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

(6

April 3, 2024

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
Bear-Paw Regional Greenways, Deerfield, NH, Vendor Code 162206, in the amount of $30,000.00 for
the Harkness Conservation Easement project in the Town of Epsom, Merrimack County, effective
upon Governor and Council approval for the period of July 1, 2024 through April 30, 2026. 100%
Other Funds.

Funding is available in Fiscal Year 2025 in account, Soil Conservation, as follows:
02-18-18-184510-28600000 SOIL CONSERVATION

OBJECT CLASS ACCOUNT FY2025 TOTAL
073-500581 Grants — State ~ $30,000.00  $30,000.00

EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97- Ili(a), wishes to provide grant funds to Bear-Paw
Regional Greenways to perform certain tasks as enumerated in Exhibit B for the purposes of
permanently protecting 76-acres, more or less, of Harkness property in the Town of Epsom,
Merrimack County, NH.

The SCC is confident that the grantee possesses the necessary staff and resources to effectively carry
out the duties imposed by this grant.

Respectfully submitted,
w Oaps~—

Shawn N. Jasper
Commissioner

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

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



FORM NUMBER G-1 {(version 11/2021)
GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agiee as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.'1'.-Sta;te Agency Name 1.2, State Agency Address
State Conservation Committee P.0. Box 2042
i Concord, NH 03302

1.3. Grantee Name 1.4. Grantee Address
Bear-Paw Regional Greenways P.O. Box 19, Deerfield; NH 03037

L5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant. Lirﬁit_ation
603-463 49400 28600000-500581 4/30!2026 $ 30,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Teleéphone Number
Delrdrc Brickiner-Wood (603) 271-3551

If Grantec, is'a municipality or village district: "By signing this form we certify that we have complied wlth any public
meeting. reqmrement for acceptance of this grant, including if applicable RSA 31:95-b."

L, i;antee Signature 1 1.12. Name & Title of Grantee Signor 1
gJ l‘)O\QﬁM %’L Krysta! Batanoff, Execurive Director

GraﬁteejSignatureqU Name & Title of Grantee.Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13 State Agency Signatpre(s) 1.14. Name & Title of State Agency Signor(s)
@'\0,742‘&@4»——— Shawn N. Jasper, Comimissioher

1.15. Approval by Att(s:n& General (Form, Substance andExecution) (if G-& C approval required)

By: Maere ﬁ&%oa, Assistant Aftorney Geéncral, On: 4 272024

1.16. Approval by -Governor and Council (if applicable)

By: On: /!

2. SCOPEIQF WORK: In cxchzmgc for grant funds provided by the State of New Hampshlrc acting
through the Agency identified in block . (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 hereinafiér referred to as “the Project™).

Page 1 of 3



5.2
5.

54,

5.5.

1.2,

8.2,

8.3,

2.1,

AREA COVERED, F.xccpl os otherwisc specifically provided for hereln, the
Granuee shall pm“om ibe Project in, and with respect 1o, the Siate of New
Hampshur

This Agrcancnl nnd all obligwom of the pamcs hereunder, shall become
effective,on the date 'on the date of approvat of;this Agrcement by the Governor
and Councll of the, Staic of New Hampshire it required (block 1.16). or upon
signagure by the Sate Agency bs shown'in block 1. 14 (“the Effective Dage™),
Excep! as otherwise specitically privided hcrcm. the! PI'BJCI:I |ncludmg 2ll reports
required by.this Agreement,-shall be compleied in ITS entirety priar to the date in
block 1.7 (h:mnaﬂcr rcfcrrcd 10 as “the Completion Datc™).

T: LM AM T, Vi HERS; PAYMENT,
The Grent Amount is-identificd zod more particularly deseribed in EXHIBIT C,
attached - heretd, .
The manner of, and-schedulé ofp:lymcm shali be us sct-farth in EXHIBIT C,

