The State of New Hampshire EC02'20 a10:48 RCyD
Department of Environmental Services

—t

NHDES

Robert R. Scott, Commissioner

November 30, 2020

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 a Drinking Water and
Groundwater Trust Fund grant (PO # 1071799) to the Pine Grove MHP Cooperative, Inc. (VC# 305149-
B0OO1), Swanzey, NH, by extending the completion date from December 1, 2020 to December 1, 2021.
No additional funding is involved in this time extension. The original grant was approved by Governor
and Council on November 6, 2019, Iltem #39. 100% Drinking Water and Groundwater Trust Fund.

EXPLANATION

We are requesting retroactive approval of this amendment because commencement of the work was
delayed and receipt of the required paperwork to process this request was not received in time to submit
the request prior to the grant completion date of December 1, 2020. The Cooperative is using the grant
funds in conjunction with a loan from the NH Drinking Water State Revolving Fund to replace old, leaking
and undersized water main along two of the main roads of this manufactured housing community. The
contract was bid in July 2020 and awarded in August. Construction is proceeding but will require a winter
shutdown in order to complete all service line connections, paving, and other final punch list items in
summer 2021. Extension to December 1, 2021 is requested to allow completion in the 2021 construction
season and match the dates in the companion DWSRF Loan Agreement. To date, $101,243.53 of the
$534,038 grant funds have been spent. -

in the event that other funds become no longer available, General funds will not be requested to support
this program. This amendment has been approved by the Attorney General’s Office as to form, substance
and execution.

We respectfully request your approval of this item.

ALy A

Robert R. Scott
Commissioner

NHDES Website: www.des.nh.gov
P.0. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-2513 « Fax: (603) 271-5171 « TDD Access: Relay NH 1-800-735-2964
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This Agreement (hereinafter called the Amendment) dated this e dayof ~ i
pﬁ Ambe | 2020, is by and between the State of New Hampshire, acting by and through its
;Department of Environimental Services (herelnafter referred.to as the State) and Ping grove MHP

‘ Cooperatwe Inc. -acting by and through its Presu:lent James Tempesta (hereinafter referred to as the

WHEREAS pursuant to an Agreement (herelnafter called the Agreement) approved by the .- SRR

Governor and Councul on November 6 2019 the Grantee agreed to perform cartaln serwces u pon the

_certaln sums as specufed therem and . e

WHEREAS The Grantee and the State have' agreed to amend the Agreement in certain respects LR

NOW THEREFORE In consuderation of the foregomg, and the covenants and condltions L

L i,':; contained inthe Agreement and set forth heretn the, part:es hereto do hereby agree as follows

.'515.:_5: iAmendrnent and Modlf catlon of Agreement The Agreement is hereby amended as o

follows -:j

2 5:,:'Effective Date of Amendment Th|s Amendment shall take effect upon the date of

“approval of this Améndment by theé:Governor and Exécutive Council of the State of New... . SR

Hampshire G :.: TR SRR S

. conditions of thls Amendment the Agreement -and the obllgations of- the parties thereunder

- shall remain in, fuII force and effect in accordance wlth the terms and condltlons set forth
: -:therPin S ol Lol Pt

o Gt P 'ibrihking-_Water,and G'roﬁndwater-Tmst-fund S
' S Grant Agreement Amendment No; 1..°
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= Pine Grové MHP Cooperative .+

‘ lN WITN ESS WHEREOF the partues have hereunto ‘set their hands as of the dav and year f‘ rst
' ‘,above written ‘ . - . . S . s

James Tempdhta, Pre!:dent

Pme Grove Mobule Home Park Cooperatlve, Inc

.STATE OF NEW HAMPSHIRE ----- .
" COUNTY OF 3

_ pn this 'the _ dav of G before the undersngned ofF cer personally appeared

lnstrument for the purpose therein ‘contained.

" My Comtnieelon,éttplres:

K THE STATE OF NEW HAMPSHIRE
- :'Department of Env[ronmenta! Serwces

= . RobertR Scott, Commissuoner

" .-Approved by Attorney General this '
sexeciition. SR

IN WITNESS WHEREOF | hereunto set mv hand and ofﬂcual seal

\"‘ bmmbv

day of

" *Drinking Water and Groundwater Trust Fund * -~ "
T Grant Agreement Amendment No; 1 RN
... DWGT-36 Pine Grove MHP Cooperative, Inc. ... . . . . 1 °
: Page!of 2 I

. who acknowledged hlmse!f to be the person who executed the foregomg

, 35 to form substance and'




* A Cerfificate of Vote of Aurhonzahon isa cen'{f cate.thal stales that a gram applicant is wm’mg fo.enler.
-into a grant-agreement wiih the State of NH Department,of Environmiental Services, that whoever signs.
. the' Granf Agreement has.the authority io do so: All ceri f icaiés nust.include;
' - C'emf cate should be camplered am' srgned bys someane oﬂ:cr rhan the pemon bemg gwen
e Musl .ﬂale thm the person who sagned the. Gram Agreemem has the aurhonoz to do s0. Sl
» Miist be notarized S e
- Ongmal is needed for subriiticl; No topies; ' ‘ oot

