State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES
DIVISION OF PARKS & RECREATION

BUREAU OF TRAILS BUREAU OF
172 Pembroke Road Concord, New Hampshire 03301 TRA' I.S
Phone: 603-271-3556 Fax: 603-271-3553 NEW HAP '

TDD Access: Relay NH 1-800-735-2964
nhtrails.org

September 4, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation, Bureau of Trails to award
American Rescue Plan Act (ARPA), State Fiscal Recovery Funds (SFRF) to Keene Sno-Riders, Inc. (VC#258444), Keene,
NH in the amount of $14,230.50 for the purpose of improving the statewide trail system from damage caused by historic
rain and flooding events in 2023 across New Hampshire, effective upon Governor and Executive Council approvals through
September 30, 2026. This is an allowable use of ARPA SFRF funds under section 602 (c)(1C) for the provision of
government services 100% Federal Funds.

Funding is available in account, ARPA Trails Maintenance Grant, as follows:

EFY 2025
03-035-035-351510-28020000-072-500575-Grants Federal $14,230.50

EXPLANATION

The NH Division of Parks & Recreation, Bureau of Trails is responsible for the stewardship of and operation of 1,000 miles
of Off Highway Recreational Vehicle (OHRY) trails, over 7,400 miles of snowmobile trails, 300 miles of multi-use rail
trails, and 260 miles of roads in the Connecticut Lakes Headwaters property in Pittsburg. These trails and roads provide a
four-season recreational resource for tourists and NH Residents and are maintained with the assistance of non-profit OHRV
and snowmobile clubs across the State,

The summer of 2023 was the wettest on record in New Hampshire, with 21 inches of rainfall in June, July, and August.
New Hampshire issued 38 flash flood warnings during the month of July alone. The severe July storms caused significant
damage and flooding across the state which later received a federal disaster declaration by FEMA on September 14, 2023
{DR-4740-NH) with significant damages occurring in communities within the State. As a result of these storm damages the
Bureau or Trails received monies from the American Rescue Plan Act (ARPA) to assist local snowmobile and OHRYV clubs
in a dedicated fund for storm-related trail repair work.

The grants were distributed to ¢clubs who participated in an application process in which they submitted one or more projects
that were identified in order of priority. The Division of Parks and Recreation, Bureau of Trails created a scoring committee
that evaluated each application based upon the mileage each club maintained, the severity of the storm damages and the
impact the repairs would have on the community. The highest priority projects were awarded first, followed by the second
highest priority, etc.

Keene Sno-Riders, Inc was identified as an eligible recipient as it is an organization in western NH that serves the
communities of Keene, Swanzey, Surry, Sullivan and Gilsum. The club is comprised of members, volunteers, and
landowners. The club maintains approximately 30 miles of trail system that provides access to major NH trail systems allo
wing riders to access many other locations within the State. Several of these trails were damaged during the afo
rementioned flooding in 2023. The table below illustrates the projects that are intended to be completed as a result of the
Keene Sno-Riders, Inc receiving grant assistance.



Keene Snow Riders, Inc Project Summary

Project Description Project Amount
Fix washout on Primary 400/Ashuelot RT in Swanzey: Site 1 at Eaton Road $6.975
Fix washout on Primary 400/Ashuelot RT in Swanzey: Site 2 at Eaton Road $7,255.50
TOTAL $14,230.50

The Atterney General's Office has reviewed and approved each grant as to form, substance and execution.

Respectfully submitted,

£ 70

“Bridfi J. Wilson, Director for
Sarah L. Stewart, Commissioner




| i

FORM NUMBER G-1 (version 11/2021)

' GRANT AGREEMENT

TheState 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 Agency Address
Dept. of Natural & Cultural Resouirces 172 Pembroke Road
Bureau of Trails — American.Rescué Plan Act Concord, NH 03301
(ARPA) Funds
1.3. Grantee Name =~ 1.4. Grantee Address _
Keenc Sno—Rldcrs, Inc PO Box lSl! Keene, NH 03446 i
' 'l .5 Grantee Phone# | 1.6. Account Number 1.7. Completion Date 1.8.-(}@{ Limitation
| (603)315-7546 | 010:035-2802-072-2676 |  septeniber 30, 2036 $14,230.50
| 1.9: Grant Officer for State Agency 1.10. State Agency Telephone Number
Alexis Rudko, Deput‘y Chief, Bureau of Trails (603) 271-3254

