New Hampshire

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

April 3, 2024 (O@

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 Horan Conservation Easement project in the Town of Barnstead, Belknap 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-c 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 29-acres, more or less, of Horan property in the Town of Barnstead, Belknap
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,
R

Shawn N. Jaspe

Commissioner

Office of Gommissioner 25 Capitol Street PO Box 2042 Concord, NH 03302-2042
www.agriculture.nh.gov/divisions (603) 271-3551 Fax: (803) 271-1109

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



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

The State of New Hampshire and the Grantee hereby
i Mutually agrée as follows:
_ , 7 GENERAL PROVISIONS
L. Identification and Definitions.
1.1. State Agency Name
State Conservation Committee

1.2. State Agency Address
P.O. Box 2042

: | Concord, NH 03302
1.3. Grantee Name

: _ - 1.4. Grantee Address
Bear-Paw, Regional Greenways P.O.Box 19, Deerfield, NH 03037
1.5 Grantee Phone #

. 1.7. Completion Date
603-463 -9400 4/30/2026

1.6. Account Number ‘ 1.8. Grant Limitation
28600000-500581 ) 30,000.’00
1.9, Grat:xt Officer for State Agency 1.10. S_tate Agency Telephone Number
Deirdre Brickner-Wood (603) 271-3551
If Grantec is a municipality or village district: "By signing. thi

' ; s form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31 :95-b."
1.11, rantee Signature 1

L

Grantee Signatu re2”’

1.12. Name & Title of Grantee Signor 1
Krystal Balanoff, Executive Director

Name & Title of Grantee Signor 2
Grantee Sigria‘ture 3

Name & Title of Grantee Signor 3

1.13 State Agency Si nature(s) 1.14. Name & Title of State Agency:Signor(s)
“ \aad— Shawn N. Jasper, Commissioner

I.15. Approval 'by @)ney General (Form, Substa
By:

nce and Execution) (if G & C approval requiréd)
| S%, /0 s Assistant Attorney General, On:
1.16. Approval by Governor and Couincil (if applicable)

By:

4/2 12024

On: f o/

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block |.] (hereinafier referred to as “the State”), the ,Grantee:
identified in block 1.3 (hereinafer referred to as “the Grantee™), shall perform that-work identified and
more particularly described in the sco

pe of work attached hereto .as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project™).
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52,
5.3,

5.4,

3.5,
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72,

AREA ERED, Excepr 29 otherwise specifically provided for herein, the
Grusiter shell perform 1he Project in, and with respect to. the Starg af’ New
Hampshire. i

all obligations of the parties hercunder, shall ‘become
effoctivé on the datc on.the;dute of spproval 6f this Agrcément by the Govemner
mnd Cenificil of the Statz of New Hampshire if requiired -(bluck 1.16), or upon
signature by the State Agency as shdwii'in block 1,14 (“the Effeclive Date™).
Except as atherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be compleicd in TS Entiréty prios to:the date in
black 1,7 (heftinafier. roforred w as“the Cormplétion Dati™,

GR. AM N'ON T"V-'E."

Thic Grant Amount Is idenlified and more partioularly deseribed in EXHIBIT C,
attached hero, _ z

Themanncr of, afd schedule of payment shall be as'set forth in EXHIBIT C.

In gecordance with the provisions sct:forth in EXHIBIT-C. énd in considerntion
af ihe dxtisfactary performance.of the Prijést, as détermingd by:the, State, and as-
Hlmited. by. subparagraph 5.5 of these general provisions, the Site.shall pay the
“Grantec the Grant Amount. The Statc shall withhold from the amount atherwise
payable 1o the Granltéc under this Sibparagraph 5.3 those sums required, or
permitted, to be withheld pursuani-to N:H; RSA $0:7 through 7-¢. ’
The payment by the'Stste of the Grant amount shall be the.only, and the compicte