Certnﬁcate of Vote ol' Authonzahon

WATER SYSTEM NAME"'OWN
Addms, Town,’ N}I Zip '

a0 P (N l'['LE)ofthc . F S
(eop vz (WAL FR SY?TEM!I‘OWN)_@(_)_hcrchy ccrtll'y ihat a" 'mcclmg,
ZW(DATE) the Arawva | Meabisthp MECH AR~ (govering body)
woted to enter. into a Drinking,'Water and Groundwntcr “Trust ‘Fund grant. ngm!menl Mwith - the rNH,
Dcpurlmcnl Envuonmcnlal Services to- l‘und a wntcr system. unprovcmcnt pmJocL y o

N Th° 0”‘( C‘N"' MHP (‘"’P 5wuu1 (WATER $YSTEM/TOWN) furthor suthorizod the* *
4 ' 1 1 : '(NAMEfﬂTL}:) to: execule tmy documen!s wluch ma_y be
: :-noccssa.rytocﬂ'ac _ tel]usgnmtagmcmml. ’ B

[N WITNES WEE“ OF 1 have: hcrcunto sot- my _hand! nsrm' \J\Lt P“ ‘I'J"’\} D
(FITL ing by AL (‘up. (WATER SYSTEM NAMEII‘_ WN) lhe gg dny of
o Mzoga_ : 3} /

"y STATEOF NEWFIAMPSHIRE . ¢~ Couny.of__ d\tskrf

KT o N e W ig : ! SYSlLM' T
G :"NAMI/IOWN) bcmg uuthona,d 50. lo do cxcculc the. forcgomg mt;trmncnl I'or lhc p_' pose. therein. T
contamcd : . SR

o ‘wim@siﬂﬁ-{ﬁegﬁrl’mé set iy b nnd on'cml seal, '
: PONG _ . S CRELLYE. cnosav Norarypuwc
N i - Gtata:ol New'

N"“"'Y " P"bl'c ] S :MY_ ' ;commission W%mmmoocm 21 2021‘




State of New Hamﬁs'.hire‘
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby ccnify‘tl'-nal PINE GROVE MHP
COOPERATIVE, INC. is a New Hampshire Consumer Cooperative registered to.transact business in New Hampshire on August
01, 2002.'1 further certify ttiat all fees and documents required by the Secretary of State’s office have been received and is in good |

standing as far s this office is ,cgn‘cemed.- o

-Business 1D: 410935
Certificate Number: 0005030460

* IN TESTIMONY ‘WHEREOF,
I heret set:my hand and cause to be affixed
the Seal of 'ﬂ;q State of Ne\.{r Hampshire,
Ahis 20th day of October-A.D. 2020. -

William M Gardner

Secretary of State




ACORD»

CERTIFICATE OF LIABILITY INSURANCE

PINEG50 OP ID R

DATE (MMDDAYYYY)
10/22/2020

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

" IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

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

: | PrRODUCE

' IMMANUEL Insurance Agy- SAN
PO Bex 300 3 Brittany Lane
Barrington, NH 03825-0300

603-335-4300

gEEACT IMMANUEL Ins Agy Inc &

PHONE ~ "§03-335-4300 PR

R 1o 038227101

Stk oo _david@immanuelins.com

IMMANUEL Ins Agy Inc & :
o . INSURER(S} AFFORDING COVERAGE NAIC ¥
surer A ; Preferred Mutual . 15024
SURED . :

lyzne &rove MHP Coop. Inc. INSURER B

13 Eastviow Road . | INSURER C :

Swanzay.. NH 03“6_. \NSURER D :
INSURER E :
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.

sk TYPE OF INSURANCE m POLICY NUMBER R TR LIMITS :
A | X | coMMERCIAL GENERAL LIABILITY - | o ‘e . EACH OCCURRENCE s 1,000,000
| cuams-mane [ X ] occur X | [cPP 0170565070 ‘[ 11/08/2019| 11/08/2020 | BAMASE TO RENTED s 100,000
L CPP 0170 56 50 70 11/08/2020 | 11/08/2021 | MED EXP (Any one person)__| 3. 5,000
] PERSONAL & ADV INJURY | 3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
-| poLicY I__—I i3] Loc PRODUCTS - COMPIOP AGG .| $ 2,000,000
| OTHER: I Ts
TautomosiLE Lagiiy | COMBINEDSINGLE LT | ¢
| | anvauro BODILY INJURY (Per person)_| §
OWNED SCHEDULED. - :
| { AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §,
. . GE :
LR onuy WO L ;_fi.ﬂvn?“m 1s
- s
UMBRELLA UAB OCCUR : EACH OCCURRENCE s
| EXCESS LtAB CLAIMS-MADE | AGGREGATE ls -
1 .| oEp ! | RETENTIONS E 5 .
NORAERE S samon el BT
ANY pnopmemmpmmsnmxscunve E.L. EACH ACCIDENT 3
] BEFICERJMt-iM?‘EP EXCL NIA
[{Mandatory In E.L. DISEASE - EAEMPLOYE§'$~
:| ¥ yes, describe under . e
DESCRIPT] N S : 1EL Dw 3
A ‘|Property Section CPP 0170 56 50 70 11/08/2019|11/08/2020° N
o CPP 0170 565070 11/08/2020 [ 11/08/2021

1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additions) Remarks Schedule, may be attached if more space is required)

: CANCELLATIO‘N’

“CERTIFICATE HOLDER _

State of NH Department .
of Environmental Services
29 Hazen Drive
Concord, NH 03302

