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The State of New Hampshire

p=:r:

NHDES Environmental Services
Robert R. Scott, Commissioner

April 3, 2023

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to amend a Drinking Water and
Groundwater Trust Fund grant (PO# 1086628) to the Nature Conservancy (VC#177785-B002),

Concord NH, by extending the completion date to December 31, 2025 from June 30, 2023. No

additional funding is involved In this time extension. The original grant was approved by Governor

and Council on June 29, 2022, Item #131.100% Drinking Water and Groundwater Trust Fund.

EXPLANATION

We are requesting this extension to complete the closing on the purchase of parcels for the Gray

Mist Farm project which protects the Town of Northumberland and the Village of Groveton's only

drinking water supply wells. The time extension Is requested to allow additional time needed to

respond to new conservation requirements from additional State and Federal funding programs
who were also leveraged for this project. Extending the completion date to December 31, 2025

will allow the Nature Conservancy to continue to work with the Source Water Protection grant

program and other State and Federal funding partners to design a solution that satisfies all

program's new conservation requirements In order to complete the closing on the project parcels.

To date, $0 of the $500,000 Drinking Water and Groundwater Trust Fund grant has been disbursed.

In the event that grant funds no longer are available. General funds will not be requested to

support this program. This amendment has been approved by the Attorney General's Office as to
form, substance and execution.

We respectfully request your approval.

7f^bert R. Scott
Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 TDD Access: Relay NH 1-800-735-2964



Grant Agreement with The Nature Conservancy

Drinking Water and Groundwater Trust Fund

Source Water Protection Grant

Amendment No. 1

This Agreement (hereinafter called the Amendment) dated this l^^av of ,
is by and between the State of New Hampshire, acting by and through its Department of Environmental
Services (hereinafter referred to as the State) and The Nature Conservancy acting by and through its
State of New Hampshire Director, Rachel Rouillard (hereinafter referred to as the Grantee).

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved by the Governor
and Council on June 29, 2022, the Grantee agreed to perform certain 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 Grantee 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:
(A) The Completion Date as set forth in sub-paragraph 1.6 of the Agreement shall be changed

from June 30, 2023 to December 31, 2025.

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.

Drinking Water and Groundwater Trust Fund

Grant Agreement Amendment No. 1

DWGT-LG034TNC Gray Mist ^ . y
Grantee Initials:
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IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first

above written.

THE NATURE CONSERVANa

By

Rachel Reuillard, State of NH Director

STATE OF NEW HAMPSHIRE

COUNTY OF

On this /?" day of . before the undersigned officer, personally
appeared Rachel Rouiilard who acknowledged themselves to be the person who executed the

foregoing instrument for the purpose therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

l/otarv public sisnature

'^OAcX
*  date

THE STATE OF NEW HAMPSHIRE

Department of Environmental Services

By:

My Commission Expires

CHERYL A HILDRETH
Notary Public

State of New Hampshire
My Commission Expires

May 4, 2027

lobert R. Scott, Commissioner

Approved by Attorney General this

substance and execution.

I, //'L^ as to form.

OFFICE OF ATTORNEY GENERAL

Drinking Water and Groundwater Trust Fund

Grant Agreement Amendment No. 1

DWGT-LG034 TNC Gray Mist
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CERTIFICATE OF AUTHORITY

730 acres of land ffom Mark and Amanda St. Pierre

Northumberland, Coos County, New Hampshire

THE UNDERSIGNED, being the duly elected and acting Assistant Secretary of
The Nature Conservancy, a non-profit corporation existing under and by the virtue of the
laws of the District of Columbia and authorized to do business in the State of New

Hampshire (the "Corporation") hereby certifies as follows:

I CERTIFY that any officer of The Nature Conservancy, any person designated in
writing by any such officer, and the New Hampshire State Director may, acting singly or
jointly, take any and all actions (including the execution, delivery or acceptance of deeds
and other legal documents), necessary to implement the project as described above,
including:

* Acquire fee title to the 730-acre property known as Gray Mist Farm (the
"Property");

* Retain and manage the Property as an addition to the Maidstone Bends
Preserve;

* Accept grant award(s), including the execution of any associated grant award
agreements or other legal documents, related to or supporting the acquisition or
operation of the Property; and

* Encumber all or portions of the Property with notices of grant agreement(s),
deed restrictions, or other appropriate legal instruments to facilitate obtaining
public or private funding in favor of TNC or another cooperating agency or entity.

