New Hampshire J%k

Department of Agriculture,
Ma rkets, and Food Shawn N. Jasper, Commissioner

March 27, 2025 L/ )

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
Bear-Paw Regional Greenways, Deerfield, NH, (Vendor Code 162206), in the amount of $25,000.00
for the Northwood Ridge Water District Phase II Expansion project in the Town of Northwood,
Rockingham County, effective upon Governor and Council approval for the period of July 1, 2025,
through April 30, 2027. 100% Other Funds (Agency Income).

Funding 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 $25,000.00

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 Bear-Paw
Regional Greenways to perform certain tasks as enumerated in Exhibit B for the purposes of
permanently protecting 30-acres, more or less, of the Northwood Ridge property in the town of
Northwood, 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 submijtted,

OB~

Shawn N. Jasp
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 1-800-735-2964



FORM NUMBER G-1 (version 11/2021)

‘GRANT AGREEMENT

The State of New Hampshire and the Grantee hercby.
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions. ) .
1.1. State Agency Name 1.2. State {tgen cy Address
State Conservation Commiitee "| 1 Granite Piace South, Suite 211, Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
B_Ear}P_awEgional Greenways PO Box 100, Northwood NH 03261
1.5 Grantee Phone:# 1.6. Account Number A Completmn Datc 1.8. Grant Limitation.
603-463-9400 4/30/2027 $ 25,000.00
1.9. Grant Officer for Stat¢ A'gehcy 1.10. State Agency Telephone Number
Deirdre Brickner-Wood _603:271-3551

Af Grantee 1s o municipality or village district: "By signing this form we certify that-we have complicd wlth an3 public
{meeting requiremceni for ucceptance of this grant; including if applicable RSA 31:95.b."

1.11. sGrantee Signagure 1 1.12. Name & Title of Grantee:Signor 1
: (LY Krystal Balanoff, Executive Director

Grantec Signatt_l}‘é i\/ Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3.

1 IB%nte Agency riature(s) 1.14. Name & Title of State Agency Signor(s)
FAN : aafz{/\- Shawn N. Jasper, .Commissioner’

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

ouizse D U-M Assistant Attorney General, On:  4/4 /25

1.16. A‘pprdv‘a] by Governor and Council (if applicable)

By: On: [

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 referredto 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 hereinatter reférred to as “the Project™).
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AREA COVERLED: Except as otherwise <pcu||cnlly pmv:d:«d for herein; 1hc
Grantee shall perfonn e Project.in, and, with respect to, e Statz of New
Hampﬁhmc

RATE COMPLETION OF PROJECT. .
This Agreement, and all gbligations of the pantics hereunder. shall become

cifective ‘on-the dnte on he dote of npprovnl of this Agreenienl by. tht. Covernar
and Council of the State of New Ilampth!rc if required {block 1. iﬁb or upon
sugnmu.rt by the State Agency-as shown in block 1,14 (“the Effective Dal: '}

Except o5 atherwise specilically provided herein, the FmJeu mcludmg, ull repurts

frequired by this Agreement, shall be completed.in TS eniirety prior 10 the date in
block 1.7 (hercina I'l:r referred (o a3 “the Cump!cncm !)atc gX
ANT M N

Thc Grant Ampunt 13 identified and more p.nmcularly dcsmbcd in EXHIBIT C.
aneched hereto, i .

The-munneér of, and dchicdiile of paymein shalibe us'sct Torth in EXHIBET C.

In accordancic with the pl’u\'lslun‘: set forth in EXHIBIT €, tnd in cunsideration
olhe yatistuctury performance of the Praject, as determingd by the Sintezand as
limitcd by subpamgraph 5.3 of these; gencra! grovisions, the State shall pay the
Grantéx the Grant Amount. The Sinie shall withbold fivm the smount otherwise
payahlc lo the Gramtee under this mibpamgriph 5.3 those sums required, of
permitied, (o be withheld purswini io NEL:RSA BU:T through 7-¢.

