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Shawn N. Jasper, Commissioner
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February 5, 2021

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

State House

Concord, New Hampshire 03301

Dear Governor Sununu and Honorable Council,

REQUESTED ACTION

@&lw{:\'i\lCA

Authorize the New Hampshire Department of Agriculture, Markets & Food, Division of
Pesticide Control to amend a grant with the Rockingham County Conservation District
(“Grantee™) VC #154584, for the .Best Management Practices for Japanese Knotweed
Infestations at Municipal Working Lands, extending the completion date from December 31,
2020 to June 30, 2021. No additional funding is involved in this time extension. The Governor
and Executive Council on June 10, 2020, item #53, approved the original grant. 100% Other
Funds — Integrated Pest Management

EXPLANATION

The New Hampshire Department of Agriculture, Markets & Food, Division of Pesticide Control

is requesting approval of this amendment to the contract in order to provide Rockingham County

Conservation District additional time to complete the agreed upon scope of services. The.

extension of the grant completion date is necessary to allow Rockingham County Conservation -

District to complete the necessary due diligence for the project. Based on information from
Rockingham County Conservation District the Department of Agriculture, Markets & Food is
confident that the project will be completed.

Respectfully Submitted,

P o

. Shawn N. Jasper
Commissioner

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

Office of Commissioner 25 Capitol Street PO Box 2042
www.agriculture.nh.gov/divisions ! (603) 271-3551

TOD Access: Relay NH 1-800-735-2964



Agreement for Services with Rockingham County Conservation District
Amendment No. | for Project #2020-02 BMPs at Municipal Working Lands

This Agreement (hereinafier called the "Amendment") dated this 20% day of November,
2020, is by and between the State ofiNew Hampshire (hereinafter referred to as the "State") and
the Rockingham County Conservation District (hereinafter referred to as the "Contractor").

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved by
the Governor and Council on June 10, 2020, the Contractor agreed to perform certan 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 Contractor 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:

i} The completion date set forth in the Proposal shall be extended to June 30, 2021,

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.

[Signature on Following Page]



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

.7. —..l".;-. -
Rockingham County Conservation District o o

by (ynttint e il Ve Ui

Nangje / Title :

STATE OF NEW HAMPSHIRE ' e
COUNTY OF octsnym

On this the A 5 day of November 2020, before the undersigned officer, personally

appeared Qj\%' A . Sm ,-H~ who acknowledged himself/herself to be the person

who executed the foregoing instrument for the purpose therein contained.

IN WITNESS WHEREOF, 1 hereunto sel my hand and official seal.

My Commission Expires: |Q / 17 / 9\0}3

THE STATE OF NEW HAMPSHIRE
Department of Agriculture

By %\Q»W,\W i }\(‘{ (’M 51

Shawn N. Jgsper, Commissioner Date

Approved by Attorney General this Laind day of __Tebruary , 202¢J

OFFICE OF ATTORNEY GENERAL

By W 1798
v [



CERTIFICATE of AUTHORITY

I, Joanna Pellerin, Secretary of the Rockingham County Conservation District do hereby certify that:

1. [am the duly elected Secretary;

_ 2. at the meeting held on January 20, 2021, the Rockingham County Conservation District voted to authorize an
amendment to an existing contract with the New Hampshire Department of Agriculture, Markets & Food Integrated
Pest Management Program (IPM) program.
3. the Rockingham County Conservation District further authorized the Vice Chair 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 full 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:

Cynthia Smith, Vice Chair

IN WITNESS WHEREOF, | have hereunto set my hand as the Secretary of the Rockingham County Conservation
District this ‘F“k day of February, 2021.

%ﬂm TIMA- PELLERIN

g Officer Print Certifying Officer Name
STATE OF NEW HAMPSHIRE

County of ﬁock(njham.

On this the ‘P" day of'FOHOer_':\’ . 2021 before me

v
‘Notaxy Pulflic )

The undersigned officer, personally appeared Joanna Pellerin who acknowledged herself to be the Secretary of the

Rockingham County Conservation District being authorized so to do, executed the foregoing instrument for the purpose

No%y iblic Signature .u“'“"zu,
.«‘““\‘ﬁ \TE

therein contained.

In witness whereof, 1. have set my hand and official seal.

Commission Expiration Date: S F\F 4;;.,"
Seal) 72722023 R s,

.
.......




