New Hampshire ‘\)@ﬂ

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

March 24, 2025 L{ 7

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

Carroll County Conservation District, Conway, NH, (Vendor Code 154680-B001), in the amount of
$40,000.00 for the Squam Lake Tributaries Stream Restoration project in the Towns of Sandwich and
Holderness, Carroll and Grafton 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 $40,000.00

EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97-c Ili(a), wishes to provide grant funds to Carroll County
Conservation District to perform certain tasks as enumerated in Exhibit B for the purposes of the
purposes of improving water quality and cold-water stream habitat by creating stream restoration in the
Squam Lakes Watershed, Towns of Sandwich and Holdemess, 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. Jasper
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
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FORM NUMBER G-1 (version t1/2021)

GRANT AGREEMENT

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

GENERAL PROVISIONS
. dentification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
State Conservation Committee 1 Granite Place South, Suite 211, Concord, NH 0330?
1.3. Grantee Name 1.4. Grantee Address
Carroll County Conservation District PO Box 533, Conway, NH 03818
L5 Grantee Phone# | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-901-3003 4/30/2027 $ 40,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Deirdre Brickner-Wood 603-271-3551

If Grantee is a municipality or village district: "By signing this form we certily that we have complied with any public
meeting requirement for acceptance of this prant, including if applicable RSA 31:95-b."

L.11. Grantee Signatyre 1 1.12. Name & Title of Grantee Signor 1
- j Jordan Fritz, District Manager
Grantee Signatuie 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
p ] / n Shawn N. Jasper, Commissioner

1.18. Appfoval b&_@l‘tomey General (Form, Substance and Execution) (if G & C approval required)

/2 ;
By: o D wlet Assistant Attorney General, On: 4 /4 /2025

1.16. Approval 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 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 hereinafter referred to as “the Project”).

Page t of 3
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R VERED Exe 0 0 . o
! ept as otherwise speciiically provided for herein, the
Snmce islull perform the Project in, and with respect to, the State of New
,""Pﬂl e

2 )F
gu Agreement, and all chligstians of the partics hereunder, shall become
Celive on the dawe on the date of approval of this Agreement by the Governas
and Council of the State of New Hampshire if requircd (block 1.16), or wpan

Signature by the State Agency as shown in blogk 1,14 ("the Effective Datc™).
Clﬂfp( as otherwise specifically provided herein, the Project, including all repons
required by this Agreement, shall be completed in ITS catircty prior to the date in
black 1.7 (hervinafter referred to as “the Completion Date™).

NT AM 2 LIM ON B ‘HERS:

The Grant Amount is identified and more panticulzriy-described in EXHIBIT €,
attached heveto,

The manner of, and schedulc of payment shall be 2s set fonth in EXHIBIT C.

In accordance with the provisions sct forth in EXHIBIT C. and in consideration
q'f lhc satisfactory performance of the Project. s détermincd by the State, and as
limited by subparagraph 5.5 of thesc goncral provisians. the State shall pay the
Grenice the Grant Amount. The Staie shall withhold from the amount atherwise
Paysble to the Graniee under this subpsragraph 5.3 thuse sums required, or
permitted, to be withhckd pursuant to N.H. RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the oaly, and the complkete
payment to the Grantee for all expenscs, of whatever nature, incurred by the
Grantee in the performance hereof. snd shall be the ualy, snd the complete,
compensation to the Grantee for the Project.  The State shall have no licbitities 1o
the Grantee other than the Grant Amount,

Narwithstanding anything in this Agrcement to th contrary, and nolwithstanding
unexpected circumstances, w no cvent shall the wial of all paynients ‘authorized,
or acrually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these genenal provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
coanection with the performance of the Praject, the Grantee shall comply with alt
sanutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the (ranice, including
the scquisition of any and all necessary permits and RSA 31-95-b,
RECORDS gnd ACCOUNTS.