This Agréement, and|

the Grantee ather than the Grant Amount,

Notwithstanding enyliing in this Agreement Lo the contrary, and notwithsisnding

unexpected cirtumstanices, in no event shall the tdtal of il pivinents.Gisthorized,

or actunlly mude, hereunder <xeeed the Grant limittion set forth In hlock- | £ of

these yenera! provisions.
™. \Ja N

2

connection with the performance of the-Project, the Grantee shell coniply with aft
-sttutes, laws regulatipns, and orders of federal, siate; county, or municipal
auithoritics which shall imposc any ubligstions or dury upon the Grntee, inchuding

the acquisition of any nd all necesiasy permits and RSA, 11.95.b,
GUNTS

Between the Effective; Dati: and the date seven (7Y yéars afler the Completion
‘Date, unless otherwise required by the grant terms ér the Agency. the Gmntee,

shall. kuep detailed Recounts of oll cxpenses incurred in conncction with the |

Project. including, but eot limited to, costs of -administration, transportadon,
insurznee, .teicphone calls, and clerical materials and setvices. Such accounts
#hall be supparicd.by receipts, invoices; bills and other similer. documents,

Between the Effective; Date #nd the:date seven-(7) years 6t the Completion
Diie, unlkess otherwise:required by ‘thi {rant terins or dhe Agency pursuant to
Subparagraphi 7.1, at.any time during thé Granteé's oormal buginess hours, and as

oftcn as the State sh&ll{:’!ﬁpa’gd. the Grantee spaj!_uukc“availabl:, lo the State all- |

recards pertaining o mmtcrs covered by this Agreement, The Grantes shall
permit the State 1o audit, cxamine, and reproduce such recordy, und to miake aadits
of all contracts, invoicts, materials, paymolls, recards of persarinel, dato (as-that
term.is hereinafier defined), and other mlomuation relaiing’to all maners covered
by this-Agrecment, A§-used in this- parajiraph, “Grantee” includes all persons,
oatural or. fictional, affiliated with, conirolled by, or ender common ownership
with,.the entity identificd #y-the Gruntee in block 1:3 of these provisians

The Grintee shall,‘at jis 6wn expense, provido all personnet necessary 10 perform
'tbe Project. The Grante warrants that all pessonne! engaged in the Project shall
be qialified o perform such Project; and shall be propily licensed and suthurized
1-peiform such Projecy imder oll applicable i,

The Grantee shall not biire, end it shall hot pefmil-any subcontractar, subyrantee,
orother person,-fiom ar, corporation with-wharn it is engaged in # combined eflon

to perform the Project, to hire any person whio has a coniractual relmionship with,

the State, or who w & Staie fficer or.employe. elected or appointed.
The Grant-Officer shall be the representative of the Siate hercunder, In the event
of sny. dispute hefounder. the interprowation of this Agiecment by the Gram

Offices;-and his/her decision on any dispute, shall be final,

As used In this-Agreemieny, the wond “data™ shall mean all information and things
developed .or obiained :dufii'lglhe‘pft:rfnrma_ncc of. or acquired or developed by
feason of, this- Agreemeny, including, but nof limited to, 3l studies: fopons; files,
fomulae, survcyk, maps. charts, sound recordings; video recordings, pictorial
repRaduciions; di'ufwihyi. analyses, praphic representiitions, i
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94,

I,
n.i,
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in.iz
1.3

1.4
1.2,

1.2,

12.3,

-event fetisve the Grantee from

Compuier programs, compuicr printouts, notes, Ictters, memoranda, paper, and
documents, al! whether finiihed or unlistshed,

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, ‘or any person designated by it, unrstrictcd ‘acceis. t all data for
examination; duplication, publication, transiation, Sale, disposal; or for any.ciber
purpast whatsdcver. ]

Na dala-shall be subject. tn copyright in the United Stares or any other country by
anyone other than the State, .