ACORD’ CERTIFICATE OF LIABILITY INSURANCE e
‘ - 01/26/2021

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 cartificate holder is an ADDITIONAL INSURED, the pollcy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain pelicies may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Ann Hebert
Cross Insurance-Laconia PHONE . (603)524-2425 i, Noy: (603) 524-3666
155 Court Street ADDREss: aheberi@crossagency.com
' INSURER(S} AFFORDING COVERAGE NAIC #
Laconia NH 03246 INSURER A: Ohio Security Ins Co 24082
INSURED nsurere: Safety insurance Co 39454
Rockingham County Conservation District” INSURER € :
110 North Road INSURER D :
INSURER E :
Brentwood NH 038336614 | \ysuRERF:
COVERAGES CERTIFICATE NUMBER;  CL20112040318 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.

[TNSR A BOLICYEFF |
LTR TYPE OF INSURANCE mso [ wvp POLICY NUMBER {MWDDYYYY) (:ow%m LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
; ["DAMAGE TO RENTED
] cuamswoe [>9] occun PREMISES (Ea octurence) | 8 500:000
MED EXP {Any one parson) $ 15,000
A BKS(21)57752315 07/08/2020 | 07/08/2021 | prpsonar aapvmuury | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s _2.000.000
POLICY ,'}'ER% D Loc PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: EMPLOYMENT s 100,000
COMBINED SINGEE LIMIT
AUTOMOBILE LLABILITY (Ea meeidar} $ 1,000,000
ANY AUTO BODILY INJURY (Per parson) $
OWNED SCHEDULED
B D oNLY Somen CNH 6235245 05 08/26/2020 | 08/26/2021 | BODILY INJURY (Per sccident} | $
HIRED NON-OWNED PROPERTY DAMAGE Py
AUTOS ONLY AUTOS ONLY {Per accident)
Uninsured motorist s 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED [ | RETENTION $§ s
WORKERS COMPENSATION | PER ] | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER o0
A | LDy ECUTIVE NIA XWS(21)57752315 07/08/2020 | 07/08/2021 | E-L: EACHACCIDENT $ 500'000
{Mandatory In KH) N E.L. DISEASE - EAEMPLOYEE | $ '
If yos, doscribe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be sitached H more space is required)

Refer fo policy for exclusionary endorsements and special provisions. New Hampshire Workers' Compensation = Executive Officers or Members excluded
are:Robert Goedrich, Richard Lutz and Joanna Pellarin.

CERTIFICATE HOLDER_ CANCELLATION

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

NH Department of Agriculture Markets & Food ACCORDANCE WITH THE POLICY PROVISIONS.

PC Box 2042
AUTHORIZED REPRESENTATIVE

25 Capitol Street
Concord NH 03302-2042 ad‘”' M
| : ,

© 1988-2015 ACORD CORPORATICN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD



Y IGEYE ba [zsz0

New Hampshire J9A4Y 7S #53 A {IN'oN

Department of Agriculture, CE \NIHL o HP o

Ma rkets & FOOd Shawn N. Jasper, Co imissioner

April 27, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION
Authorize the New Hampshire Department of Agriculture, Markets & Food, Division of Pesticide
Control to grant funds and enter into a Cooperative Project Agreement, in the amount of $17,825
with the Rockingham County Conservation District, vendor #154584, for the advancement of
agricultural research and to assist in the promotion of Integrated Pest Management practices in
New Hampshire, for the period from Governor and Council approval through December 31, 2020.
100% Other Funds. i

Funding is available for FY 2021 in account, Integrated Pest Management, as follows:
02-18-18-183010-21820000 INTEGRATED PEST MANAGEMENT

OBJECT
CLASS ACCOUNT FY 2021 Total
075-500590 Grants and Subsidies 517,825 $17,825

EXPLANATION

The New Hampshire Department of Agriculture, Markets and Food (NHDAMF), Division of
Pesticide Control in fulfilling its responsibilities under the Integrated Pest Management (IPM)
Program, RSA 430:50; to promote the principles of IPM and assist New Hampshire citizens to
advance the practice of such principles, has reviewed the project, “Best Management Practices for
Japanese Knotweed Infestations at Municipal Working Lands™, and finds it exemplifies good
practices associated with Integrated Pest Management. The research and educational aspects
associated with this project and the efforts of the Rockingham County Conservation District will
identify methods for municipalities to manage the invasive Japanese knotweed plant. Experience
and results of this project serve the benefit of all citizens of New Hampshire. The attachment
includes a summary of the project and the dollar amount associated with each component.

Respectfully submitted,

3\

Shawn N. er
Commissioner

Division of Pesticide Control 25 Capitol Street PO Box 2042 Concord, NH 03302-2042
www.agriculiure.nh.gov/divisions (603) 271-3550 Fax: (603) 271-1109

TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and ali of its attachments shall become public upon submission to Governor and
Executive Council for.approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshlre and the Contractor hereby mutually agree as foliows:

GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name
Department of Agriculture, Markets & Food

- Concord, NH 03302-2042 .

