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Department of Agriculture,
Markets & Food

- DEC39'20 a1 1:20 RCUD (%B Q

b

Shawn N. Jasper, Commissioner

December 21, 2020

His Excellency, Governor Chnstopher T. Sununu
and the Honorable Council

State House ~

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire State Conservation Committee (SCC) to retroactively amend the grant
agreement with the Ammonoosuc Conservation Trust, Vendor Code 162206 for the Rexford Farm and
Forest Conservation modifying the grant completion date from 12/1/2020 to 12/1/2021. This is a
retroactive approval request. The original grant agreemerit was effective upon Governor and Council
approval daté 4/17/2019, #60. 100% Other Funds State Conservation Committee.

EXPLANATION '

Ammonoosuc Conservation Trust has made sighif cant progress toward the permanent protection

" lhrough the acquisition of a conservation easement on the 200-acre, plus or minus, Rexford Farm
property located in the Town of Whitefield, Coos County. The project was planned to be completed
by12/1/2020, however dué to unforeseen delays in completing due diligence, the project will be
completed by 12/1/2021. A substantial amount of work has béen completed to date, and Ammonoosuc
Conservation Trust intends to complete the project within the requested grant extension period. The
SCC is confident that the grantee possesses the necessary staff and resources to effectivély carry out
the duties 1mposed by this grant.

Respectfully submitted,

Shawn Jaspé: ;

Commissioner

Oﬂlce of Commissioner 25 Capitol Street . _~ PO Box 2042 Concord, NH 03302-2042

www.agriculture.nh.gov/divisions . (603) 271-3551 Fax: (603) 271-1109
- TDD Accass: Relay NH 1-800-735-2964 -



Amendment of Contract

The NH State Conservation Committee Department of Agriculture, Markets and Foods
and Ammonoosuc Conservation Trust hereby mutually agree to amend the contract for
Rexford Farm and Forest Conservation originally approved by the Governor and
Executive Council on April 17,2019, Item #60, as follows: '

I. Amend General Provision 1.7, Completion Date, from “December 1, 2020” to
“December 1, 2021 and

2. All other terms and conditions of the origiﬁal contract shall remain the same in full
force and effect as originally set forth; and

3. This amendment is retroactive, and subject to approval by the Governor and Executive
Council.

IN WITNESS WHEREQF, the parties hereto have set their hands.
Ammonoosu_c Conservation Trust

(’1__._?_ ) CQ{‘A._ | \NZe= N\ -0

Name N Date

NeNcer i e ._.-L\f\v-t_‘-bi T o -
Tile

Department of Agriculture, Markets and Foods

Nou \eoar 12 [51]3006

Shawn JaspeT, (@missioner Date
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AMMONOOSUC
CONSERVATION
T R U § T

RESOLUTION

Concerning a New Hampshire State Conservation Committee Grant for project costs
associated with the Rexford Farm and Forest, Whitefield New Hampshire originally
accepted on,

February 23, 2019

FURTHER RESOLVED: That the President, Vice President, Secretary, or Treasurer
authorizes Rosalind Page, being the Interim Executive Director, to execute any
documents which may be necessary for this contract. Thus be it ‘

ADQOPTED, this 10" day of December, 2020

Ammonoosuc Conservation Trust

¢

BY:

ATTEST:

Trustee
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¢
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CERTIFICATE of AUTHORITY

I, _[ﬂQﬁJLp_chj:b_(Cenifying Officer Name), __| r‘e\_(] clent
{Certifying OfTicer Title} of the [Qmmargzl%!( e Q -éﬂ!g?_,ﬂ &0 A l E ,_ g[— (Grantee Name)

do hereby certify that:

I. I am the duly elected | r%j_dgn" (Centifying Officer Title):

. At the meeting held on this date_2 - 23 - 2019, the MWML(&&M& Name)
voted to accept New Hampshire State Conservation Committee fuhds andEnter into a contract with the New

Hampshire State Conservation Committee, Department of Agriculture, Markets and Foods;

(W]

or

2. The (Grantee Name) has agreed 1o accept New
Hampshire State Conservation Committee funds and to enter into a contract with the NH Siate Conservation
Commitice, Department of Agriculture, Markets and Foods,