On and after the Eflective Daic all data, and any propenty'which has been received
from the State-6f purchased with, funds provided foi that purpase . under this
Agreermend, shall be the property of the Siste, and shall be returned 1o the State
upon-demant or upen termination of this Agfcc;ngnl for any reeson, whichever
shalt first occur,

The Stawe, and anyone it shall designate, shall have unressricted authority 1o
publish, discloic, distribute and otherwise usc, in whole'or in pair, alldain,

I ¢ i . Norwithstanding-anything in
this Agreemeni-to the contrary, all. obligations of the State hercunder, including;
withoui limitation, the continuance of paymeénts hcrcnndcr."irt_: conlingent upon
the.availability or continuct sppropriation of funds, and in no cvent shall the State
be tiable for-uny puyments:hcreunder in exeess of such svailable or appropristed
fnds. 1n the event of a reduction of termination of these funds, the State shull
have the right 16 withhold payment until such fands become available, ifever, and
shall have the right 10 teminate this Agreement immediately upin giving ihe
Grantee notice of ‘such terminetion, e
:VENT OF DEFAULT;, REMEDIES,

Aniy one or more of the foltowing acts br orhiskions of the Gramter shall constiwte
an event of defanlt hercunder (horéinatter eferred 1o a5 “Events of Defeulr):
Failure 1o perform the Praject satisfactorily or on schedule;.or

Enilure to' submit-any repon required hercunder; or

Failure to-maintin, or perrhit nccess to, the records required hereunder: or
Failure to perform asiy of the other covenants and conditions of this Agrcerent.
Upon the accuménce of any Event of Defbuli, the State may ke any one, ur more,
or.all, of thé following. actions: .

Give the Graptee g written notice spedifying the Event of Defoult god requiring it
ts be remedied within, in' the ebyérice of n.greater or lesser specification of (ime,
thirty (30) days froim_thé date 5fthe notice: and if the.Event of Defaalt is not

“timely remedlied, terminaté this Ajfetment, effective two (2) days afiex giving the

Grantce notice of wemination:

3 “Give the Grantee wrillen nutice specifying the Evemt of Default and suspending

all payments 1o be made undér this Agrecinent and urilering thal the portion of the
Grant Amount which would otherwise accrie 1o the Grantee during: the period
from the date of such nétice: imti) sich time s the Swate defermines thar the
Grantes has citred ihie EVent of Defsutl thall never be paid to the Grantee; and
Set offagaidstany othér oblijgation ihe Stalc may owe.to the Grantee any-dEmayes
tie Sate suflers by reason of uny Event of Default; and
Trest the agroement:as bresched and pursue any of its remedics a1 Jaw or in equity.
or both, L. ’
TERMINATION.
In'the even: of uny carty terhination of this Agreciment for any reason other than
the completion. of the Project, the Granter shall deliver to the Gramt Officer,  sion
Lter than fifleen (15} dayx aficr the.date of ramination, a report (Héréinafter
referted 0 as the “Terminalion Repor™) describing in detail alt Projéct Waork
petformeed, and the Grant Amount camed, to'and including the dite of terminanion,
bi the cvenl of Termination usder paragraphs 10 or 124 of these general
provisions, the approval-of such o Termination Repon by the Stae shall enfitle
the Grantec, 1o reeeive that.fortion of the Groni emount eamed 19, 20d including
the date of lerminstion. . )
In the cvent of Termination under paragraphs 10 or 124 -of these génenl
provisions, the approval of such o Termination Repon by the State shall'in no
( eny aod.-all lability for ifarhaged- sustined or
incurted by the State a5 % serult of the Grontee's breach of ite obligations
hereunder,
‘Norwithstanding anything in this Agreement 1o the contary, cither the State or,
sXtept where nutice defBult hag been given 1o the Grantee hereundar, the Gmntee,
may terminate this Agreement withow cause upini thify (30) days &inen notice.
F "No afficer. hember of cmployes™of the Grangér,
and no'representative, officer or cmployee of the State of New Hampshire. or of

the gaverning body of the locality of *localities: in’ which the Project is to be
perlormad, who exercises any functions or respansibilitics inihe review or

lni!fals__@

Date _';L{,UA—
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approval of the underinking or carrying out of such Project; shall participaie in

