New Hampshire | 5 \ J{E

Department of Agriculture,
Markets, and Food

Shawn N. Jasper, Commissioner

March 24, 2025

Her Excellency, Governor Kelly A. Ayotte
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

Society for the Protection of New Hampshire Forests, Concord, NH, (Vendor Code 177170-B002), in
the amount of $30,000.00 for the Morse Preserve Expansion project in the Town of Alton, Belknap
County, effective upon Governor and Council approval for the period of July 1, 2025 through April 30,
2027. 100% Other Funds (Agency Income).

Fundiﬁg is anticipated to be available in Fiscal Year 2026, upon the continued appropriation of funds
in the future operating budget with the authority to adjust encumbrances in each of the state fiscal

years through the Budget Office, if needed and justified.

02-18-18-184510-28600000, SOIL CONSERVATION

FY2026
073-500581 Grants Non-Federal $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 I11(a), wishes to provide grant funds to Society for the
Protection of New Hampshire Forests to perform certain tasks as enumerated in Exhibit B for the
purposes of permanently protecting 385-acres, more or less, of the Morse property in the town of
Alton, 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,

Shawn N. Jasﬁs

Commissioner

Office of Commissioner 1 Granite Place South, Suite 211 Concord, NH 03301
www .agriculture.nh.gov/divisions {603) 271-3551

) TDD Access: Relay NH 1-800-735-2064



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 Agency Address '
State Conservation Committee 1 Granite Place South, Suite 211, Concord, NH 03301

1.3. Grantee Name 1.4. Grantee Address

Society for the Protection of New Hampshire Forests 54 Portsmouth Street, Concord, NH 03301
| 15 Grantee Phone# | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-224-9945 4/30/2027 § 30,000.00
| 1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Deirdre Brickner-Wood 603-271-3551

If Grantes is a municipality or village district: "By signing this form we certify that we have complied with any public

meeting requirement for acceptance of this prant, includh:T if applicable RSA 31:95-b."

L.11. Grapgee Sippapurs 1.12. Name & Title of Grantee Signor 1
__‘_4 /ﬁ! s David Jack Savage, President
Granteeé’ignature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Graatee Signor 3

1.13 State Agency,Signature(s) 1.14. Name & Title of State Agency Signor(s)
m Shawn N, Jasper, Commissioner

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

By: ! s D el Assistant Attorney General, On: 3 /21/25
1.16. Approval by Governor and Council (if applicable)

By: On: I

2. SCOPE OF 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 (hereinafter referred to as “the Grantee™), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hercinafier referred to as “the Project™).
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Except as otherwise specifically provided for herein, the
Gmshdlpafmmlhe?mjﬂh.pﬂlwimmm.msmcowa

Rampshire,

mmmmobummurmmm.mum
drminmma&z_mthedateofwloﬁhisAmmlbymeOOW
undeﬂof&eSm:ofhthunpshhcifmmﬁred(bbuk L.16), or upon
‘ﬁm:bylhuSmAmuMinbbckl.Mr‘meEﬂ‘xﬁchm“).
wnmwimwwmmmummm
mquhdbylhxswmglhubcmpiﬂ:dinﬂ'Smthuypﬁormmedmh
block 1.7 (hereinafter refemred 10 &3 “the Completion Da1z™),

MGrm'Ammnisidmﬁﬁpdmdmwniquhdywm'bed{n'EXHmﬂC.
atteched hereto,
mwxmmammuu_mr«mmmmnc
hmmmmmmmmmrrc.mmmmim
ofthcmisfapmrypafumbeofmerjecLudgmh:ndbythesme.mdns
huwwssormmmmmmnmm
Grantee the Grant Amount. The State shal] withhold from the smount otherwise
payable to the Gmantee under this ph 5.3 those sums required, or
permitied, to be withheld pursuant 1o N.H. RSA 807 through 7.
TbepoymnlbyheSm:pﬂh:erlmmmUbememly.mdlhemHe
poyment 1o the Greatee for all expenses, of whatever nature, incurred by the
Gumthepafmmhumﬁmmnbeﬁemry.mdlhemplm.
coftpensation to the Cirentee for the Project. The State shail kave no liabilities 1o
the Grantee other then the Grant Amount.
wmmhmmwmm.mmmﬁm
unexpoctzd circumstinces, in 0o event shall the tota) of ali peymenes authori