I FURTHER CERTIFY that Rachel Rouillard is the New Hampshire State
Director of The Nature Conservancy.

I FURTHER CERTIFY that this project has been approved by the Corporation
and has successfully completed all internal approvals required by corporate policies and
procedures.

I FURTHER CERTIFY that the above approval is in full force and effect and has
not been rescinded.

I FURTHER CERTIFY that The Nature Conservancy, a nonprofit corporation
incorporated under the laws of the District of Columbia, is currently a corporation in
good standing under the laws of the District of Columbia and the State of New
Hampshire, having filed, on record, all necessary required documents and reports as of
this date.

[Signature and Notary Acknowledgement on Following Page]



Signature Page to
Certificate of Authority, Acquisition of approximately 730 acres oflandfrom Mark and

Amanda St. Pierre, Northumberland, Coos County, New Hampshire

WITNESS my signature and seal of said corporation this day of hf 2023

Assistant Secretary

STATE OF Ryj,
COUNTY OF LLU

](d ,2023

Personally appeared, HANS BIRLE, known to me or sati^actorily proven to be
the individual whose name is subscribed to the withija CERTIFiyATE OF AUTHORITY
and acknowledged that he executed the same for th^urpo/es tnerein contained.

JAMES P PORCIBR
NOTARY PUBLIC

STATE OF RHODE ISLAND
MY COMMISSION EXPIRES JULY 16 2026

[NOTARIAL SEAL]

Nota^^Tublic/Justice of tl^Peace
My Commission Expires: 0 k w
Prird Name: P, c.



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the Stale of New Hampshire, do hereby certify that THE NATURE CONSERVANCY is

a District Of Columbia Nonprofit Corporation registered to transact business in New Hampshire on January 09, 1984. 1 further

certify that all fees 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 ID: 7S0S6

Certificate Number: 0006195482
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IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State



TNC Gray Mist Northumberland/Groveton WHPA
SWP LG034/KCORO QP LIABILITY INSURANCE

NATUCON-10 LVIDAL

DATE (MM/DO/YYYY>

1/10/2023

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(ie$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such cndorsement(s).

PRODUCER

Alllant Insurance Services, Inc.
4530 Walney Rd Ste 200
Chantllly, VA 20151-2285

cjtj^ACT Kelly Mitchum
PHONE FAX
(A/C. No. Ext): (A/C, No):

KMItchum@alliantcom

INSURERrS) AFFORDING COVERAGE NAIC «

INSURER A ACE American Insurance Comoanv 22667

INSURED

The Nature Conservancy
Attn: John Dwelley
4245 North Fairfax Dr - #100

Arlington, VA 22203-1606

INSURER a Great Northern insurance ComDanv 20303

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

iNSO
SUBR

VYvn POUCY NUMBER
POLICY EFF
IMMmn/YYYYl

POLICY EXP
fMM/DD/YYYYI LIMITS

A X COMMERCIAL GfJfERAL LIABtUTY

ye I X 1 OCCUR X G47306620 7/1/2022 7/1/2023

EACH OCCURRENCE
j  2.000,000

CLAIMS-MAC DAMAGE TO RENTED

MED EXP (Anv ona Daraont

j  2.000.000

s

PERSONAL S AOV INJURY
j  2.000.000

GENT. AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE
,  2.000.000

X POLICY [ 1 |lOC
OTHFR:

PRODUCTS - COMP/OP AGG
j  2.000.000

i

A AUTOMOBILE UABILfTY

H10700930 7/1/2022 7/1/2023

COMBINED SINGLE UMIT j  2.000.000

X ANY AUTO

HEDULED
TOS

IPoiW

BODILY INJURY (Par oarsmi S
OWNED
AUTOS ONLY

WSONLY

sc
AL BODILY INJURY (Per acddanO $

X X Sff i

i

8 X UMBRELLA LWB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 79729278 7/1/2022 7/1/2023

EACH OCCURRENCE
j  5,000,000

AGGREGATE
,  5.000,000

DED RETENTION % i

A WORKERS COMPENSATION
AND EMPLOYERS* LIABILTTY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

LJ
If yas. daacfltw undar
DESCRIPTION OF OPERATIONS bakxv

N/A

WLRC70305203 7/1/2022 7/1/2023

PER OTH-
STATUTF FR

E.L. EACH ACCIDENT
,  1,000,000

E L. DISEASE EA EMPLOYEE
,  1.000,000

E.L. DISEASE POLICY LIMIT
J  1,000,000

DESCRIPTION OF OPERATIONS \ LOCATIONS / VEHICLES (ACORD 101. AddJUonaJ R«m«f1i» Schvdul*. may ba attachad If mora spaca ta raqulrad)
Drinking water grant approvals for the Tanguay and Whltcomb projects through 12/13/2024.
New Hampshire Department of Environmental Services is inciuded as additionai Insured with regards to the above referenced.
Issued 01/10/2023

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Environmental Services
PO Box 95

Concord. NH 03302-0095

1

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

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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LG034-TNC Gray Mist Northumberland/Groveton WHPA
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TNC Gray Mist, Northumberland/Groveton WHPA
QiiifiStLG034 jhe statQ of New Hampshire

Department of Environmental Services
NHDES

Robert R. Scott, Commissioner

%

May 18, 2022

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

State House

Concord, New Hampshire 03301

APPROVED G&C

DATE

ITEM#

REQUESTED ACTION

Authorize the Department of Environmental Services to award a grant to The Nature Conservancy
(hereinafter "TNC"), (VC#177785-B002), Concord NH, in the amount of $500,000, to protect
approximately 459 acres of wellhead protection land serving the Village of Groveton water supply
wells, effective upon Governor and Council approval through June 30, 2023. 100% Drinking Water and
Groundwater Trust Fund.

Funding is available in the following account:

03-44-44-444010-7428-073-500581

Dept Environmental Services, DWGW Trust, Grants Non-Federal

FY 2022

$500,000

EXPLANATION

The Drinking Water and Groundwater Trust Fund (Trust Fund) was created in 2016, using $276 million
of MtBE trial judgment funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide
sustainable, long-term funding for the protection, preservation, and enhancement of the drinking
water and groundwater resources of the state. The Drinking Water and Groundwater Advisory
Commission (Advisory Commission) was established to administer the Trust Fund and to provide
guidance to the State on the use of the Trust Fund.

In November 2021, the Advisory Commission voted to authorize grants for eight drinking water source
protection projects. TNC's request for $500,000 was selected for grant funding from the Trust Fund.
TNC will use the grant funds towards the purchase of a parcel in fee and acquisition of a conservation
easement on approximately 459 acres of wellhead protection lands serving the Village of Groveton's
only drinking water supply wells. The land will be owned by TNC and a conservation easement covering
portions of the property will be conveyed to the NH Fish and Game Department.

The total project cost for TNC toward the purchase and acquisition of the parcel is $3,649,750. The
Trust Fund will provide $500,000 with $3,149,750 in match provided by TNC. The purchase price of the
property and value of conservation easements are based on a recent appraisal of fair market value.

DES Website: www.des.nh.gov

P.O. Box 95,29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-2513 • Fax:(603)271-5171 • TDD Access: Relay NH 1-800-735-2964



TNC Gray Mist, Northumberland/Groveton WHPA

His^¥x!§fferiC^,Governor Christopher T. Sununu
And the Honorable Council

Page 2

Exhibit A contains any special provisions. Exhibit B describes the scope of the grant. Exhibit C contains
the grant amount and payment terms. Attachmient A contains a map of the land, which shows the
land's relationship to the water supply source being protected. The Attorney General's office has
approved the agreement as to form and substance.

We respectfully request your approval.