.any decision n:lntmg to this: Agrccmcm which affécts his.or her periorial intéren
-oF the-interestof any corperation, pa.rmr.nhlp. or-associajion in which he ur she

is directly or indireetly interested, nor shall he or she have any persoml or

‘pecimnigry interest, direct or, indirect, in this Agreement or the procewds thereof,

GRANTEE'S RELATION TQ THE STATE In the performance of this

Agreement the Granlee, its employees, fnd any subcontractor or subgruntee bf

the Grarsitss gre in all rcspecu independent contractars, . and-arc neither agonts
nar erpioyces’ of thc State. Neilher the Grantee nor any of iis officers,
cmployces, agents; mnbcn subcontrclors or subgrantees, shall have authority
W bind the State por arc they entilled to eny of the bencfits, workmen’s
compensation or. cmnh.lmcnu provided by the State to its employres;

ASSIGNMENT AND SUBCONTRACTS, The Grantee shall no issign, or

otherwisc transfer wny interost in tHis Agreement without thic priar writich

-consent of the.State.. Nonc of the Project Work: shall be subconimcied or
.subpmtcd by the Granice other than as set forth in Exhibit B-without the prior

writien consent of the: Stnic

MEM.NJ.EMI[QH The Graniee shall defend, indemnify and hold harmicss
the bwe. its officers: and employecs; from end: ugm.nst sny and all losses fuffered
by the Stafé, its officers and cmployccs -and any and all &laims, fiabilities or
pcnaltics assefied aghinst the Sute, its officers end cmpluyccs. by or on behalf
of any-person, on’ agcount of, based on, restlting from, urising out of (ar which
may be cliimed. to arsc out af} the ncli or omissions of the Granter or
subcéntractar, or subgrantce or: oiher ugent of the Graniee, Nommstandmg the
lnregaing, nothing hcrc[n contained shall be deemed (w constitute a waiver of the

SoVerCign immunity ‘of the-State, wihich i immunity i herchy reserved to the State:

This covenent shall sufvive'the termination of this: tgreement,

INSURANCE.

The'Granice shall, @t its own expénse; obtain and mainiain in foree, or shall
require any subcontrictor, subgrantee or assignce pcrfonning Project work to

Gbtzin ind maintain in force, both for' the benefit of the State, the followiny

mﬂlmm:c

-Sla.tulury workers' compmsullun and cmployces Lability insurance for ai]

emplayces engaged in the performance of the Project, und.

General !::b:hry insurance against all claims of bodily injuries, death 6r property

d.nrnagc. in amounts not icis than 51 000,000 per occurrence-and $2,000,000
apgregate for bochly injiry or désth ooy one incident, and $500,000 for propeny
dainige in any dnd incident® and

Puge 3ol 3

1.2,

20.

2L

24,

The politics described in subparaisraph 17,1 of this puragraph shall be the standaid
form employed in the State of New Hampshire, issucd by underwriters accepiable
tw the State, and authorized 1o do business in the State of New Hnmpqhtrn Grantee
sha]l ﬁ.|rrush to the. State, certificates of | insurance for all rtm.'\\'nl(s) of insurance
required under this Agreement ko laler than ten (10} days prior to the-expirstion
date of each insuranct policy,

WAIYER OF BREACH. No failure.by the State to énforce any provisions hercof,
fter any Evenl of Default shall he deemed o waives of its righls with regardao
that Evént, or any subs:qur:m Evenl. No cxpress’ waiver of eny Eventof Default
shall be deemed o waiver of any provisions hereof, No such failure of waiver
shall be desmed-a waiver of the right of the State 1o enforce each.and all of the