In secordance with the provisions sct forth in EXRIBIT C, und in.consideration

of the m:sfactnry petformance of the Project. 85 determined by the Siate, and as
limited by subparagraph 5.5 of theso genera provisions, the State shall pay, the
Grantee the Grant Amount, -The State shall withhold from the amount othewise
payuble to the Gmncc under this subparagraph 5.3 “thosc. sums réquired, or
permitted; to be withbield pursuant 1 N:H. RSA 80:7 thigugh 7-¢.
The puymcnl by.the State of the Girat amotnt shall be the onty. and the compleiz
payment 1o the' Gnntcc for all expenses; of whatever nature, incurred by the
Gruntee in the pcrfmmanc:. hereuf, and shull be the only, and the complete,
compensation io the Girantee-Tor the Projec. The State shall have no Ligbifitics to
the Grantce other than'the Grant Amount:
Notwithstanding nayﬂnn;, in this Agrc:mcm io the contrary, ond nohwithstanding
unexpécted cirtummstances, in no eventishall the. total of all payments suthorized,
or actnally made; hemmdzr exceed the (irant llmua:mn sct forth in.block 1.8 of
lhusc general pm\lsmm

i WS A H In

connection m:h the pcriormnncc of the Project, the Grantee shalt comply with all |

stamtes, lwy regulations, and orders of federa), state, county, 6r' municipal
authorities which shall i impode any ohligations or duty upon this Granitee, including
the ncqmsmun ofany and ol necessary permits and RSA 311.95.b,

Bctween the Effective Dare nnd the date seven:(7) years after the Completion
Datc, unless otherwise required by the grant terms or the Agency, the Grntes
shall keep detailed accpunts af all expenses-incunied in connection, with the
Prujﬂ:i inchuding, bul not lintited 0, costs. of nd.mmis'(mlmn transporiation,
ingurance, telepbone calls, and clerien! matcriaks and services. Such accounts
shail be rupporu:d by rcc_:lpts invaices, bills and other similar documents,
Between the Effectivé Dute and the date seven (N years after the Complztion
Date. unlcss otherwise required by the grant terms or the Agency pursuant lo
subparaigraph 7.1, a1 ady time during the Grantee's normal business hours, and as
often as'the Smc shall demand, the Graniee shaill make svaitable (o the Staté all
fecords perlainityg 1 maners covered by this Agreement. The Grantee shall
permit the State 10 audii, examine, and reproduce sich fecords, and 16 make aadits
of &ll contracs, invoices, mal:m:l"-. payrolls, récords of personnel. data {as that
1orm is hereinafier defined), and gther informativa rolating o all matters covered
by this Agreement, As used in this paragraph, “Grantee” includesall persons,
naturel or Getional, affiliiied with, cohtrolled by, or under common ownérship
with, the entity.identified as the Gruntee in block 1.3 of these provisions

The Grantze shall, Bt its own expense, provide all personned nigessary 1o perform
the Project, The'Grantee warmants that all persannel engaged in the Project shall
be qualified to perform such Project. and shall be properly licenxed and suthorized
o perform such Project under oll applicable lowy.
Thé Grantie shall not hire, and i1 xhal] not’ pcrmu any subcomnctor. subgrantie,
ar other person, firm or corporation with whom il is engaged in o combined effort
1o perform the Pro;ccl 10 hirc uny person who has 2 contractuat relationship with
the Siate, or who'is o State omcm' or cmploycc clected or zppointed.
The Grant Officer shail be the representative of the Siaie hereunder. [n the event
of xny dispute ha—unda the inlerpretation of this Agrezment by the Grant
Offlcer, and kivher decision an uny dispute, shall be finsl,

. CF F
A% vaed in this Agrecment, the word "dsta™ sh.nli mean all inférmation and things
developed or obtzined ‘during the performance of, or acquired or devéloped by
reason of, this Agrccrncm including. but ot limited to, olt studics, reponts, files,
formulac. survcys, maps,. charts, Sound rccoxﬂmgs video recoidings, pictorial
reproductions, drawings, analyscs: graphic rcpmcnumona
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93.

9.4,

9.5.

11.2.2

11.23
11.2.4

12.
12.1,

12.3,

computer piograms. computer printouts, notes, letlers, memomnda, paper, ond
documenis, &ll whether finished or unfinished.
Between the-Elective Date and the Cnmplcnon Date the Grantec shall grant 1o
the State, or any person désignoted by i, unréstricted secess 10 sll dais for
cxamination, duplication, publicaticd, teanstation, sale, dispasat, or lor ainy vibher
pumpase whatsocver,
No data shall be subjecl to capyvight in the United Swtes or any other country by
snyone ulhcr than the State,
On and aftcr ihe Effective Dalc all data, and any property which has been received
fram the: Smte or purchased with funds provided for that purposc. under ‘this
Agrecment, shall be the property of the Sinic, and shall be ritrned 1o the-Siate
upen demand or'upon (ermination of this Agrecment.for'any reason; whichever
shall first occut.
The Siate, and anyonc it shali designate, shall have- unrestricted authority to
publlsh. dtsc(osc distributc and nthcnrnsc usz, in wholc orin part,.all data.