or ectually made, bereunder exceed the Grant limitation set forth in block 1.8 of
these generat provisions. &

cdmeuionwimmcpufqmmcofﬂnﬁnject.theGmm;hUmplywimall
mm.&ﬁmmm«@sofmwmm.wmﬁpl
aurthorities which shall impose any obligations or duty upon the Grantee, incheding
the ecquisition of any and all necessary permits nnd RSA, 31-95-b.

Bawemmzsﬁecdnbfm‘ndtbednz:ummmnﬂqlbe&mplabn
mmwmwwmemmm,mm.mom
Mk@mwmcr&ﬂwmwhmﬁnuwimme
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insurance, telephone calls, and clerical matorials. and services. Such accounts
shalt be supported by receipts, invoices, bills and other timilar documents.
BetbomﬂwElfctﬁveDucmddudu:mﬂ)mmutthmpkﬁm
MmmmmemhmeWyMw
subpamgraph 7.1, &1 any time during the Grantee’s normal business howrs, 2nd 23
often a3 the State shall demand, the Gruntee shall make availshie to the State all
records pertaining ¢ matters covered by this Agreement The Grantee shall
permit the Sixte to gudiy, extmine, end reproduce such records, tnd to make sudits
of all contraets, ivoices, materials, payrolls, records of persommel, datn (as that
term s hercinafier defined), and other information retating to all matters covered
by this Agreement.  As used in this paragraph, “Grantee™ includes afl persons,
mlwmmmmw.mmmmip
with, the extity identified as the Grantee in block 1.3 of these provisions
PERSQNNEL,

The Qrantee shatl, at its own expense, provide alf personne! mecessary to perforn
the Project. The Grantee warrnts that all personzel engaged io the Project shall
be qualified to perform such Project, tnd shall be properly licensed and ruthorized
1o perform such Project under eil applicable bws,
The&nwemumhb:.mdimi;umtpumnmymbmum,wbamm.
or oth<t person, finm or corpération with whom it is engaged ix s combined effort
@ periorm the Project, to bire any person who has a contractus] relationship with
the Stato, or who it a Staze officer or employes, elected or appointed.,
memommumemwarmswm. in the event
of any dispute bereunder, the interpeetation of this Agreement by the Grant
Officer, and hisher decision oo amy dispute, chall be final

As wed in this Agreement, the word “data” shall mean ol information and things
#ﬂebpdwobulmd&nhgmmmmo{muquirdofdévddpdby
reason of, this Agreemeny, including, but not imited to, all sturdies, reports, files,
reproductiots, drawings, enalyses, grphic representations,
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documents, all whether finished or unfinished.
Between (he Effective Date and the Completion Daze the Grantee shall grast to
the Statc, or any person designmted by i, unmestricted access to all dat for
examination, duplication, publication, transkation, sale, disposal, or for any other
No&udﬂlkmﬁmmmpyﬁmhwmhd,smm«mydhermby
myoneolhcrllmduSme._ i
Onmdtﬂr:theEﬂxﬁnmteslldap,mdmypmnymhhuhmmdm
&om'uuSumorpumhqaedﬁm.ﬁmdspmﬂdadfmmmmmdamis
Agreement, shall be the property of the State, zod shall be retirped o the State
upon demand or wpon termination of this Agreement for any rezson, whichever
mmmmi:mwism.mmwmn
mmmmmmmhm«hmmm

' - Notwithstanding anything in
&Bwemwtbemw.luobﬁgninmoﬂhathhamda. including,
without limitation, the continunce of pryments hercunder, are contingent upon
the avaibbility ar continued appropriation of fmds, and in no event shall the Stare
be lizhle for any payments hereunder in cxcess of such available or sppropriated
funds. In the event of a reduction or temminetion of those funds, the State shall
bave the right to withhold payment until such fimds bocome mvailebi, if ever, and
shalllmvehd;hmwminu:lhismemhnmedhulyupm;ivinsﬂn
Grantee notice of such termination.