Between the Effcctive Dawe and the date seven (?7) years. after the Completion
Date. untess otherwise required by the grant termis or the Agency, ithe Graniee
shall kecp detsited accounts of all expenses incurred in connection with the
Project, inchuding, but not limited to, costs of administration, Lransportation,
insurance, tetephone calls, and clerical materizls and scrvices. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant o
subparagreph 7.1, w any time during the Graniee’s nommal business hours, znd as

often as the Statc shall demnnd, the Granter shalf make avaitable 1o the State all

records pensining to matiers covered by this Agreement.  The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audis
of all contrzcts, invoices, matenials, payralls, records of persanned, data (as that
term is hercinalter defined), 2nd other information relating 1o all matters covered
by this Agreement. As used in this paragraph. “Grantez” includes all persons,
atural or fictiona), affilistcd with. controlled by, or undet common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

PERSONNEL
The Grantec shall, at its own expense, provide all personne) necessary to perform
the Project. The Grantee warrants that-all personnel eagaged in the Project shall
be qualified 1o perform such Project, and shall be properly licensod and authorized
to perform such Pruject ender all applicable laws.
The Grentee shall not hire, and i1 shall not permit any subcontractor, subgrantee,
or olber person. firm: or corporation with whom it is cngaged in a combined eiTort
to perform the Project, to hire any person who has s contractual relutionship with
the State, or who is a Siate officer or employec. clected or appointed.
The Grant Officer shal! be the representative of the Siate hereunder, [ the evem
of any disputc hereunder, the interpreation of this Agieement by the Grant
Officer. and higther decision on any dispute. shall be Mnal,

3 N TA: .
As used in this Agreemen, the wond “data™ shall mean all information and things
developed or obtained during the perfurmance of, or scquired or develuped by
reason of, this-Agresment, including. but not lunited 10, 3l) studics. repurts, files,
formulac, surveys. roaps, charts, sound recordings. video wecordings, picturial
reproductions. drowings, analyses: graphic representations,
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COmPpUtcr programs, COmputer printouts, aotes, letiers, memoranda, paper, and
documents, all whether finished or unfinished, '
Between the Effective Date and the Completion Date the Graniee shall grant tc
the State, or any person designated by il unrestricied access o ali data fou
examination. duplication. publication, translation, sale, dispesal, or for any other
purposc whatsocwer,

Nn data shall be subject 10 copyright in the United States or uny ather country by
anynne other than the State.

tn and aficr the Effective Date all data, and any property which has been received
from the Staie or purchased with funds provided for that purpasc under this
Aygreement, shall be the property of the State, end shall be retumed to the State
upon demand or upon tetmination of this Agrecment fog any reason, whichever
shall first occur.

The Siate. and anyonc it shall designaie, shall have unrestricted guthonty to
publish, disclosc, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwwithstanding anything in
this Agreement to the contrary, Bl obligations of the Staic hercunder, including.
without limitation, the continugnee of paymyents hercander, arc contingent upon
the avaitability or continucd appropriation of funds, and in no event shall the Statc
be lisble for any payments hercunder in excess of such available or appropristed
funds. In the cvent af a reduction of termination of those funds, the State shall
have the right to withhald payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination,

EVENT OF DEFAULT: REMEDIES,

Any one or moec of the following acts or omissions of the Grantee shalt constitute
an cvent of default hereunder (heseinalier referved to as “Eventy of Default”'y:
Failuse to perform the Project satisfactorily or on schedule: or

Failure lo submil any report required hereunder; or

Failure 10 maintain. or permit access to, the records required hereunder; or
Failure 10 perfont any of the other cavenants and conditions of this Agreement.
Upon the occurrence of any Event of Defxuly, the Swte may take any ooz, of more,
or aif, of the following actions:

Giive the Grantee 8 written notice specifying the Event of Default and requiring
10 be remedied within, in the sbsence of 3 greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is. oot
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee natice of termination; and '

Give the Grentee 2 uTitten notice specifying the Event of Default and suspénding
all payments to be made under this Agreemicnt and ordéring that the portion of the
Grant Amount ‘which would otherwise scerue 10 the Graniee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Graatee: and
Sct off agrinst any other obligation the Siate may owe 1o the Graitee any damuige:
the State sulfers by reason of any Event of Defauly; and

Treat the agreement as breached and pursue any. of its remedies at law or in equity.
o both.

TERMINATION.