3. The a:mmzrf @£ Qigﬂ Y- [ris SE (Grantce Name) further authorized the
E){QC{ AVe D)irectr{  (Officer Title) to execute any documents which may be necessary for this

contract;

4. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and remains in fuli force
and effect as of the date hereof;, and

5. The following person has been appointed to and now occupies the office indicated in (3) above:

Print (Officer Name)

Intenm Exeq rile Ditecker

Primt {Officer Title)

6. | have hereunto set my hand as the

M Marilun Beok

Sign (Ccni[yi fficer Name) Print (. ifying Officer Name)

2181202 A e icdent
Date Signed: Print {Centifyifg Officer Title)




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Guardner, Secretary of State of the Siate of New Hampshire, do hereby certify that AMMONOOSUC
CONSERVATION TRUST ("ACT"} is a New Hampshire Nonprofil Corporation registered to trunsact business in New
Flampshire on February 18, 2000. | further centify that all fees and documents required by the Sccretary of Siate’s office have been

reecived and is in goodd standing as fur as this office is concerned.

Business 10: 337728
Centificate Number ; 0005054685

IN TESTIMONY WHEREOF,

I herero set my hand and cause ta be afiixed
the Scal of the State of New Hampshire,
this 11th day of December A1), 2020.

Gom fodr

William M. Gardner
Secretury of Stawe
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CERTIFICATE OF LIABILITY INSURANCE

AMMOCON-01 ELEWIS

DATE (MMDDIYYYY)
12/1072020

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:

It tha certificate holder is an ADDITIONAL INSURED, the poticy{ies) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION I8 WAIVED, subject to the torms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this cartificata does not confer rights to the certificate holder in lieu of such endorsemant(s).

rropucer License # 0C36881

ﬁgngc' Edye Lowls

Chantilly-Alliant Ins Svc Inc. PHONE FFax
4530 Walnoy Rd Ste 200 (A, No, Ext): '(703) 397-0977 e {MC.Hg)
Chantilly, VA 20151.2285 Saiiksy; cdyelowis@alliantcom
. o _._INSURER(S} AFFORDING COVERAGE = HAIC »

N e e e emem e e v o SURER A : Federal Insurance Company . .. 120281
INSURED |WSURERD: _ - . P .

Ammeonoosuc Conservation Trust .

PO Box 191 NSURER C: B,

297 Main 51, Unit 1 WIURERO: . . __ ... . e -

Franconis, NH 03580 INSURER E: —

INSURERF :

COVERAGES =~~~ =~ CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TGO 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 PERTAJN, THE INSURANCE AFFORDED BY THE PQUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

N7y TYPE OF INSURANCE et | et POLICY NUMBER Lot | m% LIMITS
A X! : GOMMERCIAL GENERAL LIABILITY ' E_gci-mccugﬂsnc; _‘3 s 1,000,000
.t camsance | X oceur 3581-61-36 EUC | 1020 | 71021 |GAMAGETORENIED s 1,000,000
5 - - . i 5 | MED.EXE (A cne pervon) | 3 10,000
: -~ : | | " | PERSONAL & MVANRRY, 13 1,000,000
GENL AGGREGATE LiIT APPL!ES PER; 1 ! vt : GEMERAL AGGREGATE. _ _ | 3_ 2,000,000
X roucrr (OER 1 wec , ! ’ RROOUCTS - COMPIOP AGG, | § included
OFHER: ! | ) g
A ' AyUTOMOBRE LIABILITY ! i | COMDUIED SMNGLE LhaiT ! s 1,000,000
, ANY AUTO o 1 13581-61-38 EUC TA2020 | TIRD2Y | goDKY INJURY. (Rer person) | 3
© ' ownen ! EOULED i I [
L AuTosomy | AGTOS ! } BODIY WURY.(Bet scoent, §
X Ab% ONLY E_.] NSRS z ' Li'? AIA% o s
| [ ]
A x | UMBRELLA LIAB lx occwr | : ! EACH OCCURRENCE s 1,000,000
Excessuas CLAIMS-MADE | 7983.31-71 TMR020 | TH02Y 1 s 1,000,000
,0E0 . I RETENTIONS i . i is
A WORKERS COMPENSATION o i j PER L QTN |
AND EMPLOYERS® LIABILITY Yapio (21) 7174.21-67 ' THIZ020 ! 71112024 T"’J‘STMWEJ ST 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE L ' LE.L, EACH ACCIDENT .3 '
REFICERMEVRCH EXCLUDED? L R 100,000
o el T EL, DISEASE - EAEMPLOYER S, . :
- OfSCAIPTIoN OF QPERATIONS beign | £.L DISEASE . POLICY it L3 500,000
] 1
¥
! t
?

OESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Addivonsl Remarks Schaduls, muy be srached ¥ more vpace I required)

CERTIFICATE HOLDER

CANCELLATION

PO Box 2042
Concord, NH 03302

New Hempshire State Consarvation Committoe

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

AUTHORIZED REPRESENTATIVE
V—
s

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights resgrved.

The ACORD name and logo are ragistered marks of ACORD



New Hampshire
Department of Agricullure,
Markets & Food

March 19, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

i1/ 19
# (L0

Shawn N. Jasper, Commissioner

Authorize the New Hampshire State Conservation Committee (SCC) to enter into a grant with
Ammonoosuc Conservation Trust, Vendor Code 162206, in the amount of $20,000.00 for Rexford
Farm and Forest Conservation in the Town of Whitefield, Coos County, effective upon Governor and

Council approval through December 1, 2020. 100% Other Funds.

Funding is available in account, Soil Conservation, as follows with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and justified,

pending FY 20 & 21 budget approval.

Funding is available in the Conservation Number Plate account as follows:

02-18-18-184500-28600000 SOIL. CONSERVATION

OBJECT . _
CLASS ACCOUNT FY 2019 FY 2020
073-500581 Grants — State $19,500 $500

EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97-c I1I(a), wishes to provide grant funds to the Ammonoosuc
Conservation Trust to perform certain tasks as enumerated in Exhibit A for the purposes of supporting
the permanent protection of a parcel totaling approximately 200-acres, more or less, known as the
Rexford Farm, located in the town of Whitefield, NH. The SCC is confident that the grantee possesses
the necessary staff and resources to effectively carry out the duties imposed by this grant.

Respectfully submitted,

Commissioner

Oflice of Commissioner 25 Capilal Streel PO Box 2042
www.agricullure.nh.govidivisions (603) 2713551

Concord, NH 03302-2042
Fax: (603) 271-1109

TOD'Accass: Rolay NH 1-800-735-2964



GRANT AGREEMENT

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

GENERAL PROVISIONS
|. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
State Conservation Committee P.O. Box 2042 , Concord, NH 03302
1.3. Grantee Name 1.4. Grantee Address
Ammonoosuc Conservation Trust P.O. Box 191
VC 162206 , Franconia, NH 03580
1.5. Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-823-7777 93{1000&)__—&)0537 / I2II/2020 $20,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Deirdre Brickner-Wood, SCC Grant Administrator 603-271-3551 )
1.1)\Grantee Signature 1.12. Namge &Title of Grantee Signor

i Rebecca Brown -

, M Executive Director

1.13. Acknowledgment: State of New Hampshire, County of & vafton ,on
.fj?j/l‘i before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

acknowledged thatghe_executed this document in the capacity mdlcated“\m,hl,%b 1.12.
St N “

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal) ) ” § ‘:"WTE % ///4
EAAN AT F 7 Domssm Z
\ S ! boms i =
e i ‘ : T & =
1.13.2. Name & Title of Notary Public or Justice of the Peace Z. '“2;,’1?0?0 5‘\ S
2, 3. TAMPS S
N S %, 0)' &
Lywn Kenerson , Naoanyg” Puudd ,,”mm\\

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

%\WM Shauwn N‘SMP‘C Commy sSiorer

1.16. Approval by A\n‘drn‘cy- General (Form, Substance and Execution)(if applicable)

Assistant Attorney General, On: 3 1251 201%
Governor and Council (if applicable)

DEPUTY SECRETARY (lFoSTATE rMR17 g

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire, acting through the agency
identified in block 1.1 (hereinafler referred 10 as “the State™), the Grantee identified in block 1.3 (hereinafler referred 1o
as “the Grantee”), shall -perform that work identified and more particularly described in the scope of work attached
hereto as EXHIBIT A (the scope of work being hereinafier referred to as “the Project™).

