVE | C9010671 07/14/112 | 07/14113 | EL. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) o E.L. DISEASE - EAEMPLOYEE| § §00,000
Hyes, describe u
D TION OF OPERATIONS below E.L. DISEASE - POLICY LIMT | § 500,000
B [Crime BDV1888932 192711 1127114

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space la required)
States Covered: NH OfficersMembers Excluded: None
NH Dept of Environmental Services Is consldered, on the General Llabllity
’ gollcy, an additional Insured per written contract via form 44-148 06/04
ommerclal Protector Llabllity Extension Endorsement.

CERTIFICATE HOLDER g CANCELLATION
NHDES-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE- WILL BE DELIVERED IN

New Ham pshire Dept. of . ACCORDANCE WITH THE POLICY PROVISIONS.
Environmental Services :
29 Hazen Drive ) AUTHORIZED REPRESENTATIVE

POBox 95 -
* Concord, NH 03302 ’ 4
| %‘é"*/
. _ © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) ’ The ACORD name and logo are reglstered marks of ACORD
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- State House

The State of New Hampshjre
DEPARTMENT OF ENVIRONMENTAL SERVICES

Thomas S. Burack, Commissioner

October 21, 2011

. and the Honorable Counml

His Excellency, Governor John H. Lynch ' ' E APPR vj

5 | N - .
encord, Nev-v Hampsln_re 033 o - ITEM #‘_

REQUESTED ACTION

Authorize the Department of Environmental Serv1ces to enter into sole source agreements with the two entities
identified below, in the amount of $15,343.55 to engage in outreach activities to communities in support of the .
Suncook River fluvial erosion hazard program, effective upon Govemor and Counc11 approval through June 30,
2013 100% CapltaI (General) funds

_ Vendor ’ - Location Vendor# | Amount
Central New-Hampshire Planmng | Concord, NH - 154613 $9,588.55
. Commission " 1 . L
Lakes Region Planning Commission Meredith, NH |~ 154653 | $5,755.00

. Fundin'g is available in account as follows:

FY 2012
03—44-44—440030 0960- 034-500162 4 " $15, 343 55

Dept Env1ronmenta1 Serv1ces I 1-253 1:VI-F Suncook River Pro_]ect, Capltal Pro_]ect

EXPLANA'TION

The puxpose of this sole source request is to provide funding to the regional plannmg comm1sswns 11sted above,
which support Suncook River communities, to provide assistance in fulfilling two goals: (1) prowdmg support

- to the commupities in outreach and in the coordination of meetings for officials and the public regarding the

" . geomorphic assessments; and (2) supporting emergency management and town officials by providing maps of -

the completed fluvial erosion hazards (FEH) zones to communities, and in working with each town to identify .~

how the information collected can be mtegmted into the hazard mitigation efforts. These two reglonal planning
commissions are well adapted to fulfill this'role. During the past year, staff from these two commissions have
been integral in the team approach that has brought to fruition many projects to benefit the citizens of Suncook
* River communities, and keenly understand the issues, including that of the natural processes opérating on the '
river. Their role will continue to build on the strong partnerships that have been established among state and
local officials, the regional planning commissions and citizens. Regional planning commissions prov1de a -
similar role in all FEH projects undertaken in New Hampshire as the commissions best understand the needs of
. each community and have the greatest effectiveness in supporting towns in hazard mitigation planning. Thus,
the commissions’ role as part of the FEH project is consistent with FEH projects conducted e}sewhere in New
Hampshlre

DES Web Site: www.des.nh.gov
: . P O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-3503 - Fax: (603)271-2867 TDD Access: Relay NH 1- _800-735-2964
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Suncook Ri\(er Fluvial Erosion Hazard Community Assistance

LA )
’ ) AGREEMENT
The State of New Hampshue and the Contractor hereby mutually agree as follows
, . - . GENERAL PROVISIONS '
_ 1. IDENTIFICATION. - R
-1 1.1 State Agency Name S o .| 1.2. State Agency Address
Department of Envifonméntal Services - : |29 Hazen Drive, P.O. Box 85, é?nébfd., NH 03301
T3 Contractor Name | [ 14 ContractorAddress i
) Lél(es'Region. Planning Commission - o ) . |1 103 Main Street, Surte 103 Meredlth NH 03253
1°1. 5 Contractor Phone o 16 Account Number 17 Complctron Date . - - . 1.8. Pn'ce Limitation
Number : e 1 - e
feon 2758171 ] 359 -—32—45051;307 o 6/30/2013 c 55500
719, Contracting Officer for State Agency : ) ‘1 10 State Agency Telephone Number
Shane Csikj, Environmentalist v~ .. !(603).271-2876 g co
” ' 1.12 .Name and Title of Contractor ngnatory
KimonG Koulet, Executive Director '

1. 15 Acknow edgement. S?rfe of _ County of [Belknap ——— l l-.
On- L9/28/201 1 - before the undemgned officer, personally appeared the person 1dent1ﬁed in block 1.12, or satlsfactonly :
' 5 DETSON whose name is srgned in block 1.11, and acknowledged that slhe executed this document in the capacrty

e.-« Q@btary Public.

