MAR24’21 an 9:16 RCUD ‘e

New Hampshire 53
Department of Agriculture,
Markets & Food Shawn N. Jasper, Commissioner

April 21, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New, Hampshire State Conservation Committee (SCC) to enter into a grant with

Society for the Protection of New Hampshire Forests, Concord, NH, Vendor Code 177170-B002, in
the amount of $15,000.00 for Nason Addition to Moose Mountains Reservation project in the Town of
Brookfield, Carroll County, effective upon Governor and Council approval through April 30, 2023.
100% Other Funds.

Funding is avai’lable in account, Soil Conservation, as follows with the authority to adjust
encurribrances in each of the State fiscal years through the Budget Office.if neéded and justified,
pending FY 22 & 23 budget approval.

i
Funding is available in the Conservation Number Plate account as follows:
02-18-18-184500-28600000 SOIL CONSERVATION

OBJECT CLASS  ACCOUNT FY 2022 FY 2023 TOTAL
073-500581 Grants — State $7,500.00  $7,500.00  $15,000.00
EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97-c IlI(a), wishes to provide grant funds to Society for the
Protection of New Hampshire Forests to perform certain tasks as enumerated in Exhibit B for the
purposes of permanently protecting 100-acres as an addition to the Society for the Protection of NH
Forest Moose Mountains Reservation. 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,

Shawn N. J r
Commissioner
Office of Commissioner 25 Capitol Strest PO Box 2042 Concord, NH 03302-2042
www.agriculture.nh.gov/divisions (603) 271-3551 Fax: (803) 271-1109

TDD Access: Relay NH 1-800-735-2984



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 informztion that is privete, confidential or propriclary must
be clearly identified to the agency and agreed to in writing prior to signing the conlract,

AGREEMENT
The State of New Hampshire and the Contractor hereby mulually agree as [ollows:
GENERAL PROVISIONS
L. _IDENTIFICATION. .
1.1 State Agency Name | 1.2 Stalc Agency Address
. State Conscrvation Commitice P.O. Box 2042
. Concord, NH 03302
1.3 Contractor Namcrl 7 . “ 14 Conlfnctor Address
Sacicty for the Proteclion of New Hampshire Foresis 54 Portsmouth Street
Vender Code # 177170-B002 Concord, NH 03301]
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date . 1.8 Price Limitation
Number 4/30/2023 $15,000.00
603-224-9945 ABLO R~ 013
1.9 Contracting Officer for Siate Agency 1.10 State Agency Tclephone Number
Deirdre Brickner-Wood, SCC Grant Administrator 603-271-3551
.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
D. Jackson Savage
‘ . Date: b2 /a/zaz; | President
1,13 Sédte Agency Signature 1.14 Name and Title of State Agency Signatory
i Shawn N, Jasper
%\W Date: ? (% ( 51/ | Commissioner

1.15

Approval by [,IW‘.H. Department of Adminislralio.n. bivision of l':crsonncl (ifapplicable}
By: Director, On:
1.16 Approval by the Attorney G;:nf:ml (Form, Substance and Execution) (if applicable}
By: /s/ Stacie M. Moeser On:  March 20, 2021
1.17 Approval by the Governor and Executive Council (if applicuble)
G&C Item number: - - G&C Mceting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{"Stalc"), cngages contractor identified in  Dblock 1.3
(“Contracior”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, idenified and more particularly
deseribed in” the attached EXHIBIT B which is incorporated
herein by rcfergnce ("Services™).

3. LFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwilhstanding any provision of this Agrecment to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the Staie of New Hampshire, il applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the dnte the Govemor and Exccuwtive
Council npprove this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agrcement
shall become effective on (he date the Agreement is signed by
the Stnie Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
EMective Date, all Services performed by the Contractor prior to
the Efective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation o pay the
Contraclor for any.costs incurred or Services performed.
Contractor mus! complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwilhstanding any provision of this Agrcement 10 the
conltrary, all obligations of the State hercunder, including,
withow limitation, the continuance of payments hercunder, arc
contingent upon the availability and comtinued appropriation of
funds affected by any siate or federnl legislative or executive
action (hat reduces, eliminalcs 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
pact. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
cvent of a reduction or termination of appropriated funds, the
State shall have the right te withliold payment until such funds
become available, if ever, and shell have the right o reduce or
terminale the Services under this Agreement immedintely upon
giving the Contractor notice of such reduction or terminalion,
The State shall not be required 1o 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 unavaileble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the Staie of the contract price shall be the
only and ihe complele reimbursemient to the Contractor for all
expenses, of whalever nawre incurred by the Contractor in the
performance hereof, and shall be the only and the complele
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compensation to the Contractor for the Scrvices. The State shall
have no liability to the Conltracior other 1han the contraci price.
5.3 The State reserves the right to offsel from any amounts
otherwise payable to the Contraclor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the 101l 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
OFPORTUNITY.

6.1 1n connection with the performance of Lhe Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics whicl impose any oblipation or duty upon the
Contractor, including, but not limited to, civil rights and equal
cmployment opportunily laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Conlractor
shall comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulalions and guidelinegs as the
Swte or the United States issue to implement these regulations.
The Caontractor shall also comply with all applicable intellectual
property laws.

6.2 During the 1erm 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 permil the State or United States
access o any of the Contractor's books, records and accounts for
the purpose of sscertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

7.2 Unless olherwise authorized in writing, during the lerm of
this Agreement, and for 8 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 2 combined cffort to
perforn the Scervices to hire, any person who is a State employce
or officinl, who is materially involved in the procurement,
adminisiration or performance of this Agreement.  This
provision shall survive lermination 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 evenl of any
dispule concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Staie.

Contractor Initials _é%

Date _2//0/2¢



3. EVENT OF DEFAULT/REMEDIES,
8.1 Any one or more of the [ollowing acts or omissions of the
Contracior shall constitute an event of default hercunder (“Event
ol Defuulc™):
8.1.1 failure (o perform the Services satisfaciorily or on
schedule;
8.1.2 failure to submil any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement,
8.2 Upon the occurrence ol any Event of Default, the Siate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contraclor a written notice specifying the Event of
Default and requiring it 1o be remedied within, in the shsence of
a grealer or lesser specification of time, thirty {30) days lrom the
date of the notice; and if the Event of Default is not timely cured,
terntinate this Agresment, effective (wo (2) days aftcr giving the
Contractor notice of lermination;
8.2.2 give the Contractor a writlen 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 otherwisc accruc lo the Contractor during the
petiod from the date of such notice until such time as the Siate
determines thal the Contractor hus cured the Event of Default
shall aever be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Defaull and set off against any other obligations the State may
owe to the Contractor any damages the Siate suffers by reason of
any Cvent of Default; and/or
%.2.4 give the Contractor a writlen notice specifying the Evcni of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equily, or
both.
8.3. No lailure by the State o entorce any provisions hereaf after
any Event of Default shall be deemed a waiver of its rights with
rcgard 1o that Evenl of Default, or any subsequent Eveat of
Delault. Noexpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State o enforce each and
all of (he provisions hereof upon any further or ather Event of
Delault on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, al ils sole
discretion, werminate the Agreement for any reason, in whole or
in part, by thirty (30) days wrillen nolice to the Contraclor that
the State is éxcrcising its oplion Lo terminate the Agrecment.
9.2 in the event of an early termination of this Agrecment for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to Lhe
Contracting Officer, not later than fifleen (15) days after the date
of termination, a repon (*‘Fermination Report™) describing in
detail all Services performed, and the contract price carncd, 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 atlached
EXHIBIT B. In addition, at the State’s discretion, the Contracior
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transilion Plan for services under the

Agreement,

10. DATA/ACCESSICONFIDENTIALITY!/
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
Agreemenl, including, but not limited 10, ali studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouls, notes,
lctters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been reccived from
the State or purchased with lunds provided for that purpose
under this Agrecmeat, shall be the propenty of the State, and
shall be returncd 1o the State upon demand or upon termination
of this Agrecement for any reason.