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

AUTHORIZED REPRESENTATIVE

s et

ACORD 25 (2016/03). -

© 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and Iogo are registered marks of ACORD
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_ The State of New Hampshlre _ R
Department of Envnronmental Servrces N <

e T -

~R'ob‘e't't R. Scott, .C_onjl_in'issionér-j .
October-10, 2019 -

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

:"State.Hou'se'" ' I o APPaovx:ou&C

Concord, New Hampsh_ire,03301_ o S . ¥ ;--';'-:"._:_, »_ ‘A

DATE o

EQUESTED ACI'IONS ...,,Mf e ___._._..:.'L, s

PR Authorlze the Department of Enwronmental Serwces to award a grant to the Pine Grove MHP

: Cooperatlve Inc. (VC# 305 149. BOOl) Swanzey, NH, in the amount not to exceed 5534 038 for
- water system rmprovements under the provisions of RSA 485: F, effective upon Governor & Cotnicil
approval through December 1, 20_20 100% Drrnklng Water and Gro:undw_ater Trust Fund:

_‘Etj'nding is available'in'-the foIIowingi-'acc'oo_ri_t_: T o

- . . FY2020
03:44-44-442010-3904-073:500580  © - S 74534,038
- Dept Environmental Services, Drlnkrng Water and Groundwater Trust . :

Grants Non Federal -

2. :Authorlze the Department of Envnronmental Servrces to approve a Ioan agreement wrth the Prne
- .- Grove MHP Cooperative; Inc. (VC#.305149-B001), Swanzey, NH, in the amount not to exceed G
$500, 000 to flnance water system |mprovements under the provrsrons of RSA 486 14 and N H

Fundlngrs available in the following account L S SR . SR
03-44-44-441018-4791:301- 500833 . .. Bt - "Ssooooo

Dept EnernmentaI Serwces DWSRF Loan Repayments Loans AR ol

EXPLANATION

o

The tjine"G_ro.ve _MI_-!F:’; Coooe'rati.ve reqoe'sted 3514034,03_8 in tuhdihg‘from DES t6 conagét two.new witer

E '.:supply w'eIIs to‘ the existing system, replace existing stdrage tanks and water rnains and 'make

DES Website: www, dcs.nh gov
P. 0 Box 95, 29 Hazen Drive, Concord New Hampshlre 03302 0095 -
Te]ephone (603) 27]-25]3 Fax (603} 271 SI'H - TDD Access:. Relay NH l 800-735-2964

e e S Lpe e pp ) e e mee . o gerae e, e

I T T
L ol

A ogh, e

TS

R

iy




A

=

S

—

b ey A—— .

l 1. 1 1 ‘State Agency Name

"t
i

‘11,5 Effective Date

Subject Pme Grovc MHP Cooperatwe, lnct
GRANT AGREEMENT

The.Staté of New Hampshire and the Grantee héré‘by 'mutually agrgc:%s:fféfI6Ws;;

I ldcntnﬁcutlon

GENERAL PROVISIONS

L L

"NH Department of Enwronmental Scrwccs

‘ .|| 29 Mazen Drive, Cancord, NH 0330! e

L VI g

1.3 Grantec Name y
_Pihe Grove MHP Cooperauve lnc e e

1.4 Grantee Addrcss

1 2 State Agency Address’
| 13 Eastview, Swanzey, NH 03446 .

R 6 Complction Datc

""" 1.7°Audit Date” ~~ ~

1.8 Grant Llnutation. -

‘Upon G&C. Approval © . | December'1; 2020 a0 $534,038. , ~
1.9 Grant Officer for State Agency 1.10 State Agency Telcphonc Number n
Erin Holmes, Drinking Water & Groundwater Trust

Fund. NH Department of Enwronmental Serwces

603-271. 8321 7. -

lIIGr nice Slgnuture .

N [HEAL]

lf]2 Name & Titlg_ojl;Crz.\ﬁ'telé Signor
Jarmes Teapesd®

ﬁamfncmrll, pmven to be the pcrson w hose name.is SIgned in block 1. Il nnd acknowledged that slhe exccuted
i this document in the capacity indicated in block1.12. .

Sy T L i s T f L Y NP A BT sRVEAL M s bt

- 1.13.1 Signature of* Notary Public.or Justl_cg: of the' Pcace

we Al rell n e e B e b

\\\‘\\\‘ C g ’

: A, 14 Statc Agcncy Slgnatuﬁ'(s)

' 'bls Namcfl'llle of Smtc Agcncv %gnor(s) T

RobenR Scott Comm;ssuone: S

A Lo L

i e
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 SGOPE! Q WORK, In cxcharge for gram. finds provided by the Smll. ol
Ncw ITampshire. acting through the agency identified it block 1.1 (hm.mum:r

creferred 1o ns “thic: Stute”), pursuant 1o RSA 21-0. the Gr‘anh.c identitied in
bloek 1,3 (hu'l'm witer referred 1o 05 “the Granlue ). shall. p;rlorm thal wink

identified und ‘more parsicularly - deseribed in the scope of walk .xllm..hcd
heroto a8 EXHIBT A (he scope of work heing relerted 10 1s “the:Project™): .