1.2 State Agency Address
25 Capitol Street, PO Box 2042 -

1.3 Contractor Name
Rockingham County Conservation District

1.4 Contractor Address
110 North Road .
Epping, NH 03833

1.5 Contractor Phone 1.6 Account Number

Number

(603) 679-2790 21820000

1.7 Completion Date 1.8 Price Limitation

December 31, 2020 $17,825

1.9 Contracting Officer for State Agency
David J. Rousseau

1.10 State Agency Telephone Number
{603) 271-3640

1.11 ConuactW/

Date: ‘f//'//z,l

1.12 Name and Title of Contractor S]gnatory
Vicky Nelson, District Manager

1.13  State Agency Signature

ot

Date: 5/7 260

1.14 Name and Title of State Agency Signatory
Shawn N, Jasper, Commissioner

1.15

By:

Approval by the M H. Department of Administration, Division of Personnel (if applicable)

Director, On:

1.16

By:

Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On:

1.17

G&C Item number: -’-H; 5 3

Approval by the Governor and Executive Council (if applicable)

G Mestng Dt (al 1o / 2029

(MM SEGRETARY OF STATE JUN uinzu
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or saie of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor nétice of such reduction or termination.

The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or upavg_i.l\ablq.._ i

5. CONTRACT PRICE/PRICE LIMITATION/'  *™* * %
PAYMENT. '

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and-the complete reimbursement to the Contractor for ali
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7 -
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

- regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations

“and statutes, and with any rules, regulations and guidelines as the

State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inteliectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condmons of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shali at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so,under all applicable laws.

7.2 Unless otherwise authonzed in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and

_.shall not p?rmnt any,. %ubcontractor or- otheg‘ person firm or
SN corporatlon w't.]} whom it is engaged .m 'a\combined effort to
** perform the'Services o hire; any person who'is a State employee

or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be fina} for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defaull hereunder (“Event
of Defauit™):

8.1.1 failure to perform -the Services satlsfactonly or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agrecment,

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 the Contractor a written notice spec1fymg the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Coniractor a written notice specifying the Event of
Default and suspending all payments to be made: 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 unti! such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after

any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shal]
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole .

discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (*Termination Report”) describing- in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
" EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean ali
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ali 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. -

10.2 All data and any property which has been received 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 termination
of this Agreement for any reason,

10.3 Confidentiality of data shail be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requlres
prior wrltten approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shalt 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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or serles of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent {50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Imtials \) N
Date U



Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding 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 e¢xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: '
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2, OOO 000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole 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 furnish 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.
Contractor shall also 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 ten (10) days prior to the expiration date of each
“insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“‘Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State

shall not be responsible for payment of any Workers’"
Compensation premiums or for any other claim or benefit for-

Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in 2 United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT, This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

. be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and-no rule
of construction shall be apphed against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between .the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials \“\\
Date



Exhibit A

Services
Rockingham County Conservation District will conduct the project, as described in Exhlblt D,
Best Management Practices for Japanese Knotweed Infestations at Municipal Working Lands
and further the principles and practice of Integrated Pest Management. :

Rockingham County Conservation District shall submit a final narrative no more than 30 (thirty)
days following the completion date of the project.

The final narrative shall include:

" ‘a detailed itemized budget;
a complete portfolio of outreach and educatlonal materials;
an evaluation of the effectiveness of the program; and
the overall success of the program.

ao o

Exhibit B
' Grant Amount, Method of Payment, and Payment Terms
Payment of this grant will be made in the entire sum of $17,825.00. The New Hampshire
Department of Agriculture, Markets & Food will process the payment request through the
accounting system and mail the check directly to the grantee; which could take up to thirty (30)
days. Payment is to be made for items described in original Integrated Pest Management Project
Proposal, Rockingham County Conservation District Itemized Budget.

Total payments under this project shall not exceed $17,825.00 for the penod ending December
31, 2020.

Unspent funds are to be refunded to the New Hampshire Department of Agriculture, Ma:kets &
Food.

Exhibit C
Insurance Provision
Attachment.
Exhibit D
_ Project Proposal
Attachment.

Contractor Initials \)N
Date E( ! i‘{ i]W



) [
ACORD
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CERTIFICATE OF LIABILITY INSURANCE | e

_07/29/2019

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 INSU RI-ED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsemeant. A statermnent on
this certificate doos not confor rights to the certificate holder in lieu of such endorsement|s).

