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New Hampshire

Yo AR
Department of Agriculture,

Ma rkets & FOOd Shawn N. Jasper, Commissioner

May 5, 2021

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

State House

Coricord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire State Conservation Committee (SCC) to enter into a grant with
Carroil County Conservation District, Conway, NH, Vendor Code 154680-B001, in the amount of,
$22,500.00 for Restoration of Linscott Brook project in the Town of Eaton, Carroll County, effective
upon Governor and Council approval through April 30, 2023. 100% Other Funds.

Fundlng is available in account, Soil Conservation, as follows with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and justified,
pendlng FY 22 & 23 budget approval.

Fundmg |s available in the Conservation Number Plate account as follows:
02:18-18-184500-28600000 SOIL CONSERVATION

0l3JECT _CLASS ACCOUNT FY 2022 FY 2023 TOTAL
073-500581 Grants — State $11,250.00 $11,250.00  $22,500.00
EXPLANATION

The State Conservatlon Committee (SCC) in fulﬁllment of its responstbilities under thexConservation:
Number Plate grant program, RSA 261:97-c I1I(a), wishes to provide grant funds to Carroll County
Conservatlon District to'perform certain tasks as enumerated in Exhibit B for the purpose of creating a
stream restoration area in Linscott Brook demonstrating best management practices to improve water
quahty and habitat for Eastérn brook trout and related species. The SCC is confident that the grantee
possesses the necessary staff and resources to effectlvely carry out the duties imposed by this grant.

Respeetfully submitted,

Rhondl json
Shawn N, Jdgg
Commissioner

Office of Commissioner 25 Capito! Street PO Box 2042 Concord, NH 03302-2042
www agriculture.nh.gov/divisions (603) 271-3551 Fax: {603) 271-1109

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



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

Ng;ig's: This agreement and all of its attachments shall become ﬁublic upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
be clearly identificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
‘ GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
State Conservation Committee P.QO. Box 2042

Concord, NH 03302

1.3 Contractor Name 1.4 Contractor Address

Canroll County Conservation District P.O. Box 533

Vender Code # 154680-B001 Conway, NH 03818-0533

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 4/30/2023 $22,500.00

603-986-5708

1.9 Contracling Officer for State Agency IV. 10 State Agency Telephonc Number -

Deirdre Brickner-Wood, SCC Grant Administrator .603-271-3551

I.i1 Cqntr 1.12 :Name-end Title of Contractor Signatory
lan Whitghore

Date: 3 ’ 9 l‘z_\ Treasurer, Board of Supervisors

RER S'tale Agency Signature’

1.14 Name and Title of State Agency Signatory A
Shawn N. Jasper
q\\ﬁ.h?M \Oﬂt\ Date: ‘{/ l‘:l/l( Commissioner

1.15 Approval by the cpartmenl of Administration, Division of Personnel (jf applicable)

By: Director, On:

.16 Approval by the Attomey General (Form, Substance and Exccution) (if aﬁplicablc)

By: /s/ Stacie M. Moeser On: April 12, 2021

.17 Approval by the Governor and Ex-ecutivc Council (if applicable)

G&C ltem number: G&C Mecting Date:

Page 1 of 4
Contractor Initials
Dat



2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
{"Statc”), 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 epproval of the Governor and
Executive Council of the State of New Humpshire, if
spplicable, this Agrecment, and all obligations of the partics
hercunder, shall become effective on the date the Govermor and
Exccutive Council approve this Agreement as indicated in
block 1.17, unless no such epproval 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 comimences 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 cvent that this Agreement does not
become effective, the Statc 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 paymeats hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federa!l legislative or executive
action that rcduces, eliminates or otherwise modifies the
appropriation or avallability of funding for this Agreement and
the Scape 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 Statc shall have the right to withhold payment until such
funds become available, if ever, and shull 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
ransfer 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, snd tcrms 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
—umﬂ.’:.'
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expenses, of whatever nature incurred by the Contractor. in the
pecformance hereof, and shall be the only end 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 Statc reserves the right to offsct from any amounts
otherwise payable to the Contractar under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA BD:7c¢ or any other provision of law,

5.4 Notwithstanding any provision in this Agreemcnt to the
contrary, and nolwithstanding unexpecied circumstances, in no
event shall the total of all payments euthorized, or actuelly
made hereunder, exceed the Price Limitation set torth 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 munigipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equsl
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the
Centractor shall comply with all federal executive orders, rules,
rcgulations and statutes, and with any rules, rcgulations and
guidelines as the State or the United Statex 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 nol
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap,
sexual orientation, or national origin and will take affinmative
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 complisnce 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 cxpense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly licensed
and otherwisc authorized to do so under all applicable laws.

