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The State of New Hampshire 
Department of Transportation 

 

David M. Rodrigue, P.E. 
Commissioner 

Susan M. Klasen, P.E. 
Assistant Commissioner 

Michelle L. Winters 
Deputy Commissioner 

Her Excellency, Governor Kelly A. Ayotte Bureau of Right-of-Way 
 and the Honorable Council August 27, 2026 
State House 
Concord, New Hampshire 03301 

Requested Action 

Pursuant to RSA 4:39-d, “Leasing of State-Owned Real Estate on Public Waters,” authorize the Bureau of 
Right-of-Way (Bureau) to retroactively renew the shoreline 5-year littoral lease agreement with the Copp 
Family Revocable Trust of 2021 (Lessees), in the amount of $10,632.50 with an annual lease amount of 
$2,126.50. The lease will be for five (5) years, beginning August 1, 2026, and expiring July 31, 2031, 
effective upon Governor and Executive Council approval. 

The land lease rights will be conveyed without any explicit covenants, restrictions, or permissions 
regarding hunting, fishing, or other recreational activities. Applicable local and state laws will govern such 
activities. 

Lease income will be credited as follows: 

04-096-096-962015-30280000 FY 2027 FY 2028 FY 2029 FY 2030 FY2031 FY2032 
Right of Way Bureau 
009-406912 
Lease Income $1,949.29 $2,126.50 $2126.50 $2,126.50 $2,126.50 $177.21 

Total:  $10,632.50 

Explanation 

This request is retroactive to August 1, 2026, because the previous lease term expired on July 31, 2026, 
and the proposed August 1, 2026 retroactive renewal date allowed for continued use while the 
Department sought approval. Delays resulted from several administrative requirements, including 
untimely receipt of executed leases, improperly executed agreements, obtaining appropriate supporting 
documents (insurance, trust certificates, certificate of authority) for each leaseholder, and developing a 
more comprehensive lease agreement. The Department’s comprehensive review of the signed leases and 
required attachments identified additional requirements and further actions required by the lessee to 
meet lease requirements, causing unforeseen delays and time beyond the Department’s initial 
expectations and asserted efforts, which have significantly extended the timeframe for advancing this 
lease for approval. 
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As a result of the number of encroachments discovered along the NH Route 11 corridor in 2013, a 
reestablishment plan was developed, and all abutters were notified of their encroachments.  The Bureau 
entered into Lease Agreements with those landowners meeting statutory requirements. This lease 
agreement is for 50 linear feet of shoreline along Lake Winnipesaukee, adjacent to Route 11 in the Town of 
Alton. 

On June 21, 2021, the Long-Range Capital Planning and Utilization Committee granted approval (LRCP 21-
023) for the Bureau to enter into Littoral Lease Agreements with property owners adjacent to NH Route 11 
along Lake Winnipesaukee in the Town of Alton, valid for 5-year terms with the option of renewal at the 
end of the current 5-year term. 

The renewal term (5-year lease) will be effective August 1, 2026, and expire July 31, 2031. The rent 
amount for the leases is calculated by using the linear distance of frontage along the lake as outlined in 
RSA 228:57-a Section IV, “Leasing Certain Portions of Railroad Properties”. The maximum total linear 
footage of property encompassed by the 27 property owners is 1,650.24 ± feet along the shoreline of Lake 
Winnipesaukee. The current rate is $42.53 per linear foot of the adjacent shoreline which is recalculated 
every five (5) years to adjust for the Consumer Price Index. The calculation method was previously 
reviewed and approved by the Attorney General’s Office, and is used by the Department’s Bureau of Rail 
and Transit. 

The taxes for the Alton Bay leases will be calculated by using the linear distance of frontage along the lake 
as outlined in RSA 228:57-a, IV. This calculation method was reviewed and supported by the Attorney 
General’s Office, and is currently used by the Department’s Bureau of Rail and Transit. 

Lessee will receive the conveyance without any explicit covenants, restrictions, or permissions regarding 
hunting, fishing, or other recreational activities. Upon approval of the lease, applicable local and state laws 
will govern such activities. 

The Bureau respectfully requests authorization to renew a 5-year littoral lease agreement with the 
Lessees. 

