New Hampshire (0[_{ %

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

April 1, 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
Ausbon Sargent Land Preservation Trust, New London, NH, Vendor Code 166648, in the amount of
$30,000.00 for the Byron Barion Forest in the Town of Grantham, Sullivan 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 FY2024 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 Ausbon Sargent
Land Preservation Trust to perform certain tasks as enumerated in Exhibit B for the purposes of
permanently protecting 185-acres, more or less, of the Byron Barton Forest in the Town of Grantham,
Sullivan 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,

%de»

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 Fax: (603) 271-1109

TDD 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 agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agéhcy -Address

State Conservation Committee P.O. Box'2042

¢ Concord, NH 03302

1.3. Grantee Name 1.4. Grantee Address.
Ausbon Sargent.Land Preservation Trust P.Q. Box 2040, New London, NH 03257
1.5 Grantee Phone # 1.6. Account Number | 1.7, Compicﬂég_natg 1.8. Grant Linﬁtation
603-526-6555 4/30/2026 $ 30,600.00
1.9. Grant Officer for State Agency 1.10. State Agency Tglep_hoﬁe Number
Deirdre Brickner-Wood (603) 271-3551

If Grantee is a municipality of village district: "By signing this form we certify that we have complied with any public
meeting requirement. for accefitance of this graunt, including If applicable. RSA 31:95.5."

1L.11. ee Signature 1 1.12-Name & Title df_Grantee.Signqr 1
' . Andy Deegan, Taterim Executivée Director
Gri) ee Sigunt'ure 2 - Name & Ti,tle'_df Grantee Signor 2
Grantee Signature 3 | Name & Title of Grantee, Signor 3
» & -y ';‘a I" H . V. I - ¥ .rT
L.13 State Agency Signatire(s) 1.14. Name & Title of State Agency Signor(s)
. P . 2 shgyyq N.'Jasper, Commissioner

1.15. Appr'&i{alsb A tb;ﬁé’}f:Gen'eral_ ("For'm?;tsﬁ‘bs‘tdhicg‘ and Ei&ug@h) (if G-& C agproval Fequired)
: o

By:  Sker /Q/ﬁ%aa, . TASsistant Attorney Géneral, On:  4/24/ 2024

L.16. Approval by Governor and"Codnicil (if applicable)

By; On: / _ !

2. SCOPEOF WORK: In exchange for grant funds provided by the State of New- Hampshire, acting
through the' Agency identified in block 1. (hereinatier 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 hersto as EXHIBIT B (the scope of-work
being hereinafier referred to as “the Project™).

Pape 1 of 3
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‘This Agresment, . and

sawtes, lbws reguistions; ‘and ordeni f federal,

the acquisition of anry. und ali necessdry pertiits a1l

VERED, Exéépt s otherwise specifically provided for herein, the

Grantee shall perform . the Projec) in, and with respect to, the State. of New
N i ! I

9, C1
all cbligations of the parties hercunder, shall becore
Yective on the date on the dite of approval of this Agreement by the Govemor
and ‘Council of the- State, of New Hampshire if required (block 1,163, oF upoo
signature by the State Agency as shown in black 1. 14 (“the Efiective Date™),
Except as atherwise specifically provided hereia, the Project, including il nepons:
required by this Agreement, shall be compleicd in ITS catircty prior (o the date i
block 171 heteinafler referred 1o ns ihe ComT:lél_iﬁn Datel), - . L e !
0 " AT . v ]
The Grant Anrount is identificd and inore particulnrly described in
attached hereio,

Lot

3 N
EXHIBIT C,

The manner of, ead schedule of payment shall be a5 seiforth i EXFIBIT ¢£*
In accontance with'the provisions RE‘M‘QIH'EXEIIBIT €/ and in cbusidm:iim‘-

of the dutistactory performanice of the-Project, a8 detuiviined by the'Stare, and a3
limiled by subparagraph 3.5 of these general provisions, tie Stale shall pay the
Crantee the Grant Amount. The-Seate chall withhold fror the, mingimi otherwise
payable 1o the Grantee under this subparagrnph 5.3 m&;;‘;i;i;:;;_r:hni@-d, o
permitted, to be withheld pursuant (o N.H. RSA 80:7 throwigh 7.¢; - PR