AnymzormorlbefollowingwsormisimsormeGmucmllcnﬂs;im
an event of default hereunder (heteinafier refecred to as “Events of Defeuft™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any nepert required bereunder or

Failure 16 meintain, or permit access to, the records required hereunder; or
Fﬁlummpufonnmyofthzwuoovmnuandmndiﬁmof&hm
Umﬂmmofmyﬁmlof&&u&ﬁemmn&cmymwm
or ull, of the ollowing ections:

Give the Graniee a written notice specifying the Event of Default and requiring it
tbbcmedkdwimm.inmcmorlmwmwﬂuﬁwohﬁn.
thirty (30) days from the date of Lhe notice; and if the Eyent of Default is pot
d:ndymdbd.mmhmlhhAmLeﬁ'epﬁvemﬂ)daysaﬁ:rniﬁnﬂhe
Grantze potice of terminstion: end
Giwm&umnwﬁumm&wmdﬁumeEmofmmm
mmuummmwmmmmmdu
mmwumummumzmwmm
from the date of such notice until such time a3 the Stats determinés thar the
Grantee has cured the Event of Default shall never be paid to the Grentee; end
Suoﬁ'minstmyothaobliwimﬂ:ﬁmmymmuwﬁmmmym
the State suffers by reason of any Event of Default; and
Tmnhupmtuhlmdwdmdmunmyoﬁumediuuhworhequﬁy,
or both.

TERMINATION.

i the event of any early teminstion of this Agreement for any renson other than
the completion of the Project, the Grantee shall detiver to the Grant Officer, bot
Inter than fifteen (15) days afler the date of terminntion, & report (hereinaficy
referved (o as the “Termination Report™) descriding in detail alt Project-Work
perfonned, and the Grant Amount e2med, to end inchiding the date of tenminstion,
In the event of Termination uader paregraphs 10 or 124 -of these genera!
provisions, the pproval of such a Termiration Report by the State shall entitle
the Grantee to receive that portien of the Grant amount exmed to and including:
the date of termination. q
In the ewent of Termination under paragraphs 10 or 12.4 of these
provisions, the approval of such & Terminztion Report by the State shell in no
event relieve the Granice from any and all lishility for damages sustained or
mcwred by the State as & resalt of the’ Grantes's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the Stete or,
excopt where police default has been given to the Grantee hereundey, the Grantee,
iy terminste this Agreement without cause upoa thisty (30) days written otice,
CONFLICT OF INTEREST. No officer, member of cmployee of the Grantee,
and oo representative, officer or employes of the State of New Hampshire or of
Ihegofuninglndyofﬂtelocaii:yprhmliﬁuinu’hidadse?mjﬂismba
performed, who exercises any Rinctions or responsibilities in the review or
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17
17.1

17.1.}

i7.1.2

approval of the undertaking or carrying out of such Project, shell participale in 17.2 Thwe policies described in subparagraph 17.1 of this paragraph shall be the standard

mydacisimmhﬁngmlhiswmwbkhaﬂcmhkorhcpdmlimm
or the interest of xny corparation, partoership, ar asseciation in which he of she
isdiraulyurind&acdyinmwd.nﬁrmn_heorgbehavcanymlor
ucmimyimum.dhmuind&ughwhwmmwmmﬂmt
N . In the performance of this
Ammh&mimmMUﬂmyuqunwwsuhmmgof
wmmmh‘mmwmmmmmneimamu
nor employees of the State.  Neither the Grantes nor any of its officens,
employees, agents, members, subcontractors or subgrantees, il have suthority
to bind the Stmte nor are they entitled 10 any of the bénefits, workmen's
compensation or emoluments provided by the State 10 its employees,