10.3 Confidentinlity of data shall be poverned by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writicn approval of the Siate.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an indcpendent contracior, and is neither an agent nor an
employee of the Siate. Neither the Contractor nor any of its
officers, emplayees, agenis or members shall have autherity 10
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State Lo its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12,1 The Contractor shall not assign, or otherwise transfer any
intercst in this Agreement without the prior written notice, which
shall be provided 10 the State a1 least fificen (15} days prior to
the assignment, and a written consent of the State. For purposes
ol this paragraph, a Change of Conirol shall constitule
assignment. “Change of Control” means {a) merger,
consolidation, or a transaclion or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty pescent (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 Nonc of the Services shali be subcontracied by the
Contractor withoul prior writlen notice and consent of the State.
The State is entitled 1o copies of all subcontracts and assignment
agreements and shall not be bound by any provisions containcd
in a subcontract or an assignment egreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempied by law,
the Contraclor shall indemnify and hold harmless the State, its
ofTicers and employees, from and against any and all claims,
labilities and costs for any personal injury or property damages,
patent or copyright infringement, or other clnims asserted against
the State, its ofTicers or employees, which arise out of (or which
may be claiined to arise out of} the acts or omission of the
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Contractor, or subceniractors, including bul not limited Lo the
ncgligence, 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 deened to constituic a waiver of the sovercigh
immunily of the State, which immunity is hereby reserved 1o the
Statc. This covenani in paragraph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at i1s sole cxpense, obtain and
continuopusly maintain in force, and shall require any
subcontraclor or assignec 10 obtain and maintain in force, the
foliowing insurance:

14.1.1 commercial peneral liability insurance against all claims.

of bodily injury, desth or property damage, in amounis of not
Icss 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 propeny
subjecl to subparagraph 10.2 herein, in 2n amount not less than
80% of the whole replacement value of the propeny.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorscinents approved for use in the Statc
ol New Iampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in (he State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
idemtified in block 1.9, or his or her successor, a centificate(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, cenificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
Inter than ten (10} days prior to the expiration date of each
insurance policy.  The certificate(s) of insurance and any
rencwals thereof shall be atlached and arc incorporated herein by
relercnce.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, cenilics
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 Cantrucior is subject to the requircments
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 conncction  with
activitics which the person proposes 1o undertake pursuant to this
Agreement. The Contractor shall lurnish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Warkers’

Compensalion in the manner described in N.il. RSA chapter.

281-A and any applicable rcnewal(s) thereof, which shall be
ottached and are incorporated herein by reference. The Siate
shall nol be responsible for poyment of eny 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 d of §

16. NOTICE. Any notice by a party hercto to the other party
shall be degmed to have been duly delivered or given at the tinie
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the partics al 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 ihe
partics hereto and only afier approval of such amendmenm,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumslances pursuant to Siate 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 panties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.

" Any actions arising oul of this Agreement shall be brought and -

maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19, CONFLICTING TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) andfor attachnients and amendment thereof, the 1crms of the
P-37 (8s modified in EXHIBIT A) shall control. -

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

21. HEADINGS. The headings throughout the Agrecment are
for reference purposes only, and the words conlained therein
shail in no'way be held to explain, modify, amplify or 2id in the
interpretalion, construction or meaning of the provisions of this
Agreement.

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

23, SEVERABILITY. Inthe cvent any of the provisions of this
Agrecment arc held by a court of compeltent jurisdiction 10 be
conirary lo any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTcct.

24, ENTIRE AGREEMENT. This Agreement, which may be
cxecuted in a number of counterparts, each of which shall be
deemed an original, constitules the entire agrecment and
understanding between the partics, and supersedes all prior
agreemicnts and understandings with respect to the subject matler
hereof.
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Exhibit A
Special Provisions

There are no modifications, deletions or additions Lo the General Provision of this form.