| NATV . Notwithstanding anything in
this Agreémeént 1o the contrary, all obhganons of the.State hercurder, :ncludmg.
without limitation, the continuance of payments hereunder, are caritingént upon
the availability or continued uppropn.mo-n of funds. and in no cvent shall the Statc
he lishic for any payments hereunder in cxcesy of such nvmlablc corappropriated
funds. In the cvent of e reduction or wanination of thasc funés. the Siate shall
have the right 1o withhokd payment until such funds become svpilable, if ever, amd
shall hove the right (o teominate this Agreement immediately upon giving the
Crantee notice of such termination,
CVE EBEF, T REMEDIE
Any one or more'of the foHowing uua or diniksions of the Gruntee shall constitute
an event of default hereunder {hereinafier referred to-as “Events of D:fauh 3
Failure to perform the Project satisfactorily or on schedulc or
Failure to submit gny repon required hereunder; or
Foilyre to maintain, or permit aceess to, the records requinsd heseunder: or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the ccurrence of any Event of Defouly, the State moy ke any.one, or more.
or all, uf the following actions:
Give the Graniet a written notice specitying the Evéniof Default and requiring it
1o he resncdied within, in the absence of 8 greater or lesser specification oftime,
thirty (30} days from the date of the notice: und if the Event of Default is not
timcly remedied. _t_crminnic this Agreement, effective two (2) days sfter givinyg the
Grantee notice of terminasion: and
Give the Graniow a wrilien notice speci fying the Eveny of Default and suspcnd!nl,
all payments to be madc under this Agreement and ordcrmu that r.h: portion of the
Grunt Amount which would nlhcrw:s: -weerue (o the Grentee dunnu the period
from the date of such notice uniil such time #s the State. determines that the
Grantee has cured the Event of Defzult shall never be paid to the Grantee; and
Set ofTugainst any other obligation the State may owe to the Grantee any damages
the Stute suffers by reason of ary Event of Default: and
Treat the sgmeement us breached and pursue any of its remedies atlaw or in equity.
o1 both.

TERMINATION.

In the cvent of uny early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
Jater than fiftcen {15) days ‘after the date of tcrminalion, & report (hcrclnaf‘lcr
reterred 1 as the “Termindtion Repon™) describing in detail :all Projecr Wark

performed, and the Grant Amount earned, 1'and inchding.the date of iIirminiiion.

In the ¢veny of Termination under paragraphs i0 or 12.4 of thest general
provisions, the approval of such o Termination Repon by the Siate shall entitle
Lhe Crentee 10 peceive that portion of the Grunt amount camed to #nd including
the.date uf1crmmuum

tn the evenmi of Terminaion under pansgraphs 10 or 12,4 of these gcncral
provisions, 1he approval.of such-a Terminatiun Report by the State shall in no

event relieve the Grantee from ony end all liability for damages susiained or

incurred hy the State as o result of the Grantee's broach of its obligations
hereunder,
Nolwiths!anding.nnﬁhing in this k\g‘rucmcnl 1o the contrary, cither the Stawe of,
excepl where notice defzult has been given 1o the Grantco hereunder, the Geantow,
may wrminate this .c‘\u'u.-mem without cause upen thiny (30} days writien notice.
No officer, member of employee of the Grantee,
nnd no rz:prcwnm!wc uﬂ'lccr or employee ol the State of New: Hnmpshm: or of
the governing body of the localily 6r localitics in which the Project is (o be
performed, who éxercises any functions or responsibilitics in the review or

Inlitais,

Data %JA



07
1.1

FLLL

17.1.2

approval of the undertaking or canying out of such Project. shall participato in 17,2,

eriy decision relaling (o this-Agreement which affects his or her personal interest
or the interest of any corparation, partnership, or assoéialian in which he or she
is difeetly or-indirectly interdsted, fior shall e of she have any personal or
pecuniary interest; dircet or indircet, in this Agreement or the proceeds thervof,

i S In the performance of this

-py

Agroement the Grintee, its-employecs, and any subconiractor ar subgrantee of 8.

the Grantes are'in off respects independent contrictors.-and &r¢ Acither agents
nor cmplayeés of the Stale. Neither the’ Grantée nur ary of ity officers,
employees, ogents! members, subcontraztors or subgruntecs; shell have authority
lo bind the Staici nor are they éntitled 1o dny of the benefitg, workmen's

‘éﬁmpchsai.iw:‘hf:cinhlﬁiﬁg:hls provided by the Stale 1o ity employees.
\ J . The Grantee shall not assign, or 19,

udmﬁisc-:tm’sfcr{ any interest in ‘this Agreement witholit the prior writlen
consent of the State.  None of the Projeet Work hall be subcontracted or
subgranicd by the Grantée other than s 21 forth in Exhibit B without the prior

written conscnt of the State. 20.

