New Hampshire Jg&

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 Campton Bog Easement project in the Town of Campton, Grafton
County, effective upon Governor and Council approval For the period of July 1, 2025 through April
30, 2027. 160% 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 $30,000.00

EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97-¢ Ill{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 454-acres, more or less, of the Campton Bog property in the town
of Campton, 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,

co—

Shawn N. Jasper
Commissioner

Office of Commissioner 1 Granite Place South, Suite 211 Concord, NH 03301
www.agricullure .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 hereby
Mutually agree as follows:
GENERAL PROVISIONS
1, Identification and Definitions.
1.1. State Agency Name L.2. State Agency Address
L SmB'Co'nsmﬁon Committee 1 Granite Piace SOUth. Suite 21 1, CORCOI'd. NH 03304
I
1.3. Grantee Name 1.4. Grantee Address

Society for the Protection of New Hampshire Forests | 54 Portsmouth Street, Concord, NH 03301
L5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation

603-224-9945 413012027 $ 30,000.00
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 certify that we have complied with any public
meeting requirement for acceptance of this grant, incinding if applicable RSA 31:95-b."

L11. Graptee 1.12, Name & Title of Grantee Signor 1
B David Jack Savage, President

Gi‘anteegignature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

i 5
1.13 Stgte Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
M Shawn N. Jasper, Commissioner

1.15. Approval by Attornéy General (Form, Substance and Execution) (if G & C approval reqaired)

By: ¢ \cfua D Wl Assistant Attorney General, On:  3/21/2025

1.16. Approval by Governor and Council (if applicable)

By: On: {1

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™).
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This Agreement, and all obligations of the parties hereunder, shall become
cﬂ’eﬂinml@zdﬂgm&cdmorwmvaloﬂhisApmmbyth:Gwaw
and Council of the State of New Hampshire if required (block 1.16), or upon

block 1.7 (hereinafter referred 10 a3 “the Completion Daze™),

M.GMIMMBM&MMMMM&EXHIBWC.
attached bereto,

Tho mammer of, and schedule of payment stiall be xs st forth in EXHIBIT C.

tn eccordance with the provisians set forth in EXHIBIT C, 214 in consideration
6rmmmwfmeofmehjmu¢mindwm5mmu
ﬁmipdbywhﬁoﬂhmmlmﬁsinm.m:Smdullpayw
Grasitee the Grant Amount, The State thall withhold fom the amount otherwise
payabie to the Grantee under this 5.3 those sums required, or
permitied, to be withheld pursuant to N.H, RSA 80:7 through 7.
mcpaymcutbyﬂ:eSucoflh:GnmnmwmxhwbelhemJy.udIhewmlew
pmlbwemmrumumofw}memmmwedbymc
Gtminlhepaﬂ)mmhumﬂmddnﬂheﬂnouly.mdlhccompm.
compensation to the Grantee for the Project. The State shalt bave no Habitities to

Nwﬁmdingmylhin;hlhisAmlmlhemw.mdnmwimmndiag
uncxpected circunsiances, in 0o event shalf the tota! of all payments authorized,
or ectnlly made, bereunder excend the Grant limitation set forth in block 1.8 of
these general provisions,

]
mmmmdmmmuammmmlyﬁmw
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shall kecp detalled secounts of afl expenses incurred in conpection with e
Project, ‘including, but not limited to, costs of adminjstration, transportation.
nstrance, telephone calls, and clerical materials and services. Such 2ocounts
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Mmbaomawhemwwkmmmlhmmm
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reconds pertaining 1o matters covered by this Agreement. The Grantee shall
mh&hmmmmm.mm'mmndmmmmu
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term is hereinafier defined), and other information refating to afl matters covered
by this Agreement. As wsed in this paragraph, “Grantee™ includes ail persons,
natural or fictional, affilisted with, controlled by, or under common ownership
with, the entity identified a5 the Granice in block 1.3 of these provisions
EERSONNEL.

mmenmmammv&wmlmymwfm
the Project. The Grmiee werrants hat sll persoring! engaged in the Project shall
hqmmmmwmmmumwmw
to perform such Project under alf applicabls laws,
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the State, ar who it a State officer or ¢elected or appointed.