“provisions hercof upon-any further ar vther default on'the pant of the Gramtee,

NOTICE. . Any nolice by o pany hereto fo,the other party.shall be deemed 1o have
been duly delivered or given ot ihe time of moiling by éertificd mail, postage
prepaid, in,a Uniled States Post Office wddressed 10 the partics 81 the addresyes
first abave given,

AMENDMENT. This Agreement may be smended, waived or discharged only
by an instrument in wntmg signed hy the partics hereto'and only aftef approval of
such amendmerit, waiver or discharge. hy the Govemnor and Council of the Starg
of New Hamp:shtrc if required or by.the signing Siaté Ageney.
CONSTRUCTION OF AGREEMENT AND TERMS, This: Agreement shall be
cemstrued in. accordance with the: law of the ‘Stte of New Humipshire. and is
hinding wpon and inures 1o the bqn:ﬁt of the partics and their respective successors
tnd assignees. The captions and contents of the “subject” blank arc uscd only a3
& maticr of convenicnce, 2nd are nol to be considered o pant of this Agreement or
to be used in detcnfiining the intend of the pantics hiereto.

THIRD PARTIES., The. partics hercte do not intend to benefit any thisd purtics
and this Agrccmt.nl shall not be consirued ty confer. any such benefit,

ENTIRE IMENT. This Agreement,. which may be executed in-a number
of counterpans, cach-of which shall be deemed an original, constitdtes the Entire
agreenient and wrideistunding bétween the pariigs, anid -supefsedes all prior
syreements ond understandings felating hereto:

SPECIAL PROVISIONS. The sdditional or mdifying provifions set forth in

Exhibit A hereto arc incorporated as-part of this agreement,

Initials ‘ ;

Date : ;‘lﬁlﬁﬁ



Bear-Paw Regional Greonways Page | of 2

Exhibit A
Special Provisions

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

i  ExhibitB
i Scope of Services

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

the proposal titled Horan Conservation Easement in ihe Town of Bamstead, Belknap County, NH, dated
September 15, 2023:

Task 1: Permanently protect through the purchase of a conscrvation.casement the 29-acres, more or lcss,
known as the Horan property (Property) on South Barnstead Road in the Town of Bamnstead, NH.

a. Complete the following: -

i.  Recorded Consérviation Easement deed.

. Property Séttlement Statement.

ili. Executive-summary of property appraisal,

iv. Executive summary and signatory acknowledgement of the Bascline Docamentation Report.

v.  Verification of the Stewardship Endowment financial commitment for the conservation

cascment propery,

b. Praovide the.following for project outreach and completion:

i Emplcmcnl outreach and public gwamncés'p_rqgram,_providc-docum_cnmtion of relévant
publications. All outredch materisls produced for public distribution shall include the NH Siate
Conservation Committee Moose Plate logo and acknowledgment the project was funded by the
NH State Conservation Commitice Conservation Moosc Plate Grant Program.

ii. Provide at least onc praject photograph for NH State Conscrvation Committec use, with photo
authorization form,

iti. Install and display, as appropriate to the project, the' NH State Consérvation Committee Moose
Plate sign, provided by the NH State Conservation Committcé. Provide a dated photograph of
displayed sign.

iv. Submi!_'ﬁnal report and associated documents, as instructed by the NH State Conseivation
Committee,

Subcontract Provision :
The Grantee may-subcontract the services described in the Tasks to entities that urc qualificd and
appropriately licénscd to conduct such activities.

Exhibit C
Contract Price and Method of Payment

The NH State Conservition Committee shall pay to the Grantee the total reimbursable program costs not
to exceed the. grant limitation (section 1.8) in accordance with the following requircments:

Grantce Initials

Datc__ =, Zs{‘-?tl



Bear-Paw. Regional Greenways Page 2 of 2

The invoice form shall be‘accompnnj_ed by proper-supporting documentation based upon project costs. _
The Grantee will maintain adequatc doéumenitation to substantiatc all project related costs. All work shall

be performed.to the satisfaction of the NH State Conservation Commiitce before payment is made.