Robert R. Scott

Commissioner



TNC Gray Mist, Northumberland/Groveton WHPA
DWGTF LG034

GRANT AGREEMENT

FORM NUMBER G>1 (version 11/2021)

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. state Agency Name

New Hampshire Department of Environmental Services

1.2. State Agency Address

29 Hazen Drive, Concord, NH 03302-0095

1.3. Grantee Name

The Nature Conservancy

1.4. Grantee Address

22 Bridge Street, 4th Floor, Concord, NH 0330

1.5 Grantee Phone # 1.6. Account Number

603-969-7065 03-44-44-444010-7428-073

1.7. Completion Date 1.8. Grant Limitation
06/30/2023 $500,000

1.9. Grant Officer for State Agency
Paul Susca (paul.a.susca@des.nh.gov)

1.10. State Agency Telephone Number
603-271-7061

If Grantee is a municipality or village district; "By signing tbi
meeting requirement for acceptance of this grant, includin

s form we certify that we have complied with any public
g if applicable RSA 31:9S-b."

1.12. Name & Title of Grantee Signor 1
l\^4r'C.V.C. ■Di-iZeCTCVt.

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

l.|3 State A&ncy Si|^ature4) 1.14. Name & Title of State Agency Signor(s)
j/ly \ /C^ aAAA ^ Robert R. Scott, CommissionerW-J »-4- \ yV\;

1.15. Approval by Attorn^ General (Form, Substance and Execution) (if G & C approval required)

Assistant Attorney General, On: 1 L 1
1.16. Approval by Governor and Council (if applicable)

By: On: / /

through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").

Page 1 of 3



4.

4.1.

4.2.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

TNC Gray Mist, Northumberland/Groveton WHPA
DWGTF LG034

AREA COVERED. Except u otbcrwiic specifically provided for herein, the
Grantee shall perfonn the Prcyect in, and with respect to, the State of New
Hampshire. 9.2.
RFFECTIVE DATE: CQMPLEnON QP PROJECT.

This Agreement, and all obbgations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 (''the Effective Date").
Except 88 otherwise specificaUy provided heretn, the Project, mctuding all reports 9.4.
required by this Agreement, be conq)lcted in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as Ihe Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT- vniirHERSr PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto. 9.5.
Xbc monnw of, 80d scbcdulc of payment shall be as set forth in EXHIBIT C.
In accordance with the provisians set forth in EXHIBIT C, and in consideration 10.
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagr^h 5.5 of these general provisions, the State ahall pay the
Grantee the Grant Amount. The State shall withhold fiom the amount otbe^se
payable to the Grantee under this subparagraidr 5.3 those sums required, or
pennitted, to be withheld pursuant to N.H. RSA 60:7 throu^ 7<c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, tocurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
conq)ensatian to Che Grantee for the Project. The State shall have no liabilities to 11.
the Grantee other than the Grant Amount 11.1.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event ahall the total of all payments authorized, 11.1.1
or actually made, hereunder exceed Che Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. 11.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4
connection with the performance of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, and orders of federal, state, county, or municipa]
autboritiea which fhnH inqiose any obligations or duty upon the Grantee, including 11.2.1
the acquisition of any and all necessary pennits and RSA 31-95«b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, otherwise required by the grant terms or the Agency, the Grantee
«>mii keq) detailed accounts of all expenses incurred in connection with dte 11.2.2
Project, including, but not limited to, costs of administration, traoq)ottation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency puisuaot to 11.2.3
subpangra^ 7.1, at any rime during the Grantee's nonnal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all 11.2.4
records to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and rqnoduce such records, and to make audits 12.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that 12.1.
term is hereinafter defineid), and other informatioo relating to all matten covered
by this Agreement. As in this paragnq>b, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform 12.2.
the Project The Grantee warrants that all personnel enga^ in the Project shall
be qualified to perfoim such Project, and shall be properly licensed and authorized
to perform tuch Project under all applicable laws.
The Grantee ahall not hire, and it shall not permit any subcontractor, subgrantee, 12.3.
or other poson, firm or corporation with uhom it is engaged in a combing effort
to perfonn the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer fhnii be tbe rqrresentative of the State hereunder. In the event
of any dispute hereunder, tbe ioterpietatioa of this Agreement by the Grant 12.4.
Officer, and his/her decision on any dispute, shall be final
DATA: RETENTION QP DATA: ACCESS.