7.2 Uniess otherwise authorized in writing, during the tcrm of
this Agreement, and for & period of six (6) months after the
Completion Datc in block 1,7, the Controctor shall nat hire, und
shall not permit any subcontractor or other person, firm or
corporation with whom it is cngaged in a combined cffort to
petrform the Services to hire, any person who is & State
cmployee or ofticial, who is materieily 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
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any dispute concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):
B.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default. the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser gpecification of lime, thirty (30)
dzys from the date of the notice; and if the Event of Delault is
not limely cured, terminate this Agreement, effective two (2)
days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and 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 Conlraclor & wrilten nolice specifying the Event
of Defaull and set off ageinst any other obligations the State
may owe (o the Contractor any damages the State suffers by
reason of any Event of Default; and/or
8.2.4 give the Contractor a writicn notice specifying the Event
of Default, treat the Agreement as breached, terminate the
Agrecment and pursue any of its remedies at law or in equity,
or both.
8.3, No failure by the Sigte to enforce any provisions hercof
after any Event of Default shal) be deemed a waiver of its rights
wilh regard Lo that Event of Defrult, 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 1o enforce
cach and all of the provisions hercof upon any further or other

Event of Default on the part of the Contractor.

1

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 cvent of an carly terminetion of this Agreement tor
any rcason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not [ater than fifteen (15) days afler the
date of termination, a report ("Termination Repont™} describing
in detail al} Services performed, and the contract price camed,
to and including the date of termination. The form, subject
matter, conlent, and number of copics of the Termination
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Report shall be identical Lo those of any Final Réport described
in the attached EXHIBIT B. In eddition, at the State's
discretion, the Contractor shell, within 15 days of notice of
carly termination, develop and 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, reponts,
files, forrnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represcntations, computer programs, computer printouts, notcs,
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 (o the State upon demand or upon termination
of this Agreement for any reason.

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

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an sgent nor
an employee of the State. Neither the Contractar nor any of its
officers, employees, agenis or members shell have authority to
bind the State or receive eny benefits, workers’ compensation
or other emoluments provided by the State to its employeces.

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 al least fifteen (15) days
prior to the assignment, end a writlen consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or & transaction or series of related transactions
in which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty pereent (50%) or more of the
voting shares or similar cquity intcrests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ali
of the assets of the Contractor.

12.2 None of the Services shell be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ull subcontracts ond
essignment agreements and shall not be bound by any
provisions contsined in = subcontract or an ussignment
agreement to which it is not a party.

13. INDEMNIFICATION.  Unless otherwise cxempted by
law, the Contractor shall indemnify and hold harmless the
State, its officers and employecs, from and against any and all
clgims, liebilitics:and..costs; for any:personal injury or property

W
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damages, paienl or copyright infringement, or other claims
asseried agoinst the State, its officers or employees, which arise
out of (or which may be claimed to arise out of) the ucts or
omission of the Contractor, or subcontractors, including but not
limited to 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 hercin contained shall be deemed to constitute 8 waiver
of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenent in paragraph 13
shall survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, et its solc expense, obin 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 aggregale
or excess; and

14.1.2 special causce of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacecment value of the property.

4.2 The policics described in subparagreph 14.1 hercin shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depaniment of Insurance,
and issued by insurera licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or hiy or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shell also fumish 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 rencwals thereof shall be attached and are incorporated
herein by reference.

15. WORKERS®' COMPENSATION.

15.1 By signing this agreement, the Contractor egrees, cenifics
and werrants 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 chepter 281-A, Contractor shall maintain, and
requirc any subcontractor or assignee fo secure and maintain,
payment of Workers® Compensation in connection with
octivities which the person proposes to underiake pursuant (o
this Agreement. The Contructor shall fumnish 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 eny applicable renewel(s) thercof, which
shall be attached and arc incorporated hercin by reference. The
State shall not be responsible for payment of any Workers'
Compensation premiums or for any other claimy or benefit for
Contractor, or any subcontractor or employee of Contractor,
which rmghl arise under applicable State of New Hampshire
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Workers' Compensation laws in  connection with the
petformance of the Services under this Agreement.