Grantec Initials ﬂA—B

Page 1 of 4 Date P ~/ \.QS-“




5.2
5.3

5.4.

5.5.

72,

8.2

AREA COVERED, Excepl ns otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Staic of New
Humpslmc

V by

This Agrecment, and all obllgnnons of the pnrn:\ hereunder, shall becomne
cifective on the date of approval of this Agreenient by the Governor and Council
of e Stale of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafter referred 1o as “the effective dzic™).

Except a8 othenwise specifically provided herein, the Project, including all reports
required by this Agrecment, shall be completed in ITS entircly prior 10 the date in
b!ock I 6 (hcrcmaﬁcr rcfem:d (o as “the Complctlon Date’ )

The Grant Amount is |dcnl|ﬁcd and more particularly dcscnbod in LXHIBI I B,

antached hertlo.

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

in sccordance with the provisions set forth in EXHIBIT B, and in consideration
of (he sstisfactory performance of the Project, as determined by the Stme, and as
limited by subpamgraph 5.5 of these general provisions, the State shall pay the
Grantee the Granl Amounl. The State shall withhold from the amount otherwise
payabic 10 the ‘Grantee under this subparagraph 5.3 thosc sums required, or
pennilted, 10 be withheld pursuant 1o N.H. RSA 80:7 through 7-c,

The payment by the State of the Grant amount shalt be the only, and the complete
paymeni 1o he Grantee for all expenses, of whatever natre, incurred by the
Grantee in' the performance hereof, end shall te the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilities to
the Granice other than the Grant Amount.

Notwithstanding anything in this Agrecment (o the contrary, and notwithstanding
vhexpected circumstances, in no event sha!l the total of gl payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
1hesc general prowsnons

e . . . In

conneclion with the pcr!‘unnnnce ol‘lhc Project, the Grantee shall comply wilh all

slatutes, laws regulstions, and orders of federal, siate, county, or municipal
authoritics which shalt impose any obligations or duty upon the Grantee, including
rhc acqu isition ofany and all necessary permals and RSA 31:95-b.

.Bctwccn the Effeclive Cate and the date seven (7) years afler the Completion Date

the Grantee shall keep detailed accounts of all cxpenses incurred in conncetion
with the Project, including, but not limited to, costs of administration,
Iransporistion, insurance, iclephone calls, and clerical materials and services,
Such accounts shall be supported by receipts, invoices, bills and other similar
documents,

Between the Effective Date and the date seven (‘I) years afler the Completion
Date, at any {ime during the Granlee’s normal business hours, and as oflen as the
State shall demand, the Grantee shall make available 10 the State all records
penaining lo melters covered by this Agreement. The Granlee shall permit the
State to audil, examine, and reproduce such records, and 1o make audits of all
contracts, inveices, materinls, payrolls, records of personncl, data (as that term is
hereinafler defined), end other information relating o all matters covered by this
Agrecoment. As used in this paragraph, “Grantee” includes ell persons, natural or
fictional, affiliaied with, controlled by, or under common ownership with, the
entify idemified as the Grantee in block 1.3 of these gencral provisions.

The Grantee shall, 81 its own expense, provide all personnel necessary to perform
the Project. The Grantee warranis that ali personne! engaged in the Project shall
be qualified ro perform such Project, and shall be properly licensed and authorized
10 perform such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit any subcontractor, subgranice,
or other person, lirm or corporation with whom il is engaged in a combined ¢fTort
1o perform the Project, o hire any person who has a contractual relationship with
the Siate, or who is a Siate officer or employee, elecied or appointed.