Sincerely, 

David M. Rodrigue P.E. 
Commissioner 

DMR/emb 
Attachments 
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THE COPP FAMILY REVOCABLE TRUST OF 2021 

THIS REVOCABLE LIVING TRUST, made this 16th day of February, 2021, by 

and between WAYNE E. COPP and SUSAN M. COPP, of Alton Bay, in the County of 

Belknap anci State of New Hampshire, sometimes called individually a Grantor or 

collectively the Grantors; and WAYNE E. COPP and SUSAN M. COPP, of Alton Bay, 

in the County of Belknap and State of New Hampshire, hereinafter as the context 

requires, sometimes called individually the Trustee or collectively the Trustees, together~­

with any successor Trustee or Trustees, called the Trustees; 

WITNESSETH THAT 

WHEREAS, the Grantors have established this trust, which may be referred to as 

"THE COPP REVOCABLE FAMILY TRUST OF 2021," and have delivered to the 

Trustees the sum of Ten Dollars, the receipt of which is hereby acknowledged by the 

Trustees; and ✓ 

WHEREAS, the Grantors and other persons may from time to time convey, 

assign, devise, bequeath or make payable to the Trustees other property acceptable to the 

Trustees, to be held under the terms of this trust; 

WHEREAS, the Grantors are married and their family consists of themselves and 

their daughters, JACQUELYN BURLAGE, of Dover, New Hampshire, JESSICA 

KELMAN of Weymouth, Massachusetts and KATHRYN COPP of Medford, 

Massachusetts. Except as specifically set forth herein, the Grantors intentionally make no 

provisions for said children or the issue thereof, whether now living or hereinafter born. 

NOW THEREFORE, the Trustees shall hold said property upon the trust 

hereinafter set forth, namely: 



E. Duty of Loyalty. The provisions of RSA 564-B:8-802 shall not apply to 

any transaction conducted while a Grantor is living and competent. 

F. Trustee's Compensation. The Trustee shall not be required to notify 

beneficiaries in advanc~ of any change in the method or rate of Trustee compensation 

under RSA 564-B:8-813(i), as amended. 

G. Action by Agents. No agent appointed by a Grantor under any durable 

power of attorney shall have any power to amend or revoke the Trust, nor to direct the 

distribution of trust property, unless the instrument appointing the agent authorizes the 

agent to do so and makes specific reference to this Trust. 

ARTICLE NINETEEN: Execution. 

A. This trust agreement shall be effective when executed by the Trustee, 

notwithstanding that the signature of a Trustee is provided for, the Trustee's signature 

being intended to denote the acceptance of the Trustee to serve in that capacity only. 

B. This trust agreement may be executed in any number of counterparts with 

the same effect as if all of the parties had signed the same document, such that all 

counterparts shall be construed together and shall constitute one (1) agreement. 

IN WITNESS WHEREOF, WAYNE E. COPP and SUSAN M. COPP, as 

Granters and as the Trustees of THE COPP FAMILY REVOCABLE TRUST OF 

2021, have caused this trust to be executed in their names the day and year first above 

written. 
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STATE OF NEW HAMPSHIRE 
COUNTY OF ROCKINGHAM 

The foregoing instrument was acknowledge ·ore me this 16th day 
of February, 2021, by WAYNE E. COPP as Grantor a as T stee. 

ST A TE OF NEW HAMPSHIRE 
COUNTY OF ROCKINGH 

Notary Public/Justice of the eace 
(Print Name) Sheliah M. Kaufold 
My commission expires: 

-~_,;;;;:;:::::=:::=== 
Sheliah M. Kaufold 

Notary Public, State of New Hampshire 
My Commission Expires May 1, 2024 

The foregoing instrument was acknowledged before me this 16th day of 
February, 2021, by SUSAN M. COPP as Grantor and as Trustee. 
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cl 
Not ublic/Justice of the Peace 
(Print Name) Sheliah M. Kaufold 
My commission ex:12ires : 

- --=;;;;;;;;:;;;:;;~:::::::_-

She Ii ah M. Kaufold 
Notary Public, Staie of New Hampshire 

My Commission Expires May 1, 2024 
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ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

Ii.....---- 7/15/2026 

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 provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenl A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s}. 

PRODUCER COijTACT 
_NA J;: 

World Insurance Associates, LLC PHONE ( ) 77 
- FAX 

64 Portsmouth Ave 
(A/C, N9, Ext); 6_03 _ 2-4781 (A/C, No): 

Exeter, NH 03833 
E-MAIL 
ADDRESS: 

___________ INSURER(S) AFFORDING_COVERAGE _____ NAIC M-
I 

. - ---- 1NsuRERA, Unio.!1_ Mutt.Jal Fire Ins u ra nce Company 2~86_()_ 

INSURED J!!.SURER_B_: __ -- - -
Wayne & Susan Copp INSURERC : --- -
PO Box 515 INSURER D : - -
Alton Bay, NH 03810 