If Grantec is a mumclpalnty or village drstnct "By signlng this 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 rantee Slgn rel 1:12. Name & Title of Grantee Signor 1
M (i Jeremy Evans, Trait Adininistrator
Grsntet Signature 2 ' | Name & Title of Grantee Signor 2
y N/A - _ L . 'N/A
| Granteé Signature 3 Namé & Title of Grantee Signor 3
N/A N/A ‘o
1.13 State A‘gency Slgnﬁture(s) 1.14. Name & Title of State Agency Signor(s)
~ Craig Rennig\iesmnsis s, Craig'D. Rennie, Chief, Bureau of Trails
1.15. Approval by Attorney General (Form, Substance and Execuﬁon) (if G & C approval required)
Shaere /%%oa. : _ Assistant Attorney General, On: 9/6 /2024

1.16. Approval by Governor and Council (if applicable)

By: Approved at G&C Meeting as ltem # - On: /| ~
2. SCOPE QF'WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (heremafter referred to as “the Grantee™), shall perform that work identified and

more particularly described in the scope. of work dttached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as “the Project”).

Grantee Initials 7S &
Date _¢ [2{;{ 24
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5.4,

5.5,

7.2.

8.2

B3,

AREA COVERED. Excepl as otherwisc specifically provided for herein, the
Gn.nwcdull perform the Project in, and with respect to, the State of New

Harmpshire. !

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, snd all obligations of the parties herounder, thafl become
eﬂccnveonlhcdmoalbcdmof:ppmvalofﬂu:Amcmbylthovmm
and Council of the State of New Hampéhire if required (block 1.16), or upon
signiturc by the Stilc Agency as shown in block 1.14 (“the Effeciive Date™).
Exmmuoﬂwwixwlﬁcdlymﬁedhadulh:?mpﬂmchdmgdl -
mpmﬂmqmmdhylhuAgreem:m.:hn!]bemmlcwdmmmraypmﬂomc
dm:mblockl?(hcmmﬂuwfawdbu“ﬂ:cConpldeﬂc').

TheGmnlAm:uu:dmnﬁedmdmorcparUcnlaHyducﬂbcde)ﬂ{rBrrC
attached hereio.
Thcmmmofandmhcﬁﬂ:ofpaymm:hallbcumfoﬂhmm{mrrc
mmmmmmmmmrammmmrrc mdmmdaaxm
of the satisfactory performsnce of the Project, 23 deterrnined by the State, and as
limited by subparagraph 5.5 of thesc generl provisions, the Stato shall pay the
GnnmclheGmuAmmLﬂnSuMlmﬂﬂwldﬁmdwmmoﬂmm
paysble o the Gramec usder this sub 53lhoscmmmqmmd,m
permiited; 10 be withbeld purguant to N.H. RSA 80:7 through 7-c.
ThcpaymcmbytheSuuoflthummumshnllbuhcmly mdmemmplete
payment 1o the Granten for all cxpenses, of whatver nature, incurred by the
Grantee in the performence hereof, and ghall be the only, and the complete,
compensation o the Grantee for the Project. The State shallh:vcmlmbllmsw
the Grantee other than the Grant Amount.
Notwithstanding amything in ﬂnshzrwmtmtalhccmuuy and notwithstanding
uncxpected chreumstanees; in no even shall the twotal of all payments'authorized,
or actually made; hcrumderaweedthcﬂmtlxmutmnmfoﬁhmblocleof
these general provisions.

. In

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS.
connection with the performance of the Project, the Grantec shall comply with all

‘statutes, laws regu!ulona, and orders of federel, state, county, or municipal

authoritics which shall impose o obligntions or duty upon the Gmatee, including
the acquisition of any and all necessary permits and RSA 3 I-95-b
RECORDS gnd ACCOUNTS.