16. NOTICE. Any nofice by & 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 8 United
States Post Office addressed to the parties at the addresscs
given in blecks 1.2 and L4, herein.

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

18. CHOICE OF LLAW AND FORUM, This Agreement shall
be govemed, interpreted and construed in accordance with the
luws of the State of New Hampshire, and is binding upon and
inures 1o 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 rulc 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 Coun
which shall have exclusive jurigdiction 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 attachunents and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third partics 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 cxplain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

12. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the attached EXHIBIT A are
incorporated hercin by refercnce.

13. SEVERABILITY. In the cvent any of the provisions of
this Agreement are held by & court of competent jurisdiction o
be contrary to any state or [ederal law, the remaining provisions
of this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecinent, which may be
executed in a number of counterparts, cach of which shall be
decmed an original, constitutes the cntire agrcement and
understanding between the partics, and supersedes all prior
agreements and understandings with respect to the subject
matter hercof,
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Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Carmroll County Conservation District shall perform the following tasks as described betow and detailed in the
proposal titled Restoration of Linscott Brook in the Town of Eaton, Carroll County, NH, dated September 10, 2020:

Task 1: Complete stream restoration of approximately one mile, more or less of Linscott Brook, Town of Eaton, using
large wood additions instream at key locations to reduce sediment load, improve stream condition, create pools and
reconnect channel to floodplain to improve habitat for Eastern brook trout and related aquatic species. SCC grant funds
will support contracting services to complete design, permitting and installation of improvements, and associated
administrative costs. Providc summary report and photo documentation of on-site improvements and restoration.

Task 2.

a. Complete an additional one mile, more or less, of stream restoration in Linscott Brook. Provide documentation of
completed on-site intprovements and restoration. Matching Funds will support this task.

b. Implement outreach and public awareness program, provide documentation of relevant publications. All outreach
materials produccd for public distribution shall include the NH State Conservation Committec Moose Plate logo

and acknowledgment the project was funded by the NH State Conservation Committee Conservation Moose Plate
Grant Program.

Provide at least one project phatograph (JPG) for NH State Conservation Committee use,

d. Install and display, as eppropriate to the project, the NH State Conservation Committee Moose Plate sign,
provided by the NH State Conservation Committee. Provide a dated photograph of displayed sign.

¢. Submit final report in the NH State Conservation Committee format provided. The final report and all attachments
es instructed by the SCC.

Subcontract Provilibn

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

Exhibit C
Contract Price and Method of Payment

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

Payment shall be made in accordance with the fullowing schedule based upon completion of specific tusks described in
Exhibit B:

Upon Completion and SCC approval of Task | $22,000.00

Upon Completion and SCC approval of Task 2 $ 50000

Total $22,500.00
Page S of 4
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CERTIFICATE of AUTHORITY

1, Todd Marshall (Certifying Officer Name), __Supervisor

(Cestifying Officer Title) of the __ Carrdll County Conservation District. _ (Grantee Name) do hereby certify that:

I. [am the duly elected ___Supervisor (Certifying Officer Title);

2. At the meeting held on this date__03/09/2021 , the __Carroll County Congervation District (Grantee Name)
voted to accept New Hampshire State Conservation Committee funds and enter into a contract with the New
Hampshire State Conservation Committee, Department of Agriculture, Markets and Foods;

or

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

3. The __Carrolt County Conservation District (Grantee Name) further authorized the
Treasurer (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 effect as of the date hereof; and

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

[an Whitmore
Print {Officer Name)

Treasurer .
Print (Officer Title)
6. [ have heg 'sop my hand as the

(A __Todd Marshatt
Sign (Cer_t_i’fg' cer Name) Print (Certifying Officer Name)
Afdfzeey Supervisor

Date Signed:' " Print (Certifying Officer Title)



N Carroll County
Conservation District

Minutes
CCCD Board Meeting & 6:00 PM via Zoom
March 9, 2021

Supervisors Present: Todd Marshall, lan Whitmore, Steve Wingate, Steve Scapicchio
Partners Present: Nels Liljedahl, Donna Hepp
District Manager Present: Matt Coughlan

Regular |

Approval of January, 2021 Board Minutes
Steve W. moved to accept

Todd M. seconded

Passed unanimously

Treasurer's Report.

Matt presented the Jan-Feb 2021 Treasurer's report. The Checking Account balance was
reported to be $15,996.46 as of February 28, 2020, and the Capital Reserve Account
$12,111.07. Payroll expenses and general expenses including Q4 travel reimbursement and
NHACD & NACD dues reduced the checking account balance.