The Grant Officer shall be the represeniative of the Siate hereunder, [n the event
of any dispute hergunder. the interpretation of this Agreemen! by the Grant
Officer, and his/her decision on any disputc, shail be final,

‘As used in this Agreemenl, the word “data™ shall mean all information and things

developed or oblained during the performance of, or ecquired or developed by
reason of, this Agreement, intcluding, but not limiled o, all studies, reports, fites,
formulae, surveys, maps, charls, sound recordings, video recordings, pictorial
reproductions, drawings, analyscs, giaphic representations,

9.2.

9.3

9.4,

12
11.1,

111
1.1.2
.13
V.14
1.2

112

11.2.2

11.2.3
11.2.4

2.
12,1,

12.2.

12.3.

12.4.

13,

Page 2 of 4

computer programs, compuler printouts, netes, telters, memoranda, paper, and
docunsents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the Siate, or any person designated by if, unrestricted access to all duta T
examination, duplication, publication, transtation, sale, disposal, or for uny other
purpase whatsocver.

No data shall be subject 10 copyright in the United Siates or any other country by
anyone other than the Stale,

On and after ihe Effective Dale all dain, and any property which has been received
from the State or purchased with funds provided for that purposc under this
Agreement, shall be the property of the State, and shati be returned 1o the Siate
upon demand or upon termination of this Agreement for any reason, whichever
shall first oceur,

The State, and anyonce il shell designate, shall have unrestricted authority o
publ:sh disclose, dmnbulc and otherwise usc, in whote or in psrt, oll data,

CE . Notwithstanding anything in
lhns Agreement {o the contrary, all obligations of the State hereunder, including.
without limitation, the continuance of payments hercunder, are cantingent upon
the availability or continucd appropriation of funds, and in no event shall the Suue
be liable for any payments hercunder in excess of such availatite or approprinted
funds. In the eveni of a reduction or termination of those funds, the Staiwe shall

have the right to withhold payment until such funds become avaiisble, il'ever. nnd
shall have the right to erminate :hts Agreement immediately upon giving the
Gramee noluce ofsuch tcrmmanon

Any one or more af the followmg acls or omissions of the Grantee shall constituie
an event of default hercunder (hereinafler referred 1o a5 “Events of Detault™);
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to meintain, or pernit access 1o, the records required hereunder: or
Failure to perform eny of the other covenants and conditions of this Agreement,
Upon the occwrrence of eny Event of Default, the Siate may take any one, or more,
or all, of the following actions;

Give the Grantee o wrilten nolice specifying the Event of Default and requiring it
lo be remedicd within, in the sbsence of a greater or lesser specilication of vime.
thirty {30) days from the date of the notice; and if the Event of Default is not
timely remedicd, terminate this Agrecment, effective two (2) days eller giving the
Grantee nolice of termination; and

Givce the Grantee a writlen notice specifying the Event of Default and suspending
nll payments Lo be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise sccrue to the grantee during the period
from the dale of such notice until such time as the State delermines that the
Gsantee has curcd the Event of Default shall never be paid to the Graniee: and
Sct ofT ageinst any other obligation the Stale may owe to the Grantee any damagues
the State suffers by reason of any Event of Defaull; and

Treat the agreement a5 breached and pursue any ofils remedics at law or in equity.,
ur both.

In the cvent of any carly termination of this Agreement for sny rcason other thin
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
later than fiftecn (135) days sfier the date of termination, 2 reparl (hereinaler
referred 10 rs the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earncd, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these gencr!
provisions, Lhe approval of such a Terminalion Report by the State shall entitle
the Grantee (o receive that portion of the Granl amount earncd to and including
the date of 1ermination.

in the event of Termination under paragrophs 10 or 124 of thesc yenernl
provisions, the approval of such a Termination Report by the State shall in oo
cvent relicve the Grantee fram any and all Jiability for damages sustnined or
incurred by the Staic as » result of Lthe Grantee's breach of ils obligations
hereunder,

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice defauit has been given 1o the Granlee hereunder, the Grumer,
may termingle this Agreemenl without causc upon thirty (30) days written notice,
CONFLICT QF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employec of the Siate of New Hampshire ur ol
the govetning body of the locality or localities in which the Project is {0 be
performed, who exercises any funclions or responsibilities in the review or