1114 Stg_teA'g'éncy ngnature — 115 “Name and Txtle of Statc Agency Srgnatory

” ,'39*
T\

1.16 Approval by the N.H Depanment of Admmxstratxon vaxsron of Personnel | (if apphcable)

'By: i '. o o . o o Drrector,On

1 17 Approval by the Attorney General (Form, Substance and Executxon)

1.18 Approval by the Govemor and Exl;cljtive.Council L : ‘ ‘ . B B

‘By: : V Oﬂ

Pnge 1of4



8. EVENT OF DEFAULT/REMEDIES. :
3.1 Any one or more of the following acts or omissions of the
"~AContractor shall constitute an event of default hereunder -
(“Event of Default™):

- “1.1 failure to perform the Serv1ces satisfactorily or on
schedule;

8.1.2 failure to submit any report required héreunder; and/or

'8.1.3 failure to perform any other covenant, term or condition’

of this Agreement. )

"- 8.2 Upon the occurrence of any Event of Default, the State

may. take any one, or more, or all, of the following actions:

- 8.2.1 give tlie Contractor a written notice.specifying the Event
of Default and requiring it to be remedied within; in the
absence of a greater or lesser specification of time, t.hn'ty (30)
days from the date of the rotice; and if the Event of Default is

.not timely remedred terminate this Agreement, effectlve two
(2) days after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the ‘Event
of Default and suspendmg ‘all payments to be inade under this.

. Agreement and ordering that the portion of the contract price .

“-which would otherwise accrue to the Contractor during the
-period from the date of such notice until such time as the State
detérinines that thé Contractor has cured ‘the Event of Default

.- shall never be paid to the Conu'actor,
8.2.3 set off against any other obligations the State may owe to

the'Contractor any damages the State- suﬂ"ers by reason of any o

~ Bvent of Default; and/or
8.2.4 treat the Agreement ag breached and pursue any of its
remedies at law or in equity, or both. ’

T, DATAIACCESS/CONFH)ENTIA’LITY/

PRESERVATION. .

\.1 As used in this Agreement, the word “data" shall mean all
information and thmgs developed or obtained during the
performance 6f, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
- recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents

all whether finished or unfinished.

'9.2'All data and any property which has been recerved from
the State or purchased with funds provided for that purpose
. under this Agreement, shall be the property of the State, and

‘shall be returned to the State upon demand or upon

termjnation of this Agreement for any reason. .

9.3 Confidentiality of data shall be goveried by N.H. RSA -

chapter 91-A or otherexisting law. Disclosure of datd
, fequires prior written approval of the State

10. TERMINATION. In the event of an early termination of

_ this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen (15) days after the date of
termination, a report (“Termination Report™) describing in

- detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination

Page 30of 4

Report shall be identical to those of any Final Report .

described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor isin all

_ respects an independent contractor, and is neithér an agent nor

an employee of the State. Neither the Contractor nor any of its

. officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation

or other emoluments provided by the State to its employees

“12. ASSIGNMENT /DELEGATION/SUBCONTRACTS

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of -
the N.H. Departinent of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
pnor written consent of the State

13. INDEMNIFICATION. The.Cont_ractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officefs
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be

'clarmed to arise out of) the acts or omissions of the

Contractor Notwrthstandmg the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the -
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE

- 14.1 The Contractor shall, at its- sole expense obtam and
inaintain in force, and shall reqmre any subcontractor or

assignee to obtam and maintain in force, the following

- 'insurance:

14.1.1 comprehensrve general habrhty insurance aga.mst all
claims of bodily injury, death or property damage, in amounts

. of not less than $250, 000 per clmm and $2,000 000 per

occurrence; and

'14.1.2 fire and extended coverage insurance covering all

prope,rty subject to subparagraph 9.2 herein, in an amount not
less than 80% of the wholé replacement value of the property.
14.2 The policies described.in subparagraph 14.1 herein shall

- be;on policy forms and endorsements approved for use in the

State of New. Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New -
Hampshire. -