INDEMNIFICATION. The Grantee shall defend, indemnify snd hotd harmless
the'State, its officers and employees, from dnd dghingi any and all losees suffered
by the:Siate, its. officors and enplayées, and any snd sl claims,, liabilities. or

penaltics asscricd ogainst the Stite. its-officers and:cmployees, by-or on hohatf 21,
‘&f-any. person, on account of, based'un, regulling from, arising out of (or avhich

may be claimed fv arsc oul of) the acts. or omissions of the ‘Granteo or
subcontrucior, or subgrantee or other agent of the Grantee, -Nowwithstanding (he
forcgoing, nothing hercin contyincd shall be deemed 1o coRistitute & waiver al the
savercign immunity of the Stite, whichi immunity is hereby reserved (o the State,

This covenant shull survive:the fermination of this agreemicnt, 22,

INSURANCE

The Granier shall,'st its own expenwe, obimin und maimain in force, or shall 23,

require any subcontractur, subgranice. or assipnee performing Project work 16
obigin and maintain in force, both for the benefit of the State, the follwing
insurance:

Statutory wiirkers' compensation and employees liubility inaiance for il 24.

cmployees engaied in the performance of the.Project: and

General liability ingurance againstal) élaims o0 badily irjuries, deith or properry
damage, in ampunts-not less thin,§1,008,000 per occurrence and 52,000,000
aggregate for hadily injury or diath any onc incident, and $500,000 for property
damzge in any one incident: and
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The paliciés deséribed in subparngraph 17.1 ofthis pamgraph shall be the standard
furm empluyed in the State of New Hampshire, issued by underwriters scceptoble
1o the State, and'suthorized 1o do business in the State of New Hempihire, - Grantée
shall furnish w the State, cénificates of insurahee for all rencwal(s) of insurance
required under this Agreement no buter than ten (10} days prior'to—dac:cxpirifliqn.
date of each insurance policy.

WAIVER QF BREACH. No fiilure by the State (o enforce ony provisicns hereof
afier any Event:of Default shall bo.deemed 2 waiver of its rights with regard 1o
thot Eveal, or any subsequent Event: N oxpress-waiver of any Event of Defaih
shall be deemed a waiver of any ‘provisions hercof. No sich failure. of waiver
shall be deemed a waiver of the right of the Siate 1o enfbree cach and-all of the
provisioris hereof upan any fusthér 6r ather défouh on the.pantof thie Grantee.
NOTICE. . Any notice by a party hereto to the other party shall be deemed 1o have
been duly- defiveréd or given at the time of mailing by cenified - mail, pustage
prepaid, in & United Stotes Post Office addressei) 1o the panties at the. addresses
tirst shove given,

AMENDMENT. Thisx Agrecinen! nay be emended, waived of discharged only
by an instrument in wriling signed by the partics herets and only 8Ber approval of
such amendment, waiver or discharge by.the Governor and Council of the Stte-

:of New-Hampshire, if required or by the.signing S1ate Agency,

N { N i .. This Agreement shafl he
construed in accordaace with the faw of the State of New Hampshire, and -is
binding upon and inurs 10 the kencfit of the panics ond thislf respective steccssons
and assignees: The captions and contents of the “subjeet” blank-are used dnly ox
a matier af canvenience, and are not 10 be considered a part of this Agreement or
to be used-in deteriiining the intend of ihe partics hereto, y _
THIRD PARTIES, The partivs hercto do not intend to benefit uny thind panics
and this Agreement shall not be construed o confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in 2 number
wf counterpants, each of whith shail be déeméd an original, constitutes the enfire
dgreement’ and understanding Between the parties.- ind supersedes all priar

‘agrééiments and urderstandings reluting bereto;

SPECIAL-PROVISIQNS. The additional or madifyiny provisions set forth in

"Eihibit A hereto are incorparuted as part of this sgrestient,

Initials

Date __3/g/{



Bear-Paw Regional Greenways Page | of 2

Exhibit A
Specia] Provisions

i

There are no 'modifications, dcletions or additions (o the General Provision of this form.