PRODUCER RECT Ann Heben .
Cross Insurance-Meredith PHORE (603) 279-8122 TA, o). (803} 276-8876
45 NH Route 25 mss&:&"ﬂl:w aheben@crossagencycom .
INSURER{S} AFFORDING COVERAGE NAIC #
Meredith NH 03253 INSURER A : 00 Security Ins Co 24082
ANSURED. INsuRer @ ;. Safety Insurance.Co 38454
Rockingham County Conservation District INSURER C : '
110 North Road INSURER O :
INSURER E :
Brentwood NH 038338614 | wsurere:
COVERAGES CERTIFICATE NUMBER; .. CL1972005548 . 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 MAY HAVE BEEN REDUCED BY PAID CLAIMS:

[ROOCSTER POCCY T
Tim TYPE OF INSURANCE WSO | wvp POLICY NUMBER {MMDONYYYY) mwwrwn umITs -
3¢] COMMERCIAL GENERAL LIABHLITY : EACH GOCURRENCE s 1.000,000
RTED
| cLams.mane @ OCCUR PREMISES (Ea occurrence) | 3 900.000
| - ' MED EXP (Any one person). |5 15.000
A ] BKS(20)57752315 07/08/2018 | 07/08/2020 | persomas 8 ADv NOURY | 8 1-000,000
| GENL AGGREGATE LIMIT APPLIES PER ' GENERAL AGGREGATE s 2.000,000
| 2] rouicy ‘:l e I:I Loc PRODUCTS - COMPRIPAGG | 3 2-000.000
OTHER: EMPLOYMENT s 100,000
AUTOMOBILE LIABILITY emm PINBLE LT s 1,000,000
ANY AUTO ' . | BODILY INSURY (Per persany | §
| owneD - SCHEDULED - -
B | | AuTos omy AHOS CNH 6235245 03 08/26/2018 | 08/26/2019 | BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY S
| autos oy AUTOS ONLY fPerpccdentt
) Uninsured motorist  1's 1,000,000
UMBRELLA LIAB OCCUR 7 EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
ED | | RETENTION $
WORNERS COMPENSATION FER &
AND EMPLOYERS' LIABILITY YIN saure | [ &8 50065
A A0 PROPRIETORPARTNERIEXECUTIVE RIA XWS(20)57752315 07/06/2019 | 07/08/2020 [EL EACHACCIDENT s 7
{Mandatory In NH) EL DISEASE -EAEMPLOYEE | § 500,000
If yas, describe under §00,000
DESCRIPTION OF OPERATIONS balow E.L. OISEASE - POLICY Limir | s 500,

DESCRIPTION OF OPERATIONS 1 LOCATIONS | VEHICLES (ACORD 1M, Additionat Remarks Schedule, may be attached if more space i requined)

Refer to policy for exciusionary endorsements and special pmvisidns. New Hampshire Workers' Compensation = Executive Officers or Members excluded
are;Robert Goodrich, Richard Lutz and Joanna Pellerin. ’

CERTIFICATE HOLDER

CANCELLATION

NH Department of Agricutture Markets & Food

£O Box 2042
25 Capitol Street Concord
Concord

NH 03302-2042.

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

(Rt Klebeid

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDITIONAL COVERAGES

Ref# | Description - . Coverage Code | Form No. Edition Date
Medical payments MEDPM
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5,000 :
Ref# [ Description , Coverage Code Form No. Editlon Date
‘ Catastrophe-other than cert acts of terrorism . . CATAS
{ Limit 1 Limit 2 Limit 3 Deductible Amount Deductibie Type . Premlum
$29.00
Ref# | Dascription Coverage Code Form No. Edition Date
J:Terrorism TERO
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type ' Premium
’ o $29.00
‘Ref# | Description . Coverage Code | Form No. Edition Date
Price Point Modification Factor PPMF -
Limit 1 “Limit 2 : Limit 3 Deductible Amount Deductible Type Premium -
' $33.00
Ref # | Description Coverage Code | Form No. Edition Date
1 - Expense constant ' EXCNT
Limit 1 | Limit 2 Limit 3 Deductible Amount Deductible Type Premium
. . $160.00
Ref # | Description ) ' Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code | Form No, Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount | Deductible Type ' Premium
Ref# | Description . Coverage Code Form No. Edition Date
Limit 1 | Limit 2 | Limit3 Deductible Amount Daductible Type Promium
Ref# | Description Coverage Code | Form No. Edition Date
Limit 1 Limft 2 Limit 3 Deductible Amount Deductible Type " | Premium
-Ref# | Description : : Coverago Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Promlum
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 | Limit 2 Limit 3 Deductible Amount Deaductlble Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




CERTIFICATE of AUTHORITY

I, Joanna Pellerin, Secretary of the Rockingham County Conservation District do hereby certify that:
[. 1am the duly elected Seéremry;

2. at the meeting held on March 11, 2020, the Rockingham County Conservation District voted to accept New
Hampshire Department of Agriculture, Markets & Food Integrated Pest Management Program (IPM) funds and
- enter into a contract with the New Hampshire, Department of Agriculture, Markets and Foods;
3. the Rockingham County Conservation District further authorized the District Manager 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 full 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:

Vicky Nelson, _ District Manager

IN WITNESS WHEREOF, | have hereunto set my hand as the Secretary of the Rockmgham County Conservation

District this _{ L4fh _day oéda)crrzozo
W7Mw \JO/)/V/U// /JEJ L&ﬁ//\/

S:gmﬂu‘e Certifying Offiter Print Centifying Officer Name
'STATE OF NEW HAMPSHIRE '

County of ﬁcc}n‘ng lan

On this the_/ ¥ #/ day of 14];:'/ / 2020 before me

ﬁ’m 8 (/l)aw’tn

Notary Public

The undersngned officer, personally appeared Joanna Pellerin who acknowledged herself to be the Secreta_rv_ of the
Rockingham County Conservation District being authorlzcd so to do, executed the foregoing instrument for the purpose
therein contained. '

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

A VWMo

Notary Public Signature

- Commission Expiration Date:
(Seal)

ALENA R. WARREN, Notary Public
My Commisslon Explres February 6, 2024



Exhibit D, Project Proposal, Page 1

IPM GRANT
APPLICATION

The following is the official application for requesting Integrated Pest Management Program grant funds.
Proposals must be typed and submissions made on this form with additional attachmer‘ll's_ provided if
necessary. Deliver four (4) copies to the Division of Pesticide Control. Provide a complete list of al

persons involved in the proposed project; include the names, addresses and phone numbers of the
individuals.

The New Hampshire IPM Grant Fund is limited. Rewards are considered to those whose proposals most
represent the intention and spirit of the IPM Program and whose applications are received the soonest.
Applications should be submitted to the Division of Pesticide Control no later than November 1. Be
advised that complete processing time may exceed 90 days. Those persons whose projects are selected to
receive grant money will be required to complete a grant agreement before any distribution of funds. Thc
grant agreement must include a complete, detailed, and itemized budget. '

Project T't[e Mmagmmﬂmmmmmmmqmg
Lands

Applicant’s Organization: rvation District

Contact Person: . Vicky Nelson, District Mariager
Signature: - %

Mailing Address: _ 110 North Rd °

City: _Epping - State NH L _Zip_:__Q3833 .

Telephone: day__603-679-2790 _,_,_____evcmng cell: 608-8632

fax 603-679-2860 email Vlg[gg@RockmghamQQD g
Starting and Ending Dates:  June 1, 2020 - December 31, 2020

Grant Amount Requested: $ 17,825.00 _
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N ROCKINGHAM COUNTY CONSERVATION DISTRICT
IPM GRANT APPLICATION 2020

BEST MANAGEMENT PRACTICES FOR ‘JAPAN ESE KNOTWEED INFESTATIONS AT
MUNICIPAL WORKING LANDS

Contact: Vicky Nelson, Distric Manager

Signature: 'Z

Project Contact: Tracy Degnan, Senior Project Manager
Mailing Address: RCCD, 110 North Rd, Brentwood ‘NH 03833
Telephone: 603-679-2790

Starting and Ending Dates: June 1, 2020- December 31, 2020
Grant Amount Requested: $17,825

Japanese knotweed stockplled in brush dump at Transfer Station, October 2019
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1.

itemized Budget

Task . o | Staff Supplies Mileage | Total
Coordination and Planning —
review and update of
Invasive Management Plans
and maps as needed, site
visits to re-evaluate and
review of nearby sites;
_project planning and Special , :
| permit applications - | $3,575.00 $300.00 | $250.00 $4,125
Development of outreach ’ :
materials to include a poster
for BMP’s for Japanese
knotwéed, and an outreach
presentation tailored and
presented to each _ _ ‘
community $3,250.00 $800.00 |' $250.00 © $4,300
Offer a second invasive (at - ‘ -
least) species control
application, specifically » .
targeting Japanese knotweed | $7,150.00 | . $1,000.00 | $250.00 ! =~ $8,400
Final Report and-outreach | $1,00.00 $1,000.00

TOTAL | $14,975 $2,100.00 | $750 | $17,825.00

Project Goals
The gdal of this praject is to use IPM technigues to reduce the spread of invasive plants from
runicipal working lands that have been areviously targeted by RCCD through a 2018 & 2019
IPM gr_épt. These lands include stump dumps, fill stockpiles, transfer stations, and town sheds.
We will also plan a municipal outreach session for each community to recommend best
management: practices for the site and potentially other nearby areas to help reduce the spread .
of invasive vegetation, particularly that c¢f Japanese knotweed. Woaterproof banners/posters
highlighting Best Management Practices (BMPs) for Japanese knotweed will be prepared and .
presented to municipal staff/officials for distribution at appropriate sites in each town, and also-
made available for town websites. '

Project Objectives ' : :
We will reach out 10 the previously identified towns in Rockingham County that continue to
have problems with invasive species on their working lands that include stump dumps, fill
stockpiles, and town sheds/transfer stations. Working in partnership with eight communities
and by using a non-regulatory/non-reporting approach, we will highlight best management
practices for municipal activities that wil aim to reduce the spread of Japanese knotweed.
improvements.can be made in the way t1at towns stockpile and spread fill, or stockpile yard -
waste that will reduce the spread of invasives. !mpm\}ements can also be made for the
movement of vegetative fragments or seeds on equipment, and for roadside cutting in rights of
way.
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V.