Todd M. moved the Treasurer's report be accepted.
Steve S. seconded
Passed unanimously

Acceptiaward-of $22;500 for-2021-stream restoration work on:Linscott:Brook-in-Eaton, NH:
rAlithorize lan Whitmore, s Tréasurer, authority to.execute:and sigh grant-agreement and *
related:documents.

' Steve W-moved:to accept and so-authorize'lan
“Todd'M. séconded: -
Passed unanimousty.’

surance
lan has secured a payroll service with Santorum & Sinnemon to take over payroll on a bi-
monthly basis and to file quarterly reports with IRS and NH Employment Security. An account
has been established with NH Employment Security and a nomination of 0% was selected for
unemployment insurance, quarterly wage reports will need to be flled from Dec. 2020 forward.

lan W. moved to accept
Steve S. seconded

P.0.Box 533, Conway, NH 03818 (603) 447-27M1



Carroll County
Conservation District

SARE Partnership Grant catl for collaborators received four inquires from local farms. It was
determined that none of the projects were ready for this round of proposals due 4/13/21. It
was advised that more time be spent learning about the grant requirements and developing a
sultable project proposal for the next round. Also of concern where availability of funds given
the grant is a full reimbursement grant so District would have to have full amount avallable.

NRCS Acting District Conseryationist’s Report — Nels Liljedahl

Nels is still here, may have flight April 2", then would be back in August. Working hard to keep
things under control in office while putting 23 applications together for 2021 contracts: 7
forest mang. 7 forestry impl. 2 high tunnel, 1 grazing, 3 wildlife, 1 stream bank, 1 crop land, 1
comprehensive nutrient manag. Deadline next fFriday 3/19.

5 new NRCS staff hired, budget deficit, pathways intern was recommended to be hired but NH
doesn’t have budget for it.

lan asked opinion on NHACD/District relationships? Nels- Agree with Donna’s statements, past
history and top-down approach, some Districts have been non-participatory, solution is to take
a more bottom-up approach and Districts to particlpate more. Todd- Agree, have seen same
thing. As named, NHACD should be run to support Districts, not that Districts are at NHACD
service, there’s been a sense of competition, and there’s been some duplication, are they doing
things Districts should be doing? NHACD should be there for the Districts.

New Business

{none)

Steve S. moved that the Board meeting be adjourned.
lan W seconded

Unanimously approved

Adjourned at 7:53 PM

Respectfully Submitted,
Matt Coughlan

P.0. Box 533, Conway, NH 03818 (603) 447-21"
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
030272021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIB CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFW NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THI8 CERTIFICATE OF INSURANCE DOES NOT CONSBTITUTE A CONTRACT BETWEEN THE 138UING INSURER(S), AUTHORIZED

J—

TMPORTANT: If the certificats holder ks an ADDITIONAL INSURED the pollcy(lu) must hm ADDITIONAL INSURED pfovlllm or be andoreed.
tf SUBROGATION I8 WAIVED, subject 1o the terms and conditions of the policy, cartain policles may require an endorssment. A statsment on
this ceriificats doss not confer rights to the onnlﬂuu holder In lisu of such sndorsement{s).

PROOUCER
Central insursnce Associstss ' {603) 535-2288
2328 Roule 16 )
P.0.Box 720 WACE
Wesl Ossipos NH 03890 15997
PSURED INSURZR S :

CARROLL COUNTY GONS DISTRICT [sunznc:

PO BOX 533 NSURER D

INSURER € :

CONWAY NH 03518-0501 WSUREAE

COVERAGES B CERTIFICATE NUMBER:  CL213203480 ' REVISION NUMBER:

THIS |13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCHCATED, 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 BUCH POLICIEB. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..