Exhibit B
Scope of Services

The Socicty for the Protection of New Hampshire Forests shall perform the following tasks as described below and
detailed in the proposal titled Nason Addition 1o Moose Mountains Reservation in the Town of Brookfield, Carrol
County, NH, dated September 10, 2020:

Task 1: Complete the fec acquisition on a parcel totaling 100-acres, morc or less, known as the Nason property, located in
the Town ol Brookficld, Carrol! County. Provide documents and verification:

a. Associated transaction staff costs (SCC grant funded)

b. Recorded property fee deed 1o the Forest Society.

c. Property Settlement Statement.

Task 2. Provide the following for project stewardship and close-out:
a. Complete properly Management Plan.

b. Verification of the Stewardship Endowment commitment for the propenty, and SPNHF Stewardship Policy.

¢. Implement outreach and public awarcness program, provide documentation of relevant publications. All outreach
malterials produced for public distribution shall include the NH State Conservation Committes Moose Plate logo
and acknowledgment the project was funded by the NH Siate Conservation Committee Conservation Moose Plate
Grant Program.

d. Prowdc at least one project photograph (JPG) for NH State Conscrvnuon Commillee use.

c. Ins!all and display, as appropriate to the project, the NH State Conscrvauon Comnmittee Moose Plale sign,
provided by the NH State Conscrvation Commiltee. Provide a dated photograph of displayed sign.

f.  Subinil fina) report in the NH State Conservation Commitiee format provided. The final report and all attachments
as instructed by the SCC.

Subcontract Provision '
The Grantee may subcontract the services described in the Tasks to entities that are qualified and appropriately licensed (o
conduct such achivities.
Exhibit C
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 sitall be made upon receipt and approval of stated outputs and completion of the project.

Poymcent shall be made in accordance with the following schedule based upon completion of specific tasks described in
Exhibit B:

Upon Completion and SCC approval of Task 1 § 3,250.00
Upon Completion and SCC approval of Task 2 $11,750.00
Total $ 15,000.00
Page 5 of 5 '
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State of New Hampshire
Depértment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOCIETY FOR THE
PROTECTION OF NEW HAMPSHIRE FORESTS is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on March 03, 1910. | further certify that all fces and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office.is concerned.

Business 1D: 64922
Centificate Number: 0005246094

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20d day of February A.D. 2021.

Dir Lo

William M. Gardner
Secretary of State




CERTIFICATE of AUTHORITY

I, _ Maria Stewart (Certifying Officer Name), _ Assistant Secrelafy

{Cenifying Officer Title) of the ___ Sociely for the Protection of NH Forests  (Grantec Name) do hereby certify that:

L. Tam the duly elected __Assistant Secretary (Centifying Officer Title);

2. At the meeting held on this date , the : (Graritée Name)
voted to accept New Hampshire State Conservation Committee funds and enter in1o a contract with the New
Hampshire State Conservation Commitice, Depaniment of Agriculture, Markeis and Foods;

or

2. The Society for the Protection of NH Forests . (Graniee Name) has agreed lo accept New Hampshire State
Conservation Coemmittee funds and to enter into a contract with the NH Siate Conservation Committee, Departinent
of Agriculture, Markets and Foods;

3. The Society for the Protection of NH Forests {Grantec Némc) further authorized the ‘

President {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 full force
and cflect as of the date hereof; and

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

David Jackson Savage
Print {Officer Name)

President
Print (Officer Title)

6. | have hercunto set my hand as the

AAME %’Wj Maria Stewart

Sign {Centilying Officer Name) Print {Certifying Officer Name)
0Z, 10/ 202) : Assistant Secretary
Date Signed: _ Print (Cenlifying Officer Title)



JOCIETY FORTHE
I

EXCERPT
54 Porlsmouth Sireet
Concord, NH 03301
Tel. 603.224.9945 Be it noted that the Board of Trustees of the Society for the Protection of
info@foresisociety.org ~New Hampshire Forests, in a board vote taken on October 2, 2019

www.[orestsociety.org

VOTED to authorize David Jackson Savage (Jack), President, and Anne

~ G. Truslow, Vice President of Development, to sign all contracts; checks,
drafts and orders drawn on SPNHF General Funds or Restricted funds;
and that they are hereby authorized to deposit checks and drafis payable
to this Corporation; and further are authorized to sell, assign, and endorse
for transfer, certificates representing stocks, bonds, annuities, or ather
securitics now registered or hereafter registered in the name of this
Corporation.