Exhibit B
Scope of Services

The.Bear-Paw Regional Greenways shall perform.the following tasks as described below and detailed in

the proposal titled Harkness Conservation Easement in the Town of Epsdm, Merrimack County, NH,
dated September 15, 2023:

Task 1: Complele diic diligence and permanently protect through the purchase of a conservation

easement.the 76-acres, mote or less, known as the Harkness property (Property) on Monroe Road in
Epsom, NH.

a. Compicte-thc following:

i.  Complete due diligence tasks, provide documents and verification of SCC Grant funded
transaction costs.

ii. Recorded Conservation Easement decd.

iti. Property Scttlement Statement,

iv. Exccutive summary and signatory acknowledgement of the Bascline Documentation Report,

v.  Verification of the Stewardship Endowment financial commitment for the conservation
easement property. Provide a copy. of the Stewardship Policy.

b. Provide the following for project autreach and completion:

1. Implement outreach-and publi¢ awareness program, provide documentation of relevant
_publications. All outrcach materials produced for public distribution shall include ithe NH State
C_onscrvation Committee Moose Plate logo and acknowledgment the project was funded by the
NH State.Consetvation Committee Conservation Moose Plate Grant Program.

il. Prowdt: at least one project photograph for NH State Conscrvation Committee use, with photo
authorization form.
i, lnsla@l and.display, as appropriate to the project, the NH State Conservation. Commitiee Moosc
Plate sign, provided by the NH Stat¢ Conservation Committee. Provide a dated photograph of
displayed sign.

iv.  Submit final report-and associated documents, as instructed by the NH State Conscrvation
Committee.

Subcontract Provision
The Grdntee may subcontract the services described in the Tasks to entities that arc quatificd and
appropriately licensed to-conduct such activitics.

Exhibit C
Contract Price and Method of Payment

The NH State Conservation Commitice shall pay to the Grantee the total reimbursable program costs not
to excecd the grant llmuanon (section 1.8) in accordance with the following requirements:

Grantee Initials (g
Date, },z (Z&f



Bear-Paw Regional Greenways Page 2 of 2

The.invoice forth shall-be accompanied by proper supporting do¢umentation based uponproject costs.
The Grantce will maintain adequate documéntation to substantiate all project related costs. Al work shall
be performed. to the satisfaction of the NH State Conscrvation Committec before payment is made.
Payment shall be made in accordance with the following schedulé based upon completion.of specific
tasks described in Exhibit B:

Upori Completion and SCC approval of Task | '$ 30,000.00
Total $ 30,000.00

Changesltp the.Scope-of Services requirc NH State Conscrvation Cominittee approval in advance. All
work must be completed prior-to the completion date (section 1.7) in this Grant Agreement to be cligible
for reimbursement,

Grantee Initials
Date



State of New Hampshire
Department of State

CERTIFICATE

1, David M.-Scanlan, Sccrctary-of State of the State of New Hampshire, do hereby tentify that BEARr\PAW REGIONAL
GREENWAYS is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 13. 1997,
[ further certifv 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 |1D: 263562
Certificate Number: 0006551232

IN TESTIMONY WHEREOF,

[ hereto set my hand and causc 1o be afiixed
the Seal ol the State of New Hampshire,
this 23rd day of January A.D. 2024,

David M. Scanlan

Scerelary of State




Certificate of Authority #1 — Resolution for Vote

1, Dana Hochgraf . ., hereby ceértify that [ am duly clected Clerk/Secretary/Officer of
(Name #1) )
Bear-Paw Regional Greenways . I hereby certify the following is-a true copy of a vote taken at
(Name of Grantee)

a meeting of the Board of Directors / Council / Selectboard / Supervisors, duly called and held on
February 21 _ 2024

at which a quorum of the Directors/Councilors/Selectmen/Supérvisors, were present and-voling.