“The payment by the Stai¢.of the Grant cmount shill be the only, and the complete

payment \p the Grantee for ull cxpenscs, of whatever v nuture, incurred by the
Grantee in the performance heseof, and shall be the (mly, and the complete,
compensation 10 the Grantee for the Project. The State shall have no liabifities 1
the Giantee othér thanthe Grant Amount,
Nutwuhstzmimg uny1h1ng in this Agreemient 1 thie cantrury, and norwithstanding
uncxpm!cd circumstances; in no event-shall (e total of ull payments au(honmd
or umlly made, hereunder exeecd the Grnm ]uml.mun set forth in block 1LY of
these. gcntmi pmvmans

WITH LAWS A COULATIONS: In

cmmccuon with the p:ﬂormu.mc of the Pchcl the CGranice shall comply with ail .

Statutes, laws regulations, and ordcrs of “fedtral, sisty, ‘county; -or mumcnpsl
aulhonm.-: which shail impose any ohliganuns or duty upon the Gramc-., including
ll'lt. auqulslnon ol';uw und nll nrcessary permits snd RSA 1!-‘35 b

Beiwren- the Echcl:vc Date: n.nd the date gever {73 vemry nfier the Completion
Date, unless otherwise required by lhe grant terms or ths Agency, the Ciranice
shall keep derallcd accounts of all expenses incurred 'in cannection with the
i‘rnjc:l including. but not limited 10; cosis of administmtion, tanspurtstion,

insurnnie, ietephone culls, and clerical materiols and seivices.  Such-accounts

shall be supponed by reciipts. invoices, bills und.other similar docuiments,
Between the Effective Date and e dalc seven (7} vears afier the Completion
Dalg. unlces wtherwise requited by the gmnt lerms or the Agency fiursuant: (o
subBuraginph 7.1, deany tme dudng the Ghafled's ndnnnl busings hours, and us
often of the State shall demand, thie Graniee shsll make dvsilable to the State-all
‘fecords perisiding to matters covered by this Agréémént.  The Grantee' shall
permit the State ba audit, examine, and reproduce such' fecords, ind (o makeaudits
of dii contraily, invoices, materiily, payrolls, Accords 61 personel.-datii (ns 1hut
terim is hereinafer definedy, and other information refasing 10 all matiers covered
by ﬂus Agt\:tmcm As usced in.thig rnrnuruph ‘Gmlcc mt.ludﬂ a1 mmna
naural or fictional, afitinted with, cointrolled by, or under commin oumership
wilh, lhc cntll) ld colified a3.the Grantee:in hlock 1:3.aF thede priwisions,

The Gruntes Ahall. a1 ils own expense, providi all persanificl ficcessaty to perfom
the Project. nn. Cimnlee warfants that ol) personnet enpaged in the Project shall
he quatified 10 p"rrorm such Project, and shall be properly licensed and adtharized
a0 perform such Project under.al epplicable laws,

The Graniee shull not hire, and it shalt nut permit. -any “sibeontractor, subgrinice,

ur ether person, fian or carporation with whom i is enjgaged in 3 combined effon .

16 perfurmi the Project, 1o hine'uny person who hus o coniractual relationship with
the:S1ate, ar who is a.Stale gfficér or cimployee, elected vr appoinied:

The Grant OtTicer shall be the rcpr'r'.scmulivc of the Staie hercunder. |0 -the éveiit
of any dispute hercunder, the interpretation of this’ Agrécnient by the Cirant
OiTu:cr and hls:'hcr decision on uny d:spulc shul} Be (tnal.

Asusedin this Agroemen, the wmd “dniz” c:hall méan all information-and things
developed of obitnined during the' pérformance of;: or acquired o developed by
reason uf, this Agreemenl, inkinding, but not limited to,/all studies. reports, files.
‘formulae, surveys, mups, charls, sound recordings, vidéo recurdings. pictonial
-reproductions, drawings, anulyscy, grphic represeninlions,

compter progriuns, tomputer primowts, noles. letiers. memoronda, paper, and

documents, all \\hclhcr finished or, unrmmhcd

Bctmm the ['I‘[‘cuwt Date and’ the, Cumptctmn Date:the: Cimnlv.-c chall grant

th\. Stete, or any person dﬂlyl.llo&l by il usretrivied necess to all det for

examination, duplsc'umn publication, smnsistion, sak: disposl, of Tor uny.nther
purpose whaisoever,

