FEB14°19 P 2:36 DAS LH e

New Hampshire

Department of Agriculture, |
MG rkets & FOOd _ Shawn N. Jagper, Commissioner

February 8, 2019

His Excellency, Governor Christopher T. Sununu
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
Rockingham County Conservation District, Vendor Code 154584, in the amount of $13,543.00 for
Odiorne Point State Park Restoration 2019, Fields 6 & 12, in the Town of Rye, Rockingham County,
effective upon Governor and Council approval through April 30, 2021. 100% Other Funds.

Funding is available in account, Soil Conservation, as follows with the authority to adjust.
encumbrances in each of the State fiscal years through the Budget Office if needed and justified,
pending FY 20 "budget approval.

Funding is available in the Conservation Number Plate account as follows: A
02-18-18-184500-28600000 SOIL CONSERVATION ‘

OBJECT :
CLASS ACCOUNT ' FY 2019  FY 2020 TOTAL
073-500581 Grants — State $11,630 $1,913 $13,543

EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97-c III(a); wishes to provide grant funds to the Rockingham
County Conservation District to perform certain tasks as enumerated in Exhibit A for the purposes of
restoring the ecological integrity and wildlife habitat in the Odiorne Point State Park in the Town of
Rye, 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. Jasi;j

Commissioner
Office of Commissioner 25 Capitol Street PO Box 2042 Concord, NH 03302-2042
www_agriculture.nh.gov/divisions (603) 271-3551 Fax: (603) 271-1109

TOD Access: Hélay NH 1-800-735-2964



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions. ‘ ,
1.1. State Agency Name 1.2. State Agency Address
State Conservation Committee P.O. Box 2042, Concord, NH 03302,
1.3. Grantee Name 1.4. Grantee Address
Rockingham County Conservation District 110 North Road
vC 154584 Brentwood, NH 03833
1.5. Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-679-2790 AB00000- 50058 | 473072021 $13,543.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Deirdre Brickner-Wood, SCC Grant Administrator 603-271-3551
1.11. Grantee Signature ‘ 1.12. Name &Title of Grantee Signor

— Richard Lutz

Chair, Board of Supervisors
i AR

1.13. Acknowledgment: Styte of New Hampshlre, County of Kocng ham , 0N

1129 ll? before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that _he_ executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace

’ (Seal). ' o 8&0/“/’\- (i\ﬁ/lﬂ/%é#

1.1.13.2 Name & Title of Notary Public or Justice of the Peace’ JOANN E. BRANDT
m%moam 2020

1.14.State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

- Shauwwn v - Joser
M\D%M S'W\ss\\mr

1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)

By: Assistant Attorney General, On: Z //Y/20(9

1.17.vApproval by Governor and Council (if applicable)

By: On: /7

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 A (the scope of work being hereinafter referred to as “the

Project™).
Grantee Initials {? L
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AREA COVERED, Except as otherwise specifically provided for herein, the,
Grantee shall perform the Project in, and with respect to, the Statc of New
Hampshire.

FECTIV : P F P!
This Agreement, and all obligations of the parucs hercunder, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the State of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafter referred to as “the effective date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hercinafter referred (o as “the Completion Date™).

(L1 LV

‘The Grant Amount is identified and morc particularly described in EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shall be as set fon.h in EXHIBIT B.
In accordance with the provisions sct forth in EXHIBIT B, and in considerstion of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these genera! provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Granicc under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the

.Grantee in the performance hereof, and shall be the only, and the complete,

compensation 1o the Grantee for the Project.  The State shall have no liabilitics to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and nonvulhstm:dmg
unexpected circumstances, in no event shall the total of all payments authorized,'
or actually made, hereunder exceed the Grent limitation set forth in block 1.8 of
these genceral provisions. .