In the event of any early terminarion of this Agreement for any reason other thap
the complrtion of the Project, the Grantee shall deliver o the Grant Officer. ool
later than fificen (15) days afler the daie of termination, a ceport (hercinafiey
referred to as the “Termination Repont™) describing in detil all Project Work
performed, and the Grant Amoun! camed, to and including the dase of termination.
fn the cvent of Termination under paragriphs (0 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee ta reccive thet portion of the Grant amount camed to aod including
the date of termination.

In the event of Termination wnder parugruphs 10 or 124 of these general
provisions, (he approval of such a Terminstion Repont by the Stute shal) in ne
event relieve the Grantee from any and all liability for damages sustained o
incurred by the State as a result of the Grantes's breach of its obligation:
hereunder.

Notwithstanding anything in this Ageeement to the cuntrary. cither the Staie or;
excepl where notice defautt has been given to the Grantee hereunder, the Grantee.
may terminate this Agreement without cause upon thirty {30} days writlen natice,
CONFLICT OF INTEREST. No officer, member of employse of the Granice.
and nio representative. offieer or employee of the Stte of New Hampshire or o)
the governing budy of the focality ur localitics in which the Project is 10 be
petformed, who excreises any functions ur responsibilitics in the review or

initiats_J H F
Date 2/2 47T}
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approval of the undenaking ot carrying out of such Project, shall panticipate in
any decision relating to this Agreement which effects his or her personal interest
or the interest of any corporation. partnerzhip, or assogiation in which he oe she
is direcily or indirectly interesied, nor shall be or she have any personal or
Petumarymtm direet or indirect, m this Agreemient or the proceeds thereof.
N T y £. In the performiance of this
Agreement the Grantee, its employees, and any subcontracior or subgranice af
the Grantee are in. all respeers independent contrmetors, and arc neither agents
nar employces of the Stale.  Neither the Grantee nor any of its oificers.
emplayecs, agents, members, subcontractors of subgrantecs, shall have autharity
to bind the State nor arc they entitled (o any of (he benefits, workmem's
compensation or cmolumcnls provided by the Statc to its cmployecs,

. The Grantee shall not assign, or
otherwise transicr any interest in this Agroemend. without the prior wrillen
consent of the State, Nonc of the Project Work shall be subconiracted o
subgrantcd by the Grantee other than as sct furth in Exhibil B without the prior
written consent of the Swie,

. The Grantee shall defend, indeminify and hold harmiess
th State, its oﬂiccrs and criiployecs, from and againsi any and all losses sufTercd
by the State, its officors’and employees. and any and al] claims, Hiabilities ot
penzltics asseried againsi the State, its officess and empluyces, by or on behalf
of any person, on account of. based on. resulling from, anising out of {or which
may. be claimed 1o arise ow of) the scts or omissions of the Grantee or
subconiractor, a7 kubgrantee or other agent of the Grantee, Nowwithstanding the
faregaing. nothing herein contained shall be deemed 10 constituté a waiver of the
sovereign immunity of the State, which immunily.is hereby reserved lo the State.
This coveniant shall survive the termination of this agreement,

The Grantee shall. &1 its own expense, obtain and maintain in force, or shail
require any subcontractor, subgruntee or assignee performing Project work to
obtain and nuintin in force. both for the benefit of the State, the following
insurance:

Statutory workers' compensstion snd employees liability insurance for ait
employees engaged in the performance of the Project, and

‘General linbility insurznce against ali clairs of bodily injurics, death or property

damage, in amounts not less than $1,000.000 per occurence 2nd $2,000.000
aggregate for bodily injury or death eny one incident, and $500,000 for propeny
damage in any one incident; and

Page 3 of 3
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The policies described in subparagraph 17.1 ofnhis paragraph shall be the sianidard
form employed in the State of New Hampshire, issued by underwriters acceptable
10 the State, and authonzed to do business in the State of New Hampshire. Grantee
shall furnish 10 the State, centificates of insurance for all renewal(s) of insursnce
required under this Agreement no later than ten (i0) days prior to the expination
date of each insurance policy.