Beiween the Effective Date and the date seven (7) years after' the Cormpletion

Date, unlmmhﬂwi:cmqmmibym:grmtmmarﬁcw the Grantee

Mlkxpdmbd.muofaﬂupmmnmadmmmmm
Pm_;u:l including, but not limited to,.costs of administmtion, transportation,
insurmce, telephone calls, and clerical materials end services. Such accounts slull
be supportcd by receipts, mvom.bxllsmdmhermmnlnrdoamn
BetwmlthchcuchammdlhcdmnmmO)ymﬂﬂcrlthumplm
Date, udmmhawucrcqwedbylhcmtmamcucmymmw
subparagraph 7.1, 2t rny time during the Grantee's normal busincss howrs, and as
oﬁmulthmwtthdqmnd,lthrmmslnﬂmahlmbbklolthumaﬂ
records pertaining to matters covered by this Agfeement. The Grantee shatl
permit the State to sudis, examine, snd reproduce such records, and to make rudits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hercinafier defined), and other information relating to all matters covered
bythuAgmcmanAsuscdinlhuptnglph.“Gnmee includes all persons, -
unnlorﬁcnmd.lﬂihxwdmth,cmﬂedby,otuuhrcommomﬂxm

- .with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL. ]
‘The Graniee shall, m1 its own'expense, provide all personnel necessary to perform

the Project. The Grafteo warfants that all personnel engaged in the Project shall
be qualificd to perform such Project and shall be properly licensed and suthofized
to perform such Project under all spplicahle laws.

The Grantee shall not hire, nnd it shall not permit any subcontractor, subgrintee,
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, o hire eny person who bas a contrectun] relatiopship with
the State, or who is 8 State officer or employes, elected orappomted.

The Gram Officer ghall be the representative of the State hereunder, In the event.
of any dispute hercunder, ﬂwm!u‘ptctnhmofllusAgxrcmen&bylthmt
Officer, and higher decision on sy dispute, shall be final,

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data”™ shall mean all informiation and things
developed of obtained during the performance of, or ecquired or developed by
reason of, this Agreement, including. but not limited to, all studies, reports, files,
formulac, surveys, maps, charts, sound recordings, vu!eo recordings, pu:l.onal
mpmducuons. drawings; nnalyses. graphic repmcmauous.

B
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9.3,
94;

9.5.

1I.2.

2.1

11.2.2

11.2.3
11.2.4

12,
12.5.

12.2.

12.3.

12.4,

il

cOmpuiCT programs, computer printouts, notes, letiers, m:mnmndn, paper, and
documents, all whether finished or unfinished,

Between the Effective Date angd the Completion Date the Grantec shall gramt tc
the State, or any person designated by it, unrestricted access to all data fin
exzmination, duplication, publication, translation, ssle, disposal, or for any othe
purposc whatsoever,

No data shallbewbjecttocopynghtmlhe Umtedsmuormyo(hcrcounuyby
snyone olher than the State, |
Onmdmulhcﬁﬁbctwcbucludau.mdauypmpmywmmmm
from the ‘State or purchased:with funds provided for that purpose under this
Agreement; shall be the property of the Stite, end thall be returned to the State
upon demand or upon lermination of this Agreement for any reagon, whicheves
shall first oceur.

The State, and. anyone |t shall designate, chall-have unmuict:d authority to
publish, disclose, distribute and atherwisc usc, in wholc or in part, sli data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstending enything i this
Agicement to the cantrary; all obligaticns of the Stzic.bercunder, including
wmr.m Iummmlhccnmnmofpaynmshuumdu are contingent upor
the evgilsbility or contimued appropriation of finds, end in no cvent shall the State
be liable for any payments hereunder in excess of such available or appropristed
funds. In the cvent of a reduction or terminstion of those funds, the Siate.shall
have the right to withhold payment until such funds become availsble, if over, ang
shall have the right to terminste this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT, REMEDIES.

Any one or more of the following ects or omissions of the Giantee shall coustion
an cvent of default hereunder (hereinafler referred to es “Events of Defsult™:
Fejlure tp perform the Project stigfactorily or on schedule; or
lemmmhmunyr:poﬂmqwmdhaumd:rm
Fuluremnnmmm.orpamxlmcasto.lb:mordneqmmdhnwnderor

_Fdlmmpafmuwofﬂnoﬂumnnﬂmndlﬂmofﬂdlw

Upon thie octurrence of any Event of Default, the State tay tzke any one, ¢ more,
or all, of the following sctions:

Give the Grantee a wrilten notice lpeclfyingtbcl:‘.vml of Default and requiring i
to be remedied within, in the abgence of & greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event'of Default is not imely
remedicd, terminatc this Agrecinent, effective two (2) days after giving the Grante
notlccoflmnmznan and’
lemeﬁtnm:lwnmnmmspeclﬁmgﬂwEmlochfmmmdmspmdmg
n!lpaynmumbcmadclmdcrumprnmludmdcrm;dmmepuumoﬂhc
Grant Amount which would otherwise scerue 1o the Grantee during the period
from the date of sisch potice until such time s the State deterinines that the
Grantee has cired the Event of Default shall never be paid 1o the Grantee; znd
Sct off against any other obligation Lhe State may owe to the Grantec any dumages
lthm:wﬂ'mbymsunofmyEvemoch&ull:md
Tmmhmub:mhcdmdp;mmyoﬁﬂmd&umhwumqu.
or both. . .
JERMINATION. ;

In the event of 2ny early lermisation of this Agreement for any reason other ther
the coxpletion of the Project, the Grantee shall deliver to the Grant Officer, oot
later then fifteen (15) days sfier the date of termination, a report (hereinafier
mﬁ:ﬂ'ﬁdlolsﬂx:"l'amm:uon Report”™) describing in detail all Project Work
pcﬁomimdﬁ:&mmmtmmmdmhﬂmlhcdmofmum

,In the event of Temination under paragraphs 10 or 12.4 of these genem

provisions, the gpproval of such a Terminstion Report by the State chall entitle the
Granteo to reoelvelhupumonoflheﬂmmmmnedtomdlmludmglht
date of termination. X

In the event of Termination under paragmphs 10 or 12.4 of these genem!
provisions, the epproval of such a Termination Repert by the Site ghall in nc
event relieve the Grantee fhom any and ol Lisbility. for domages sustzined o
incurred by the State as a result of the Grantee's breach of its obligations
hercunder.

Notwithstending anything in this Agmcmml to the contrary, either the Stzte or,
except where notice default has been given to the Grantes hercunder, the Grantee
may terminate this Agreement without cause upon thisty (30) days written nolwe
CONFLICT OF INTEREST. No officer, member of cinpliyee of the Granter, anc
0o representative, officer or employee of the State of New Hampahire or of the

goveming body of the locality or localitics in which the Project is o be performed
who cxercises any functions or responsibilities in the reviewor

Grantee Initials 7S¢
Date ¥{aglzy



14,

7.
17.1

17.1.)

17.12

approval of the undertaking or cammying out of such Project, shall participate in
any decision relating to this Agreement which afTects his or her personal interest
or the intérest of any corporation, pameﬁhm.mmmnmmwiucbhcorsbe
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. 1n the performance of this
Agrcement the Graniee, its employces, and any subcontractor or subgmntee of
tthm&emmdlmcpecumdcpcndunmuumudmm:huagmn
not cmployces of the State. Neither the Grantee nor eny of its officers,
mloym.mmnhuxnﬁmmwmbmdmﬂhucnﬂmty
to bind the State nor are they entitled to any of the benefits, workmen’s
mmpmmmormhmmupmdedbymcmwmcmploym

The Grantee shall not assign,.or
othcrwise transfer any interest - in this Agreement ‘without the prior written
comcntoflhcsmc.Nmofderojecl Waork shatl be_subcontracted or sub
gmntodbytthrmtccothcrthmusclfmﬂ!mE:h:anmlhommcpnor
written consent of the State,
INDEMNIFICATION. The Grantes thall defend, indemnify and hold harmicss
the State, its officers and employcrs, from and against any and all [osses suffered
by thc State, its officers and employces; end any and ali clamms, linbilities or
penzlties asserted against the Seate, its officers and employees, by or on behalf
of eny person, on sccount of, based on, resulting from, arnising ot of (or which
may be claimed to arisc out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nathing herein conthined shall be deemed 1o constitiite & wiiver of the
sovereign immmmnity of the State, which immuniry is hereby reserved 1o the State.
Thig covensnt thall carvive the termination of this agreement.

INSURANCE.

The Grantee shall, 2t its own cxpense, obtain end maimtain in force; or.shall
require any subcontractor, subgtuntee or ntsignee performing Project work :to
obtain end maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employee's liability msurance for all
cmployees engaged in the performance of the Praject, end

General liability insursnce against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per oecurrence and $2,000,000
wfmhoddymmwduﬁmymmmdmmdssmmrwpmpmy
damage in any one incident; and

Page 3 of 6

17.2.