As used in this Agreement, tbe word "data" shall mean all information and thmgs 13.
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
rpprtMhi'*riopt, (tewings, analyses, graphic representations,

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all >^etber finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
tbe State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to cqiyrigbt in the United States or any otha country by
anyone otha than tbe State.
On and afla the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose uoda this
Agreement, ihnii be the property of tbe State, and shall be returned to the State
upon or upon tennination of this Agreement for any reason, whicheva
shall fiist occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
rONDmONAL NATimE OR AGREEMENT. Notwithsmading anything in
this Agreement to the crmtrary, all obligatioas of the State bereuoda, including,
without limitation, the continuance of payments hcrcunda, are contingent iq>on
the availability or continued ̂ rptopriatioD of flmds, and in no event shall the Sutc
be liable for any payments faereunda in excess of tuch available or appn^ated
foods, to the event of a reductian or termination of those foods, the State shall
have the rî t to withhold payment until such fimds become available, if eva, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such tennination.
EVENT OF DEFAULT:- REMEDIES.

Any one or more ofthe following acts or omiasiona of the Grantee shall constitute
an event of defsoh hereunda (bereinafta referred to as "Events of Default");
Failure to perform the Project satisfoctorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder, or
Failure to pofonn any of the otha covenants and conations of this Agreement.
Upon the occuirence ofany Event ofDefault, the State may take any one, or more,
or aU, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it-
to be remedied within, in tbe absaice of a greata or lessa specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely rerncdled, terminate this Agreement, effective two (2) days afta giving the
Grantee notice of termination; and
Give the Grantee a written notice ̂ ecifying the Event of Defauh and suspending
all paymeots to be made unda this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during tbe poiod
from the date of such notice until such time as the State determines that tbe
Grantee has cured the Event of De&uit shall neva be paid to the Grantee; and
Set offagainst any otha obligation (he State may owe to the Grantee any damagea
the State suffers by reason of any Event of De&ult; and
Treat the agreement as breached and pursue any of its remedies at bw or in equity,
or both.

TERMINATION.

In the event of any early tennination of this Agreement for any reason otha than
the completion of the Inject, the Grantee sb^ deliva to the Grant Offica, not
lata than fifteen (15) days afla the date of termination, a report (bereinafta
referred to as tbe Termination Report") describing in detail ̂  Pnqect Work
performed, and (he Grant Amount earned, to and including tbe date oftamination.
In the event of Texmination unda paragraphs 10 or 12.4 of these general
provisions, tbe approval of such a Tenninatioo Report by the State shall entitle
tbe Grantee to receive that portion of the Grant amount earned to and inchiding
the date of tenninatioo.

In the event of Termination unda paragraphs 10 or 12.4 of these general
provisions, the spprovil of such a Temunation Report by tbe State shall is no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunda.

Notvritbstanding anything in this Agreement to the contrary, eitha the State or,
except whae notice defhult has been given to the Grantee hereunda, the Grantee,
may terminate this Agreement without cause upon thirty (30) days writtot notice.
CONFLKT QP INTEREST. No offica, memba of employee of the Grantee,
and no representative, offica or employee of (he State of New Hampshire or of
tbe govaning body of tbe locality or localities in nliicb the Project is to be
performed, who exercises any fbnctions or responsibilities in the review or
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'  ipprov^^a&^ondMri^ or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement viiiicb effects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indir^y interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof

14. QRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Orantee, its employees, and any subcontractor or subgrantee of 18.
the Onntee an in all respects indq>endent cootractors, and an neither agents
nor employees of the State. Neither the Orantee nor any of its officers,
employees, agents, members, subcontractors or tubgraotees, shall have authority
to bind the State nor are (hey entitled to any of the bencfiu, workmen's
conqienaatioD or emoluments provided by the State to its en^Ioyees.

15. ASSIGNMENT AND SUBCONTRACTS. Tlie Orantee shaU not assign, or 19.
otherwise transfer any interest in this Agreement withotit the prior' written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Orantee other than as set forth in Exhibit B without the prior
written cooseot of the State. 20.

16. INDEMNIFlCAnON. The Orantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
pmatti#* asserted against die State, Its officers a^ en^loyees, by or on bdialf 21.
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or emissicos of the Onntee or
nibcCTtnutof, or subgrantee or other agent of the Orantee. Notwithstanding the
foregoing, nothing herein shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreeroeot 22.