P4

22579

Gmntee Initials
Date




17.
17.1

17.L1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
nny decision relating to this Agreement which afTecis his or her personal inferest
or the interest of any corporation, parinership, or associntion in which he or she
is dircctly or indirectly interested, nor shall he or she have any personsl oc
pecumary mrcmst durect ur undrrccl m lhls Agrcemcm of the proceeds thereof.
: In the performance of this
Agrcemem the Gmntee its cmployccs und any subcontractor or subgrantee of
the Granice are in all respects independent contractors, and are neither agents
tor employees of the State, Neither the Grantee nor any of its officers,
employees, agents, members, subcontraciors or subgrantees, shall have authority
1o bind the State nor are they cnlitled to any of the benefils, workmen's
compensalion or emoluments provided by the Slate to ils employees.
ASSIGNMENT AND- SUBCONTRACTS. The Grantee shall not assign, or
othenwise transfer any intcrest in this Agreement withoul the prior writicn
conscnl of the State. None of the Project Work shall be subcontracied or
subgranted by the Grantee other than as sei fonh in Exhibit A without the prior
writlen consent of the State.
INDEMNIFICATION, The Grantee shall defend, indemnify and hotd harmless
the Siale, ils officers and cimployces, from and against any and all losses suffered
by the State, its ofTicers and cmployess, and any and ail claims, liabilities or
penaltics asserted against the State, its officers and employees, by or on behalf
of any persen, on account of, based on, resulting from, arising out of (or which
may be claimed lo arise out of) the acts or omissions of the Graniee or

Subcontractor, o7 subgraniee or other agent of the Grantee, Notwithstanding the.

foregoing, nathing herein contained shail be deemed to constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement,

The Grantee shall, at its own expense, obtain and maintain in force, or shafl
require any subcontractor, subgranice or essignee performing Project work o
obtain and mainlain in force, both for the benefit of the State, the following
insurance:

Sialutory workmen’s compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against aHl claims of bodily injuries,
desth or property damuge, in amounts 1ot less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

" Page 3 of4

17.2.

20,

2l

2.

23,

24,

The policies described in subparagraph 12,1 of this paragraph shall be the standund
form employed in the S1ate of New Hampshire, issued by underwrilers acceprable
1o the Stale, and authorized 1o do business in the State of New Fampshire, Eneh
policy shall contain a clause prohibiting cancellation or modification of the palicy
earlicr than ten (10) days afler writien notice thereof has been received by the
Stale.

WAIVER OF BREACH: No failurc by the State to enforee ony provisions hercol
after any Event of Defauht shall be deemed o waiver of its rights wilh regaid 1o
that Event, or any subsequent Event. No express waiver of any Event of Defah
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Siate 10 enforce each and all of the
provisions hereof upon any further or other default on the pant of the Grantee,
NOTICE. Any nolicc by » party herclo to the other party shall be deemed to have
been duly delivered of given at the time of mailing by certified mail, poxiage
prepaid, in a United Stutes Post Office addressed to the partics al the addresses
first above given.

W This Agreement moy be amended, waived or discharged anly
by an instrument in writing signed by the parties hereto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the Sinte
of New Hampshire.
CON TTON 2 . This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successons
and assignees. The captions and contents of the “subject™ blank arc used only as
a matter of convenience, and are not 1o be considered a part of this Agreemeni or
10 be used in determining the intend of the purties hereto.

THIRDPARTIES. The partics hereto do not intend to benefit any third partivs
and this Agreement shall not be construed to confer any such benefir.

ENTIRE AGREEMENT. This Agreement, which may be executed in o number
of counterparts, each of which shall be deemed an original, constitutes \he entire
agreemenl and understanding between the parties, and supersedes all prior
agreements and undersiandings relating hereto,

SPECIAL PROVISIONS. The additiona! provisions sct forth in Exhibil C hereto

arc incorporaled as part of this agreement,

Grantee Initials /- @

Date_ Z2— 2.7 1_{:



Exhibit A
Scope of Services
The Ammonoosuc Conservation Trust shall perform the following tasks as described below and detailed in the proposal titled
Rexford Farm and Forest Conservation in the Town of Whitefield, Coos County, NH, dated September 14, 2018:

Task 1: Complete the donation of the conservation casement on a parcel totaling approximately 200-acres, more or less, known as
the Rexford Farm, located in the town of Whitefield, NH. Provide the following documentation:
a. Provide the following information for the area to be excluded from the conservation easement: agricultural soils
description and map; description of subdivision potential and allowable land use; impact of subdivision on agricultural
lands and farm operations.

b. Recorded conservation easement deed.