TYPLOP NEURANCE

LTR | - Insp v | !ﬂ.lchI_lﬂ Lisre
¢ coumMERCIAL aENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cusance [39 occun | PREMIZZS By ocopeprcey /| 8 1000000
| . MED EXP fhry ssiwporseny | 8 5/080
A BP 0425172 07/2172020 | 072112021 [ pemaomear asov mwumy | s 1.000,000
GENUAQGREGATE LIIT APRLIES PER: GENERAL AQOREGATE 3 2,000,000
gmcv JECT 106 PRODUCTS . COMPIOP AOG | & 2.000,000
omen: '
[ Auromone. uasary ! s
ANY AUTO BODLY INAIRY (Por pemont | $
e
n N oy | .| ScuEDILED BOOLY INJURY {Per accidert] | §
o [ Hee "
L | auTos omy AUTOS ONLY : .
T -
UMBRELLA LA oocUR EACH OCCURRENCE $
LXCES LIAD CLAIMS-MADE AQORECATE ) 3
oeo | | merewmion s - 3
WORKIRS CONPERSATION TRE
AND EMPLOYERY LIABILITY Yin _LII:I’AME [ &
ANY PROPRIETORPARTNEREXECUTIVE NiA E.L. EACH ACCIDENT s
MOER EXCLUDEDT ——
Mandatory it EL . EA EMPLOYEE | 8
DU PP TION 5F GPERATIONS bataw A1 DBEARE .pOLCY UM | 8
DESCIIFTION OF OPERATIONS / LOGATIONS | VEHICLES (ACORD 161, AddRiensl Famarka Sehadule, mey e elteaiad Il more 3past 1o regured)
Evidenca of Coverags
CERTIFICATE HOLDER CANCELLATION

New Hampshire State Conservetion Committes
PO Box 2042

Concord
1

NH 03302

SHOULD ANY OF THE ABOVE DESCRBED POLICIES BE CANCELLED BEFORE
THE EXPMRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVIBIONS.
AUTHORIZED REFRESENTATVE )
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CERTIFICATE OF LIABILITY INSURANCE

OATE (MM/DDIVY YY) ﬂ
03/03/2021

i

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement

PRODUWCER

PO BOX 1480

NORTH CONWAY
T6HRI

on this certificate does not confer rights to the certificate holder In jiey of such endorsement(s).

CHALMERS INSURRNCE GROUP

CONTACT

PHONE FAX
IAC, No, Ext): IAJC, Noj:
E-MAIL

ADDRESS:

NH 03860

INSURER(S) AFPORDING COVERAGE NAIC ®

INSURER A AMBRTCAN ZURICH INSURANCE COMPANY

INSURED INSURER B:

CARROLL COUNTY CONSBRVATION NSURER G-

DISTRICT .

PO BOX 533 INSURER D;

CONWAY'NH 03818 INSURER E:
INSURER F:

COVERAGES

CERTIRCATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER 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.

NS apDL [suBa POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDDYY YY) [MMDDIY Y YY) LIMITS
COMMERTIAL GENERAL LIABILITY EACH OCCURRENCE $
[CAMAGE TO RENTED T
| cLams-mace Doccun PREMISES {Ex cecurence) |3
MED EXP (Any one person) 3
PERSONAL & ADV INJURY __{§
GENL AGGREGATE LIMIT APPLIES PER: GENERAL $
BEET Jenoseer D Loc PRODULTS - COMPIOP AGG |8
. $
AUTOMODUILE LIAGILITY ICOMBINED SINGLE LIMIT
1(_5; wccldent) ]
= ANY AUTO BODILY INJURY (Per person) |8
] owNED AUTOS SCHEDULED [BODILY INJURY (Per accident) |3
L H::\LEYD AUTOS |} Ag;os o - AR ATy DARALE
N HON-OVWN|
—qONLY AUTOS ONLY (Per accident)
3
UMBRELLALIAB | | OCCUR EACH QCCURRENCE $
EXCEES LIAB . .- CLAIMS-MADE AGGREGATE $
cen| |ReEvENnTION 3 T
WORKERS COMPENSATION 1x PER l OTH-
AND EMPLOYERS' LIABILITY (6ZZLUB-4463P65-5-20) 12-02-20 |12-062-21 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ¥ |[EL. EACH ACCIDENT s 100,000
{Mandatory In NH) ‘r naf N E.LDISEASE - EA EMPLOYEE[s 100,000
If yes. describe under —
DESCRIPTION OF OPERATIONS below E.L DISCASE - POUCY UMIT [3 500,000

DESCRIPTION OFf OPERATIONS/LOCATIONS/VEHICLES |ACORD 101, Additional Remarks Schedule, may be attached I more spacs Is required)

' CERTIACATE HOLDER

CANCELLATION

NEW HAMPSHIRE BTATH

CONBERVATION COMMITTER

FO BOX 2042
CONCORD

NH 03302

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

AUTHORIZED REPRESENTATIVE - / -,' T Zf '
- v’
/ rant, <7 /L""“f'{"h
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