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the pcrforma.ncc of the Project, the Grantec shell comply with all
statutes, laws rcgulatlons fand orders of federal, state, county, or'municipal

suthoritics which shall impose any obligations or .duty wpon the Grantee,

including the acquisition of Eny | and all necessary permits and RSA 31:95-b,
RECOR n
Between' the Effective Date and the date seven (7) years after the Complcuon

Date the Grantec shall keep detailed accounts of all expenses incurred in -

connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telcphone cals, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Dnlc!undnlhcldul: :1“\’“&,\(7) years after the Completion

-Date, at any time during the Gmb AX norp‘:altlnﬁmws hours, and as oficn as the

State shall demand, they Grunwcswhall‘_n'gke available to the State all records
periaining to matters covcmd by hns Agmcm nL I3 rantee shall permit the
State to audit, examine, e, and rcproducc sach records &nd to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafiér defined), and other information relating to all matters covered by this
Agreement, As used in this paragraph, “Grantee” includes all persons, natural or
fictional, effiliated with, controlied by, or under common owmership with, the
entity identificd as the Grantec in block 1.3 of these gencral provisions.
PERSONNEL. _

‘The Grantec shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee waments that all personnel engaged in the Project:-shall
be quatified to perform such Project, and shall be properly licensed and
authorized 1o perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantec,
or other person, firm or corparation with whom it is engaged in & oombmcd cffort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grent Officer shall be the representative of the State hereunder. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant

'Ofﬁccr, and histher decision on nny dispute, shall be final.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, “reports, files,
formulae; surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyscs, graphic representations, )
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computer programs, computer priniouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date end the Completion Date the Grantee shall gramt to
the State, or any person designated by if, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State,
On and after the Effective Datc all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shalt be retumed to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first oceur,
The State, end anyonc il shall designaie, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE QR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of ‘such available or appropriated
funds. [n the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Graniee notice of such termination.

F DEF, : IES.
Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hercunder (hereinafter refermed to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; ‘or
Failure 1o maintain, or permit access to, the records required hereunder; or
Faiture to, pcrform any of the other covenants and conditions of this Agreement.
Upeon the occurrence of any Event of Default, the Smtc may take any one, or
more, or all, of the following actions:

Give the Grantee a writicn notice specifying the Event-of Default and requiring: it

1o be remedied within, in the absence of a greater or lesser specification of time,

* thirty (30} days from the date of the notice; and if the Event of Default is not

timely remedied, terminate this Agreement, effective two (2} days after giving the
Granlee notice 6f termination; and

Give the Grantee a written notice specifying thc Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accnie 1o the grantee during the period
from the date of such notice until such time as the State determines thai the
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and

Set ofT against any other obligation the State may owe to the Grantee: my damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursuc any of its remedies al law or in
equity, or both,

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of
fermination.

in the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Graniee 10 receive that portion of the Grant amount eamed to and including the
date of termination.

[n the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all hability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the Stete or,
except where notice default has been given 10 the Grantee hercunder, the Grantee,
may terminate this Agreement without cause upon thirty (30)'days written notice.
CONFLICT OF INTEREST. * No afficer, member of employee of the Grantee,
and no reprmcnmtlve officer or employec of the State of New Hampshm: or of
the goveming body of the locality or localities in which the Project is to be
pcrforrned who €xerciscs any funcuons or regponsibilities in the revicw or
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17.
171

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2. The policies described in subparagraph 17.1 of this paragraph shall be the

any decision relating to this Agreemnent which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is: directly or indirectly intérested, nor shall he or she have any personal or

' - pecuniary interest, 'direct or indirect, in this Agreement or tht proceeds,thereof. -

In the performance of this

GRANTEE'S RELATION TOQ THE STATE.

Agreement the. Grantee, its employees, and any subcontractor or subgrantee of 18,

the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither, the Grantee_nor any of its officers,
cmployees, agents, members, subcontractors or subgrantees, shall have suthority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State 1o its employees..  *

ASSIGNMENT AND SUBCONTRACTS., The Grantee shall ot assign, or /1.

otherwise transfer any interest in this’ Agwcmem wnhoul the’ prior wrmcn
consent of the State. None of thé Pro_pcct Work- shali be subcontracted or™.
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall def‘end mdemmfy and hold harfless
the State, its officers and employees, from and against any and all losses
suffered by the State, its officers and employees, and any and-all claims, .

ligbilities or penaltles asserted agamsl the State, its oﬁ"ccrs and employees by or 21,

on behalf of any person, on account'of, based on, resulting’ from, arising out’ ‘of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or -
Subcontractor, or subgrantee or other agent of the Grantee. Nohvlthsumdmg the

standard form employed in the State of New Hampshire, issued by underwriters
acceptable lo the Stete, and authorized to do business in the State of New
Hnmpshm: "Each policy shall contain 'a clause prohibiting cancellation or
modification of the policy -earlier .than ten (10} days after written notice thereof
has been received by the State,

WAIVER OF BREACH. No failurc by the State to enforce any pI’OVlSlDllS Iw'cof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a wawcr of any provisions hereof. No such fallurc of waiver

4 . shall be deemed & waiver of the right of the State to enforce cach and all of the
" provisions hereof upon any further or other default on the part of the Grantee. . . .