¢.  Property Settlement Statement.

d. Verification of the Stewardship Endowment commitment for the conservation easement property.

e. Documentation of State Conservation Committee grant funded due diligence services such as survey, legal, baseline
documentation report, environmental hazard assessment, professional staff and natural resource field assessment.

f:  Recorded Property Survey. '

g. Baseline Documentation Report executive summary and signatory acknowledgement.

h. Environmental Assessment cxecutive summary and signatory page.

i. Implement public awareness program and provide documentation of relevant publications. Include the NH State
Conservation Committee Moose Plate togo and funding credit in all materials released. Provide project photograph for
NH State Conservation Committee use.

). Install and display, as appropriate to the project, the NH State Conservation Committce Moose Plate sign, provided by the
NH State Conservation Commitiee. Provide a dated photograph of displayed sign.

k. Submit finai report in the NH State Conservation Committee format provided. The final report and all attachments shall
be submitted in paper copy and on a CD-ROM or USB flash drive.

Outreach Materials Provisian

All materials produced for public distribution shall inciude the NH State Conservation Committee logo and the following citation:
“This project is supported by funds from the sale of the Conservation License Plate (Moose Plate) through the NH State
Conservation Committee grant program.”

Subcontract Provision .

The Grantee may subcontract the services described in the Tasks to entities that are qualified and appropriately licensed to conduct

such activities.

Exhibit B
Contract Price and Method of Payment

All services shall be performed to the satisfaction of the NH State Conservation Committee (SCC) before payment is made. All
payments shall be made upon receipt and approval of stated outputs and completion of the project.

Payment shall bc made in accordance with the following schedule based upon completion of specific tasks described in LExhibit A:

Upon Completion and SCC approval of Task | $20,000.00

Total | $20,000.00

Grantee Initials /2’45)
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State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that AMMONOQSUC
CONSERVATION TRUST (“ACT") is 2 New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on February 18, 2000. I further centify that 2l fees and documents required by the Secretary of State's office have

been reccived and is in good standing as far as this office is concemed.
™

Business 1D: 337728
Centificate Number: 0004419072

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25th day of February A.D, 2019,

Dr o
William M, Gardner

Secretary of State




CERTIFICATE of AUTHORITY
1, Marilyn Booth, President of the Ammonoosuc Conservation trust do hereby certify that:

1. I am the duly elected President;

2. The Ammonoosuc Conservation Trust has agreed to accept New Hampshire State Conservation Comimittee funds
and to enter into a contract with the New Hampshire State Conservation Commitiee;

The Ammonoosuc Conservation Trust further authorized the Executive Director to exccule any documents which may be
necessary for this contract;

. This authorization has not been revoked, annulled, or amended in any manner whatsoever, and remains in full force
and effect as of the date hereof;, and

. The following person has been appointed to and now occupics the office indicated in (3) above:

Rebecca Brown, Executive Director

IN WITNESS WHEREOQF, 1 have hereunto set my hand as the President of the Ammonocosuc Conservation Trust on

/ 5, .
M'nnlyn Dooth, CH‘T President

STATE OF NEW HAMPSHIRE

County of Grafton

On this the 25 dag-/ of F&bmauwb/ ZO‘d]_beforc me

Lynn Kenerson
Notary Public

the undersigned officer, personally appeared Marilyn Booth who acknowledged herseif to be the President of the

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

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

Wiy,

» - & \\‘1..'5.‘:..'36‘%/”/
Commission Expiration Date: ..-:\ \'}%‘P‘IWEOAO
(Seal) g K

Z [ bong :
= iz oMaa
%‘ ,_'Sg’ 2020 ‘A\qt."
%005 TAMPE G,
" ARY PUBY S
LK

‘Public Signature

N
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— AMMOCON-01 ELEWIS
AR DATE {MMIDDITYYY,
. g CERTIFICATE OF LIABILITY INSURANCE 02/25/2019 '