The paymeat by ihe Staix of the Grany emount shall be tre Soby st (e Ghinphts
peywnent o' the Grantee for ull expenses, of whatevet patureincurred by e
Grantee in hé performance bereof, and shall be the only, und‘ghe cainplete;
compensation  the Grantee for the Project The State shall have no linbilities ©
the Grentee gtheér than the Grant: Amount,

Noowithsumding anythug-in this Agreement to the contrary, and notwithstancling
unexpecicd tircumsamces, in g event shall te 1ot ol al} payunmis outhorin,
or sciually- made, hereunder exceed the Grant imitstion set forty in block 1.8 of
these-generni provisions,

3 WY Ay 2 fn,
connection with the pérformance of the Project; the Grantee shall comply with all
{ fate, county, or mumicipal
autharitics which shall dupose any obligations o dity upan Uie Grantee. including
R8A-31-95.b.

Between the Effective. Daus end the date suven (7) vears after e Comphketion
Bate, unless otherwise required by the' prant toms.or the. Agency, the Grankes
shall keep detailed accounts of all capenscs incumed in conmection with the
Project, tecluding, but oot tisnited to. costs ol administration, transpartalion,
insuranie, whephone calls, and clericat materizls and scrvices, Such accounts
shall be supported by. reccipts, iavoices, bills and other simikar documents.
Betwern the Effectivie Date and the diie seven (7) years afler te Completion
Date, unless otherwise required by the gmm tefms or the. Agency pursuant
subparagraph 7.1, at any time during th Graniter™s normal business hoars, ond a5
often as’the Stawe shall detuamy, the Gragitee shill make availabie 10 the State nli
reeords pertziniing to matters cuvered by this Agroement.. The Grantec shall
pennit the State o audit. exunioe, i repriduce such técords, and to make audhs
of il contracts, invoices. materials, payvolls, records of personne), dit (as that
lerm is hereinnfier defined), and othér information retatirig to all minters covered
by this Agreement. As used in thiy pafagreph, “Grankee” includes all persons,
notunal or fictional, affiliavid with, controlked by, or uader common ownetxhip
with, the cntity idenlified as tie Graniee in block 1.3 oF thest provisitas

S 1
The Oranteg shall, a1 its own expense, provide all persannc! oocessary to perfom
the Projeci. The Grantex warmnts that all peisonzel engaged in the. Project shalt
be qualified o perform guch Project, and shall be property licensed and quthirized
to perform such Project-under all applicable laws.
The Gramte shall not bire, und it shall oot permit any subcontractor, subgranzee,
or other. person, firm or corpemation with whom'il is engaged in a combined cffort
to perform the Prajecy, o hire any person who has a contractual rebitionship with
the State, or who is o State officer or empluyee, clocted or appointed.
The Grany Officer shall be e representative of the S hereunder. In the event
of any dispuie hereunder, the interpretation of diis Agreement hy the Grant
Officer, and bis'her decision oo-any dispute, shall be final,

A3 used in this Agreemeni, the word “duta” shall mean all information and things
developal or nbuined during the performance of.-or acquited or developed by
Texson of, this Agreement, inchuding. but not lifited 10, all studies, reports, fikes,
formulac, surveys, maps, charts. .sound recordings, vidso :recordings, pictorial
reprodductions, drawings. snnlyses, graphic representations,
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conmtputer PrOgrams, computer. printogts, notes, leftery,
documents, all whether fiished or'unfinished,

Between the Effective Date and the:Completion. Date the Greniee 3usl) grenit 1o
‘the State, or any person desigrated by i, ‘unrestricted - teoiss” to:all i for
-examinatice, duplication, publication, ransfation, sale, disposal, or for aay other
purpose whatdgever,

No dxta shall be subject to copyripht in the United Staies
anyon other than Uhe State. .

‘On and after the Effective Daie all data, end any propety which has béen recéived
trom the State or furchased with funds provided for that papase under: this
Agreernen, shall be the propesty of the Statc, 2nd shall be retirned to e Stte
upon demand or upon Ierminaion of this Agreement for any' reason, whichever
shald first ocewy,

The State,.imd anyoie it shall designate,

meitorands, piper. end

of any other country by

shall havo, unrestricted anthorily to

", pubjish, disclose, distribute and otherwise use, ip whole or in part, off data.
ONAL :NATURE, 7

. Notwithstanding anything in
this Agrcement 1o the contriry, elf obligatioas of the State hereunder, including,
without limitation, the continuance of pryments hereunder, ard co tingent .upan
the availzbility or continued appropriation of funds, end in no evént shall the Stare
be lable for any payments hercunder in excess of sulh availzble or ppropriated
funds. [n th event of 8 reduction oF terminatian of those fundsy, the State. shall
have the right to withhold payment until such finds beeome avaitable, if éver, and
shall have the nght to.leminate this Agreement immediaicly upon giving the
Gmilee notice of such termination.