The Grent Officer shall be the representative of the State hereunder, In the event
ofuydwm.uhmﬁmdmbwbyGwOum
Officer, ind hisher docision on ey dispute, shall be finsl,

As used in this Agreement, the word “data” shall mesn all information and things
dmhpedorohineddminslbtpafmo&wmuﬁedqwowdw
rezson of, this Agreement, including, but not limited to, all studics, reports, files,
formulse, surveys, maps, chans, somd recordings, video recondings, pictorial
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documents, all whether finished or unfinished,
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pirpase whatsoever,
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anyene other than the State.
OamdlﬂulheEﬂ'ecﬁ\eDuealidm,mdanymmhhnbmmeived
ﬁumlthmenrmuchuadwilh&md:pmvided for that pipose. under this
_Agrmnm&shaﬂhclhepmpmyofmesu&.ndshﬂbcmmmlthm
upon demand or upon iermination of this Agreement for any reascn, wirichever
shall first occur,
The State, and anyone it shall designate, shall have unrestricied suthority 1o
publish.dischs:.disuﬂ:ulcmdoibuwiseuu.inwhohwhm-lum

. Notwithstznding anything in
MW&MW.IDO&WM&SMM.&MM
Mmmwmﬁmdumuhm.mmmm
the svailability or continued appropriation of funds, and in 0o cvent ghall the State
belhbleronnypaymmuhu'gmdcrhnmefmhavﬁhhhqwupﬁm
finds. In the event of 2 reduction or termination of (hose funds, the State shall
hvetfndghlmwilhboldpaﬂmmﬁlm:hfmdsbecome'naihbb.ifeva,qnd
mnummwmmmmwwymﬁmm
Grantee rotice of such (ermination,

Any cac or more of the following acts or omissions of the Grantee shall coastitte
an evens! of defauh hereunder (hereinafter referred to s “Events of Defoult™):
Fiilure to perform the Project satisfaciorily or on schedule: or

Failure to submit any report required bereunder; or

Failure to maintain, or permit access to, the moonds required bereunder, or
Fﬁmammnfmenﬂmmmmmdmof%m
Uponlh:otz:wmofmyEwpl’Debull.dnStlumyuhmymwm
or alt, of the following ections:
Ghem&:nmnwﬁmnwhwuﬁmmeﬁvmqrmudmmil
wumdidﬁmhhhaﬁubeorammmmpmorm
thirty (30) days from the dite of the notice; and if the Event of Default is not
Mdymdu.mmhumsw:ﬁccﬁwmmdanlmﬁvinu&
Grantee notice of termination; end
Givetb:GmwelqﬁnmmdnwedMngmcEvmofmmw
aummumummmwmmuumorm
Ghat-AmmmlwbichmldolhuwisqmelolheGmdmth:md
from the date of such notice wntil such time as the State determines that the
Gnnmhscu‘ndmchmofDeﬁunmumbepaidb!heﬂmm;md
Suoﬁmhnmymhaublimbulthmmmwﬁmemdmm
the State siiffers by reason of any Event of Default; and ]
Tw&nnﬁe&uﬁ:uhmhﬁmdmnmyoﬁumediadhwwhquﬁy.
or both.

IERMINATION.
h&emtﬁmuﬂy@ﬁmof&h%m:hmymmm
the completion'of te Project, the Grantee shall detiver to the Grant Officer, not
later than fifteen (lS)dayslﬁadudu!eofl&mi:uﬁm.lmpmm&:
referred to-as the “Termination Report™) describing in detail al] Project Work
pafmmed.mdﬂmemmamlamed.mmdindudhgthcdneofminiﬁm
In the event of Termination under paragraphs 10 or 124 of these general
WbimthwovﬂofmhuTaminuimRmnbymcSmMmﬂﬂe
tk@mmrwdwthnpmﬁmoflhcﬁmumhmmudbuﬂimmu
the date of terminstion.

[n the event of Termination under parzgraphs 10 or 12.4 of these generad
provisions, the epproval of such a Termination Report by the State shall in no
avent relieve tho Grantee from eny and all liability for damages sustained- o
ipfumadbylhcSmcuamulloftheﬁmm'sbrmhnfluobliptim
hereunder, alSias
Notwithstanding imything in this Agreement to the contrary, cither or,
except where potice default bas been given to the Grantee hereunder, the Grantee,
mymmmhwﬁwmwwku(w)ﬁnwﬁmm
CONFLICT OF INTEREST. No officer, member of employee of the Grantec,
and po represcotative, officer or employee of tbe State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exervises any functioas or responsibilities in the review or
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approval of the undertaking or camying ot of such Project, shall panticipate in 172, The policies described in subpangreph 17, of this paragreph shall be the standard

any decision retating to this Agreement which affects his ot ber persona! interest
gruu- imm.nfgnymhn.mship.orlmda&min which he or she

u@mwmmymg.wmummmnmymm
pecuniary interest, direct ov indirect, in this Agreement or the proceds thereo,