3. AREA COVERED, Lxcept a8 otlierwise specifically provided for hevin,

ihe Grantee shalt pcf!nnn the Project in, nnd with Tespuct tn :the Staic of New
. .. Hampshire, Lo - :

R CTT

4.l This-Agrecuieni, end all obligarions ofthe periics hercunder, shall bedome
cifective-on the date in block 1.5 of on the dote of approval of this Agrécmcn'l

by the Governor and ‘Council of the State of -New Hnmpshm. whichever is
“later (hereinaficr referecd o s the “Elfective Date?),

4.2 Excepras otherwist specifically provided for herein, the' Pro;ccl. mc!udmg
al reporls feuldied by this Agréement, shell -be completed in ITS entitry
prior t ihé d.uu. in block 1.6 (hurnuﬂu referred 10 o8 the "(.mnplcunn
Dute™ . L o,

5I The G Amoonr’ is identified and more pnﬂkularly described in
EXHIBIT B atiwehed hereto:

5.2 “The mannu ul‘ ond schedule ui pa\mcnl shutl be as set forth' i in LAHIIJI I‘

B.

,‘ :5.3 In sccordnnce with the :provisions sct forth in LXHIBH‘ B, and in
.. .consideration of Ihe satisfaciony performance of the Projeci, us Jetermined 5%
" the. State. and as limited by subperapinph 5.5 of these general pravisions, the:

Stare shull pay 1he Grantee the Grumt Amount. "The State shall withhold tiom
the amouit’ othérwise payable to 1he Grantee under this subparagraph 5.3

those sums rcqunrcu.l or pc:mlm.d 1o he withheld purcu.uu lu N.H, RSA 30:7
“through 7-c.

54 The payment by the Stime’ 01 Ihc Chnntl amount 'Fh.l" be whie only. and the
coplete, compensation to the Grontee for all expenses, of whatever nature,
incurred by the Grantee in the performiinee hereol, and shall be the odly; @nd
the complete, compensation 1o thé Grantee for the Project. e State shall

‘Wave nu lighilitics 1o the Granted other than the Gt Amadant.

‘5,5 Nowihsunding “snything i this Agreement - to (e - contmry, und
noiwithstindimg wexpected circumstinees, in no event shall te 1610l of ull
payments suthotized. or actuzlly made, hereunder exceeed (e (:ram Imulﬂuon_

et Imlh in brick 1:8 uflhc'«. gcm.ml pru\'limns s
1, 'l“ ¥

mumcnrnl nulhormcs which shall impose’ any obligations, or dul\ upon thc'
Cirantey, w.lud-ng the uuqumnon ut‘an) nnd alf necessary pcrmns A
7. REC

.:TI [3c|wcu: the It‘fccuvc Date and the doteliseven (71 years afler-the
"Lomplumn Date the. Crantes sha!l keegp dcmlled aceounts ‘of oll cxpenses.

incurred in cnnnc..uon with the |’l’lijt'\.l mcluumg but not limited m _costs of
:\dmmmmnon lrnnapom\hr.vn insurance, leph(mc calls, nnd clcn.::l
malmuls o srmu:s. - Such accounis shall be. <um1mtul h} lcccnpls.

nverces, bills and mhcr s-rmlur documents,
. 1.'?2 chw‘.n the lﬂccuvc l):uc .md tlu. d.m. ‘seven (7) yeurs ul'tcr the

ns uﬂcn us Uu. .Sl'm. shall da.m.md Ih\. Umnl\.c shall muke n\alluhlc |u the
Staic all records pu.rt.nmng lo matiers’ covercd by 1his “\glumml. Ihe:

" Grantee shall pemit Lhe \lulc 0 :uldlt exnmine, and’ rcpruduc.u. such records.
: ‘und to nuke swlity of .1ll conlmus invoices, malcnals pdvrulh “fecords of
© Peisonncl, data {as thai 1erm IS herenadier dclmcdj ‘wwl ather infornaiion

n:!ann;, 10 all matlers covered by ihis Agrccmml As uscd in Lhis paragraph,’

‘ (‘r'-.inlc'u. nn.ludcs ofl persons, natuml or l' r:nonal afliliated wuh control]cd

© block 1.3 of these general prnvlsmns
 RPERSONNE[, .

B “The Grimitee shall, at its own expense,: prov ide ull pusonm.l ned

Sy (o
perform (heilProject, The Grantee warriints that sll personnel engaged i the
Project” shult bé: qualificd to perforit ‘'such Project, and shall be’ properly’

licensed and uthofized to perform such Project under all nppllcahle laws,
&2 The Graee shall ot hirg; and 3t shall pot? pémmit nn) stubconumnctor,
" stibirentec, or u_!hl..r_pcmm. firm or-corpomtion sith whoini is engayged in o

wmhim:d elﬁm o pcrt'orm ﬁuch l’mjn.l o hirc nn\ pcr\on whn h'.'n a

..h:ctcd o .|ppnlnlld

©with all stajutes, lasws, n.L.u!ulmns and orders nl Federi). slznc counly, of e

5.3 ih-. (.r'\mcc officer’ shal) bc. lhe rcprcsmwuvc of the State h..rcundcr. ln
the cvent ol auy dispate hcﬂ.undcr the interpreiation of this .t'ng.n.cmcm by ihe
(.nmu ()f'f'u.r und his/er dccnsnon on any Jispule, \hnll be imal

i f ACCESS
0.1 As used i (his Agresment, Ihc waord dala shall mean all infofmation -md
{hings’ dl.VClel.d or obinined during \he¢ p\.rrunnmm of, or aequired. or
dcvclupul or ubtined during the performiance o, or ucqumd of d.,\'t'lupcd by
reason ol this Agreement, including, but not limited to. all: siadics. repons,