Paymcnt:%hall be made in accordance with the following schedule based upon completion of specific
tasks described in Exhibit B: '

Upon Completion and SCC approval of Task | $ 30,000.00

Total $ 30,000.00
Changes to the Scope of Services require NH State Conscrvation Comimittee approval in advance. All

work must be completed prior to the comipletion date (séction 1.7) in this Grant Agreement (o be eligible
for reimburseément.

Grantee lnitia_lsA@

Date ? 15/ 3¢ 4



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Suate of New Humpshire, do hereby certify that BEAR-PAW REGIONAL
GREENWAYS is @ New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Tanuary 13, 1997,
I further cenify that all fees and documents required by the Sceretary of Staté's office have been received and is in.good standing

as far as-this office is concemed.

Busincss iD): 263562
Certificate Number: 0006551232

INTESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the.Seal of the State of New Hampshire,
this 23rd day of January A.D. 2024.

David M. Scanlan

Scerctary of State




Certificate of Authority #1 - Resolution SJor Vote

1, Darnia Hochgraf ; hereby cértify that [ am duly elected Clerk/Secretary/Officer of
{(Namé '#I) o '

Bear-Paw Regignal Greenways . L hereby certify the following is a true copy.of & vale taken at

(Name of Grantee)

a meeting. of the Boaid of Directors./ Council / Selectboard / Supervisors; duly called and held on

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

VOTED: That Krystal Balanoff, Exccutive Dircctor is
(Name #2 und Title. May list-more than ovie pérson)

duly authorized 10 enter into contracts or agreements on behalf of

Bear-Paw Regional Greenways with the State of New Hampshire and any of

(Name of Grantee)

its'agencies or departments.and further is authorized to execute any docunienis which may in his/her

judgmen be desirable or necessary 10 effect the purpose of this vote,

I herehy certify that said vote has.not been amendéd or repealed and remains in full force and effect as of
the date of the contract 10 which this certificate is auached. This authority remains valid for thirty (30)
days from the date of this Resolution. | further certify that it is understood that the Siate of New
Hampshire will rely on this certificate as eviderice that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there. arc
any limits on the authority of any listed individual to bind the corporation.in contracts with the State of

New Hampshire, ali such limitations are expressly stated herein.

paTE: 35 2624 ATTEST:

Bear-Paw Board Secretary

(Neme i1 & Title)




BEAR-PAW REGIONAL GREENWAYS

Our Mission.is to cultivate a resilient network of wild and working tands to sustain
coninections 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,

Altending: 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 aditional ancestral homeiand of the
Abenaki, Pennacook and Wabanaki Peoples past, present and futire. We acknowledge that
we are on unceded land and warerwavs and honor with graritude the people whé have
stewarded N'dakiima (homeland) and the aki fland), nebi (wdter), olakwika ( Sora) and
awaasak { fauna) which we are honored to steward today. We seek to foster relationships
and oppornmities that strengthen the well-beiig 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 - Meéting Minutes in the Febmafy 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

. Tv_vo_ Resojutions for.Vote




£PHhil; ilFAuger: made,the motlonhthat by cemf cate ‘of.vote’and. 2 authonty .;Bear-Paw

(Reglonal Greenways wl!haccept $30 000 grant fund:ng‘ ror’ the_ State of NE w)

HampshlceuConsenratlon_Commjssmn.stooseﬁPIate.,Grant for—the;Horan@

Propeitysin:Barnstead: NH:.and. thatiKryStAtBaAlEanoft: Emwe *IZhrectorTé":l

tauthonzed: ‘to'éxecute the:contract and-has at ‘authority4o/Bind the: orqamzatlon‘
SSusan‘ Romang ?g,qeconded the-motion: fAlI»‘app roved}

8 Ph:!.Augeirhéde_me.motmmﬂlat b_y.cemf icaté.of.vote: -and:aithonty; Bear-Paw
rRegionalGreenwayswillaccept $303000°grar grant'funding'from the Stafe’of. Ne\?