No data shall be subjeet to capyright in the United Stotes or anyother couniry by

anyane other than the Stute,

Un and afier the Elfective Date nll data, and any property which hesbees received

from' the State or purchased ‘with funds_provided for that purpose undér this

Agreeriient, shall be the propecty of'the Siate, ant shalf bé returtied:to-the: Staig

upon demand or upon lerminalion of this. Agreement for any reason, whichever

shall lirst occur,

The State, Bad aiiyone it shall designate, shall have unddsIricled authority. to

plblish, distlose. distribute and otherwist tsé; i while o1 in'part, §1) ints,

{18 caN IMTIONAL - Eﬂ |!¢BE R AGREEMENT, Nolwulhstmdmg anything in
this Agreement 10 the comm:y all obhgalmns of thie Siaie:hereunder, lm.iudmu.
without limitation, (w continuunce of, paymcnls hefeunder, :are contingent upon
the nvminb:iu} or continued appropriatien af funds, and in 0 event shal) the Siate
be tiable for aiy paymenis hereunder in excéss of such available or. appropristed
funds, In the cvent of o reduction or temmination of thuse funds, the'Staic shall
have the right o wuhhbid payment untiisuch funds beeome mﬂuhbic. if ever. amd
shall have: the right w iminate. tlus Agreemunt :mmcdmlcly upon, giving. the
Grantee notice of such termination.

I, EVENT OF DEFAULT; RgMbDIE§

14, Any ane of mire of the fallowing dets ur omissings of the Gruntee shall congtitute
‘an-event of default hereunder (Hersinaler feferred (o.a8 “Events-of: Dcﬁmh")

11,1 Fm!un: 10 pcrﬁmn the ijccl satisfactorily or on schedule;for

11,12 Failure so submit sny report, mqu:r:d bereunder; or

11.1.3  Failure 10 nisintain, or permil secess lo. thét reccrds required hercunder; or.

1L.14  Failure 10, pcr[’urm any af'the other covenants and conditions of th'i Agreement,

152, Upon the occunieney: ol'nny Event of Default, the State may take any o€, or more,
“or dll, of the folhwmg aclipns:

11.2.1 -Givelhe hmmcl. a wTittsh noiive specifying the Event o Default and requiring it
1o be n:mcd!ed \u:hm, in the absence df-a greater or Icsscnspcclfcntwn ufum
thirty {30) diys from the date of the. nafice; and if e Event: of Defeull is-not
timely.remedied, wiminate ihis. Agncmcnt :ﬁ'ccuvc twa (2) days alter gzwng the
(ll‘.‘lnll.c natice of lermination; und

1123 Give the- Granter 8 written notice spesilying the Event ol Diefuh and eucpcndmn
all paymenis (@ be.made wider thiz Agrecment and ordering that the portion of the
Granl Amouni which ‘woulid dtherwise seenie 10 the Grasitée during the period
-from the date OF such notiee until such time a3 e State determints thit -the
Grantee has cured the Eveént of Defouls shail never be paid 1o the Granite: and

11.23  Seroffagainsiany other obllgndon the State may owe (0 the Grantoe my domages
the Siate suffers.by rédson of uny Eveit of Default; and

11.2.4- "Treu! the apreement asbreached sid prirsue any of-its remedics at lsw.or in eyuity,
or both.

12 TERMINATION,

121, tn'ihe.event of ody carly lerminition of.this Agreement-for any reason other than

the cumpletion of the” Project, the Grentee-shal) defiver 1 the Grint- Qfficer,:not

later- the fifleen (15).days afiii the dite B teimvnatian, s report (hureinaler
réferied 16 a8 thieTermitation Repon™) describing 1 dénlt.alt Project Work
performed, and the Giant Amoiunt earned, w and including the dutc’ol terminwtion.