. The Gragtee shell not assign, of

mmmnymmmammmmmm
coasent of the Siate. Mone of the Project Work shall be subceriracted or
subpmedhythcﬁumemﬂmumrmhm&htbaﬂwiﬂwmm:bﬁor
written consent of the State,
INDEMNIFICATION, The Granter shall defend, indemmify and bold harmicss
tbeSuu.iuoﬁemmdehYMﬁnmmdlpimmmd‘:ubmsuﬁm
by the State, {15 officers and employees, and sny sind all claims, lizbilities or
mqmmmmiuommwwmmmu
of xny parson, oo account of, based on, resulting from, arising out of {or which
may be chaimed to arise out of) the acts or omissicos of the Grantes or
subcontrector, or subgraniee or other agent of the Grantee, Notwithstanding the
foregoing. nothing herein contained shall be deemed to constitute & waiver of the
sovereign immunity of the Stete, which immunity is bereby reserved to the State.
This covenznt shall survive the termination of this agreement.

INSURANCE.

The Grantee shall, &1 its own expense, obtzin and maintain in foree, or shail
require any subcontractor, subgraniee or assignee performing Praject work to
obtain end miintain in force, both for the beoefit of the Staie, the following
insurance:

Statutary workers' compensation end employees liability incurance for all
employees engnged in the performance of the Project, and
Gmﬂﬁnhﬁummwchimdwﬂy.hﬁmumhormy
mmmm&mslmmw-mmsz,qm.m
aggregale for bodify injury or death any one incident, and $500,000 for property
damage (n any one incident; and =%
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24,

form employed in the State of New Hampshire, issued by underwriters scceptable
10 the State, xnd authorized o do business in the State of New Hampshire. Grantee
shall furmish 1o the State, cenificates of insurance for all eenewal(s) of inserance
required under this Agreement no later tizn ton (10) days prior to the capirstion
date of exch insurance policy.

WANVER OF BREACH. No filure by the State to enforce 2ny provisions bereol
anannyEvcmoch&qumﬂbedemedawﬁéuofiuﬁghuﬁlhmﬂto
that Eveait, or any subsequent Event. No express waiver of miy Event of Defeult
shal! be deemed & waiver of ery provisions hereol. No such Bilure of waiver
skall be deemed & waiver of the right of the State-to enforce each and &) of the
pmvisiauhreofupoamyﬁmbcroromadcfwhoatbepmo{m&mee.
NQTICE. Any notice by a party bereto to the ather party shal! be deemed to have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in & United States Post Office sddressed to the parties-at thie addresses
first above given,

AMENDMENT. ThisAm:mmayhemcndnd,ujvdordhdnmudm!y
by #n instrument in writing signed by the parties hereto end only after approval of
such amendment, waiver or discharps by the Governor and Council of the State
of New Hempshire, if required or by the signing State Agency.

. This Agreement shall be
constnied in accordance with the law of the Siate of New Hampshire, snd is
binding upon end inures 10 the benefit of the partics end their respective sucosssors
and essignees. The' eaptions end contents of the “subject” blank e used cnly a3
a matter of convenience, 2nd are not 0 be considered o pant of this Agreement or
(@ be used in determining the intcnd of the parties bereto,

THIRD PARTIES. The partics hereto do zot intend 1o benefiz any thind partics
and this Agreement shatl not be construed to confer any such benefit,

ENTRE AGREEMENT. This Agreement, which mey be executed in 8 munber
of counterparts, exch of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, &nd supersedes all prior

SEECIAL PROVISIONS. The additions! or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement,