Hampshire:c Qenservat:orngommlssur 'SiMoosePlate: 2:Gran "fer theLHarkness

.n..-._..

(f?ra"pmgﬁy“ir? Eps_gm, Nva‘a"ﬁd _;_at3Kry§traLBalanoff Exécutive Diréctor isy

authonzed:{o execute; tﬁ"‘e’:cqp H"g aid. has authonty""’m Tblnd.the,orgamzatloﬁ@
ElmEvans.seconded.me,mohon AU approved"




The meeting adjourned at 6:35 p.m.

Submitted by,
Dana Hochgraf, Secretary



CERTIFICATE OF LIABILITY INSURANCE

BEARPAW-02

CMASSIN
DATE (MMWODIYYYY}

1/24/2024

MATIVELY OR NEGATIVELY AMEN
BELOW. THIS CERTIFICATE OF INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

AS. A MATTER OF INFORMATION ONLY AN

DGES NOT CONSTITUTE A CONTRAGCT

D CONFERS NO RIGHTS UPON THE CERTIFICATE H
TEND OR ALTER THE COVERAGE AFFORDED BY
BETWEEN THE ISSUING INSURER(S),

OLDER. THIS
THE POLICIES
AUTHORIZED

D, EX

IMPORTANT: If the cortificato hol
If SUBROGATION IS WAIVED, subject to th
this certificate does aot.confer.rights to the certificate holder in llen

der Is an ADDITIONAL INSURED, thé polic
2 terms and coriditions of the
of such éndorsemaent(s)

ADDITIONAL INSURED provislons or be éndorsed.
poticies may requirg an endorsement. A stziement on

ylies) must have
policy, cortain

'PRODUCER | SRIACT Fitzwilliam House Account
:1"2%‘ ;r;%mglw:uurance Agency wco“NEn £xt): mé'. No):
Fitzwilliam, NH 03447 '
INSURER({S) AFFORDING COVERAGE - NAIC &
1 maure a : Philadeiphia Insurance Company 23850

INSURED INSURER 8 ;

Bear Paw Regional Greonways | INSURER C :

POBox 19 - INSURER O ;

Deorfiald, NH 03037 EORERIE

INSURER F :

COVERAGES CERTIFICATE NUMBER: REV|SION NUMBER:

MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R e RS oo o Lmicer s
A'| X | COMMEROIAL GENERAL LiABILITY EACH OCCURRENGE 5 1,000,000
| camsmace [X] occur PHPK2626151 1171512023 | 111 5/2024 | BRUARE TORENTED ™' 100,500
i WED EXP (Any one person) | § 0
- PERSONAL & ADV [NJURY | & 1,000,000
N AGGREGATE LIMIT APPLIES PER: GENEAAL AGGREGATE s 2,000,000
X | roucy % [:j LOC S . COMPIOP s 2,000,000
L OTHER: _ i H
ﬂm LIABILITY COMBJNED\SINGLE LEMIT s
|| Ay auto BODILY INJURY (Per perton)_| $
owNE EDULED
| Ap'r_o_so ONLY i BODILY INJURY (Per sccident) | §
PROPER E
| Kt o NOTREES (R bt G s
i
| | UMBRELLA Ling- OCCUR EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE s
oo | | revenmions s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YiN ! ] I
ANY PROPRIETOR/PARTNER/EXECLITTVE E.L, EACH ACCIDENT . H
Fl 1 EXCLUDED? NIA
mﬁn 55'? : D | EL. ENSEASE . EA EMPLOYEE §
1t yas, describe under :
DESCRIPTION OF DPERATIONS heiow E.L OISEASE . POLICY. IMIT | §
DESCRIZTION OF OPERATIONS | LOCATIONS f VEHICLES (ACORD 101, Additlone] Remarss Schedule, may be stiached if more space | required)
Not for profit land conssrvation organization