“files, formulve. surveys, rnaps. chans, sownd vecordings, video recordings,
picworidl reproductions, drawings, snalyses. graphic representutions, computer

programs, computcr printouts, notes, - lelitrs; ‘memoranda. pnpcrs. cend
dou.'umcnls all whether finished or wnfinished: -
9_2 Benween the !‘ncclwe Dite amd the Cnmpleuon Bae the (-mmu slaall

‘umnl tn lhc \luh. or* nn) pu..mon dc&:gnmml by i1, uurcwu.lr.d .n.cu.s.\ 1o afl

for wny othcr purTpose whmsocvcr
9.3 No, fatn shall he \ubm.l 10 copyright. in; 1hc United Siates or-iny other’

5.4 On nnd ufter (he ITcmw.- Dt nll daa, and nny ptnpcl‘l) which hns been

received (fom the Stale, or purchnsed with funds provided ‘tor that purpose
under this Agieement. shall be the propeity of the Staie, and shull be veiuicd
16 the, State ‘upon demund or upon | tcnmnmnon nl’ this Agrccmml for tuty
reason, whichcver shall first occur,

9.5 The Sate, end anyone it shall dcﬂgmm. shall hisve unrestricied authml\«
66 publish, disclose, distribuite anid otherwise use. in whole or in pait, all dita.
10,CONDITIONAL 'NATURE - QR AGREEMENT]

Nulml.h-mndmg
nnything " in “Lhis“Agreenient to the contrary, il "obligations of the -Swic.
hereunder, - «indluding  withowt, limilntion, the " continuance of  paymeénls: *

.hercunder, are contingent upon the avuiluhilily‘ur cottinued appiopriation of
“fuinds, and in no eveni:shall the Siete be liable for any payinents hercunder in
‘eXeidss of such available of appropfiated funds, In e eviént ‘of o reduction of

lcnniri.ution uflhox‘t. l'unds lhc ‘hmr'shall h.uw.- the righl o \\ilhhold p.wmc'nl

\ermiridt this Agrcuncm |mmcdmu.ly upon Uvmg the Granter nnucc A such

3lu..rmmnlmn.

[ I | l\ny one’ut mare ufl lhv. loflowing acts or nmla.-.hms of lllr.- (;mnlu, ahall
constitifle dn'event of defauir hcrcundu (ht.n.lnnﬂcr referred 1o as
“Events ol Dcl‘aulr") . Tt

: 1 L1 ) failure to pn.rmrm !h-.. l‘mmcl \nusl'acmnlv ar: un \-ch:dulv or

:’\grccm:m
1112 Upan the occurrence af. :m) ‘Evont of Default, lh(. bta:c m:\) take any
‘one, or mare, or all, of the following aclions:

Il.z.l gwe thc (-ranlcc 2 wuum noucc spccny:ng lhc Lu:nl. ol D\.lnull nnd

cpocnllcauon of time, [h:l’l) ('!0) dn)s from lhc d‘m. ol the.notice; xmd it e

-Event of Detauht is not timely remesied. tenminate Ahis Agreemen, eilective
two (2) deys aller gwmh lh\. (-mntcu natice of tenniny

ll....- pive the ('mnlcc a writlén notice spucuf'vmg the Event uf' Detuult ond
cuupcmlln" ullpayments 1o be made under this Agreemant and ordering that,
the partion-of the grant amount which would:otherwise uccrue’ o 1he Grantee

:durmg 1hc pcnod lmm th di!l(‘ of such nnncc unt1| su\.h lu'nr us lhc "\lBIL

‘o the Girentee; und

1123 set angmmt any other nhlsp,mmn l}n. Siote may owe o 1he (_ nl
any dumaﬂcs the State sufiers by reasen of n vent af Delaulr; and
11.2.2 ireal the ‘Agreement b hrcu('lu,d andd it wny ol 1ls runvdlca a law

“orinequity, or both, -

LTERMINAT 1oN: -

121 In the évenl of any carly terminition 9f this r\yu.mr:n[ Tor nn) reason |

lhcﬁhan lhc com;ﬂclmn ul the ijcct lhe C:mnm shull du.lw;r m th.. Umnl. .

i l’efmumnm\ Repor’ )dcscnbmg in dz,mi all Puom.\ Wik pul'nnncd and

1he:Grant Amount eafried, o arid incliding the date of termination.
12,2 In the cvent of Términation vixder paragraphs 10 6¢'12.4'0F these geacrul
provl'\icms lhé approval ol' such v ?I'minin:':tion' Repun by lhc Sum: shi\il'

incliding the daic of Lehminiion,

12,3 tnethe gven of | I'cnmnmmn u;xlcr pamgmphs 10 or I2 4 nl'thsc gcm‘rnl

pnwlsmm the appmvul of such b lnmumlwn Repon by the Siate shall in no

. Grontee nitinls _:I_j'_'_
e’ 9‘_1)7
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"lrom. arising oul of (o which may be claimed w i