, INSURERE: - -
INSURER F, 

COVERAGE S CERTIFICATE NUMBER· REVISION N U M BER· 

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 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE t~-°.!- ~.l!~!' POLICY N UMBER POUCYEF~
1 

POLICY EXP LIMITS lTR 

, COMMERCIAL GENERAL LIABILITY ~CH P..QQURR5-NCJ; s 
CLAIMS•MADE OCCUR DAMAGE TO RENTED 

i PREMISES (Ea occi,m,nce). _ 

- . ME~ EXP (An~p!'_r.;c,_n) $ ----
PERSONAL 8 ADV INJURY s -

GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE - s 
POLICY rr& LOC PRODUCTS. COMP/OP AGG s - -· . --

OTHER: s 
AUTOMOBILE LIABILITY 

COMBINED SINGLE LIMIT 
(EoctjdaQI). s -

ANY AUTO BODILY INJURY _[Per_~SOn) . S 
OWNED SCflEDULED 

Bf)_l)IL ". INJ_Uf;!_Y (~er ;,ccid_et\l) _S AIJTOS ONLY AUTOS 

~/Mi's ONLY ~8{:16il'6"m.~ PROPERTY DAMAGE _s (P~raccidenl), 

s 
UMBRELLA UAB OCCUR EACH OCCURRENCE '$ 

EXCESSLIAB CLAIMS-MADE AGGREGATE s 

OED RETENTIONS s 
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABI LITV STATUTE .. ER ··-· - ---- - - -----

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

N/A 
E.L. EACH ACCIDE_NT $ 

fi,rFICERIM~MBER EXCLUDED? 
andato,y n NH) . E.L. DISEASE - ~.l;.l,:l,P.1,._QY!E __ $ ____ . __ . 

If yes. describe under 
DESCRIPTJON OF OPERATJONS beJow E.L DIS EASE • POLI CY LIMIT $ 

A Homeowners HOP0200303 12/27/2025 12/27/2026 Liability 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schodult, may bo attached If more space is required) 
The State of New Hampshire is named as Additional Insured with respect to Liability arising from the use and/or occupation of State - owned premises under 
this Agreement between the State and the Named Insured. 

Per Person limit • $250,000 

CERTIFICATE HOL DER CANCEL LATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

New Hampshire Department of Transportation 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Po Box 483 
Concord, NH 03302 

AUTHORIZED REPRESENTATIVE 

~~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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UNION 
MUTUAL 
I.foe /If< well proteci..d 

Visit our Website at 
www.unionmutual.com 

POLICY NUMBER 

HOP0200303-05 

UNION MUTUAL FIRE INSURANCE COMPANY 
A Mutual Insurance Company 

P.O. Box 158 
139 State Street, Montpelier, VT 05601-0158 

Toll Free: 800-300-5261 

HOMEOWNERS POLICY 
Renewal Business Declaration 

n ,;., --"-• i<: £00,00~ n n tho Mnn.~• '·IA Pl:•n 

POLICY PERIOD 

FROM I TO 

1212712025 I 12/27/2026 12:01AM EASTERN STANDARD TIME 

NAMED INSURED AND ADDRESS AGENT NAME AND ADDRESS 

Wayne Copp and Susan Copp Wortd Insurance Associates LLC 
PO BOX 515 f/k/a Foy Insurance 
Alton Bay, NH 03810-0515 P.O. Box 1030 

64 Portsmouth Avenue 
Exeter, NH 03833-1030 

Phone: (603) 772-4781 

n jr--• l'l;it Rill D~" 

DECLARATIONS EFFECTIVE 

12127/2025 

NH 08057-10 

This replaces all previously issued policy Declarations, if any. This policy applies only to accidents, occurrences or losses which happen 
during the policy period shown above. 
This policy applies only to those coverages listed for which a limit of liability or premium charge is shown. Our limit of liability for each 
coverage shall not be more than the amount stated for such coverage, subject to all the terms of this policy. 