VOTED: Thai Krystal Balanoff, Executive Diréctor is
(Name #2 and Title. May.list more than oné person)

duly authorized 1o enter into contracts or agreements on behalf of
Bear-Paw Regtonal Greenways
(Name of Grantee)

___with the State of New Hampshire and any of

its:agencies or departments and further is authorized to exccute any documents which may in his/her

judgment be desirable or necessary to effect the purpose of this vote,

I herehy certify that said vote has.not been amended or repeated ind remains in full force and effect as of
the date of the contract to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Resolution. I further cerlify that it is understood that the State of Néew
Hampshire will rely on this certificale as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the ¢xtent that there are
any limits on the authority of any listed individual to bind the Goiporation in contracts with the State of

New Hampshire, all such limitations are expressly stated herein.

DATE: 3/ S} Y)Y ATTEST:

Beaf-Paw Board Secretary

(Name #1 & Title)



BEAR-PAW REGIONAL GREENWAYS

Our Mission is to cultivate a resilient network of wild and working lands to sustain
connections across communities of people, plants; and wildlife.

MINUTES

Board of Directors Meeting
5 p.m. on Wednesday, February 21, 2024 via Zoom'

The meeting was called to order at 5 p.m.

Attending: Bonnie Beaubien, Susan Romano, Kelly Dwyer, Krystal Balanoff
(Executive Director), Phil Auger, Dennis Gamham, Eliza Evans, Paul Eaton, Chris
Doyle, Grace Levergood, and Dana Hochgraf. Guest: Kaitlin Deyo, Bear-Paw
Conservation Manager

Land Acknowledgement

The Bear-Paw region exists within Ndakinna, the waditional ancestral horeland of the
Abenaki, Pennacook and Wabanaki Peoples past, present and futnre. We aclmowledge that
we are on inceded land and waterways and honor with gratitude the people who have
stewarded N'dakinna (homeland) and the aki tland), nebi twater), olakwika ( flora) and
awaasak ( fauna) which we are honored to steward rodav. We.seek to Jfoster relationships
and opportunities that strengthen the well-being of the Indigenous People who carry forward
the traditions of their ancestors. (Revised 12/07/2021)

Mission Moment - In place of a mission moment, members welcomed new Board
member; Grace Levergood, and introductions were exchanged.

Consent Agenda - Meeting Minutes in the February 2024 Board Folder in the
Google-Drive - Motion to approve: Phil, seconded by Paul. All approved.

Business Status - Treasurer Susan Romano




items for Board Consideration and Updates

« Two Resolutions for Vote




. =P(pnl.Au§"é“r”'ff ade the'matignthatiby Certificatetof vofe-and authority iBear-paw)
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’ Phnl.Au er.madeithe.motionithat: by.é’grnﬁcate ‘ofivotéiand:authority: *Bearapaw

| 9ocept $30; Omftmng*frombthe’msia@af New
o :Moo: &.Grant for the-Hiark ness}

veil

oy

@ﬁeglonal Greenwayswill

um shlr' -Con
ﬂPZr“pp;em | ' ‘ 1V ‘
autt tl'\"é’nzed.to executetme contract and has authontv to1b|nd the orqantzahon@

Eliza Evansisaconfed:ithe motion - All Approveds




The meeting adjoumed at 6:35 p.m.

Submitted. by,
Dana Hochgraf, Secretary



. ‘ BEARPAW-02 — CMASSIN
ACORDY CERTIFICATE OF LIABILITY INSURANCE By

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

IMPORTANT:

It the certificate holder is an ADDITIONAL INSURED, the policy(las} must have ADDITIONAL INSURED provislons orbe endorsed.

If: SUBROGATION 1S° WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsemant. A stetement’on
this certificate’ does not confar rights to the certlficate holder in tieu of such endorsement(s).

mcgﬂ ACT Fitzwilliam House Account
HBN:' r;lamslnwlmuranca Agency mg'um Exty l {%‘ Noy:
Fitzwilllam, NH 03447 Edtlkss;
INSURER(S) AFFORDING COVERAGE NAIC ¥
msurer A : Philadelphia Insurance Company 23850
INSURED INSUREA B :
Baar Paw Regional Groonways INSURER € ;
'gsmaf?:lg,guH 03037 e
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. NOTWTHSTANDING 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 SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