19.

20.

2L

2.

23.

24,

The policics described in subperagraph 17.1 of this peragraph shall be the standare
form employed in the Staie of New Hampshire, issued by underwriters acocptable
to the State, and guthorized to do business in the State of New Hampshire, Grantet
shall fumnish to the State, certificates of nsurznce for all renewal(s) of insurance
required under this Agreement no later then ten (10) days prior to the expirstior
date of each insurance policy.

WAIVER OF BREACH. No failure by the State to enforco any provisions hereo)
sfter any Event of Defanlt ghall be deemed & waiver of its rights with regard
that Eveat, or any subscquent Event. No express waiver of any:Event of Defaul

.Mlbcéo:mdammofmymwhamﬁmmfamofwwbl

bcdocmcdawvaofﬂnnghofmcmmmformmhanddlofm
pmwsaomhmfupmmyﬁmhaorodmd:&nuonthcpannflhcm
NOTICE. Anynotlccbyapaﬂyhaunmlbcoﬂmpmylhﬂlbcdecmcdwhaw
been duly delivered:of given a1 the time of mailing by certified mail, postage
pr:pud,mlUmlcdStatuPoﬂOfﬁccldd:mcdmthcpum:nﬂ:clddrm
first above given.

AMENDMENT. This Agreemen: may be smended, waived or discharged mly by
en instrument in writing signed by the parties hereto and only after approval of suct
emendment, waiver or discharge by the Governor end Council of the Stato of New

Hampehire, if requined or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall bx
construed in’ accordance with the. law of the State] of Now Hampshire and is

.binding 1pon and inures to the beniefit of the pirtics and (heir respective muccesson

and ‘essignees. The ceptions and conients of the “mbject™ biank sre used oaly a:
umofmulmmdmnolbbe:mdemdapmofmuhgmﬂmm
to be used in detenmining the intdnd of the partics kereto,

. The parties hereto do.not intend to benefit any third parties
Mdusmcmmlmdlmtbemnmdmmfumymhbm:m
WWBMMhmbemmdmamh
of counterparts, each of which shall be deermed am original, constitutes the entire
agicement and understanding’ betwoen the partics, and supersedes all prios
ngrocmcntl and understandings releting hereto

.. The addmomlormodxﬁrmz provisions sct forth ir

-Exhibﬂ A hereto are hwwpomed as part of this agreement.

Gmntee Initials 7V
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURL AND CULTURAL RESOURCES
DIVISION OF PARKS AND RECREATION
BUREAU OF TRAILS PROGRAM
AMERICAN RESCUE PLAN ACT EMERGENCY-FUNDS FOR STORM REPAIRS

G'-lEXH{B[I_’: A- §pgcia| Provi_sioﬁs

WHEREAS, after recefving American Rescue Plan Act ('ARPA"«) funds:-from the Governor's Office of Emergency Relief and

Recovery ("GOFERR”), the Department of Natural arid Cultural Resources (“DNCR”) is hereby. authorized to award
beneficiary award grarits to snowmobile clubs organized under the Grant-in-Aid program for the sote purpose of repalrlng
.storm damage to the trails in New Hampshire. Accordingly, DNCR as identlﬂed in Block 1.1 (hereinafter referred to as
“"Grantor”) is awarding a grant to thie éntity idéntified in Block 1. 3, (hereinafter referred to as “Grantee”). The Granteg
agrees and.covenants that the funds will be used solely for:the repair. of damaged snowmobile trails in New Hampshire.

1. TheGrantee sh_ail to:
' a. The Grantee shall construct.and uhdertake the approved. Project, in accordance with their Approved
Application, which is incorporated by réference herein and a copy maintained at the State: Furthermore,

the Grantee shall comply with all Federal, State, and local laws, rules, and regulations, which are now, or

in'the future may become; applicable to the Project and/of purchase 6r recondition.
b. The Grantee shall not amend, revise, or changé the Approved Applucatnon or Budget without the prior
.. written consent of the Bureau.
¢. .The Granteé shall sibmit to all:requested inspections and audits by State officials which relate to the
services and payments under this Agreement. Periodic inspections of, trail construction, may be made by
Bureau officlais or designees at any time. i

d. The. Graitee understands that the éntity’s name and address, and aII other documents relating to-the grant are public
information subject to disclosure and may be used by the state.