In the event 0f Teoninwion under pamgraphs 10 or §2.4 of these geners

provisions, the epproval of such a Terminution Repon by the: State shall entiile

the Gratee 16 receive that portion o the Gl emoun eamed 16 ond including
the d:tlcnfl:nmna!mn

In the ivent’ 5 Ténmination Under paragraphs 10 or 2.4 of these g:m.-ral

provisicns, the_approval-oi’ duch.u Terminatiun Repont by the State shall in no,

cvent, felieve the Gruntée from any end-afl liability for damay:s susiained or
incurred by the Stale a5 o result of tw Grantee's: breach of-its obligstions
hereunder,

Notwithsuinding snything.in this Agreement 1o the contrary, either the State or,

excepl where notice defautt hasheen given ta thy Grantee hereunder, the Grantee,

may (erminnte thik Agreement withowt eause upan thirty {30):days wrilien notice,

CONFLICT OF INTEREST. Nu officer. member of employce.of the Grantee,

13, and no mprct:.mamc aificer-or employee of the Siite of New:, Hu:'rlpshlrc or of
thie governing body of the lncnlity or Iocahucs in Much the PI‘OJOCI is to be
performed, who exervises any functions or rcspunslbillﬂa in the review or

Iniﬁals&
Date —54-@1‘9 5
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17,
17.1

i7.0.

17.1.3

-nor cniployees of the State:

approval of the undertaking or camrying out of such Project, shall panticipate in
sny.decision relating  this Agrecment which affects his:or her persons! interesr
ar the interest of any corporation. purinership, or ussociation by which he or she
is dircctly or indircetly interested, nor shall ke or she have pny prrsonal or
pecuniary interest, direct or indirect, in this. Agréement or the proceeds Wiéneod,
GRANIRE'S RELATION. TO THE STATE. In the perfarmance - of this
Agreemen! the Granige, its cmployees;-and any subcontracior,of. subgrantec of
the Grantde are in ol respects independént contraciurs, and ure neither sgents
Neither the Geantee nor ady of s oificers,
cmployces, agents, members, subcuntrsctons or subgrantees, stiall have atthority
th bind the State ndr are they entiiled ta any of the hencfits, workmen's
cumpcnsauon or cmulumcnta pmwd:d by tht Stote to’ its employees.

otherwise transfer any interest in this :\grecmmt without the prior wriliea
cunsent of the State. Nune of the Projecy Work shall be subcontracted or
sub;mm:d by the Grutice other ah.m a5 set forth in Exhibit B without the prior
written consent of the State.
INDE Mhl! ]g;,mggn The Grantee shull défend, indemnify und hold harmiess
the State, its officers and employees, from snd against any mlull losses suiferal
by the State, its uﬂ‘ icers und-emplovees, und’ any und u]l clains, fisbilities or
penaltics usserted myninst.the ‘imtc its. officers andl cmplu)m by or on behalt
of any person. on-accoum of, based on. resulting’ From nn:ml, out of {or which
muy be cliimed 10 arisc out of) the aos or omissions ol the Grantes or
subconteisctor, of subgnmtcc ur other agent of the Grnmcc -Notwithstand ing the
l‘ofq,u_ms uothiny hercin contained shull be deemed to conytitute a waiverof the
sovercign-immunity of the Statc, which inunupity.is hereby reserved fo the Sizte.
“Thig covenant shall sarvive-the terminarion of this agreement,

NCE.
The Grantee shall. a1 it own expense, obiain and .maintuin in force, or shall
require any subrontrcior, subgranice oriassignec performing Praject work 1o
obtain end muintain in furce, buth for the benefit of e Siate, i fotlowing
insurance:
Statutory workers' compensation and employtes: hubility insurance for all
cmplnyccs engaged in the performance.of the Project, and

“General Imhllny insurance agpinst 9 i} claims of bodily injurics; desthi o prperty

danage, in wmounts not kcis thon §1,000,000 por.cccurreace and $3,000,000
aggregale Torbodily injury ur death. any-onc incident, and $504,000 for property
damage in.any onc incident; and

PagcJof'3

‘The Granfee shull not ussign, or

17,2, The policies described in subparagraph 17.1°0f this paragraph shis!l be the standard