WAIVER OF BREACH. No failure by Lhe Staie 1o enforve any provisions hereo!
after any Event of Defauht shalt be decmed a waivér of its rights with regard 1o
that Cvent, or any subsequent Event. No cxpress waiver of any Event of Default
shell be deemed a waiver of any provisions hercof, No such failure of waives
shall be deemed 2 waiver of the right af the State to cnforce cach and b of the
prowisions hercof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party heréto (o the other party shall be deemed to have
been duly delivered or given at the lime.of mailing by cortificd mail, postage
prepaid, in a United States Post Office addressed to the partics at the addresscs
first above given.

AMENDMENT. This Agreement may be smended. waived or discharged only
by an instrument in writing signed by the pantics hereto and only sfer approval of
such amendment. waiver or discharge by the Governor and Council of the Siate
of New Hampsmrc if R'qum:d ar hy the signing Statc Agency.

. This Agreement shail be
construed in accordance with the law of the Swawe nf New Hampshire, and is
hinding upon and inures (o the bencfit of the partics and thetr respective suceessors
and assignees. The captions and contents of the “subject” blank are-uscd only as
a matter of conveniencg, and are not (o be considered a pant.of this Agreement or
to be used in determining the intend of the parties hereto,

TUIRD PARTIES. The panies hereto do not intend to benefit any third pantic
and this Agreement shall not be construed to confer any such benefit

ENTIRE AGREEMENT. This Agreement, which may be executed in 3 number
of counterparts, each of which shall be deemed an original, constinites ihe entire
sgreement and understanding butween the parties, and supersedey all prien
agreerients and undetstandings relating hereto,

SPECIAL PROVISIONS. The additions! or mudifying provisions. set forth in

Exhibit A hereto are incorporated as pant of this agreement.

initiats_3 0 F
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Carroll County Conservation District Page 1 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 Carroll County Conservation District shall perform the following tasks as described below and
derailed in the proposal titled Squam Lake Tributaries Stream Restoration in the Towns of Sandwich and
Holdemcss, Carroll County, NH, dated Scptember 14, 2024:

Task 1. Complete an assessment and restoration of approximately two miles of stream tributaries off
Squam Lake, Sandwich and Holdemess, NH.
a. Complete habitat assessment of instrcam habitat and aquatic organism diversity, stream. watcr
quality, and cold-water fish population. Provide habitat assessment report. Complete steam
restoration permits and preparation.

b. Complete stream restoration on approximately 2 miles of stream tributarics off Squam Lake such
as Bennett Brook, Smith Brook, and Eastman Brook. Provide restoration report and photo
documentation of on-site improvements and restoration.

Task 2. Provide the following for project outreach and closc-out:

a. Implement outreach and public awareness program, provide documentation of relevant
publications. All outrcach materials produced for public distribution shall include the NH State
Conservation Committee Moosc Plate logo and acknowledgment the project was funded by the
NH Statc Conservation Committee Conservation Moose Piate Grant Program.

b. Provide at least onc project photograph for NH State Conscrvation Committee use, with photo
authorization form.

¢. Install and display, us appropriate to the project, the NH State Conservation Committec Moose
Plate sign, provided by the NH State Conservation Committee. Provide a dated photograph of
displayed sign.

d. Submit final report and associated documents, as provided and instructed by the NH State
Conservation Commitiee.

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

Exhibit C
Contract Price and Method of Payment

The NH State Conscrvation Commitice shall pay to the Grantee the total reimbursable program costs not
to exceed the grant limitation (seclion 1.8) in accordance with the following requircments;

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

Grantee Initials SH F -
Date 2/214/2%
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Carroil County Conservation Disirict Page 1 of 2

Payment shall be magp in-accordance with the following schedule based upen complection of-specific
tasks described’in Exhibit B:

Upon Completion and SCC approval of Task 1 £38,800.00
Upon Completion and SCC approval of Task 2 $ 1,200.00
Total $40,000.00

Changes to the Scope of Services require NH State Conservation Committec approval in advance. All
‘work must be completed prior to the completion date (section 1.7) in this Grant Agreement to be eligibie
for reimbursement.