’ Agru:mcnl shall be umslmcd in numdnm.c wath th\. faw oflh‘. Hlalc of Nu\

event. izlicwe the CGrwteg ftom any gddd ull lidbility for damnages susiaingd o
lincurred by the Stae a3 @ resull of the Gitentee's breach of its obligations
hereunder,

12,4 Nolmtlmandmb an\'lhlni. in this Agn.cmsm W the wntrar) sither: the
St or-excep wheee notice defail hag begn given to the Grantée hereunlér,
the Giruntee, .may terminate this Apeement without cause upon thiny (30}
days writ nnour:c. .
{ No afficer, munhcr or rmplnvec of the

= (.mmcc and "o trprcacnmm-c\ “officer of crnplovec of the! State of New

Humpshi ‘or.of the governing bady ol‘lhc locality o1 localitics in \shlch the
Prq;rcl X tu bc performed, who exercises any funclions or rr:sptmsuh:lums w
the fevicw or nppw\ al ol the underaking o carrying out of such Project, shail
participnte in any dmlslon relulmg 1o this Agreement which aftects his of her
pcrmnnl imerests or the' interest of any corporation, prarlm.rshlp or nssocintion
in which he'or ahr: is direeily or mdm:uiy interested, nor shull he or she have

any pcrsunal of pecuninry intcrest, dm:u.l or indirect, in this Agru:uu;nl ur Iht:
prncwh thereo . .
14, GRANTEES RELATION £0 TiTE TE,;, inihe pcrl'(wmnm.t.‘ of
this Agrccm-.nl the Gruntct.- its employees, und oy suhc oraelor or
suhghntcr of the raniee are in all respeets independent® conlraclon. and are
nicither ngents nor employees of the Siate, Neither the Giantee nor sy of 1z
nfhcc:s. -.mployu's Agens, mumbers, subcontraciors or aubgmnlccs, shall
have nuthority 1o bind the. State vor w1 théy enitled to eny of the benefits,
workets” (‘ompbn'muon or cmolurm.nls pmwdcd by the State to its employ\,es

15, ASSIG *I'S, The Cirantee’ shuil nel assign,

. of utherwise Lianslicr any inmterest:in this Agrrl:mcnl withaut the pnor wrilten

consent of the State, None of the I‘rmccl Wark shall be \ubconiracu.d or
\ulugmmccd by the Grantes other than as sel forth in L)dllhﬂ A wilhout the

- prior written consént of the '\tnlc.

Iﬁ||§‘|)|-‘ﬁ_|| 1 IS,A]:H NG 'Ihe Grantee shall defend, lndunmf\' and hold

harmless the Siate. iis oificess and empluyecs, from rnd’ against any and all
losses sufféred by the Swile, iis oficers amd employees. and ‘any and 8l
aims, liabilitiés or pennbiies assered against the Stste, its oficers and
cmplcvccs by or o behal Lo any parson, on secouni of, based on or resulting
L oul ol the wets of
umissions of the Grantee nl’Sulx_;on:mclm w subgraitee or Other agent of the
Grintee,, Nolwithstanding the firegoing, nothing herein contained shadl b
deemed_ (o €onstitite o waiver of the ‘sovertign immunity of the, State, which
iminunity is hereby feserved o ihe' State, ” This covenont shall sufvive the

- termination ul‘this‘Agn.cm'cm‘ '

1. 7.INSU NCE AN
171 "the Grantée shall, st ils sole txXpenyé, olitain und maintain i foree, ur
shall require any snhcnmmu.mr. subgranieo ‘or assignee performing: IProjees

work 1o ‘obisin’ i maintain in foreé; "both 1or lh\. benelit of the Stuie, the

I'ollowmg insurdnce:

1211 statwory workers' cimpensation and crnplmcx ilily insussnce for
all cmplnyc:s engaged in the' pc.rlmmanc: of the Projeet, gnd © |

17.1.2 comprehensive public lishility insirance against all clairhs of - hodllv
injuries, death or property damage, in amounts not less thun $2,000,000 Ior

bodily injury o :h..:lh'.uw unq-i;ridtnl. aid 3500000 for. property domage in

any one incident: und .

17,2 The policics dcu.rlbcd n submmgruph 18.0 of this pdmgmph shall be the -~

ﬂ.mr.lard torm cmr.lltwcd in the State. of . Ncw Ilumpshm. muu;l hy

of ‘New' Ilumpahlrc.. Each pnlms \im!} conlzin a (.quw pmhlbmng )
reancellation of modilication of the policy carlier than ten (I(J) days afler -
..willen notice the of has bccn 1received by the State,

15 !\',\[\'t‘lg OF HREACIL wo f.n]un. by the Stare o enforce any

pmvmunx hereof afler any Event of lk.hlult "shall be deemied # \\'awcr o E
riphts with regard to thal Evenl, or any \ubscqmni Evenl. No cxprm waiver
.of eny Cvenr of [)cluull shnli be decned o waiver of any provisions hereol.
Nn such failure or \\'.mcr shall, br.. decmcd a waiver n!‘the nght of the Stule to

an lhc pan ul lhc (.:ranlce.