Initlals
Date ﬁ?ﬁr



Society for the Protection of New Hempshire Forests Page | of 2

Exhibit A
Special Provisions

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

Exhibit B
Scope of Services

The Society for the Protection of New Hampshire Forests shall perform the following tasks as described
below and detailed in the proposal titled Morse Preserve Expansion in the Town of Alion, Belknap
County, NH, dated September 14, 2024:

Task I: Complete due diligence and permanently protect through the fee acquisition of 385-acres, more
or less, known as the Morse Preserve property in Alton, NH.
a. Complete the following:

i, Recorded fee deed.
ii.  Property Settlement Statement.
iii.  Executive summary of property appraisal.

b. Provide the following for project outreach and completion:

i.  Implement outreach and public awareness program, provide documentation of relevant
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 Conservation Committee use, with photo
authorization form.

iii.  Install and display, as appropriate to the project, the NH State Conservation Committes Moose
Plate sign, provided by the NH State Conservation Committee, Provide a dated photograph of

displayed sign.
iv.  Submit fina! report and associated documents, as instructed by the NH State Conservation
Committee.
Subcontract Provision

The Grantee may subcontract the services described in the Tasks to entities that are qualified and
appropriately licensed to conduct such activities.

Exhibit C
Contract Price and Method of Payment

The NH State Conservation 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 requirements:

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

Grantee Initials
Date_ [



Society for the Protection of New Hampshire Forests Poge 2 of 2

Payment shall 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 Conservation Committee approval in advance. All
work must be compieted prior to the completion date (section 1.7) in this Grant Agreement 1o be eligible
for reimbursement.

Grantee Initials
Date ‘1



State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan. Secretary of State of the Siate of New Hampshire, do herchy centify that SOCIETY FOR THIZ
PROTECTION OF NEW HAMPSHIRE FORESTS is a New Hampshire Nonprofit Corporation registered to transact business-in
New Hampshire on March 03, 1910, | further centily that all fees and documents required by the Secrewary of $tate’s office have

been received and is in good standing as far as this office is concerned.

Business {1D: 64922
Centificate Number: 0007043999

IN TESTIMONY WHEREOF,
| hereto set my hand and cause 1o be aftixed
the Seal of the State of New Hampshire,

this 5th day of ‘February A.D. 2025.

David M, Scanlan

Secrelary of State




Certificate of Authority #1 — Resolution for Vote

1, Mania E. Stewart » hereby certify that | am duly elected Clerk/Secretary/Officer of
(Name #1)
Society for the Protection of NH Forests - I hereby certify the following is a true copy of a vote taken at

{Name of Grantee)
a meeting of the Board of Directors / Council / Selectboard / Supervisors, duly calied and held on

&49”‘1 7. 024 3625~

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

VOTED: That David Jackson Savage (Jack), President and Anne G. Trustow, VP for Development s
(Name #2 and Title. May list more than one person)

duly authorized to enter into contracts or agreements on behalf of

Society fo? the Protection of NH Forests with the State of New Hampshire and any of
{Name of Grantee)

its agencies or departments and further is authorized to execute any documents which may in his’her

judgment be desirabie or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Resolution. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the pcrson(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are
any limits on the.authority of any listed individua! to bind the corporation in contracts with the State of

New Hampshire; all such limitations are expressly stated herein.

DATE: March 6, 2025 ATTEST: /| /] ME%_ Assistant Secretary

(Name 81 & Title)




T TR Wttt
i Socnnvrnnws}
PROTELTION OF

54 Porlsmouth Street
Concord, NH 03301

Tel. 603.224.9945

info@lorestsociety.org
vvevforestsociety.org

Follow @foresisociety

EXCERPT

Be it noted that the Board of Trustees of the Society for the Protection of
New Hampshirc Foresls, in a board vote taken on August 7, 2024

VOTED to authorize David Jackson Savage (Jack), President, and Anne
G. Truslow, Vice President of Development, to sign all contracts, deeds,
checks, drafis and orders drawn on SPNHF General Funds or Restricted
funds; and that they arc hercby authorized to deposit checks and drafis
payable to this Corparation; and further arc authorized to sell, assign, and
endorse {or transfer, centificales representing stocks, bonds, annuities, or
other securitics now registered or hercafter registered in the name of this

Corporation.