Grantee Initials JHE

Date_2/24/2 S



Certificate of Authority #1 - Resolution for Vote

I, Stephen Scapicchio » hereby certify that I am duly elected Clerk/Secretary/Ofticer of
(Name #1)
Carrall County Conservation District . | hercby certify the following is a true copy of a vote 1ken at

(Name of Granfec)
a meeting ot the Board of Directors / Council / Selectboard / Supervisors, duly catled and held on
February 24, 2025,

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

VOTED: That _Jordan Fritz - District Manager 3.
(Name K2 and Title. May: list more than one person)

duly authorized o enter into contracts or agrecments on behalf of

Carroll County Conservation District with the Siate of New Hampshire and any ot
(Neome of Grantee)

its agencies or depariments and further is authorized 1o exccute any documents which may in histher

judgment be desirable or necessary to effect the purpose of this voie.

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 Resolurion. | further certify that it is undersiood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currenily occupy the
position(s) indicated and that they have full authority 0 bind the corporation. To the extent that there are
any limils on the aythority of any listed individual to bind the corporation in contracts with the State of

New Hampshire. all such limitations are expressly stated herein,

DATE: February 24.2025  ATTEST: Stonl, S el Chairman Board ofSupem‘sors
(Numie £] & Title} i




) Carroll County
Conservation District

Draft Minutes
CCCD Board Meeting @ 2:00 PM
Tuftonboro Library

Supervisors Present: lan Whitmore, Steve Scapicchio, Steve Wingate
Public Present:

NRCS Representative:

District Employee: Jordan Fritz

Call to Order
Call to order at 2:10pm
Regular Business
Approve minutes from January

. Steve S moves to approve minutes from January- Steve W seconds vote: All in favor

NRCS Report-

Einancial

-Budget approved

Attended meeting on Saturday February 15 at county annex and county passed the
proposed budget

Put county budget check into savings account
CC steve on check requests from now an

District Manager Report - lordan Fritz
-Wildlife Workshop

Workshop being held at Tin Mountain Conservation Center on March 7th at 4:30 pm
with wildlife encounters out of Rochester

-Local Working Group

Will be held on March 13, at Spm in Conway

~New NRCS contact

Cora Ruada

LCertificate of AUthority#0r;2025 moosenlate; grant’

Steve S Motions to authorize Jordan Fritz to sign contracts on behalf of Carroll County
Conservation District with the state of new hampshire lan seconds Vote: All in favor

P.O. Box 533, Conway, NH 03818
(603) 447 - 2771




B\ Carroll County
¥J Conservation District

Motion to adjourn meeting at 2:25

3/10

P.O. Box 533, Conway, NH 03818
(603) 447 - 2771
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CERTIFICATE OF LIABILITY INSURANCE

03/068/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OKLY 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 cartificats holder is an ADDITIONAL INSURED, the policy(ies) must hava ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this cortificate does not confor rights to the certificate holder in liou of such endorsement(s).

PRODUCER CONTACT  alycia Leighton
Central Insurance Associates PHONE _  (603)539-8700 [ A%, woy: _(803) 536-2288
P. Q. Box 720 ey,
INSURER{S) AFFORDING COVERAGE NAIC W
Wast Ossipee NH 03890 INSURER & : MMG Insurance Company 15987
INSURED INSURER 8 :
Carroll County Cons District INSURER C :
PO Box.533 INSURER D
INSURERE :
Conway NH 03318 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CLZ53604013 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 BY PAID CLAIMS,