15

‘farm empleyed in the State of New Hampshire, issucd by underwriters accepmble

10 the Suite, and suiharized 1o di bostniSs in the Sate of Néw. Hampshire. Grasitee
shiudl furmish to 1he Siate, eenificates of insuidnce far all r':n:wal(i) of insuran¢e
fequired under this Agréement o larér thun ten (10} iajs prioe. i the expiration
date of each insurance policy,
WAIVER-QF BREACH. N fuilwre by.the. Staic.to cnforce any provisions hereof
aficr any Event al Default shall bewdeomed a wiiver of ifs dghts with regard to
that Eveat, or any \ubnqucm Event, Nu express waiver of's mny’ “Event of Dediill
shall be demmed u waiver of any provisions hereof, No sih failune of waiver
shall be decnied a waiver ot the right ot the. Stre (o enforie each-and all of ihe
provisiony’ hc..mnfupon ony further or other default on the pm of the Graniee,
NQTICE. Any nutice by #.party hereio to'the other party shalibe, Jeemed 1o have
heen duly delivered or given at the time ul' mailing by ccml“cd mail, postuge
prepaid, in a Umlg;d Sustes Post (fice pekiressedd to the partics at-the wibdresses
first-ahove given, )
AMENDMENT. This' Agreement may be smendel, waivid or disclarged only
by am instrumeent in-wiiting signed by the parties hereto 2itd only alter ipproval of
such winendment, waiver or discharge hy the Goverior and. Council of the Stae
o! \‘cw Hamp«hxrc, nfrcqu:rcd or hy the' s:gmnl, State Agency,

4 F AGREEMENT Z . This Agreement shall be

@un;mmd b nct.:uni.uu.c with 1h: law’ of lhc State’ of Mew Rumpshire, ond is

binding upon and inores 1o the:benefit ofthe purties and their respective successors
und nssignecs.. The captions and cuntents of the “subjeet™ blank are used only es
u ntier.of convenience, end srenol W be considered a purt of this Agreemen) or
t0.be used in dclcrmmmg the interd of the panties hereto..
]ILL__D__EA,RILE The psrics hereto do et intend 1n-benelitany thind partics
nnd this :\gﬂ.‘uucnl shall noi be construed tw vonfi any'such beneflr,

SEMUENT.. This Agrecment, which may be execuied § in a number

OF countemaits; cach: A which shall be decemed sh originnl, constituies the entire

agreement - mul understinding ‘beween the partics. ‘and supersedes--all prior
ngreenents ad understandings relating hercio,

SEEC IVISIONS, The sdditionat or modilying provisions set forth in
EExhibit A hereto are ifcorporaied as part of this sgreement.

!nmalsﬁ
Daté w%
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Exhibit A
Special Provigiois

There are no modifications, deletions or additions 1o the General Pravision of this form.

~ ExhibitB
Scape of Services

The Bear-Paw Regional Greenways shall perform the fotlowing tasks as-described below and detailed in
the proposal titled Morthwood Ridge Waier Disirict Phase [T Expansion in.the Town of Narthwood,
Rockingham County, NH, dated September 14; 2024:

Task 1: Complete prc;;aration for the fee acquisition and conservation easement donation of 30-acres,
more or less, known as the Northwood Ridge (Property), locdted in the Town of Norihwood, NH,
a. Verification that all necessary projéct funds hivé béen secured.
b. Documentation of fee purchase price, through provision of the property Purchase and Sale
Agreement and/or Letter of Inténi for Salc.
¢. Exceutive summary of the property appraisal. -
d. Provision.of the fee deed and conservation casement deed 1o be exccuted.
Task 2:

a. Providc the following information for the 30 +/- acre Property:
i. Reccorded fee deed and recorded conservation easement deed,

ii. Property Séttlement Statementis).
b. Provide (he following for project outreach and compietion:

i. Implement outreach and public awareness program, provide documentation of relevant
publications, Al vutreach materials produced for public distribution shall include the NH. Staie
Conservation Committce Maose Plate logo.and acknowledgment the project was funded by the NH
State Conservation Committee Conservation Moosc Plate Grant Program.

ii. Provide at least one project photograph for NH State Conservation Committee use, with photo
authorization férm.

iii. Install and display,-as appfopriatc 1o the project, the NH State Conservation Committee Moose
Platc sign. provided by the NH State Conservation Committec. Provide a daied photograph of
displayed sign.

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

Subcontract Provision
‘The Grantee.may. subcontract the sérvices described in the Tasks to entitics that are qualified and
appropridtély licenseéd 1o conduct such activities.