0. ROTICE, Any notice by a party hcn:lo the wther party shall be dccmcd lo:

have been duly delivered -or given i the lime of mniling by certified mail.
‘posiage prejpaid, inn Umwd Sl;ucs Past Office addl‘t‘swd ALY e p'lmc‘t at the

© - -addresses first abuve given,:

2), A, [t,‘\,’ DM Eﬁ'l'. This r‘\[,n:x':mcnt may. he ummdml waived or Jischarged

only by ‘an instrumeni in wriling s:gncd hy the pastics hereto and only siier,

vpprovid of such smemdment. waiver’ of discharge hy the Governor and
Lounceil orlhc Stare, ol Ncw !-hmp\hlrc. N
thy L AND

Hampshire: ‘and i§' binding upon and iniifés fo the benelit of the partics and
their respecuve successors gnd gisipnees. The captions end coments of the

“subject™ blunk are uged ‘only iS4 matier ol convenitnee, und are e 10 be

congidered a.pan of this Agre<ment or o he usw.i in delermining the instent of
the parties hereta.;

22/ 1{IRD TA! s[!ll‘& “Ihe panties heretn do not intend (o hu\clll any

-third partics and this: Agfcement shal! not be conslrucd (o -.,unh.r any such
“benell,

23 ENTIRE AGREEMENT, This Agreement, which may e eiecuted in §
munhu of counterponts, each of’ \\'hil:h shull be deemed oo mibinal cmxititu:é;

B
ull prior Ag,rumcnls and umkmundm;p. n.la:mb hcrclu,

- Giraniee Innials -.S \

Date 9 9?
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Pine Grove MHP Cooperative, Inc. DWGT-36
Drmklng Water and Groundwater-Trust Fund - Grant
Page 1of1

EXHIBIT A
SCOPE OF SERVICES

Py

Pine Grove MHP Cooperative, Inc.:

" The Pine Grové. MHP Cooperative .will use the grant funds to complete several water system
_improvemeénts. The project includés the connection of two new water supply wells to the éxisting

system, replacement of the atmospheric_concrete storage. tank; water main replacement and pump
house improvements. The existing booster pumps and steel pressure tank will be replaced with VFD
pumps, well controls wrll be replaced and treatment for the new wells will be installed, Grant funds will

cover. engmeerlng, blddll‘lg and construction costs for the project. e

. EXHIBITB -
BUDGET & PAYMENT METHOD -

The NHDES shaII pay to the Grantee the total reimbursable program coste in. accordance with the
foIIowrng requrrements : :

Reimbursemeot requests for proéram'costs shall be:made no more than monthly by the Grantee using -

'the Drmklng Water and Groundwater Trust Dlsbursement form as supphed by the NHDES Whlch shall

supporting . documentatlon based -upon dlrect costs The Grantee wull mamtaln adequate
documentation to . substantlate all Program related costs. All -work shall be performed to the

: satlsfactlon of the NHDES before payment is made

" In concert with the. Coopera'tivr'e'"s Dfinking Water Staté Revolving Furid (DWSRF) loan for'$500,000

each disbursement request wil! be paid:51.65% grant funds ‘and 48.35% Ioan funds The total
rermbursement shall not exceed the grant award of S534 038. .

EXHIBIT C
SPECIAL PROVISIONS

‘Changes to the Scooe of :Sertrices require NHGE'S approval in.ad'\'rance‘ Work must bé'oompletéd and

request for rermbursement must be made by the complet:on date listed on the grant agreement
(sectlon 1.6). : -

".:Grantee Initials _
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A Certificate of Vote of Authorization is o cert:ﬂcate that states that a grant applicant is w;lhng to enter into a
grant agreement with the State of NH Department of Enwronmenra! Serwces that whaever signs the Grant
Agreement has the authority to do:so. All certificates must, include:

. Certrﬂcate should be completed and srgned by seméone other than, the person berng grven authonty fo

signature other than the person that will'sign the Grant Agreement v

e Must state that the person who s:gned the GrantAgreement has the authority to do 50

o Must be notarized :

. Ongrnal Is needed for submittdl. No cop:es

e et AT i e e B T T e e e T . - - aaas T

-—..- - < . . - o iﬁ,‘ [P

Certificate of Vote of Authorization

WATER SYSTEM' NAME/TOWN

Address, Town, NH le

I, James Tempesta, Presudent (NAME/TITLE) of the Pine Grove Mobile Home Cooperatwe, Swanzey,
NH, (WATER SYSTEM/TOWN) do hereby certify that at our Annual Membership Meeting held on
September 30, 2018, (DATE) the Cooperative Membershlp and Board of Directors (govérning 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 |mprovement project.

The Pine Grove’MObile Hommie. Co'operative, Swanzey, NH further authorized James Tern'pest‘a
President (NAME[TITLE) to executée any documents ‘which may be necessary to effectuate this grant
.agreement. : - R :

e IN WITNESS! WHEREOF | have hereunto set my hand as President (TITLE) of Pine Grove, Moblle Home
Cooperatwe Swanzey, NH (WATER SYSTEM NAME/TOWN) the 31St day of May, 2019 -

Signature Lz 2551322 4

 STATEOF NEW HAMPSHIRE

) _ |mself to be the Presndent (TITLE)
E omee Grove Mobile Home Cooperatlve, (W_ATER SYSTEM.NAME' TOWN), being authorized 50 to do,

executé the foregoig Instrument for the purpose therein contained:
i . ' " _KELLY £. CROSBY, Notary 'p&:dc

In witneee theréef,- | hage: Et-\m\r hand and effic'ial seal: - .. .5 of New

Notary Public > e N SN A o ... My commission éxpires:.. .. ___:‘. i

My Gomirisgion Exulras Ducm'bet a2

- A .
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State of New Hampshire

Department of State

T e

CERTIF[CATE

I, William M: Gardncr . Secretary of Stite ofthc Sute ochw Hampshu‘c do hereby certify. that PINE GROVE MK P

COOPERATIVE, lNC is.a New Hampshm. Consumcr C00pcral|vc registered to trangact business in Ncw Hampshire on August .