VE ; ) *MEDIES.
Any onz or-mort of the following acts or omissions of the Grantee shall epnstitue
na event of defaull hcreunder (hereinafler referred to oy “Evenis of Defoult™y:
Faiture to performt the Project satistactorily or on.schedule; or
Failure 1o submil uhy report feguined Hereunder; or
Faiture 10 maintin, or penuil aitess to, the reconds required bercunder; or
Failune 10 perform: any of the ather covenants and conditions of this Agreement.
Upon the occtimence of any Event of Default, the State may take any ong, or more,
orall, of the following actions:
Give the Grantee 8 written notice spceifyiig the Eveny of Defaull.and requiring it
to be remedied:within, in the sbsence 6 u greater or lesser specification of time,
thirty (30} days from the dase of the. sotice; end if the Event of Defzult s not
timely remedied, terminate this Agreement; éffective two {2) diys afier giving te
Gmntee natice of retmination; and . .
Give the Grentee o writton notive specitying the Event of Defauk and. suspending
ull payments to be mack: dhuler this Agrecinent and ortering that he portion of the
Grunl Amount which woulkd atherwise-nccrue o die Grantoe during the period
from the date of such motice until fuch time:es the State determines that the
Granice has curid the Event of Défaih shall never be paid to the Grantee; md
Set off ugainst any olher abligation the Stite may éwe to the Grastes say damages
the State suffcrs by reagon 6Faay Event ot Befauly; and
Treat the ngreemen: as breached nad pursueany of its remedies at law or i cquiry,
or.both.

in the event of any early temmimatitm ofthis Agrecment for siny rcason other. than
‘the completion of the Project, the Grantee shali deliver -t Grant Officer, aot
kater than fifteen (15) days after the date. of tarminalion, o report (hereinafier
scferred (o a3 the “Werniinztion Repont™) describing in detsil all Projeey Woek
perfonned, and the Grant Amunt camed, 10 knd including the date of termination,
In tie event of Texmination under parsgraphs 10 or 124 of hese genernt
_provisioas, the approval of such & Termination Report by, the State shall entithe
the Grantue 16 receive that portion of ihe Grant amount eamed @ and inciuding
the date of termination. ‘ ‘ .
In the evem of Terminuicrd undér paragraphs 10 or 134 of these generai
provisions, the apiroval of such a Termination Ricpont by the Sunie shall i no
evenl relieve thé Grunwe Gom any ad 2l liability (o diméges sustzined or
incwrred by the Slaic us e .reull of the Chantee's bieach of iis obligations
hereunder, |
Notwithstanding anything i this Agrecuient 10 the contrary, either the Stute or,
excepl whert notice defaili has béen given 10 the Grantee hereunder, the Grantes,
may uminate this Afyeeteni without cunse upbn thirty (30) days written. notice,
FLICT OF: - No officer.. meinber ‘6 emploves -of-the Granice,
and 0o jepncientative, aflicer or employer of the State of New Hampshine or of
the goveming body..of the. locality or focatiics i, which the Project i 1o b
performed. who exercises any functions or respansibilities-in the review or
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‘approvel of the undentaking o Carmying out of such Project, shall participete in 17,2,

By decision relating to this A prevment which aftects his ar ber persymal intercst
-or the.interest of any corporation, partniership, of-dssociation i which he or.she
is direitly or indirectly mjerested, nor sliall be or she titve any persumal or

ixtuniary intendst, direotor indirect, in this Agréement of tie proceeds- dereof,
g CES | g >l

: STATE. “In the performance of this
Agreement the:Gruntee, its employees, and &Ny subcontraclor or subgrantoe of I8
the Gramies ort.in all respects:independent contractors, and an: reitlier agents

aor employees of the State.  Neither the Grinter nor zny of ils officers,
emplayces; agents, membérs; subcontmcton or subgrantees, shall hove anthority