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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

IMPORTANT:

tf the certificate holdor is an ADDITIONAL INSURED, Lhe policy{ies) must have ADDITICNAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerlilicate does not conlfer rights o the certificate holder in lieu of such endorsemeni(s}.

propucer License # 0CIGHO1 ﬁgﬂﬁ?“ Edye Lowis
Chantiily-Alliant Ins Svc Inc, "PHONE ‘ 00 FAX -
4530 Walncy Rd Ste 200 (A, Wo, eay: (703) 3970977 €, oy -
Chantilly, VA 20151-2285 Sk ey, dyo.lowls@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC &
. wsurer a:Federal tnsurance Company 20281

INSURED INSURER O 1

Ammmoncosuc Conservalion Trust - .

PO Box 191 IHSURER.C -

T2% Main 5t INBUNER D ;. N

Franconio, NH $3580 JINSURERE:

l INSUREK F ; .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8L ISSUED OR MAY PERIAIN, THE INSURANCE AFFOIRRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EEXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N TYPG OF INSURANCE ) 1‘,,‘33&"““.;‘ POLICY NUMBER R Ve r) LA Rar £ 111 LTS
AlX COMMERCIAL CENERAL LIADHITY EACH DCCURRENCE $ 1,000,000
FoLams-maDe | X | occoun 35816136 11/30/2018 | 11730/2019 | BRYAEEA Ter meoaronc) | & 1,000,000
- o e MED EXP (Any o0a pesory. | § 10,000
- ! _— o PERSONAL EADVINARY _ | § 1,000,000
GLNI. AGGREGATE LIMI APRLICS PER ' GENEAAL AGGREGATE 5 2,000,000
; Xivouey [SEG i sec PRODUCTE - COMPIOP AGG | § Included
L e 5
A T AUIOMDBILE LIABILITY i Ct:;?-:‘;;rmm BINGLE LIM0 3 K ,000,000
_! ANY AUTO 35816136 4143072018 | 1113072019 | ROBLY INJURY (Par porson)_| S
OWHED SCHEDULED , - o
10755 ey ‘_l A108 : | BODILY INJURY (Par peeidant)| §
Vel S  QWNE opcmv AMAGE
T ome | X NHRBER i s
| 5
A X umureLLA LA X |occun i EACH OCCURRENGCE s 1,000,000
EXCESS LIAY | cLams-mane 7983-31.71 11/30/2018 | 11/30/2019 AGGHEGATE s 1,000,000
vy — -
foes | lm-:'l LNIION S 5
| PER 1 OTH-
A
Y PRI IO AT THERIEXECUTIVE - 71742167 1103072018 | 143012019 | oo . 100,000
FFICE RME D n £XCLULED? i I Nia
(Mandslory in N1t - £, DISEASE - Ca Emnoved s 100,000
_ deacribe undes
u SCRIPTION OF OPERATIONS below £ DISEASE . POUCY LT | § 500,000

Grant or Other: Hequirement of grant funding

DLESCHIFNION OF OPERATIONS | LOCATIONS [ VEHICLES (ACORD 107, Auditivasl Reinarks Schedube, oy be uitached il more space In requlred)

CERTIFICATE HOLDER

CANCELLATION

HH State Conseivation Commitice
PO Uox 2042
Concord, NIH 03302

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION OATE THEREOF, NOTICE WILL DBE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

-
\ .
.

N Ve e ey

"ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. AII rights reserved,
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NH SCC Conservation Moose Plate Grant Program
Grantee Grant Contract Amendment Packet Checklist

Grantee: Ammonoosuc Conservation Trust

Project Name: Rexford Farm and Forest Conservation
Vin Code: 162206

Grant Award: $20,000

Requires Governor and Council Action: yes

Date Sent to Department of Agriculture: 12/17/2020

__Xx__ Contract Amendment
__x__ Certificate of Authority & Resolution
__x__ Certificate of Insurance

__Xx__ Certificate of Good Standing

__X__ Grant Contract packet - Original

__x__ Governor and Executive Council Letter - draft