- . contractors, and are oeither zgents
nor employocs of the State.  Neither the Graster nor sny of its officens,
cmployees, agents, members, subcantrctors or subgrantecs, shal] have euthority
to bind the State nor ere they entitled to mvy of the benefils, workmen's
compmsuinnmmblmmwi@!byq:ﬁmwﬂsmplom

The Grantee shali not essign, or
otherwise bransfii any intereqt in this Agreement without the prioy written
consent of the Stxe.  None of the Project Work shall be subcontracied or
wwumwmmummnhhmmsmmm
written consent of the State,

; - The Grentee shall defend, indenmify and bold harmiess
the Stase, its officers and ¢ from and against any md a!l losses suffered
bymeSm.hso*&ai'nﬁgmphmmdmymmchims;ﬁahiﬁﬁuw
mmmmmmmumwmhmwwmmu
o any person, on eccount of, based on, resulting from, arising out of {or which

may be climed to arise out of) the acts or omissions of the Grantee or-

subcoctractor, or subgrantee or other agent of the Granten, Notwithstanding the
Wiu.nw-hlha&nm!ahmdgnbedemndmdqmimawimomw
sovereign immumity of the State, which immunity is bereby reserved to the Stats.
This covenant shall survive the terminption of this agreement,

INSURANCE. ]

The Grantee shall, a1 its own expense, obtain and miintein i force, or shall
requine any subcontractor, subgrantee or assignee performing Project work to
Mnndmﬁminhfmboﬁfmﬂwbmﬁxofﬂnmmemm

insurance:
Satitory workers' compenstion and employees . liability insurance for all
employees engnged in the performance of ihe Project, and

General Liability insurance against all claims of bodily injuries, desth or property
damiage, in emounts ool less then $1,000,000 per occurrence ard $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property

damage in eny ons incident; and
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to the State, end authorized to Ao business in the State of New Hampshire. Granice
Mlﬁnhh‘wmesub.mﬁﬂumofhnmbrlnmm:)ofm
mquiredwduthiiﬁpeangmnohuthntn(lﬁ)dnﬁpiwwmeuphﬁm
daie of ench insurance policy,

WAIVER OF BREACH. No fxilurc by the State to enforce any provisions bereof
aﬂaqnyEmtofDeﬁulthedeundlwaivu-ofinrimwilhm'dm
that Event, or any subsequent Event. No express waiver of axry Event of Default
shall be deemed o wriver of zny provisions hereof, No'such failure of waiver
l.hlll_bcdecmcdnwnivcrofﬂnri;hlorlhcsmequfmuqchmdwoﬁhe
provisions hereof upon any furthér or ather default on the part of ke Grentes.
NOTICE. Any ootice by a party hereto t the ather party shall be deetned to have
bwndulyddivaedorgiwnndnlhneofmﬂh;ghywﬁﬁedmil.mge
prepaid, in & United States Post Office addressed to the parties at the eddresses
[erst sbove given.

AMENDMENT. This Agreement may be amended, waived or discharged oaly
by ex insrument in writing signed by the parties hereto asd oaly after spproval of

.such amendment, waiver or discharge by the Governor and Council of the Stat=
.of&wﬂmphhqifm&dwhyduﬁmgsmw.

. This Agreement shall be
construed in sccondance with the baw of the State of New Hampstiire, and is
bhdhswmmdhummthebmcﬁtof&épaiﬁddﬂlhﬁrmmm
&nd assignees. The caplions and contents of the “subject” bizak are used chiy as
& matter of convenience, end are 0ot 1 be considered a pant of this Agreement or
10 be used in determining the intend of the partics herew,

THIRD PARTIES. The parics hereto do uol intend to benefit any thifd parties
end this Agreement shall not be constnied to confer any such benefit;

ENTIRE AGREEMENT. This Agreement, which may be executed in & number
of counterparts, each of which shall be deemed an original, constitutes the entire
agrecment end understanding between (he partics, and supersedes afl prior
agreements and understandings retating hereto. )
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Initials;
Date ﬁ%f



Socicty for the Protection of New [Hampshire Forests Page 1 of 2

Exhibit A
Spccial Provisions

There are no modifications, delctions 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 Campron Bog Easement in the Town of Campton, Grafton
County, NH, dated September 14, 2024:

Task 1: Complete due diligence and permanently protect through the acquisition of a conservation
casement on 454-acres, more or less, known as the Campton Bog property in Campton, NH.
a. Complete the following:

i.  Recorded Conservation Easement deed.
ii.  Property Seitlement Statement.
iii.  Executive summary of property appraisal.
iv.  Executive summary and signatory acknowledgement of the Baseline Documentation Report.
v.  Verification of the Stewardship Endowment financial commitment for the conservation easement
property.

vi.  Complete due diligence tasks, provide documents and verification of SCC Grant funded
transaction costs.