10 bind the St nor arg they enthled W any of the benefits, wurkenen's
compiensation or croohiments provided by tie Stute ta its casployess, )

y C OIS The Gruntee shall niy wsigh, or 19,
otlicrwisc transter faty interest in this Agreement ‘without the prior written
consent of the: Starel None' of, the Project Work shall be subcontracied or
subgranted by the Gravitee other thin 23 st fink in Exhibit.B without the priot
witten consent of the State. i 20.
NDE TA » The Granted shall defend, indenmify and hok! hamkess

the Swmte, its officers and employees, Fom and againsy any and all losses suftered

by the ‘State; its' officers and emhployees, and any iind il eldims, liabilitics or
penalties osserted against the State, its officers and employees, by or on behall 21,
af 2ny person, on account of, based on, résulting from, arising out of (et which
may be claimed o arise out of} the aets o omissious of the Crantoe o

“subcontractor, o subgrontes or otheragent of e Granice, Norwithstanding the

‘foregning, nothing hevein contained shatl be deemed to comtituic o waiverof the

Sovereign imununity of the Stte, which Enmunity iv hereby reserved to the State,

This covenant shall survive the termination’of this agfeement, bl
INSURANCE, )
The Grantee shall, n1.its own expense, oblain and msintgin in force, or shall 23.

requise my subcontmctor, -subgrantes. or assignee petfonining Project work 1o
obtgii end mainkin in fores, both for-the benefit of the State, the following
insuranct;

Swutory warkens® coihgensation md: employecs liabitity insurence’ for gll 24;
euployees engaged in U performimec of Lhe Project, and 4 7~ T 7
Gesieral linbitity insurance egaingtall claitns of bodily injuries, death or propanty
damoge, in-amounts 0ot less than $1,000,000 per occurmece and 52,010,000

The policies diseribed subparagraph (2.1 oF this'paragraiph shall be the standarg
form employed in the St of New Hampshire, issied by uunderwriters acueptable
© the State, 2nd gutioriser! tis o business in the Stite of Nevw Hampshire. Grantee
shull fisnish o he Size, certificaies of inswaace for ull réncwrl(s) of insurgncy
requind wider this Agreement o Taier than ten (10) days*prior to he expimtion
‘date 6 each insurarice policy, '

ALY BREACH: Na failurc by the State 1o ertoree any provisions hereof”

ufer any Event'of Defblt shall be deemed 2 waiver-of s tights with regard 1o
that Event, or any subsequent Event. No express waiver o'y Event of Delhull
shall be deemed-n walwet of sty provisions hereol. No such failure.of waiver
shall be deemcd o wisiver 6F the rightofthe State 10 entorce each d afl-of the
provigions herebf uposany further or other tlefault'on the part of the Grantoe,
NOTICE. Any notice by.a psty heveto to the other party shall be deemed @ have
heen duly delivered or given m the time.-of mailing, by certificd nuil, posiige
prepaid.‘in & United Slates Posi Olfiie addressed i the partics 0t the aiddressey
lirst above given,
AMENDMENT. “rhis Agremeai iy be-dmended. waived or discharged ofily
by en‘instruinent in wriing signed by the partics hereto und only after npproval of
such smindment, waiter or discharge by the Governor and Council of the Siate
of New Humpshine, ifmquired ar by the Signing' Siate Agency,

SREEME MS. This Agreement shall be
construed in accordame with. i Tow ol the 'State of Now Hampshire, and- is
binding upon and inuns to the benefit of thic paticy end their respective sucoessars
ind assignees. The eaptions and contenty'of the “subject” blank are used only ns
a matier of convenicri; and-arc ot to be considerdd a pant of this Agreement or
o be used.in deterniiingg the iatend of the parties hereto, ’

THIRD PARTIES. “The parties heretn do not intendt 1o benefituny thind-porties
and this Agreerent shall 5ot be Sonstrued to confer any such benefit.