2. Termination

The following events shall result in the termination of the Agreement: _

In the event that the owner(s) of the land on which the trail system is developed withdraw permission for the use
of said land while the Grantee’s Project grant isin.effect, the Agreement will be terminated immediately no further
payments will be made hereunder by the State, unless the State determines that an ajternative route’is available
to keep the trail network intact and the awarded Project funds can still be utilized for the purposes stated herein.

/

3. Events of Default: Bemedieg

Section 11 shall be amended as follows:
Provision 11.2.1 shall be deleted and replaced with the following language:

11.2.1 Give th‘é Grantee a written notice specifying the Event of Default a';;d requiring it to be remedied within
fifteen (15} working days from the date of the notice; and if the Event of default is not timely remedied, terminate
this Agreement, effective two (2) days after giving the Grantee notice of termination; and . :

Grantee Initials 7S &
'Date T 29
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Add 11.2.5 as follows:
11.2.5 Consistent with Grant-In-Aid program rule 8408.04, failure by the Grantee to comply with any of the rules
governing the reimbursement of funds shall result in the non- reumbursernent of any funds owed and shall cause
future Grant-In-Aid requests to'be denied.
4. ' Indemnification
Amend Section 16to include the following additional.provision:

-

16.1 Grantee’s I|abslltv for claims arising under Paragraph 16 shall be limited to its insured amounts consastent
with Paragraph 17.1.2 of this Agreement.

5. Insurance
Delete Paragraph 17.1:2 6f the.G-1 and replace with the following:

17.1.2' General liability insurance agalnst all claims of bodily injury, death, or property damage in amounts of not
less-than $1 000,000 pér occurrence and $2,000,000 aggregate or excess,

6. Notice
Amend Section 19 to include the following additional sentence:
Any notice by a party:hereto to the other party via email is'also deemed to.have been duly delivered:
7. Data: Retention of Data: Acc
Amend Section 9 to include the following additiond! provision:
9.6 The Grantee must maintain records and financial documents for seven (7) years after all funds have been
N expended or returned to the State and/or Treasury. Treasury may request transfer of records of long-term value
at the end of such period. Wherever practicable, such records should be collected, transmitted, and stored in open
and machine:readable formats. The right to data access extends to Treasury.
8. Closeout

The Grantee has thirty (30) days after Term of Grant‘to submit all documents relating to the award. Grantee shall
provide a final written summary with photos to document project completion.

New Hampshire State and Local Fiscal Recovery Funds | Requirements
This Agreement is funded under a grant to the State of New Hampshire (State):and New Hampshire Department of Natural
and Cultural Resources’ {NHDNCR) as approved by the Governor and Executive Council from the federal government
through the Department of Treasury (Treasury) through the American Rescue Plan Act of 2021 (ARPA), wit'h‘the_sou rce.of
funds being the State and Local Fiscal Recovery Funds (SLFRF} identified under the Catalog of Federal Daomestic Assistance
(CFDA) number #21.027. The Federal' Award Identification Number (FAIN) for.this award is SLFRP0145. This grant award is.
a beneficiary award.

Grantee Initials 7 S %
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Pursuant to 2 CFR 25, the Grantee shall provide NHDNCR with their Unique Entity Identifier (Unique Entity ID).. A Unique
Entity ID may be obtained by visiting https://www.sam.gov. This Unique Entity ID will be provided to DNCR before any
funds can be disbursed. '

G-1 EXHIBIT B — Scope.of Work
. J
Grantee shall construct/maintain a public snowmabile trail system, in accordance with Grantée’s Grant Application and
approved budget. 'Grantee may subcontract project work under this grant, provided that reimbursement for
subcontracted work shali be subject to review by the State for compliance with, grant program reguirements.