14.3 The Contractor shall furmsh to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.

B Contractor shall alsé furnish to the Contracting Officer

identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policiés. The
certificate(s) of insurance and any renewals thereof shall be

_ Contractor Initials 2 G[L
. Date_ /2 8/I!
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EXHIBIT A :
SCOPE OF SERVICES

The Lakes Regron Planmng Commission (LRPC) shall perform the following tasks in support of
the Suncook River Fluvial Erosion Hazard Assessment, as descnbed and provrded in a cost

- proposal provrded to DES on September 27,2011:

' Objective 1: By December 23,2011, for the commumtres of Barnstead and Gilmanton, rdennfy

the board members and community officials (stakeholders) who should, based i upon the
experience of the Lakes Region Planning Commission (LRPC), be invited to attend an outreach
meeting, to be held in collaboration with the Central New Hampshire Planning- ‘Commission

" (CNHPC) and the Department of Environmental Semces (DES) specrﬁc to the Suncook River . . '

Fluvial Erosion Hazards (FEH) study.
Measurement of success: A list of 1nv1tees toa meetmg of community ofﬁcrals in the Suncook

River corridor. :
- "Task 1: Prov1de the names of recommended mvrtees for each of the commumtles hsted
above to DES.’ ’
Task 2: Upon submittal of the list of recommended invitees for each commumty, work
wrth DES to. reﬁne the initial hst to a final versron ’

Ob]ectrve 2: By March 30 2012, in collaboratlon with CNI-IPC hold a joint meetlng with o
community officials from all communities in the Suncook River corridor (Allenistown, Barnstead
Chichester, Epsom,-Gilmanton, Pembroke and Plttsﬁeld) for the purpose of describing the -
purpose of the FEH study.

. Measurement of snccess: A meeting with community-officials in the Suncook Rrver corridor

regarding the Suncook River FEH study.
Task 3: Invite, through media deemed appropnate for each commumty, the community
officials previously identifiéd on the list generated in Task 2 to th1s stakeholders meeting. .
' Task 4 Have one- representatrve of LPRC attend this meetmg

' Ob]ectrve 3. By May 25, 2012, send  letter to property owners abutting the Suncook River in the

communities of Barnstead and Gilmanton.

Measurement of success: Letters sent to each prOperty owner abutting the Suncook Rrver :
“Task 5: Coordinate the wording of the information letter with DES.

~ Task 6: Obtain _parcel riverfront landowner name and address information manually from

-current tax assessor records on file in the aforementioned communities, and input this to'a
database for the creation of mailing labels, if such information is not already avarlable o
Task 7: Collate mailing and send the information letter-to landowners.
Task 8: Provrde a hst of addresses to whrch the letter has been marled to DES.

Ob]ectrve 4 By March 29, 2013, in collaboration with CNHPC hold a joint meeting with
commumty officials from all communities in the Suncook River corridor (Allenstown, Barnstead
Chichester, Epsom, Gilmanton, Pembroke and Pittsfield) for the purpose of presenting the results

- of the FEH study to stakeholders. -

Measurement of success: A meeting to stakeholders that presents the results of the Suncook
River fluvial érosion hazard study.
~ Task 9: Identrfy a host meetrng location, time and date within either Barnstead or .
" Gilmanton. Work with the host community to secure the appropriate meeting space.
Task 10: Invite, through media deemed appropriate for each community, thie community
officials previously identified on the list generated in Task 2 to this stakeholders meeting.
+ Task 11: One representatlve from LRPC shall attend this meeting.



. EXHIBIT B
CONTRACT PRICE AND METHOD OF PAYMENT

‘All services shall be performed to the sausfacuon of DES before payment is made. All payments
shall be made upon receipt and approval of stated tasks and upon receipt of associated invoice.
Documentation shall be provided with each payment request. The contract price is limited to
$5,755.00. Payment shall be made in-accordance with the following schedule based upon
completxon of spec1ﬁc tasks descnbed in Exhibit A: - .

. Upon subxmttal and DES approval of Tasks 1-2 . . ) o $2'05.OOA |
Uponsubxmttal and DES approval ofTasksB 4 _ . | T ~ $315.00

. Upon submittal and DES approval of Tasks ig R ) - $1,480.00
| -Upo;Q submittal and DES approval of Tasks 9 oo _ $535.00
" Upon submittal éna'bES‘ipprdval' of Tasks 1 2~ 13 .. D $370.00
'Upon submittal and DES approval of Tasks 14- 17': R R ' $2,060.00

’ Upon submittal and DES approval of Task 18 o o A_ : - $790.0.0 ~.