ENTIRE AGREEMENT. This Agivenient, which may be eiccutéd in a.nuiber
of counterparts, cich of which shall b theemed an original, constigutes the aire
agreement and uncliranding, between the “pariies, ‘and upeiscdes all prior
sgrecinents end widertandings rlating hereto,

{SPECIAL-PROVISIONS. The additional or miodifying provisions set forth in

Eigi_i_lgil‘g\'b_cmp e moorpornted 28 part of this agreement,

e

geregaic forbodily injuoy or death any one incident, and $ 500,000 for popatyree SN s v e e
damigs in any one incident; znd A ‘;"“.‘; T P s WA 4
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L . [ i -
et

fretm
LR RN

LY SR

Page 3 of 3

Iniiials. -
Date




Ausbon Sargent Land Preservation Trust Page 1 of 2

Exhibit. A
Speciul Provisions

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

Exhibit B
Scopeof Services

The Ausbon Sarpent Land Preservation Trust shall perform the following tasks as described below and
detailed in the.proposal titled Byron Barton Forest in the Town of Grantham, Sullivan County, NH, dated
Sepleniber 15, 2023:

Task 1: Compléte preparation for the fee interest acquisition of s propérty totaling 1835-acres, more or
less, known as the Byron Barton Forest (Property) located vn Barton Road and Route 114 in Girantham,
NH. Pravide the following:

da. Veriftcation that all necessary project funds have been secured.

b. Documentation of fee interest purchase price, through provision of the property Purchase and
Sale Agreement and/or Letter of Intent for Sale.
c. Executive summary of the property appraisal.
d. Provision of the warranty deéd 1o be executed.
Task 2: )
2. Provide the followiny information for the Property:
i Recorded Warranty deed.

ii. Property Settlement-Statemeni.

b.  Provide the following for project outreach and completion:

i. Implemént outreach and public awareness program, provide documentation of rélevant
publications. All outreach materials produced for public-distribution shall include the NH State
‘Conservation Committee Moose Plate logo and acknowledgment the project was funded by the
NH State Conservation Committee Conservation Moose Plate-Grant Program.

ii. Provide at least one project photograph for NH State Conservaiion Commiltee use, with-photo
authorization form.

iii. Install and display, a3,appiopriate’td the project, the NH State Conservation Commitiee Moose
Plate sign, provided by the NH Stdte Conservation Committee. Provide o dated.photograph of

displayed sign, o m
. B wi K mob s ; i & e A K : — 5
iv. Submit final:rcport:and associated documents, as instructed by the NH State Conservation
Comiitree. " * "~ ' ’
Subcontract Provision FR 97

. - g .
The Grantee may subcontract the szrvices:dggcnbcd in the Tasks to entities that are qualified.and
appropriately licensed to conduct.such activities.

Grantee Initials
Date o



Ausbon Sargerit Land Preservation Trust Page 2 of 2

Exhibit.C
‘Conlract Price and Method of Peayment

The NH State Conservation Committee shall pay to the Grantee the total reimbursable program costs not
to exceed the-grant liniitation (section 1.8) in accardance with the following requirements;

The invoice form shall be accompanied by proper.supparting documentation based upon project costs.
The Grantee will maintain adequate documentation to substantiate afl project related costs. All work shall
be performed to the satisfaction of the NH State Conservation Committee before payment is made,

Paymeni shall be niade in,aczbrdéiﬁ'cé.»-_viﬁl l'hg_fq_lléwiﬂ'g schedule based upon completion of specific
tasks described in Exhibit B: ’ '

Upon Compl_etio;n.zéng,SQC approval of Task*| > "$.29,500/00 F
Upon Completion rid SCC.approval of Task 2 ; - . § 500000,
Tota! e ' $ 30,000.00

-
T Ta W

Changes to thé Scope of Services req_(!_ifﬁe_'_r’?jlﬁ:f§'tate Conservation Commitiee approval in advance. All

work must be completed prior to the completion date (section 1.7) in‘this Grant Agreement to be eligible
for reishbursement. e

Granice [nitials 7{1
Ddte
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VLAY T ,-ﬂ,:- } .
- -~State of Nc;wHampsl;ue

Department of State
CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby.certify that THE AUSBON SARGENT LAND
PRESERVA‘I’ION TRUST is a New Hampshire Nonprofit Cotporation registered to transact business i New Hampshire-on
‘September 25, 1987. I further certify that all fecs and documents required by.the Sécrctary. of State’s office have been received and.
is-in good standing as far as this:office is coricerned,

Business ID: 118727
Certificate Numb<r: 0006603603

IN TESTIMONY WHEREQF,

1 hereto set my harid and causc to be affixed
the Seat of the State:of New Hampshire,
this 8th day of March A.D. 2024.