17. iNgVRANCg- ,
17.1 The Onntee shall, at its own expense, obtain and mamtam in force, or shall 23.

require any subcontractor, subgrantee or assignee performing Project work to
obtain and ""lintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensatioo and employees liability insurance for all 24.
eoqiloyees engaged in the performance of the Flxtject, and

17.1.2 General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily iqjury or death any one incident, and $500,000 for property
damage in any one incidcai; and

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State ofNew Hampshire, issued by underwrfters acceptable
(0 the State, and authorized to do business in the State ofNew Hampshire. Onntee
shall furnish to the Stale, certificates of insurance for all renewal(s) of insurance
required under this Agreement ik> later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of De&ult be dasned a waiver of its rî ts with regard to
that Event, or any subsequent Event No express waiver of any Event of Defiuilt
«hnll be deemed a waiver of any provisions hereof. No such failure of waiver
«hiill be deemed a waiver of the rî t of the State to enforce each and all of the
provisions hereof upon any further or other defrmlt on the part of the Orantee.
NOTICE. Any notiec by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first shove given. i
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by tltc parties hereto and only after approval of
such amendment, waiver or discharge by the Oovemor and Council of the State
ofNewHanipsbire.ifrequiredorbytbesigmogState Agency. '
CONSTRUCTION OP aCpprmENT AND TERMS, -niis Agreement shaU be
construed in accocdance with the law of the State of New H8n^>ahire, and is
hiTwttng upon and inurei to the beoefit ofthe parties aod their respective successors
and afrig"wt The captions and contents of the "subject" blank are used only as
s  of convenieitce, and are oot to be considered a part of this Agreement or
to be used in detennining the intend ofthe parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
end this Agreement shall not be construed to confer any such benefit
ENTIRE AORP-EMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement aod understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement
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EXHIBITA

SPECIAL TERMS & CONDITIONS

The Nature Conservancy

1. Section 17.1.2. Is amended such that the required comprehensive general liability Insurance
per occurrence is $1,000,000 for bodily Injury or death In any one Incident as no construction or
other similar activities will be performed by the grantee. Any subcontractor will remain
obligated to carry comprehensive general liability Insurance In amounts not less than $250,000
per claim and $2,000,000 per occurrence.

Grantee Inltlals^^^
Date

4of6
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EXHIBITS

SCOPE OF SERVICES

The Nature Conservancy

The Nature Conservancy will use the grant along with other conservation funding to acquire 750
acres of farmland along the Connecticut River in Northumberland, NH. The Nature Conservancy
closed upon the property on March 3, 2022. This purchase includes 459 acres of land that is in
the wellhead protection area of Groveton's only water supply wells (note: Groveton is a village
of Northumberland). The land will be owned by The Nature Conservancy and a conservation
easement covering portions of the property will be conveyed to NH Fish and Game. 459 acres of
the Village of Groveton's wellhead protection area will be perpetually protected in accordance
with the deed restrictions and conservation easement.

This Agreement consists of the following documents: Exhibits A, B, and C, which are all
incorporated herein by reference as if fully set forth herein.

Grantee Initials.

Date
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EXHIBIT C

METHOD OF PAYMENT

The Nature Conservancy

Payment In the amount of $500,000.00 shall be made to The Nature Conservancy upon receipt
of the following:

1. Survey of the parcel of land.

2. A copy of the appraisal as specified in Env-Dw 1002.22.

3. Title examination as specified in Env-Dw 1002.23.

4. Acceptable stewardship plan for the property that ensures the permanent protection of
the water supply.

5. Completed baseline documentation form, which indicates the current condition of the
property.

6. Documentation to support the match of $500,000 provided by grantee.

7. The final deed restrictions to protect 459 acres of the Village of Groveton's wellhead
protection area, meeting the requirements of NH Drinking Water and Groundwater
Trust Fund "Rules for Source Water Protection Grants," adopted March 9, 2020.