B TYPE GF INSURANCE ﬁ% FOLICY NUMBER e | e X nars
A | X | COMMERCIAL GENERAL LABILITY EAGH OCCURRENCE B 1,000,000
| cLams-waoe EI OCCUR PHPK2626151 111152023 | 11/15/2024 | BANMAGE [ORENTED N 100,000
L | MED Exp(w_m! t S 9
| PERSONAL & ADVINJURY | 5 1,000,000
ATE LIMIT APBLIES PER: QENERAL AGGREGATE | § _ 2,000,000
I & PRODUCTS - COMPIOP AGG | § 2,000,000
(5105 5
_R %ENED SINGLE LimIT M
ANY AUTO o BODILY INJURY (Per parson)_| §
| ] wos ONLY EETHSEULED BODILY INJURY (Por scoder) | §
OPERTY DAMAGE
|| A oy KORREES | FePacent s
$
| jumereuawas | | occur EACH OCCURRENCE s
-EXCESS LIAB CLAIMS-MADE AGGREGATE $
loeo | | merennions s
WORKERS COMPENSATION PER OTH.
AND EMPLOYERS' LIABRFTY .
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L, EACH ACCIDENT- s
m RER EXCLUDED? D NiA ——
s : | B DISEASE . EA EMPLOYEE §
QasCride unger
DEELRIPTioN OF GPERATIONS beiow E.L. QISEASE - pOLICY LimiT | 5

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 131, Ascitlons! Remarks Scheduls, may be attachad if mors spack is recquired]
Not for.profit tand conservation arganization

CERTIFICATE HOLDER

CANCELLATION

Now Hampshlre State Conservation Commilttoo

PO Box 2042
Concord, NH 031302

SHOWLD 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

£ e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Acgaf
b—?""

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
01/23/2024

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: I tho certificato holder is an ADDITIONAL INSURED, ttie policy{ios) must bo endorsed. If SUEﬁOGATIONlS WAIVED,
subject to the terms and conditions of the pollcy, certaln policles may roquire an endorsement. A statement on this certificato doos
not confer rights to the certificate holder in lieu of auch endorsement(s).

PRODUCER

AUTO c ESSING v CONTACT NAME:
TIC DATAPR NG INS A
7325023 oc Jote PHONE {800) 524-7024 FAX
71 F 0 ROAD {AKC, No, Ext); (A, Na:
FLORHAM PARK NJ 07932 N anoRess : : :
’ INSURER{S) AFFOF\QING COVERAGE ~ NAICH
. INBURER A : Twin City Fire Insurance’ Company 29459
INSURED INSURER B :
BEAR:PAW REGIONAL GREENWAYS LT
EOIBEXNII msmu-sn o:
DEERFIELD NH 03037-0019 :
INSURERE :
INSURERF :
‘COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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 OOCUMENT WITH RESPECT TO WHICH THIS
CERT‘IFICATE 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.

S ADOL [SUBR VINGABER POLICY EFF POLICY EXP —
= ~ TYPE OF INSURANCE Bis8 | POLICY NUMBE . il
COMMERCIAL GENERAL LLABIUTY EACH OCCURRENCE
: [DAWAGE 10 REMTED
[cLams-waoe Do_cc_ua ooy &
|PREMISES {E8 ocourance)
MED EXP (Any ona person)
PERSOMAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE
POLICY j‘gg Loc PROGUCTS - COMPIOR AGG
| JorHen:
: COMBINED SiNGLE LIMIT
ﬂ'romau UABILITY ok
ANY AUTO BODILY INJURY {Por person)
i e O e Sep—
™| HRED NON-OWNED [ PROVERTY DAMAGE
|| autos AUTOS {Per acciaen)
UMBRELLA LIAD OCCUR EACH OCCURRENCE
I | EXCESS UAB CLAIMS. AGGREGATE
pe RETENTION §
WORKERS COMPENSATION X I OTr
AND EMPLOYERS" LIABILITY STATUTE (ER
ARY m E.L.-EACH ACCIDENT $500,000
. | PROPRIETORPARTNER/EXECUTIVE
A | orsiceRmEmSER EXCLUDED? I: 4 76 WEG AYODA3 05/08/2023 | 05/08/2024 I | "nyeease ea empLOVEE $500.000
(Mandatory in NH) :
i ys, ceacribe under E.L. DISEASE - POUCY UMIT $500.000
DESCRISTION OF OPERATIONS batow
DESCRIPTION DF OPERATIONS /LOCATIONS /. VEHICLES (ACORD 101, Additlonial Remarks Schaduls, may be 4 If more space is required)
Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
State Canservation Commitiee- BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
PO Box 2042 i IN ACCORDANCE WITH THE POLICY PROVISIONS.
CONCORD NH 03302 AUTHORIZED REPRESENTATIVE

ACORD 25'(2016/03)
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