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 Conscrvation Committee use, with photo
authorization form.

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

iv.  Submit final report and associated documents, as instructed by the NH State Conservation
Committee.

Subcontraet 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 Cominittee shall pay to the Grantee the total reimbursable program costs not
to exceed the grant iimitation (section 1.8} in accordance with the following requirements:

Grantee Initials M

Date ¢/22/2



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

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.

Payment shall be made in accordance with the following schedule based upon completion of specific
tasks described in Exhibit B:

Upen 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 completed prior to the completion date (section 1.7} in this Grant Agreement to be eligible
for reimbursement.

Grantee Initials
Date r



State of New Hampshire
Department of State

CERTIFICATE

l. David M. Scanlan, Sceretary of State of the State of New Hampshire, do hereby certify tha SOCIETY FOR THE
PROTECTION OF NEW HAMPSHIRE FORESTS is a New Hampshire Nonprofit Corporation registered to trunsact business in
New Hampshire on March 03, 1910, 1 further certify that ail fees and documems required by the Seeretury of State’s oflice have

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

Business 1D; 64922
Centificate Number; 0007043999

I bereto set my hand and cause to be affixed
the Seal of the Stawe of New Hampshire,
this 5th day of February A.D. 2025,

David M. Scanlan

Secrciary of Siale




Business Information

Business Details

Business Name: SOCIETY FOR THE PROTECTION OF NEW
" HAMPSHIRE FORESTS

Business Type: Domestic Nonprofit Corporation
Business Creation Date: 03/03/1910

Date of Formation in Jurisdiction: 03/03/1910

Principal Office Address: 54 PORTSMOUTH STREET, CONCORD, NH,
03301, USA

Citizenship / State of

Incorporation: Domestic/New Hampshire

Duration: Perpetual
Business Email: NONE
Notification Email: NONE

Business ID: 64922

Business Status: Good Standing

Mame in State of SOCIETY FOR THE PROTECTION OF NEW
Incorporation: HAMPSHIRE FORESTS

Mailing Address: 54 PORTSMOUTH STREET, CONCORD, NH,
03301, USA

Last Nonprofit Report

Year 2020

Next Report Year: 2025

Phone #; NONE
Fiscal Year £nd Date: NONE

Principal Purpose

5.No NAICS Code NAICS Subcode
3 OTHER / NON-PROFIT LAND PROTECTION AND CONSERVATION
EDUCATION ORGANIZATION
Page 1 of 1, records 1t0 1 of 1
Principals Information
Name/Tide Business Address

David Jackson (Jack) Savage / President

William (Tuck) Tucker / Chairman of the Board of Directors

Page Y of 1, recovds 1w 2 of 2

54 Portsmouth Street, Concord, NH, 03301, USA
54 Portsmouth Street, Concord, NH, 03301, USA

Registered Agent Information

Name: Not Avakable
Registered Office Address: Not Avadable

Registered Mailing Address: Not Avadable

Trade Name Information

Business Name Business ID

THE HIGH WATCH PRESERVE
{fonline/Businessinquire/TradeNamelnformation?
businessiD=ibyMApudH2g%30)

The High Watch Preserve
(fonline/BusinessInquire/TradeNamelnformation?
businessID=0Jo TT¥IqHk%3 D}

Lost River Gorge
online/Businessinquire/TradeNamelnformation?
businessID=dMOBDIH5M4L%3D)

267276

547024

601715

Lost River Gorge & Boulder Caves
(fonline/Businessinquire/TradeNamelnformation?
businessID=ztvWMNc%2BbfY%3D)

601724

Lost River Reservation
(fonline/Businesslnquire/TradeNamelnformation?
businessiD=GORRIFVfvg%3D)

601719

HIT THE TRAIL
(fonline/Businessinquire/TradeNamelnformation?
businessID=KVTbFQZN358%3D)

221439

Business Status

Expired

Active

Active

Active

Active

Expired




Trade Name Owned By

Name Titte Address

Trademark Information

Trademark Number Trademark Narme Business Address Mailing Address

No records 1o view.

Filing History Address History View All Other Addresses Narne History Shares Businesses Linked to Registered Agent

Return to Search Back

HH epaitent of ratn, 08 hanh ey G fuene 204 Uonevd, N5 221030 — Contadt U onfine/Home/SontectVs)
© 2022 State of New Hampshire.



Certificate of Authority #1 — Resolution for Vote

I, Maria 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 called and held on

ﬁugact Y/ 024  3025—

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

VOTED: That David Jackson Savage (Jack), President and Anne G. Truslow, 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 for 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
Jjudgment be desirable or necessary to effect the purpose of this vots.