Grantee lnltialsi^^^_
Date
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CERTIFICATE OF AUTHORITY

Acquisition of approximately 730 acres of land from Mark and Amanda St. Pierre,
Northumberland, Coos County, New Hampshire

THE UNDERSIGNED, being the duly elected and acting Assistant Secretary of
The Nature Conservancy, a non-profit corporation existing under and by the virtue of the
laws of the District of Columbia and authorized to do business in the State of New

Hampshire (the "Corporation") hereby certifies as follows:

I CERTIFY that any officer of The Nature Conservancy, any person designated in
writing by any such officer, and the New Hampshire State Director may, acting singly or
jointly, take any and all actions (including the execution, delivery or acceptance of deeds
and other legal documents), necessary to implement the project as described above,
including:

* Acquire fee title to the 730-acre property known as Gray Mist Farm (the
"Property");

* Retain and manage the Property as an addition to the Maidstone Bends
Preserve;

* Accept grant award(s), including the execution of any associated grant award
agreements or other legal documents, related to or supporting the acquisition or
operation of the Property; and

* Encumber all or portions of the Property with notices of grant agreement(s),
deed restrictions, or other appropriate legal instruments to facilitate obtaining
public or private funding in favor of TNC or another cooperating agency or entity.

I FURTHER CERTIFY that Mark Zankel is the New Hampshire State Director of
The Nature Conservancy.

i FURTHER CERTIFY that this project has been approved by the Corporation
and has successfully completed all internal approvals required by corporate policies and
procedures.

I FURTHER CERTIFY that the above approval is in full force and effect and has
not been rescinded.

I FURTHER CERTIFY that The Nature Conservancy, a nonprofit corporation
incorporated under the laws of the District of Columbia, is currently a corporation in
good standing under the laws of the District of Columbia and the State of New
Hampshire, having filed, on record, all necessary required documents and reports as of
this date.

[Signature and Notary Acknowledgement on Following Page]
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Signature Page to
Certificate ofAuthority, Acquisition of approximately 730 acres ofland from Mark and

Amanda St. Pierre, Northumberland, Coos County, New Hampshire

WITNESS my signature and seal of said corporation day ot'/^ AV 2022

Mans Birle

Assistant Secretary

STATE OF

COUNTY OF

£ ,2022

Personally appeared, HANS BIRLE, known to me or satisfactorily proven to be
the individual whose name is subscribed to the within CERTIFICATE OF AUTHORITY

and acknowledged that he executed the same for the purposes therein contained.

[NOTARIAL SEAL]

_  hice of the Peace
Commission Expires:

Print Name:

MASON G. RAPOSA
NOTARY PUBLIC

STATE OF RHODE ISLAND
MY COMMISSION EXPIRES JUNE 10. 2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrcian.' of Siatc ofihc Stale of New Hampshire, do hereby certify that THE NATURE CONSERVANCY is

a District Of Columbia Nonprofit Corporation registered to transact business in New Hampshire on January 09. 1984. 1 further

certify that all fees 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 ID; 75056

Certificate Number: 0005776312

Ar

Ui

O •0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this i2thdayof May A.D. 2022.

David M. Scanlan

Secretary of State
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/XCIORD QP LIABILITY INSURANCE
NATUCON-10 LVIDAL

DATE (MM/DD/YYYY)

4/29/2022

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

PRODUCER License # 0C36861
Chantiiiy-Alliant Ins Svc Inc.
4530 Walney Rd Ste 200
Chantilly, VA 20151-2285

c^jj^ACT Charlene Crowley

(aJcTno, exi): (703) 547-6293 no|:(703) 397-0995
CCrowlev^alliantcom

iNRIIRFR(S) AFFORDING COVERAGE NAIC «

INSURER A Great Northern Insurance Comoanv 20303

INSURED

The Nature Conservancy
Attn: John Dwelley
4245 North Fairfax Dr -#100

Arlington, VA 22203-1606

INSURER B Federal Insurance Comoanv 20281

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
JJB.

TYPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

CLAIMS-MAOE OCCUR

GENT AGGREGATE LIMIT APPLIES PER:

POLICY []] Q LOC

ADDL
JliSQ.