G-1 EXHIBIT € — Paymerit Terms

Method of Payment

1. TheState shall reimburse the Grantee in.accordance with RES 8408; Subject’to the following teris and conditions;

2. The maximum 3mount of funds available to the Grantee puriuaiit to this Agreeient shall be $14,230.50. It is
further. understood and agreéd that. the Grantee shall only be reimbursed on the basis of actual costs Incurred,
and that the State's determinations of eligible and approved costs shall be final in all cases. The Grantee. ‘shall
subit invoices for actual costs.incurred in construction or malntenance of the approvéd-trail.

l
a. FIRST PAYMENT; -upon receipt of an invoice thlrty (30)-days after commencement of the Project orq
. purchase the State shall pay the Grantee percentages as applicable, deemed elig[ble and approved.

b. SUBSEQUENT PAYMENTS: each successive thirty. (30):days after the first payment, the Grantee shall
submit i mvo:ces ewdencmg acceptable costs. If the costs are deemed eligible and approved, the State.
shall pay the Grantee appropriate percentages. Sald payments shall continue to be'made until authorlzed
.réimbursements for the total tosts of said Project.and/or; purchaseé or recondition have been’ made, on
the condition that invoices are subfitted within'the Agreement period.

c. NOTWITHST ANDING anything to the. contrary: contained herein, it |s‘understood and agreed that all
payments of all sums by the State hereinder are.contingént upon avallability and:continued appropnation
of State funds, and, If for any reason whatsoever, such funds shall Be terminated or reduced or otherwise
become unavailable, the State may terminate this Agreement in whole or part immediately.

3. Any,grant funds allotted; but not applied for by the Grantee by the termmatlon date of this Agréement, shall iapse
and be returned to the State of New:Hampshire. Any-remaining balances upon Project completion shall not be
used for any other purpose unless prior written permission has been received and-approved by the Bureau of

Trails.
Organization Name: Keene Sno-Riders, Inc
Unigue Idenity Nurnber: TBNQDSQEERS3
Vendor Code: 258444
Grant#: 2024-ARPA-SMC-07 ’
Appropriation'Code: 010-035-2802-072-2676
Total Grant Value $14,230.50

Grantee Initials 75 €
Date '3‘]_2‘7 ?21-{
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Certificate of Authority #1. (Corporation, Non-profit Corporation)

¢

Corporate Resolution

bereby cerfify that I am duly elected Clerk/Secretary/Officer

" (VaneVf person anesing)

Of-K‘ee‘ne, .Sno-thers, l n'c'. I liereby certify the following is-a-true of a vote taken at-a

(Name of Club) -

meeting of the Board of Directors/shareholders, duly célled and'held on,.ﬂgr( & fl-‘»‘ ; 203.‘_1' !

at which a.quorum of the directors/shareholders were present and voting.

Voted: T!lat'.J eremy Eva r_lS_ (may list more than one person) is duly

(Name of Club TA)
i {

o

, ) Keene Sno-Riders, In
authorized to enter into contracts or agireements on behalf of. 0 ofS, NG

. {Name of Clui‘))
‘with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her. judgement to bF desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repi:aled and remains in:full force
and;effect.as the date of the contract to which this certificate is attz;éh’eq. This authority shall
remain.valid for thirty (30) days from the date of this Corporate Resolution. I further certify .
that it is understood the State of New Hampshire will rely on this certificate as evidence the'
pefson(s) listed above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the extent that there are limits o:; the authority of any listed
individual to bind the corporation in cjo.ntract.s with-the State of New Hmnpsliire,-al:! :éuch

limitations are expressly stated herein. \

DATED:% /%‘7 { 3y ATTESF: /4

s

TI_—TLE:';CCrc"['E.!r-—?

N W — — ()




State of New Hampshire
Departiment of State "

‘CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that KEENE SNO-RIDERS.INC. is
a New Hampshire Nonprofit Corporation registered to transact busincss in New Hampshire on September 27, 1988, 1 further
certify that all fees and documents requirodbymc Secretary of State’s office have been reccived and is in good standing as far as

this office is concerned.

. Business ID: 135788
Certificate Number: 0005887513

IN TESTIMONY WHERECQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of October A.D. 2022,

David M. Scanlan
Secretary of Statc

s B
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Business Information

Business Details

Business Name; KEENE SNO-RIDERS, INC. , Business ID: 135788 ' y
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Name in State of

Business Creation. Date: 09/27/1988 . Not Available
. Incorporation:

Date of Formation in

7/1988
Jurisdiction: S0 _
Principal Office Address: 48 Eaton Rd, Swanzey, NH, Mailing Address: PG BOX 1511, Keene, NH, 03431,
03446, USA , USA

Citizenship / State of

; . Domestic/New Hampshire
Incorporation: _

Last Nonprofit
Report Year:

Next Report Year: 2025

020

Duration; Perpetual

Business Email: NONE . Phone #: NONE
’ A Fiscal Year End
Notification Email: keenesnorider@ne.rr.com Isca ealr)ar:e. NONE

Principal Purpose

S.No  NAICS Code NAICS Subcode
OTHER / TO PROMOTE THE USE OF
1 SNOWMOBILES, PROMOTE SAFETY AND PROPER
. USE
/

Page 1 of 1, records’1 to 1 of 1.