David M. Scanlan

Secrtary of State,
N
n g T
= < . b
: L 6. -1
’ L < o ? ; = Y i




1, Lisa Andrews, hereby cerlily that | am duly. elected Board Chair of the Ausbhon Sargent Land
Preservation Trust. 1 hereby certify the following is a true capy of a vote taken &t a meeting of the
Executive Commitiée who has the authority 1o act on belialf of the Board of Trustecs, duly ¢alled and held
on February 15, 2024 at which.a quorum of the Committee was presént and voting,

VOTED: That Andy Decgan, Interim Executive-Direcior, is diily authorized to enter into
contracts or agréements on_behaf of the Ausbon Sargent Land Preservation Trust with the State
of New Hampshire and any of its agencics or dqpan:ncg;s and fursther is authorized to execute any
documents which may in hié}_jpd‘ggjﬁ&iii’bc:_d(g‘s@jg_ilgtp:;g;iiipc‘,cs_sqry to effect the puipose of this
vote:
[ hereby centify that said"Vote'has nol.been amended or repealed andiremains in full force and effect as.of
the datg of the coritract which this cerfificate is attached. This authority remains villid for 30 days from
the date of this.Resotution. | furiher cenify that it is understood that the ‘State 6f Néw Hampshire will rely
on this certificate as evidence that thé person listed above currently occupies the position indicaled and
that they.have full authority te bind the corporationt, Tt the extent that there are ¢ny limits on the
authority of any listed individual to bind the corporation in contracts withthe State of New Hampshire, all
such limitations are expressly stated herein., i

Date;, 3-/2-24 Attéste——><, 777 %L.

Lisa Andrews, Board Chair




Ausbon Sargent Land Preservation Trust
Executive Committee Meeting
February 15,2024
Via Zoom

The meeting was called to order at 10:30 and the one agenda item was discussed. .Andy explained
that since he.is the interim executive director since Ben's departure he would neéd permission to
enterinto grants. Lisa made the motion “Ausbon Sargent hereby authorizes the Interim Executive
Director, Andy Deegan, to enter ints contracts to obtain grant funding” The motion was seconded
by Jéff and was-approved unanimously.

The meeting was adjourned at 10:45,
Respectfully Submitted

Lisa Andrews, Board Chair
ASLPT



| ‘ AUSB-10 — — OPID:TJ
ACORD CERTIFICATE OF LIABILITY INSURANCE “oai00120%4

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be andorsad,

If SUBROGATION 1S5 WAIVED, subjoct to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificato does not confer rights to the certlficate holdor in licu of such endorsement(s).

PRODUCER 603-277-9508
MALONEY ASSOC INS - NEW LONDON

_gguy.\ﬂ Terri Jillson White

PO Box 858 ":}c"“ﬁo' Ext): 603-277-9508 ] m’é N‘,,:6l2)3-526-231 5
New London, NH 03257 ke, terrjw@maloneyassoc.com
INSURER{S] AFFQRDING CQVERAGE — NAIC #

msurer 4 : Travelers Insurance 19038
INSURED wsurer s : 1 he Cincinnati Insurance Co. 10677
Ausbon Sargent Land Pres. Trst -
P.O. Box 2 INSURER C :
New London, NH 03257 SSURER. DY

INSURERE :

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 |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL (SU8R]

POLICY EFF

IS TYPE OF INSURANCE Bos | e POLICY NUMBER Pt yMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g

| cLamismape D OCCUR DAMAGE TO RENTED 8

|| MED EXP {Any one person)__| &

S PERSONAL & ADV INJURY 5

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY [Gj R Loc PRQDUCTS - COMP/OP AGG | §

QTHER: _ H

[ automoens sy COMBINED SINGLE LT | |

| 1 ANY AUTO BODILY INJURY (Per person)_| $

EU'“I,'NOESDONLY iEl'?ggULED BODILY INJURY (Per accident)! 3

| AR, omy ARGRENED | e padeny MAGE :