Grantee Initials %

Date. 3124 2X
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~ ExhibitC _
Contract Price and Method of Payment

The NH State Conservation Comifitittée 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 cdsts.
The Grantce will maintain adequate documentation to substantiate all project related costs. ANl work shall
be performed to the satisfaction of the NH Siate Conservation Commitice before payment is made.
Payment shall be madc in accordance with the following schedule based upon completion of specific
tasks described in Exhibit B:

Upon Completion and SCC approval of Task | $24,500.00
Upon Completion-and SCC approval of Task 2 $ 500.00
Total $25:000.00

Changes 1o the Scope of Services require NH State Congervation Commiuee approval in advance. All
work must be completed piior to the completion date (section 1.7) in this Grant Agreement to bé eligibie
‘for reimbursement,

Grantee Initials l‘dk--'

Datemsl [12]2S



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan. Secretary of Staie of the State of New Hampshire, do heréby certify that BEAR-PAW REGIONAL
GREENWAYS is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Junuary 13, 1997,
I further ccrtify that all fees and documents required by the Sccrctary of State’s office have been reccived and is in good standing

as far ag this oflicc is concemed.

Business [[D): 263562
Centificate Number: 0007091794

IN TESTIMONY WHEREQF,

{ hereto set my hand ond cause 10 be aflixed
the Seal of the State of New Hampshire,
‘this 111h day of March A.D. 2025,

David M. Scanlan
Secrelary of Suate




Business Information

Business Details

{/online/Home, Back to Home {fonline)

Business Name: BEAR-PAW REGIONAL GREENWAYS Business ID: 263562
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing

Business Creation Date: 01/13/1997

MName in State of

Mot Available

incorporation:
Date of Formation in Jurisdiction: 01/13/1997
Principal Office Address: 1557 15t NH Turnpike, Northwood, NH, Mailing Address: PO Box 100, Northwood, NH, 03261, USA
03261, USA
szen;:z:;:::O: Domestic/New Hampshire

Last Nonprofit Report

Year:

2025

Next Repart Year: 2030

Duration; Perpetual
Business Email: info@bear-paw.org

Phone #: NONE
Notification Email: info@bear-paw.org Fiscal Year End Date: NONE

Principal Purpose

S.No NAICS Code NAICS Subcode

OTHER / CREATE A NETWORK OF VOLUNTARILY PROTECTD LANDS
THAT WILL FORM GREENWAY CORRIDORS :

Page 10f 1, mlwldl

Principals Information

Name/THle Business Address

Kry;tal Balanoff/ Chlef Execumre Of'ﬁcer PO Box 100, Northwood, NH 03261 USA

Susan RomanolTreasurer o R MPO BO;IDON;r;hv;ood NH 03261 USA ST
Llndsey ShaffeflSecrelary o . S -POBox 100 Nonhwood NH 03261, lUSA o

](B"y Dwer,m,“wr e A S T e po go,( 100 Nonhwow NH 03:251USA ...................................
-Phi Auger/Direclor T . - f POBox 106- ﬁ;rthwood NH 03261 USA o o

Registered Agent Information

Name: Not Available
Registered Office Address: Not Available

Registered Mailing Address: Not Avalable

Trade Name Information

No Trade Name{s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address

No records 1o view.

Mailing Address

Filing History Address History View All Other Addresses Name History

Return to Search Back

Shares

Businesses Linked 10 Registered Agent



Certificate of Authority #1 - Resolution for Vote

1, Dana Hochgraf , hereby certify that | am duly elected Clerk/Secretary/Officer of
{Name #1)

Beur-Paw Regional Greenways . [ hereby certify the following is a true-copy of a vote taken at
(Name of Gramee)

a meeting of the Board of Directors / Council / Selectboard / Supervisors, duly called and held on
311112025 2025,

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

VOTED: That Krystal Balanoff, Executive. Dircctor is
(Name 12 and Title. May list more than one person)

duly authorized to enier into contracts or agreements on behalf of

Bear-Paw Regional Greenways

‘ with the State of New Hampshire and any of
(Name of Grantee)

its agencics or departments-and further is authorized to execute any documents which may in histher

Jjudgment be desirable or necessary 1o effect the purposc of this vole.