L3

[ 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. 1 further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(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 individual to bind the corporation in contracts with the State of
New Hampshire, all such limitations are expressly stated herein.

DATE: March 6,2025 _ atTesT:_Addita B ‘

(Name #1 & Title)

Assistant Secretary




T SOEETY FORTHE Y
@ - Protecmonord
= MEWHAMPSHIRE]
. % FORESTS'

54 Portsmouth Streel
Concord, NH 03301

Tel. 603.224.9945

info@forestsociety.org
viviw,larestsociety.org

Follow @forestsociety

EXCERPT

Be.it noted thai the Board of Trustees of the Society for the Prolection of
New Hampshire Forests, i a board vole taken on August 7, 2024

VOTED io authorize David Jackson Savage (Jack), President, and Anne
G. Truslow, Vice President of Development, w sign all contracts, deeds,
checks, drafts and orders drawn on SPNHF General Funds or Restricted
funds; and that they are hereby authorized io deposit checks and drafts
payable to this Corporation; and further are authcrized to sell, assign, and
endorse for transfer, certificates representing stocks, bonds, annuities, or

other securitics now registered or hereafier registered in the name of this
Corporgtivn.

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, 20t9, 1 hereby confirm
that the above Vote was taken by said Board of
Trustees on August 7, 2024,

Mo Eeutr —

Maria E. Stewart, Assistant Secretary

2/7/202%

Attested:

A ’ )

( orene | QJL Z z (‘“)/ ﬁfl

/
Connelly A. Colion, Notary Public
Commission expires: March 13, 2020 e L

Stete of New Hampshiro - ..
My Cenmission Expiras ¥13/2020 - i

tHIe

yuiteda

| =



P - SOCIFOR-08 .._._M.G_ABQ_IAQ
ACORD CERTIFICATE OF LIABILITY INSURANCE 0z

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: It the certificate haider Is an AODITIGNAL INSURED; the policy(ies) must have ADDITIONAL INSURED ‘provisiona or be endorsed.

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requiro an endorsement. A statomant on
this certificate does not confor rights to the cartificate holder In lleu of such endorsoment{s}.

PRODUCER | GRUEACT Anna Hill
Alllant Insurance Sarvices, Inc. FHONE FAX
4530 Walney Rd Sto 200 | AC, No, Exty: {MC, No):
Chantilty, VA 20151-2285 | 52tk se: ahili@alliant.com
INSURER|S) AFFORDING COVERAGE NAIC #
msurer 4 : Federal Insurance Company 20281
INSURED INSURER B :
Soclety for the Protection of New Hampshire Forests INSURER € ;
54 Portsmouth St INSURER D :
Concord, NH 03301
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: : REVISION NIJMBER:

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 CONBITION 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 SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[hiss TYPE OF INSURANCE e POLICY NUMBER e P LTS
A | X | coMuERCIAL GENERAL LIABILITY EACH OCCURRENCE = 1,000,000
_] cuasmoe [X] occus 36063424 1112025 | 1112026 {BAMARE TORENTED T 1,000,000
| MED EXP (A one porsen) | 8 10,000
| | PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT ABPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X | pouer || 3 Loc PRODUCTS . COMPIOP AGG | § Included
OTHER: s
A | AuTOmOBEn £ LABILITY gy e LM — 1,000,000
| X | any auto 73613022 1112025 | 1112028 | poniLy INgURY tPer persony | §
|| oy oFERED BODILY INJURY (Pes ecizant | 8
L R oy NGHRBED Ha scadanty MAGE s
L]
A [ X [umsreaums | X foccur EACH OCCURRENCE i 3,000,000
| excess LIAG CLAIMS-MADE |93551 218 1/412025 1112026 AGGREGATE s
DPED | I RETENTION Aggregate R 3,000,000
A | Yomeens compesaTon n X |SThnre [ [EEF
ANt FEOPRIETORPARTNEREXECUTIVE D R 1172026 | AHI2026 [ con ncoiment 5 1,000,000
fﬁ.,&.mﬁn”ﬂ o E.L DISEASE . EA EMPLOYEE] § 1,000,000
DL AP TION OF OPERATIONS betow E4 OISEASE . POLICY LT | 3 1,000,000
mwsngg OF GPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedube, may be eztachad i more speca s required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREQF., NOTICE WILL BE DELIVERED IN

New Hampshire State Consarvation Committee ACCORDANCE WiITH THE POLICY PROVISIONS.
PO Box 2042
Concord, NH 03302 e
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