CERTIFICATE HOLDER

CANCELLATION

Now Hampshire State Canservation Committee
PO Box 2042
Concord, NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICI
THE EXPIRATION OATE THEREOF, _ NOTICE
ACCORDANCE WITH THE POLICY PROVISIONS,

ES BE CANCELLED BEFORE
WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

T

-
<
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AcorRL” : : DATE {MMDOIVYYY)
— CERTIFICATE OF LIABILITY INSURANCE 01/23/2024
THIS CERTIFICATE IS. ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. )

HOLDER, THIS CERTIFICATE DOES 'NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE

ETWEEN THE

not confer rights to the cortificate holdar in lieu of such endorgsement(s),

IMPORTANT: If the certificate holder is.an ADDITIONAL INSURED, the policy({ies) must he endorsed. If SUBROGA'I'IONIS_,'WANED.
subjoct io the terms and conditions of the policy, certain poticles may requiro an endorsoient. A statoment on this certificate does

AUTOMATIC DATA PROCESSING INS AGC e
NG IN Y
76250717 ' S PHONE (800 524-7024 X
71 HANOVER ROAD (A%, Mo, Bt =y
FLORHAM PARK NJ 07832 S CADORESS: : ,
INSURER(S) AFFQRDING COVERAGE NAICH
{NSURER A Twin Cily Fire Insurance Company ‘29459
'INSURED INSURER B :
BEAR-PAW REGIONAL GREENWAYS T
e Box = IN.SURER D.‘
DEERFIELD NH 03037-0019 :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THIS IS TO CERTIFY'THf\T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED-ABOVE FOR THE POLICY PERICD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THi§
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE

A0OL [5UBR POLCY EFF | POLICYERP
. F IN NCI POLICY NUMBER ] LIMIT!
s TYPE OF INSURANCE LICY NUM v s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
_]cmmsmoe Doccun m .
IFREMISES (E3 pocumence)

MED EXP {Any one person}

PERSONAL & ADV INJURY

GEN1 AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE
PouUCY I:l Jpsg; D Ltoc PRODUCTS - COMPIOP AGG
OTHER: i
AUTOMOBILE UIABILITY COMBINED SINGLE LIMIT
[ anv auTo BODELY INJURY (Per parson)
[~ | ALL OVWNED SCHEDULED v U (B
|| auros AUTOS BODILY INJURY (Per actiderty
HIRED NON-OWNED | PROPERTY DAMAGE
| Jautos AUTOS {Per accicent)
|| umsreLAaB || gi EACH DCCURRENCE
EXCESS LIAB
MADE AGGREGATE
pE RETENTIONS
'WORKERE COMPENSATION X IPER IETH-
AND EMPLOYERS' LIABILITY STATVIE R
AR YiN E.L. EACH ACCIDENT $500,000
PROPRIETORSARTNER/EXECUTIVE -
A OFFICERMEMBER EXCLUDED? E NA 76 WEG AYODA3 05/08/2023 | 05/08/2024 E.L. ISEASE -EA EMPLOYEE $500.000
{Mandstory in NH)
! yus, deserive under E.L. DISEASE - POLICY LIMIT $500,000
GRIPTIO) QFERATION,

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Auditions! Remarks Schedulo, may ba sttached o more space is required)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION i
New Hampshire SHOULD .ANY OF THE ABOVE DESCRtBEQ POLICIES BE. CQQCELLED
State Conservalion Committee "BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
PO Box 2042 IN ACCORDANCE WITH THE POLICY PROVISIONS,
CONCORD NH 03302 AUTHORIZED REPRESENTATIVE

Swonn . Lot oot s
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