As the duly authorized Assistant Secretary of
the Society for the Protection of New
Hampshire Forests, having been appointed at the
mecting of December 4, 2019, | hereby confirn
that the above Vote was taken by said Board of
Trustees on August 7, 2024,

Moy Bt —

Maria C. Stewart, Assistant Secretary

Attested:

(,2”%'&(_ / {’[(f_ {;E Z:‘"’/ 7%'!/1

2/7/202%

Connelly A. Colton, Notary Public
Commission expires: March 13, 2029

Connaly A Collon
NOTARY PUBLIC a5
Stats of New Hempshire _ - . . .

Wy Cammission Expires 32008 -
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ACORD CERTIFICATE OF LIABILITY INSURANCE i

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERYIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL

Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: f the certificate holder Is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the torms and conditions of

policy(les} must hava ADDITIONAL INSURED provisions or be andorsad.
tho policy, cortain policies may require an endorsomant, A statsment on

.this certificats does not confer rghts to the certificate holder in lieu of such endorsement(s).
PRODUCER ﬁRﬁE- €T Anna Hill
Alliant Insurance Servicos, Inc. PHONE FAK
4530 Walnoy Rd Ste 200 P Noy Bt AC NSl
Chantllly, VA 20151.2285 | 5idiiess, ahili@alliant.com
' INSURER(S) AFFORDING COVERAGE NAIC S
msurer A :Federal Ingsurance Company 20281
INSURED INSURER B ;
Saclaty for the Protaction of New Hampshire Forests INSURER € :
54 Portsmouth St INSURER D ;
Concord, NH 03301
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED; NOTWITHSTANDIN

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN )
G ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN RE

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
DUCED BY PAID CLAIMS, ‘

bty TYPE OF INSURANCE T POLICY NUMBER AR Y ) | (Mon ) LIMITS
A | X | COMMERCLAL GENERAL LABILITY | Each occuRrRENcE s 1,000,000
J cuamsuace [ X ] oceur 36053424 11712025 | 11172026 | QEMAGEIORENTED =T 1,000,000
. | MED EXP (Any one persani__ | § 10,000
M PERSONAL & ADV INJURY 3 1'000'000
| GEN1, AGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE s 2,000,000
X |eover [ |58 [ iec PRODUCTS : COMP/OP AGG | 5 Included

| omier: s

A | AuTomoBILE LABILTY COMBINED SINGLE LIMIT p 1,000,000
"X} any auto 73613022 1112025 | 1/1/2026 | poowy inJurry (Per parsony | 5
- D SCHEDULED .
| AUTOS OnLY AOTOS. BOOILY NJURY (Po;s accidenn | §

3 RTY DAMAG
|| NV owy s Yo P bt s
3

A [ X |umsrenauas | X |occur , EACH OCCURRENGE s 3,000,000

| | excess uas CLAIMS-MADE 193651219 174/2025 | 1112026 [ oo - '
oeo | | revewnons Aggregate s 3,000,000
WORKERS COMPENSATION X [ PER TH-

A AND YIH 71777188 11112025 11112028 ' ISMTUTE i - 1,000,000
ANY PROPRIETOR/PARTHER/EXECUTIVE SR E.L. EACH ACCIDENT ] Uiyl
mmﬁxw EXCLUDED? 1,000,000

) | EL DISEASE . EA EMPLOYEE] 000,
gé"g‘nrmgng?“ﬁmrm§ betow E.l DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATION
Re: NH 5CC

S /LOCATIONS  VEHICLES (ACORD 101, Additions| Remarks Schwdule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire State Conservation Committes

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

PO Box 2042
Concord, NH 03302 -
AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) . © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are

registered marks of ACCRD