PREMIUM SUMMARY 

CURRENT POLICY PREMIUM 

COVERAGE LIMITS/PREMIUMS - SECTION I and SECTION II 

Section I 

Coverage A-(Dwelling) 

Coverage B-(Other Structures) 

Coverage C-(Personal Property) 

Coverage D-(Loss of Use) 

Section II 

Coverage E-(Personal Liability) 

Coverage F-(Medical Payments to Others) 

Insured Copy 
DEC-HOPUN 12 21 

Coverage Limit 

$363,000 

$36,300 

$181,500 

$108,900 

Coverage Limit 

$1,000,000 

$5,000 

$1,021.00 J 

Premium 

$1,120 

Included 

Included 

Included 

Premium 

$26 

$12 



• _VJ_ 
UNION 
MUTUAL Union Mutual Fire Insurance Company 

Pol icy Number: HOP0200303-05 Effective 12/27/2025 Printed On 10/23/2025 
Named Insured: Wayne Copp and Susan Copp 
Policy period from 12/27/2025 to 12/27/2026 

#of 
Section 1 Construction Construction Feet to Miles to Protection 

Deductible 
Form# 

Type Year Hydrant Station 
Families/ 

Class 
Territory 

Apartments 

$2,500 3 FR 1970 > 1000 <= 5 1 SY 34 

In case of loss under Section I, we cover only the part of the loss over the Deductible stated. 

LOCATION(S) OF PROPERTY INSURED 

156 Spring St, Alton, NH 03810 

The residence premises covered by this policy is located at the above address unless otherwise stated. 

PAYMENT SCHEDULE FOR THE CURRENT TERM 

BASED ON 1212712025 EFF DATE 

Payment Schedule 

Due 12/27/2025 $1,021.00 

This is not a bill. You will receive a bill in a separate mailing. 

-
ADDITIONAL INTERESTS 

NAME ADDRESS LOAN NUMBER INTEREST TYPE 

New Hampshire Department of PO BOX 483,Concord, NH 
Additional Insured - Owner Or 

Other Interest From Whom Land 
Transportation 03302-0483 

Has Been Leased 

JPMorgan Chase Bank, N.A. PO Box 4465,Springfield, OH 
4021174816 First Mortgagee 

ISAONATIMA 45501-4465 

POLICY f ORMS, ENW?ORSEMENTS AND DISCOUNTS 
Forms and endorsements referenced here are for identification only. Consult the documents themselves to learn of the coverage provided by this policy. 

FORM NUMBER 

DEDAMT 

POLJAC 

NHFLOOD 

HO0003 

H00128 

H00416 

Insured Copy 
DEC-HOPUN 12 21 

EDITION D~ 

01-24 

05-11 

06-12 

10-00 

FORM DESCRIPTION LIMIT PREMIUM 

$2,500 All Perils 

Notice to Policyholder (Policy Jacket) 

New Hampshire Notice Concerning Flood Insurance 

Homeowners 3 - Special Form 

Special Provisions - New Hampshire 

Premises Alarm Or Fire Protection System 2% Credit Included 

Local Fire Alarm Applied 



_e_ 
UNION 
MUTUAL 
u, ... l(ft, ...Uptrallff!llt!td 

Union Mutual Fire Insurance Company 

Policy Number: HOP0200303-05 Effective 12/27/2025 Printed On 1012312025 
Named Insured: Wayne Copp and Susan Copp 
Policy period from 12/27/2025 to 12/2712026 

FORM NUMBER 

HO0427 

H00446 

HO0490 

H00653 

HO2482 

HO2491 

HO3402 

HO3403 

HO9012 

H09016 

HOP004 

HOR017 

ILN070 

ILP001 

UM AUTO 

Insured Copy 
DEC-HOPUN 12 21 

EDITIOND~ 

05-11 

10-00 

05-11 

02-17 

05-11 

01-08 

02-17 

02-17 

03-17 

01-12 

05-11 

05--11 

09-03 

01-04 

FORM DESCRIPTION 

Limited Fungi, Wet or Dry Rot, or Bacteria Cov 

Inflation Guard 

Personal Property Replacement Cost Loss Settlement 

Home-Sharing Host Activities Amendatory Endorsement 

Personal Injury Coverage 

Workers Compensation And Employers Liability Coverage For 
Residence Employees - New Hampshire 
Aircraft Liability Definition Revised to Remove Exception for 
Model or Hobby Aircraft 
Personal Injury for Aircraft Liability Excluded 

Homeowners Elite Endorsement-New Hampshire 

Owner or Other Interest From Whom Land Leased 

Home Day Care Gov Advisory Notice to Policyholders 

Your Homeowners 3 Special Form Quick Reference 

New Hampshire Fraud Statement 

U.S. Treas Dept Off of Foreign Assets Ctrl Advisory 

Company Credits Applied 

+ UM: Companion Policy Discount 

+ UM: Customer Loyalty Discount 

+ UM: Loss Free Credit 

LIMIT PREMIUM 

Included 

4% Included 

Included 

Included 

$5.00 

$100.00 

-$178.00 

-$41.00 

-$23.00 