Principals Information

Name/Title Business Address

Jeremy Evans / Treasurer 134 Arch St Keene NH 03431 USA

-Ronaid E Robblns / Secretary”m”“mw"m 48 Eaton Rd Swanzey, NH 03446 USA
-Rona|d Robbms/Pres1dent 48 Eaton Road Swanzey, NH 03446 USA
-Ronald Robblns / Dlrector 48 Eaton Road Swanzey, NH 03446 USA

Page 1 of1 records Tto4 of4




Registered Agent Information

" Name: Not Available

Registered Office  Not Available
Address:

Registered Mailing Not Available
Address: g

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

L

Trademark Information _ (

Trademark Number Trademark Name Business Address + Mailing Address -

No records to view.

Filing History Address History View All Other Addresses Name History Shares
Businesses Linked to Registered Agent’ Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

_(zonline[Home[Contact'US). g
© 2022 State of New Hampshire.
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CERTIFICATE OF LIABIEITY INSURANCE

‘ 4
NHSNOWM-01

_____SCOCHRANE
DATE (MWDDNWY)'
‘6/24/2024

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 THEISSUINGINSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certlificate holder Is 2n ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may requlire an endorsement. A statement on
this cortlficate does not confer rights to the cortificato holder In lieu of such endorsement(s).

PRODUCER . CONTACT .
e acaAgenahin, N Exy: (603) 224-5394 [ FA% woy:(603) 226-4265
Bow, NH 03304 thes; i
INSURER([S) AFFORDING COVERAGE ) NAIC #
wsurer A : Cincinnati Insurance Company 10677
INSURED ¥ ! INSURER B :
NH Snowmobile Assoclation, Inc / KEEHE SNO-RIDERS | INSURERC :
600 Laconla Roﬂd Ste 2 INSURER D :
Tiiton, NH 03276 e
" INSURERE :
: . INSURER F : B <
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
JNDICATED. , NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

se TYPE OF INSURANCE "m"s"’q"% POLICY NUMBER | ey ERr LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 1 | 8 1,000,000
| cLamsmane E OCCUR X EPP 0151084 T1i2024 | 7/4/2025 | BAMAGEIQRENTED s 100,000
| - MED EXP (Any one parson} | $ 5,000
e PERSONAL & ADV INJURY. | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE | 3 2,000,000
or %% [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
A | auTOMORILE LIABILITY COMBINED ‘SINGLE LT N 1,000,000
ANY AUTO- EBA 0271028 71112024 | 71112025 | goony muyRY (Per person)_| §
[ ["OWNED SCHEDULED
| [RTosomy - AUTOS . . | BODILY INJURY (Per pecident) | 3
L] P ERTY E.
| X | KR oy RS | B ccdany s
k . :
A | X |umsreauas | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAG CLAIMS-MADE EPP 0151084 71112024 THI2Z025 AGGREGATE s
oep | | reventions UM s 1,000,000
- PER OTH-
RS ERRS SREF LS v | e | L2
ANY PROPRIETOR}PARTNERJEXECU'I’IVE E.L. EACH ACCIDENT 3
Sm e;wqstx LUDE! NIA ]
E.L. DISEASE - EA EMPLOYEE] §
If , describe under
SCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | §
" 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 121, Addl‘tlonll Remarks Schedule, may be attached if more spaca Is required)

Keene Snowriders B

CERTIFICATE HOLDER

CANCELLATION _

State of New Hampshire, Dept. of Natural and Cultural
Resources, Divislon of Parks and Recroatlon

Bureatu of Tralls )

172 Pombroke Road

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

){deﬁaﬂ—’gdﬂv—g

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All r1ghts raserved.

The ACORD name and logo are registared marks of ACORD d