I herehy 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 vilid for thirty (30)
days from the date of this Resolution. | further certify that it is understood that the State of New

I Hampshire will rely on this centificate as evidencé that the person(s) listed above currenily oceupy 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 individual 10 bind the corporation in contracts with the State of

New Hampshire, ali such limitations are expressly stated herein,

DATE: 3/12/2025 Vice Chair




BEAR-PAW REGIONAL GREENWAYS

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

| DRAFT MINUTES
BOARD OF DIRECTORS MEETING

\TueedayIMare h41:2025]5pm over ZOOM

" Attending: Paul Eaton, Kelly Dwyer, Chris Doyle, Phil. Auger, Lindsey Shaffer, Susan Romano
-Absent: Grace Levergood, Dana Hochgraf, Eliza Evans,

Welcome and Mission Moment: Arrival of woodcocks in the areal.

Business
° 'l';h Mg‘ég;ﬁ vgtg@t“‘autﬁbh"w?y’%'tal' BIMoose Plate’ Grant agreementfor.the

‘te‘gn
T e S0l
Northwood Ridge: Wateg;lals rictiexpansi

Proposed Motion: "To duly authorize the Executive Director to enter into contracts or
agreements on behalf of Bear-Paw Regional Greenways with the State of New Hampshire and
any of its agencies or departments and further is authorized to execute any documents which
may in their judgment be desirable or necessary to effect the purpese of this vote."

Made by Phil Auger, seconded by Kelly Dwyer, all approved.

o A formal resolution to reinforce the executive directors authority to enter into contracts on
behalf of the organization moving forward was discussed. Phil Auger commented that this
authorization was already given years ago under a previous Executive Director to streamiine
organizational processes. Unfortunately, Krystal was unable to-find a formal resolution
recorded in Bear-Paw's records codifying this past decision.

Proposed Motion: “To adopt the proposed formal resolution concerning the authority of the
Executive Director to enter into contracts, agreements, grants, and funding arrangements with
public and private entities that align with Bear-Paw's mission and to executé any necessary
documents to effect this purpose.”

Paul Eaton proposed that the second motion, which grants the Executive Director authority to
engage in similar agreements moving forward, was deferred to a full board meeting for further
discussion and review. No vote was taken, but the item will be added to the next agenda.

~ Next Board Meeting: March 19, 2025 at 5pm over Zoom

Motion to adjourn made by Paul Eaton, seconded by Susan Romano. The meeting ended at
5:10pm

Respectfuily submitted by: Krystal Balanoff, Executive Director.



Ny BEARPAW.02 RBULLOCK
i CERTIFICATE OF LIABILITY INSURANCE g

REPRESENTATIVE-OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

If the cortificate holder is an ADDITIONAL INSURED, the pollcy({les) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an andorsement. A statement on
this certificate. does not confer rights to the.certificate holder in llou of such endorsement(s).

PRODUCER

The Frank Massin Insurance Agency
32'NH Route 119W
PO-Box 430

_§gﬂ§“°" Rebeckah Bullock

PHONR
{AIC, No. Ext):

FAX
{AIC, Mo}

| kb ss; bbullock@massin-ins.com

Fiezeilijami; NH'03447 INSURER({S) AFFORDING COVERAGE NAIC ¥
msyrer a ; Philadelphia Insurance Company 23850
INSURED INSURER B :
gaaaga\:sﬂ_oglonal Groanways | INSYRER C ;
X RERD;
Deerfleld, NH 03037 -:ﬁiﬂ'nen -
INSURER F ;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR CTHER 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,
EXCLUSHONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE APCisUn] POLICY NUMBER P uaTs
A | X'| coMMERCIAL GENERAL UABILITY EACH OCCURRENCE _ s 1,000,000
| etamsuaoe X occur PHPK2626151-001 14/152024 | 1111512025 | CANARETORENTED * "], 100,000
— MED EXP (Any ongpacgor) 1 § 0
|| PERSONAL & ADVINNURY | § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |3 ] 2,000,000
| X | PoLicy [I.‘I’E& oG PRODUCTS - COMP/OP AGG. | § 2,000,000
OTHER: — &
AUTOMOBILE LIABILITY _&Qmpucte umiT :
ANY AUTO BODILY INJURY (Par person;) | §
OVWNED H
i | AL)I(JES_ ONLY AOTGRULER BODILY INJURY (Per accicent) | $
i ' ' OPERTY DAMAGE
|| KR oy NOMRYIRR | RPReent .
| $
| | uMBRELLA LIAS OCCUR EACH OCCURRENCE' $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oeo | | merenmons $
PER oTH
WORKERS COMPENSATION
AP_‘D EMPLOYERS® mmuw YN { STATUTE | . l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
ERMEMBER EXCLUDED? NiA
Q EL, DISGASE - £A EMPLOYER §
i yas; Sescribe uncier 1
Oé.ﬂ!PTION DF OPERATIONS below E.L DISEASE -POLICY LIMIT 1S