01.2002.1 forther certify that nll fees and documents rcqmrcd by lhc Sccrctary of State’s oﬂ'oe have heen received and | is in good’

sumdmg as far as this office i is conr..crned

Business ID: 410935
Cerlificaté Numbier! 0004559318

"IN TESTIMONY WHEREOF,

| .:!I_\is 2nd day of A_q:giisf AD. 2019,

" William M. Gnr'dnfr'" :
. Secrctaiy fdf:S;an:

! hcrcto set niy hand nnd cauise 10, hc aﬂm:d

the Seal of ihe State of New Hampahnrc. Ce
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CERTIFICATE OF LIABILITY INSURANCE * -

PINEGSO — OPJD BJ
DATE mwonnwv) o

- 05!311’2019

i “__VREPRESENTATIVE OR PRODUCER, AND. THE CERTIFICATE HOLDER.

THIS CERTIFICATE s 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

) et e P

1 IMPORTANT If the certificate hoIdnr Is an ADDITIONAL INSURED tha pollcy(les). must hava ADDITIONAL INSURED ‘provislons or be endorsed
" SUBROGATION 1S WAIVED, subject to the tarms and conditions of the policy, certain poIicIes may require an endorsement A statement on
. 'this certiflcate does not confar rights to the ‘certificate holder In liau of such endorsement(s).

-|Bartingtan, NH 0382 300

PRODUCER " "+ 603-335:4300 T AcﬂlMMANUELInsAgy lnc& T N |
MUANUEL totiarce for sav’ BO-3354%00 — — [ ,..,,5:03-822-7101 T

Lmi‘;fia

vld@ mmnnuel'ns .com

RED..
rove oop Inc
waﬁ?&‘{f :ﬁg’a {4

m;dgsg D
ANSURER e

“°°VERAGES S CE&I]EISAIE_M.LM_ER

T et

REVIS!ON NUMBER

TTHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED. BELOW HAVE BEEN.ISSUED TO THE.INSURED NAMED ABOVE FOR THE. POLICI’ PERIOD g
~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 TQ ALL 'THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV'E BEEN REDUCED BY PAID CLAIMS. 1

"'fl’_‘f‘];‘ o e o TYPE OF WSURANCE . ... .. |[-oDLBUBR}" =7 POI.ICY NUMBER gy &wﬂﬂp _h"'." T
A 'X}’éon’u&némtdeueﬁaiﬂdnu.r'w‘ "'”:"“'.'" i :-—:' T T SH OGC 7 1,000,000
1] camsauoe [:X].occur i CPP 0160 56 50 70 1 |14/0ar2018 11!{_1312(_’1_’1‘9‘_ ! 5. . 100,000
| . - N I I s T5,000|"
s . 1,000,000
G A SPEii.' NERAL A .. . 2,000,000
[ ngCY m& i - s - 2 ,000,000
" .af.jgg . RPN R RS P o et § -
AUTOMDBII.E Luaerr o) 8 MSIN&EUMIT s
L anradro 1 ! : .. | BODRY INJURY.(Per person) [ - .. comivs -
) ) : . B
|- S om.y -l ] - | Boby MRY(PMchdonlJ s
':!__._.i.ﬁw&o_m}f J "‘ Egmss&gﬂ H E T N
i L . .. S
. s ; . HIRS v Db _ ..ls
1. |'umpReLia e - occun 5.  |escoccurrence. 3 .
J Yexcessuas . | cLams-mape i -"E,AQI_GB_EGATE oo L
_foeo | ] revenmons:- - ] 2 K TR o
s ot : o
HIORKERS COMPENSATION, o | . _Lsm:ure_l__l ]
ANYPROPRIETORPARTNERIEXECUTNE ﬁ ol o - _ELMNT de o DT
] ExcLogDr . NTA : C 2
. ,ﬂfm‘%mﬁ"ﬂ? ‘ Lo j . LEL ugasa EAEMPLOYFE S -
. gén describe under Lo ' ; o

-

H RS U VAPPSR Y

! DESCRIPTION OF OPERATIONS i I.OCATI.ONS ! V’EH'CLES (ACORD 101 Addi\‘ionll Romlm Sehlduh. may b. nuell'd # more lplc. Is uqulmd)

State of NH Departmont N
of Environmental Servlces L
29 Hazen Drive

Concord, NH 03102

.A.EEBIIEICATEH_O_LD.EB SR v ,CANCELLATION-..M* ,;““._ﬁ.i.:h-,,,;_:v:-

: ACCORDANCE WITH THE POLICY PROVISIONS

SHOUI.D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION . DATE THEREOF, NOTICE WILL BE DEI..IVERED IN

AUTHORIZED REPRESENTATIVE &

“ACORD:25 {2016/03)

e 1988 2015 ACORD_ CORPORATION All rlghts reser\red

The ACORD name and Iogo ara rogistered marks of ACORD
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