SUBR
WVD

POUCY NUMBER f (.* KVi i'i il

35353977 7/1/2021 7/1/2022

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES <E« ocajfTWtol

MED EXP (Any one oeraonl

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

1,000,000

1,000,000

10,000

1,000,000

2,000,000

Included

AUTOMOBILE UABILJTY
COMBINED SINGLE LIMIT
<Ea accidftnll

1,000,000

ANY AUTO

OWNED
AUTOS ONLY

»ONLY

73246135 7/1/2021 7/1/2022

SCHEDULED
AUTOS

BODILY INJURY IPw paraon)

BODILY INJURY (P»f acodanll

PROPERTY DAMAGE
(Per accKianii

UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

79729278 7/1/2021 7/1/2022
AGGREGATE

5,000,000

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

H yes. descrilM urtder
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-

ER
I f n

□ E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES lACORD 101, AddlUonsi Remarlis Schedule, may be ettached If more epece Is required)
Acquisition and protection of lands • Village of Groveton, in Northumberland, NK
New Hampshire Department of Environmental Services is included as additional insured as their interests may appear with regards to the above referenced
Issued 04/29/2022

New Hampshire Department of Environmental Services
PO Box 95
Concord. NH 03302

1

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 1988-2015 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD
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ACOR^^^ LG034 CERTIFICATE OF LIABILITY INSURANCE DATE (MM'DD/YYYY)

4/29/2022

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

CONTACT
NAME:

rA/S.£«t)L8P^7_4^268
e MAIL

AppRESS: cei1ificates@MarshMMA.com

PRODUCER

Marsh & McLennan Agency LLC
5500 Cherokee Avenue, Suite 300
Alexandria VA 22312

INSURED

The Nature Conservancy
4245 Fairfax Drive

Suite 100
Arlington VA 22203

NATURC0NSE1

FAX
No>:

INSURER(S) AFFORDING C0VERA6E

iNSURERA: AlU insufance Company

INSURERS;

INSURERC

INSURER 0

INSURERE

INSURERF

NAIC#

19399

COVERAGES CERTIFICATE NUMBER: 1248007278 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.

INSRI "TAODLISUBR : POLICYEFF | POUCYEXP
LTR I TYPE OF INSURANCE I inSdIwvd POLICY NUMBER I IMM/DD/YYYYI IMM/DD/YYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER;

POLICY □
OTHER:

PRO
JECT LOC

EACH OCCURRENCE
"PAMA'GE TO fTENteb
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AG6

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea accldenl)
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accldenl)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSAHON
AND EMPLOYERS' LIABIUTY
ANYPROPRIETOR/PARTNER/EXECUTIVE

I OFFICER/MEMBEREXCLUDED?I (Mandatory In NH)
I If yes, descrlDe under
; DESCRIPTION OF OPERATIONS below

V\/C13759680 7/1/2021 7/1/2022 PER
STATUTE

OTH
ER

□
E.L. EACH ACCIDENT S 1.000.000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT S 1.000,000

0ESCRIPT10N OP OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more apace Is required)
A waiver of subrogation applies when required by a vwitten contract with the Named Insured.

Re: Acquisition and protection of lands in order to further protect the drinking water wells serving the Village of Groveton in Northumberland, NH

CERTIFICATE HOLDER CANCELLATION

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

NH Department of Environmental Services
PO Box 95 AUTHORIZED REPRESENTATIVE
Concord NH 03302-0095

1

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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WOR»^^-|E^A^^SATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization with whom you have entered into a contract, a condition of which requires you to obtain
this waiver from us. This endorsement does not apply to benefits or damages paid or claimed:

Pursuant to the Workers' Compensation or Employers' Liability laws of Kentucky, New Hampshire or New Jersey
or,

Because of injury occurring before you entered into such a contract.

This endorsement changes the policy to which it is attached and is effective on the date issued unless othenvise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 7/1/2021

Insured

Insurance Company
AlU Insurance Company

Policy No.WC 013759680

Countersigned by

Endorsement No.

Premium

WC GO 0313

(Ed. 4-84)

6 1983 National Council on Compantation Inturanca.



# Public Water Supply Wells

□ Proposed project
Not permanently protected

CZ> Wellhead Protection Areas

Hydrography

Town Boundaries

Roads

Conservation Lands

0  800 1,600

A

Total Acres= 750
Eligible Acres= 459

The coverages presented are under
constartt revision as new sites
or tacillties are added. They may
not contain ali of the potential or
existing sites or facilities NHDES
is not responsiDle for the use or
interprelalion of this informlalion
Not intended for legal purposes.3,200
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