5

UMBRELLA LIAD OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE | AGGREGATE $

peo | | retenmions 3

A |uomias couresaTON, X | SPine | [ 8™

A RO RPN TR EAEC TS 6JUB0E42C413 08/15/2023/ 081512024 L oo . 100,000
RRLAGRRHAR cL00e? N E.L. OISEASE - EA EMPLOYEE| 5 100,000
DLSESIPTION GF GPERATIONS beiow 55 — 500,000
B {Cincinnat! Ins. [EMNO537198 06/01/2022| 06/01/2025 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additional R rks Schedule, may be hed f mors spece is required)
Land Trust
_CERTIFICATE HOLDER CANCELLATION

State of NH State Conservation
Committee

PO Box 2042

Concord, NH 03302

|

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ZBecrk Yt Ttz
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o AUSBSAR-01 ELEWIS
ACORD . s . CATE (MMDDYYYY)
i CERTIFICATE OF LIABILITY INSURANCE plai

CERTIFICATE DOES® NOT AFFIRMATIVELY OR NEGATIVELY

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

! | AMEND, EXTEND OR ALTER
THIS: CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT

THIS CERTIFICATE iS ISSUED. AS A MATTER OF INFORMATION ONLY AND CONFERS NO'RIGHTS UPON THE CERTIFICATE HOLDER. THIS
.THE COVERAGE AFFORDED BY
BETWEEN THE ISSUING INSURER(S), AUTHORIZED.

THE POLICIES

IMPORTANT: If the certificate holder 15 gih ADDITIONAL

INSURED) the palicy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

' SUBROGATION IS WAIVED, subject tosthe terms and Eorditions of the pollcy, centain policies may roquits an endorsement. A statement on
- this certificate does not confer rights to'the cortificate holder In lieu of such endorsemaent(s).
PRODUCER' - = 4 e, A =« | ERNTACT Kyl Murphy
e A B N | 53 X T LT, [ e
Chantllly, VA 201§1-228 '~ 7 o £S5 : ; Kyle.Murphy@ailiant com
) SURER(3) AFFORDIN NAIC #
SRR msuren o ; Federal Insurancé Company 20281

“INSURED TR B - INSURER S ; )

:utgon Sargent Land Preservation Trust . - . LINSURERC ;

sl piac O 03257-2040 "fmzf

INSURERF :

COVERAGES _ CERTIFICATE NUMBER: REVISION NUMBER:

s TYPE OF INSURANCE oyl pan .POLICY NUMBER DN Y i | e LIMITS
A | X'| cCOMMERCIAL GENERAL LIABITTY | EACH OCCURRENCE s 1,000,000
| evas-unoe. [ x] occum 35352077 41172024 | amizozs |DRMAGETORENTED T 1,000,000
] MED £ " _ 10,000
j | PERSONAL & ADV INJURY | 5 1,000,000
ML AGGREGATE LIMIT APRLIES PER: | GENERAL AGGREGATE 5 2,000,000
X froucr | T Itl Loc | PRODUCTS - COMPIOP AGG | ¢ Included
QTHER; $
ry - = _%BSNED SINGLE UMIT P 1,000,000
: ANYAUTO 35352077 4112024 | 41142028 | Booiy INJURY (Per persony | §
|| R CTony AGrgs E0: | BOOILY INJURY (Por gocident| §
| X | RR oney ATRBES g MAGE s
$
A | X | UMBRELLA UIAB X | occur | exch oocurrence . 2,000,000
| exeess i CLAMSMADE 79756669 4024 | anr0s [, 2 2,000,000
beo | [ rerenmons s
A - R TH.
NOTKERS SourensATION - [ Ffnge | 2%
; ECUT L, EACH ACCIDENT s
e i | A i
[ '%"W" } | Ed. DISEADE - EA EMMOVEE] §
D SCAIBTON QF OPERATIONS balow E.L DISEASE . POLICY LIMIT | §
SESCRPTION OF DPERATIONS / LOCATIONS | VENICLES |ACORD 101, Additionat Remarks Scheduls, miy be Sttachéd i more space I» reqiiired)
Grant:-ASLPT- Leased acreage (10 Acres of tilla‘blo land and 11 scres of fisld-Crops are grown & Field mowed).

_CERTIFICATE HOLDER

CANCEL! ATION

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

NH Stato Conservation Committee ACCORDANCE WITH THE POLICY PROVISIONS.

Aftn: Dea Brickner-Waood _

P.O. Box-2042 ———

Concord, NH 03302 m'rnlmm REPRESENTATIVE
b"\/\/\,__.\

I
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