V.

-

Working with the NH DAMF, Invasive Species Coordinator, RCCD will also prepare an
education/outreach session to-provide to staff and officials in an open forum on BMPs to help
prevent the spread of Japanese knotwe2d, with specific recommendations tailored to each
comm'unity‘ Under this-program, RCCD will continue to recommend IPM BMPs, and provide
information on workshop training opportunities for staff through NH Cooperative Extension for
pesticide applicator licensing. In additicn, RCCD will prepai’e a new waterproof banner/poster
specifically on BMPs to stop the spread of Japanése knotweed. Four waterproof banners will be
provided to each municipality for appropriate distribution, and it will also be available digitally
for municipal websites. Finally, we will srovide up to one acre of optional follow-up herbicide
application to provide at teast a second control effort on invasive species, with partiCUIar focus
on Japanese knotweed on these working lands.' Seven of the eaght communities will require
special permlts for 2020. '

Economic and Environmental Impact

This project will have positive economic and environmental impacts. Reducing the spread of
invasive species can definitely reduce municipal maintenance costs. Reducing the spread of
Japanese knotw'eedl can certa nly reduce costs for roadside mowing and culvert maintenance,
and will provide better safety by improving sight distance. Proper control methods completed
within Special Permit guidelin2s can also help preserve biodiversity in our natural systems.

" Accomplishment of Goals (Tzsks)

a. Re:evaluate the selected municipal lands in the towns previousty chosen, and review
nearby problem municipal sites or managed areas with drive-by surveys.

b. Review-and if needed update the invasive Management Plans and site specific maps for
each community, as hecessary.

€. Work with NH DAMF, Invasive Species Coordlnator to prepare and host municipal
presentations for staff and others in each commuinity tailoring BMPs for Japanese
knotweed and other invzsives, bes: suited for each town and its available resources.

d. Prepare waterproof banners/posters dedicated.to BMPs to stop the spread of Japanese
knotweed, and provide 4 to each community to distribute where most apphcable as well
as made available digitally for each town website.

e. Complet_e up to seven Special Permits and up to one acre of optional follow-up herbicide
application in each town in areas previously treated under this project in order to provide a
2" year of control of i invasive species based on the management plan. This is intended to

“ensure effective control on invasive re- sprouts or new seed sources, and for Japanese
knotweed rhizomes in perticular.

f.  Prepare a report outlining lessons learned and evaluating whether thls approach would be
valuable and suitable for use in other towns or counties.

Sampling Methods and Evaluation
The effectiveness of this approach will be based on feedback from municipal participants as well -
as the overall willingness of tcwns to participate. The majority of communities that RCED has
been involved with during this project a-e willing to participate again and to receive additional
BMP recommendations, control, and outreach sessions. Additional evaluations of continued or
expanded participation will be made in future years if this program is deemed valuable.
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VI

Sharing of Results

The RCCD does multiple presentations annually to professional groups and town boards. Recent
presentations include the NH Landscapers Association. New Hampshire Association of

. Conservation Commissions, and the NH Association of Natural Resource Scientists. Qur work

from the proposed project has been shared as part of these presentations. Work and our poster
will also be posted on our website. As the project evo ves it is expected that more towns will
receive information about invasive spec es and many more will want to participate in the
project. Actually, several communities i1 Rockingham County currently request that RCCD assist
with invasive plant control/habsitat restoration on a va-iety of conservation properties. The
RCCD always.shares its projects with other conservaticn districts, and we will continue to reach
out to them and offer assistance if they 'would like to start similar projects in their counties.

e
-
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to sngnmg the contract.

]

AGREEMENT
The State of New Hampshire and the Contractor hereby mutua]ly agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. , ' .
1.1 State Agency Name. 1.2 State Agency Address
Department of Agriculture, Markets & Food 25 Capitol Street, PO Box 2042
. ) i Concord, NH 03302-2042
1.3 Contractor Name R 1.4 Contractor Address -
Rockingham County Conservation District : 110 North Road
. . . Epping, NH 03833 .
1.5 Contractor Phone - | 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ‘ .