SUER FOLEVEFT
LR INPRIOEGURANCE [ixso g POLICY NUMBER (RRBAVYYY | GORDENYYY) uwrs
D¢] COMMERCIAL GENERAL LIABSLITY EACH OCCURRENCE ¢ 1.000,000
| DARAGE TORERTED
l CLAINS-MADE @ OCCUR it : ¢ 1.000,000
] MED EXP (Any one perion) $ 5.000
A BP 0425172 0712172024 | 0772172025 | pepecuar & ADV INURY .
GENLAGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE s 2.000,000
POLICY D T.:_R&' I:] Loc PRODUCTS - COMPIOPAGG | 5 2.000.00C
OTHER Hired/Non-Owned Auto | s 1,000,800
AUTOMORILE LIASILITY %ﬂ'mn ]SINGLE W14 s
ANY AUTO BOOILY INURY (Per parson} s
| oD SCHEDULED BODILY INSURY (Per acciders) | 6
|| autos omy AUTOS -
HIRED NON-OWNED [TGEERTY DANALE 1
|| AUTOS oMLY AUTOS OmLY | (Per uccioert)
'
| UMBRELLALAS OCCUR EACH DCCURRENCE 3
EXCESS Ling CLAIMS-MADE AGGREGME s
DED ] l RETENTION $ 4 ] | - %
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY — I STAIUTE BB
ANY mmgagpmr%emxemm D N E.L EACH ACCIDENT H
{Mandatory in NH) £.L DASEASE - EAEMPLOYEE | §
B et 1oni OF BPERATIONS balow EL DISEASE - POLICY LIWIT [ §

DESCRIFTION OF DPERATIONS [ LOGATIONS / VEMICLES [ACDRD 101, Additional Remarks Schedula, may be attathed i more space ks required)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

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

New Hempshire State Conservation Commiliee ACCORDANCE WITH THE POLICY PROVISIONS,

PQ Box 2042

AUTHORIZEC REPRESENTATIVE

Concord NH 03302 /Oataaa M

|

©1888-2015 ACORD CORPORATION. Ali rights resesved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




N2 CERTIFICATE OF LIABILITY INSURANCE Y

03/12/2015

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 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 have ADDITIONAL INSURED provisicns of be endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement

on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.
PRODUCER CONTACT
‘ . . ; NAME:
CHALMERS INSURANCE GROUP PHONE FAX
PO BOX 2480 AJC, No, Ext): {AJC, Noj:
_hAIL
ADDRESS:
NORTH CONWAY NH 03850 — 5
761RS INBURER(S} AFFORDING COVERAGE NAIC §
INSURER AAMERICAN ZURICH INSURANCE COMPANY
[TRSURED INSURER 8:
CARROLL COUNTY CONSERVATION INSURER C:
DISTRICT. .
PO BOX 533 INSURER D:
CONWAY NE 03818 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN
REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMDDAYYYY) IMMWDDYYYY) LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
L BAMAGE 1O RENTED
| cLasiasaane D OCCUR PREMISES {E3 aourance)

MED EXP (Any ona person)

PCRSONAL & ADV INJURY

$
$
3
s
GENL AGGREGATE LIMIT APPLIES PER:; GENERAL $
"q BEERI ] erosecr [ roc PRODUGTS — COMPIOP AGG S
s
AUTOMOBILE LIABILITY COMBINGD BINGLE LIAIT
{Ea accident) 3
T} anv AUTO BODILY INJURY (Per person) *s
— owned auTos SCHEDULED BODILY INJURY (Per acridem) |$
— ml'svn 2 AUTOS [PROPERTYY DAMAGE
oo e Gal oy (Per accident) ]
$
UMBRELLA LB | |occur EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE AGGREGATE s
_Joeo| [reTenmon s s
A | WORKERS COMPENSATION = PER I TH-
AND EMPLOYERS' LIABILITY {6ZZUB-A37%145-7-25) 01-07-25 |12-02-25 STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED? Y E.L. EACH ACCIDENT $ 100,000
{Mandatogyjin ) E Nea N JeL DISEASE - £A EMpLOYEE]s 100, 000
if yes, dascnba under
DESCRIPTION OF OPERATIINS balow {E.L. DISEASE-POLICYUMIT|S 500,000

DESCRIPTION OF OPERATIONSALOCATIONSIVEHICLES (ACORD 104, Addiionat Ramarks Schedule, m3y be sttached if mote space Is required)
THE POLICY DESIGNATED ABOVE Y5 CANCELED EFPECTIVE 03/19/2025. 3A:NH,;

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

i EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
HEW HAMPSHIRE STATE CONSERVATION POLICY PROVISIONS,

COMMITTRE AUTHOREZED REPRESENTATIVE ﬁz _ :
PO BOX 2042 ot 4 /éamfa.f

X A A
CONCORD KH 03302 o : :

| t
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