Not fur proﬂt land congorvation organization

DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES (ACORD 101; Additional Remarks Schatule, may ba attached if mors BpaAce is requined)

" _CERTIFICATE HOLDER

CANCELLATION

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

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

-l
PAS

ACORD 25 (2016/03)

© 1988:2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




AcCoRD
| S

CERTIFICATE OF LIABILITY INSURANCE

DATE (RMDBAYYY]

03/11/2025

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER: THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED:BY THE POLICIES BELOW. THIS CERTIFICATE. OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE.OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the. certificate holder is an ADDITIONAL INSURED, the policy(ies) must be ondorsed. If SUBROGATIONIS WAIVED,

subject to the terms and conditions of the policy; certain policles may require an andorsement, A statement on this certificate does
not confer rights to the certificate holdar in lieu of such endorsument{sl

PRODUCER

AUTO CES GCYING -
DATA PROCESSING INS AGCYIN
76250717 ) PHONE (800} 524-7024 FAX (800) 5244013
71 HANOVER ROAD e et
FLORHAM PARK NJ 07932 S AADORESS: ——
INSURER{S) AFFORDING COVERAGE NAICH
WSURER A: Twin Cily Fire Insurancé Company 29459
INSURED INSURER B :
BEAR-PAW REGIONAL GREENWAYS p—ip
PO BOX 18 . _
DEERFIELD NH 03037-0019 ik alle
INSURERE :
INSURERF ;

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.NOTWITHSTANDENG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS ‘SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY-HAVE BEEN REDUCED BY PAID CLAIMS.

NSH ADOL | SUBR POLIGY EFF FOLICY EXP
. Foimintad gl POLICY N an . MTS
= TYPE OF INSURANCE 0 UMBER s e _ u
CONMERCIAL GENERAL LIABILITY EACH OCCURRENCE
|cuams-mae Doccun BAMAGE TO RENTED
: i)
MED EXP (Any ong person}
PERSONAL & ADV INJURY
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE.
POLICY'[:] f:g Loc PRODUCTS - COMPIOP AGG
OTHER: ’
E i COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY "
ANY AT BODILY INJURY.{Per person}
—
ALL OWNED SCHEDULED = ‘
ALTOS e BODILY INJURY (Per aceidant)
[T | HIRED. NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS {Per acridant)
[ umererCauas | m EACH DCCURRENCE
"EXCESS UAB Al =
i MADE: AGGREGATE
DEO[ ]R_ETENTION 3
WORKERS COMPERSATION: PER | OTH-
AND EMPLOYERS' LIABIUTY STATUTE ER
ANY YN E.L. EACH ACCIDENT $5060.000
5 | PROPRIETOR/PARTNEREXECUTIVE — —
A OF FICERIMEMBER EXCLUDED? |: WA 76 WEG AYODA3 05/08/2024 | 05/08/2025 EL. OISEASE -EA EMPLOYEE $500,000
{Mandatory in NH) i g
1 yas, Sasorbe under £.L. DISEASE - POLICY LIMIT $500.000
DESCRIPTION OF OPERATIONS pefow
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additianal Remarks Schadule, fay be atiached H more spaca is requirad)
Those ususltd the Insured's Operations,
_CERTIFICATE HOLDER CANCELLATION

New Hampshire

State Consarvation Committee

SHOULD ANY OF THE. ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE ‘I'HEREOF NOTICE WILL BE DELIVERED

PO Box 2042 IN AGCCORDANGE WITH THE POLICY. PROVISIONS.
CONCORD NH 03302 AUTHORIZED REPRESENTATIVE
&S wonn o L rdiriotas
©1988-2015 ACORD CORPORATION. Afl rights.reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