(603) 679-2790 21820000 . _ December 31, 2020 $17,825
1.9 Contracting Officer for State Agéncy : - 1.10 State Agency Telephone Number
David J. Rousseau - A oy (603) 271-3640
1.11 Contractor Signatur, - 1.12 Name and Title of Contractor Signatory

Vicky Nelson, District Manager

L o il \.

1.13 State Agency Signature. ; 1.14 Name and Title of State Agency Signatory .

Shawn N. Jasper, Commissioner.

Date: /] : :
?L\o., A/\/Om, 5/7/309 .

1.15 Approval by the\N. A, Department of Administration, Division of Pérsonnel (if apphcable)

By: ‘. Dlreclor, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) ﬁfapph‘cable)

By: o ’ On;

1.17 “Approval by the Governor and Executive Council (if applicable)

G&C [tem number: - G&C Meeting Date:

Page 1 of 4 “
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in_block 1.1
(“State™), engages contractor identified  in. block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the’ Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in’ block I.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™),

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shaltl be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the -State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Comptetion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to_offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS *
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against. employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination,

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that

all personnel engaged in the Services shall :be qualified to

perform the Services, and. shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her -
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

. \
Contractor Initials ’\]
Date M



8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report reqmred hereunder; and/or
8.1.3 failure to perform any other covcmmt term or condition of
this Agreement. ¥

8.2 Upon the occurrence of any Event ‘GF Default the State may
take any one, ar more, or all, of the following’ BCthl‘lS

8.2.1 give the Contractor a wrltten notice specnfymg the Event of

Default and requiring it to be remedlcd within, in:the absence of
a greater or lesser specification of time, thirty: (30) days from the
date of the notice; and if the Event of Default is; not tlmely cured,

terminate this Agreement, effective two (2) days after’ glvmg ithe
Contractor notice of termination; Lo

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made 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
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat. the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in équity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver-of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pdrt of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement-for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (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 Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, 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.

10.2 All data and any property which has been received 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 termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither 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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in & subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and ‘against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials \JN
Date 41y



Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding 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, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole 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 furnish 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.
Contractor shall also 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 ten (10} days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his ot her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no-such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM., This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State-of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns, ‘The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Exhibit A
. : Services
Rockingham County Conservation District will conduct the project, as described in Exhibit D,
Best Management Practices for Japanese Knotweed Infestations at Municipal Working Lands
and further the principles and practice of Integrated Pest Management. '

Rockingham County Conservation District shall submit a final narrative no more than 30 (thirty)
days following the completion date of the project. :

The final narrative shall include:

a detailed itemized budget;

a complete portfolio of outreach and educational materials;
an evaluation of the effectiveness of the program; and

the overall success of the program.

aoe o

Exhibit B
Grant Amount, Method of Payment, and Payment Terms
Payment of this grant will be made in the entire sum of $17,825.00. The New Hampshire
Department of Agriculture, Markets & Food will process the payment request through the
accounting system and mail the check directly to the grantee; which could take up to thirty (30)
days. Payment is to be made for items described in original Integrated Pest Management Project
Proposal, Rockingham County Conservation District Itemized Budget.

Total payments under this project shall not exceed $17,825.00 for the period ending December
31, 2020. :

Unspent funds are to be refunded to the New Hampshire Department of Agriculture, Markets &
Food.

Exhibit C
Insurance Provision
Attachment.
Exhibit D
Project Proposal
Attachment.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
07/20/2019

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. TH!IS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ’

" IMPORTANT: if the cortificate holder |s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be ondorsed.
If SUBROGATION IS WAIVED, subject to the toerms and conditions of the policy, certaln policies may require an endorsemant. A statement on
this certificate dogs not confer rights to the certificate holder in lieu of such endorsement|s).

PRODUCER HonEeT Ann Hebent
Cross Insurance-Meredith PHONE _ _ (G03) 278-8122 fae, Moy, (803) 279-8876
45 NH Route 25 | ADDRESS: aheberi@crossagency.com
INSURER(S) AFFOROING COVERAGE NAIC §°
Meredith NH 03253 nsurera . Ohio Security Ins Co ‘ 24082
INSURED. iNSuRERB . Safety insurance.Co 38454
Rockingham County Conservation District INSURER C :
11¢ North Road INSURER D :
INSURER E :
Brentwood NH 038336614 | wayrere:
COVERAGES CERTIFICATE NUMBER:  CL1972985548 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 {SSUED 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:

i [, TYPE OF MSURANCE mso [wyp POLICY NUMSER (RN | (MO LT _
3| COMMERCIAL GENERAL LIABILITY . ' EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO REHTED
| cLams-mace |E OCCUR PREMISES (€8 occurancey | 3 900.000
MED EXP {Arry ona person}) ] 15,000
A BKS(20)57752315 07/08/2019 | 0710872020 [ pereomar s Ay moury | 5 1.000.000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
[ 2 pover |__| & Loc PROOUCTS - COMPIOPAGG | 3 2.000.000
" | OTHER: EMPLOYMENT - $ 100,000
COMEANE L BINGEE LTMIT
| AUTOMOBILE LIABIITY (Ea acrident) $ 1,000,000
ANY AUTO . BOCILY INJURY (Per parson) $
B "OWNED SCHEDULED CNH 8235245 03 0B/26/2018 | 08/26/2019 | BODILY INJURY (Per acciders) | §
[ | AUTOS ONLY 05
HIRED NON-QWNED [ FROPERTY DAMAGE s
|| ALTOS ony AUTOS ONLY | {Por accideat) e
Uninsured motorist s 1,000,000
| |UMBRELLALAS ) | occur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE ) s
pED | | ReTENTION 3 s
WORKERS COMPERSATION [ER [ [
mn EMPLOYER.S‘LIABUTV YIN STATUTE ER <55°500
A OFFICERMEMBER e iiids NiA XWS(20)57752315 07/08/2019 | 07/08/2020 | E-L EACHACCIDENT 3
{Mandatory in : E.L DISEASE - EAEMPLOYEE | 3 S00.000
oé?cmmou OF OPERATIONS below E.L DISEASE - POUCY umir_| 3 500,000

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

Refer to policy for exclusionary endorsements and special pm\nsnons New Hampshire Workers' Compensation = Executive Officers or Members excluded
arg:Robert Goodrich, Richard Lutz and Joanna Pellerin.

CERTIFICATE HOLDER

CANCELLATION

NH Department of Agriculture Markets & Food

PO Box 2042
25 Capitol Street Concord
Concord

NH 03302-2042

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)
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ADDITIONAL COVERAGES

Ref # | Description Coverage Code Form No. Edition Date
Medical payments ' MEDPM
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5,000
Ref # | Descriplion Coverage Code Form No. Edition Date
Catastrophe-other than cert acts of terrorism CATAS
JLimit1 Limit 2 Limit 3 Deductible Amount Deductiblo Type Premium
$29.00
Raf# | Description Coverage Codo Form No. Edition Date
Terrorism TERO .
Limlit 1 Limit 2 Limit 3 Deductlble Amount Deductible Type Premium
$25.00
‘Ref # | Description Coverago Code Form No. Edition Date
Price Point Modification Factor PPMF
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$33.00
‘Ref# | Doscription Coverage Code | Form No. Edition Dats
Expense constant EXCNT
Limit 1 4 Limit2 Limit 3 Deductible Amount Deductible Type Premium
$160.00
Raf# | Description Coverage Code Form'No. Edition Date-
Limit 1 Umit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref 2 Dgscrlpuon Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit3 Deductible Amount Deductible Type Premium
* S - .
Ref# | Description Coverago Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deoductible Type Premium
Rof# | Description Coveorage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductiblo Amount Deductible Type Premium
‘Ref# | Description Covorage Code | Form No. ‘Edlitlon Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
OFADTLCV Copyright 2001, AMS Services, Inc.




CERTIFICATE of AUTHORITY

I, Joanna Pellerin, Secretary of the Rockingham County Conservation District do hereby certify that:
1. Iam the duly elected Secretary;

2. at the meeting held on March 11, 2020, the Rockingham County Conservation District voted to accept New
Hampshire Department of Agriculture, Markets & Food Integrated Pest Management Program (1PM) funds and
enter into a contract with the New Hampshire, Department of Agriculture, Markets and Foods;

3. the Rockingham County Conservation District further authorized the District Manager to execute any documents
which may be necessary for this contract; '

4. this authorization has not been revoked, annuiled, or amended in any manner whatsoever, and remains in full force
and éffect as of the date hereof’ and

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

Vicky Nelson, District Manager

"IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Rockingham County Conservation

District this /47 dayof.MmQ 2020.
’ﬁﬁm:m%% N

" Signature Gértifying Officer Print Certifying Officer Name
' STATE OF NEW HAMPSHIRE
County of Beck: 29 hpn
On this the_/4™ day of ,éﬂvﬁr/ - . 2020 before me
Blena R. e
Notary Public

The undersigned officer, personally appeared Joanna Pellerin who acknowledged herself to be the_Secretary of the
Rockingham County Conservation District being authorized so to do, executed the foregoing instrument for the purpose
therein contained. ~

In witness whereof, 1 have set my hand and official seal.

Notary Public Signature

Commission Expiration Date:
(Seal) ALENA R, WARR

EN, Notary Public
: My Commission Explres | February 6, 2024