 EXHIBIT.C

SPECIAL PROVISIONS
Paragraph 14.1 of the General Provisions is amended as‘ffoll_ows_:j .
14.1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall require any -

.subcontriictor or assignee to-bbtaii] and maintain in foree, the followi.ng insurance:. -

[14.1.1. comprehensxve general habﬂxty -insurance aga.mst all claims of bodily injury or death, in
amounts of not less thar $1,000,000 per occurrence; and
14.12 automobﬂe hablhty insurance agamst all clmms in amounts of not less than $1 000,000 per

occurrence.
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A.CO,RD" CERTIFICATE OF LIABILITY INSURANCE ooz

OPID: JB

IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
eERTIFlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIC!=S
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE ‘A- CONTRACT BETWEEN THE' ISSUING INSURER(S) AUTHOR -

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

_IMPORTANT:

certificate holder i in lieu of such endorsement(s).

If the certificate -holder. is an ADDITIONAL INSURED the policy(ies) muyst be’ endorsed If SUBROGATION IS WAIVED, subject to
" the terms and conditions. of the policy, certain pollcnes may fequire an endorsement. A statement on this certificate does not confer nghts to the

PRODUCER 603-279-4591 - SNIAST Jaime Brulotte
',!'3'%'?’-‘,"24"”3°°“""'e’°d'"‘ 603-279-8144] HOE . 603-279-4591 P oy, 603-279-8144
1Me5?=dol:1h NHO03253 - _ - RobRess: jbrulotte@melcher-prescott.com -
e ero . . . : '
L 'é‘f.‘s??‘o’.ﬁé‘é o LAKES23
- . INSURER(S) AFFORDING CUVERAGE . NAIC #
INSURED  ‘|akes: Reglon Plannlng ) INsURER A : Peerless Insurance Company .. [24198 .
-Commission . INSURERB: . i
103 Main Street-Humiston Bldg INSURER C:
.Mered ith, NH 03253 . 4 INSURERD:
: INSURERE :
- - INSURER F:
-COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR|

POLICY EFF | POLICY

LTR TYPE DF INSURANCE ’ A@U]DL M“m ) POLICY NUMBER MIAD (MMDDNYYY) | LIMITS . X
| ceneraL LaBLITY ' a o _ " |EACHOCCURRENCE - | 1,000,00
1A [X] COMMERCIAL GENERAL LABILITY BOP301 5038 07141 | OTNAM2 | Prprses (Ea occum $ _ 50,000
| Jaamssaoe [X] occiin ' MED EXP (Any one person) | § 5,000,
| X [Business Owners - ‘ PERSONAL 8 ADV NJURY | § 1,000,000
! i i GENERAL AGGREGATE $ 2,000,000
e E«mmm&reumnmmm? h PROQUC'TS-OOMP/OP'GG' $ 2,000,000
L poucy| |REG Loc s R
AUTOMOBILE LIABRITY . - COMBINEDSNGLELMIT s '1 0.00 uoa
< ' A _ (Ea scidenty ~ - b i
A X | anvaTo . BA9357071 07an1 | 07n4N2 - | BODLY NAURY (Perperson) | §
ALL OWNED AUTOS BODILY NJURY (Per accident) | §
j SCHEDULED AUTOS PROPERTY DAMAGE s
| |HrepauTos (Per accidert) :
|| non-owneD AuTOS. _ $ '
X . . . . . ‘ .. M
| |uuereiawas’ | X |occur _ 4 _ EACH OCCURRENCE $ 1,000,000
. | Excessuas ’ - - : ‘ ' ‘
A 18F CLAMS-MADE ’ . lcu9502441 0711411 | oTHaM2 AGGREGATE $ 1,000,000
| X | revenmion s 10,000 : ___ 3
e T S 3 52 A
A ae PROPRIETORPARTNEUE)ECU‘NVE ‘ILFN_I wa| - WCe010871 07/14111 | 071M4/12 |eL EacH ACCIENT . $ 500,000
1 (uanda:orthH) -1 . ISTATE(S): NH. ' ) | EL. DISEASE - EA EMPLOYEE] § 500,00
Ifyos. describe L : ;
DESCRPTION 0|= OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000{ .

DESCRIPTION OF OPERATIONS / LOCA“Oi‘_lS IVEHICLES {Attach ACORD 101, Additional Remarks Schedule, if fnore space is réquired)

CERTIFICATE HOLDER

CANCELLATION

NHDENV1

NH Department of Environmental
Services

P.O. Box 95

29 Hazen Drive

Concord, NH 03302-0085

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

_ Aumomz'EJ REPRESENTAT!VE

U e Vo

“ACORD 25 (2009/09)
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