As the duly authorized Assistant Secretary
of the Society for the Protection of New
Hampshire Forests, having been appointed
at the meeting of December 4, 2019, 1
hereby confirm that the above Vote was
taken by said Board of Trustees on October
2,2019.

Mo £ Bewad ™

Maria E. Stewart, Assistant Secretary

Attested:

Loenetly O G S

Connelly A Ldlton, Notary Puplic
Commission expires: March 18, 2024

CONNELLY A. COLTON
NOTARY PuBLIC K .

Stato of Now Hampshire e D

My Commisslon Expires . S h
‘March 13, 2024

H
1
STRYEAS

FSC

’ [
v -y .

MX

Fager dewin
Tm i et

FSC* CO129114




ACORDT
u

CERTIFICATE OF LIABILITY INSURANCE

SOCIFOR-09 AHILL

DATE {MM/DO/YYYY)
12/28/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

tf the cortificato holder is an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL INSURED pravisiona or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certaln policlos may require an sndorsement. A statement on
thia cortificate doos not confer righu to the cortlficate hokler in lleu of such endorsomant{s).

proouces License # 0C36861 my\ct Anna HIll
o o 20 ™ P, s (703) 3970977 T 4,(703) 397-0995
Chantilly, V 20151-2285 kas.
INSURER{S) AFFORDING COVERAGE NAKS #
wsurer 4 :Federalinsurance Company 20281 _
INSURED _msurer e ; Great Northern Insurance Company 20303
Soclety for tha Protoction of New Hampshire Forests INSURERC ;
84 Portsmouth St INSURER D :
Concord, RH 03301
INSURER E :
INSURERF

COVERAGES CERTIFICATE NUMBER;

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

men TYPE OF MSURANCE Ao e POLICY NUMBER A m unaTs
A | X | commerctaL GENERAL LWBILITY OCGURRENCE s ‘1,000,000
| camsaunoe { X | occun 36063424 172021 | 11172022 %Eg?c“"'h“ s 1,000,000
_ MED Elﬂ’_ (Any_one parsen) $ 10,000
-  PERSONAL 8 ADV IvRY | 3 1,000,000
BENL AGGREGATE LIMIT APPUES PER; GENERAL AQGREGATE, ) 2,000,000
X | "UUCYI_} B ‘PRODUCTS - COMP/OR AGG | 3 lnclu@d
DIHER: 3
B | automosiLE uaBwLITY B pNeLELMT 4y 1,000,000
' X | anr auro (21)7361-30-22 11rz024 11172022 | aoDILY INJURY (Per person) | $
— £0 - SCHEQULED —
| JAutosony || AGTOS | BODILY INJURY (Por scricent)] §
| B oy || NOTERGTR RS & L
3
A | X |umereiause | X | ocom | EACH DCCURRENCE 3 3,000,000
EXCESS LIAR CLAIMS-MADE {9365-12-19 11112021 11112022 AGGREGATE s 3,000,000
OED | | RETENTIONS 3
A | WORKERS COMPENSATION RIS
AND ENPLOYERS' LIABILITY L L STAIVTE.. ER
AY PROPRIETORPARTNERERESUTIVE [ (22} 7177-71-88 VU020 | 12022 7 L cooen . 500,000
RGN, BreLvoeD? A £00,000
ory In N} E,L. DYSEASE - EA EMPLOYEE] § .
If yos, describe undler - 500 000
BCRIPTION OF OPERATIQNS elow £.L, DISEASE . POUCY UMIT |4 .

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduli, may be attached § more spece Is requived)

CERYIFICATE:HOLDER

CANCELLATION

NH State Conservation Commlttoo
PO Box 2042
Concord, NH 03302-2042

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

K‘\/‘\/\__——\
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