NOQTICE. Any notice by & party hereto to-the other party shall be deemed to have
been duly delivered or gwen at the time of mailing by certificd mail, postage
prcpald in 2 Unitéd States-Posi Office addressed-to the- parllw at-the addrésses.
first above given. , =

AMMEM Th:s Agrecmcm may be amendcd wawed or dlschargcd only
‘by an instrument ‘in wrmng sngned by the parties hereto and only after approval of
such amendment, waiver or- dlschargc by the Governor and Council of the State of
New Hampshire. - 1. |

W This Awment Shﬂ" be

construed in accordance with’ the law of the State of New' Hampshire, and is

; bmdmg upon and” inures .to ‘the- benefit: of the - -parties and their. respective

successors and assignees. . The captions and contents of the “subject” blank are

-forcgomg, nothmg herein comamed shall bc dcemcd 1o constitute a waiver of the
* sovereign immunity of the State, which' lmmunny is hereby reserved to thc ’

used onty us a matter of convenicnce, and are not 1o be considered & part of this
’ Agmcmcnt or id be'used in ‘determining the intend of the parties hereto.
+ THIRD PARTIES. "The- parties hereto:do not intend to benefit any third parties
) . » . andthis Agreement shall not be construed to confer any such benefit.
The Grantee shall, at its owi: cxpensc, obtain and maintain in force, or shall 23.° W'“ﬁm Agn:cmcnt, which may be exetuted in a number

State. This covenant shall survive the termination of this agreement,

require any subcontractor, subgrantee or assignee performing Project work to *

obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen’s compcnsallon and employees liability msumnce for all 24

employees engaged in the perfonmnce of the Project, and!™~ .~ Co
Comprehensive .public liability insurance against.afl claims of bodliy injuries,
death or property damage in amounts not less than $1, 000 000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

Page 3 of 4

- of counterparts,‘each of which shall be deemed an ongma] constitutes the entire

agreement and understanding between the parties, and supersedes ali prior
agreements and understandings relatmg hereto.
SEEQ[AL PROVISIONS. The addmonal prowsmns set forlh in Exhlblt C hcnclo

. are mcorpornted as part of this agreemcm

] - ) .
| Lo
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Exhibit A
Scope of Servnces

The Rockmgham County Conservation District shall perform the following tasks as.described below and detailed i in the proposal
titled Odiorne Point State Park Restoration 2019, Fields 6 & 12 in the Town of Rye Rockmgham County, NH, dated September
14,2018: .,
Task 1: Year 1 Complete site review of rare plants mark native plants, and mark edge of hlstonc site.
Task 2: Year 1 Complete hand cutting and direct treatment application. '
Task 3: Year 1 Complete herbicide treatments Field 12 high density and Field 6 follow-up . _—
Task 4: Year 1 Complete hérbicide special permit apphcatlon and Year | effectiveness reporting . ‘
Task 5: Year 2 Complete follow-up herbicide treatments including foliar and directed apphcatlon methods
Task 6: Year 2 Complete soil preparation, seeding and plantmg -
Taslg'? Year 2 Complete herbicide special permit reporting and SCC Grant completion:
a. " Complete herbicide specml permit reporting:
b. Providea summary report of the Iong—term plan’ for maintaining the restored open spaces.
. Implement public awareness program and provide documentation of relevant publications. Include the NH State:
Conservation Committee Moose Plate:logo and funding credlt in all materlals released. Provide project photograph for NH
State Conservation Committee use. -
d. Install and display, as appropriate to the project, the NH State Conservation Committee Moose Plate 51gn, provide by the
- NH State‘Conservation Committee. Provide a dated photograph of displayed'sign.
e. Submit final report in the NH'State Conservation Committee format provided. The final report and all attachments shall be
. submitted in paper copy and on a.CD-ROM or USB flash drive. :

QOutreach Materials Provision

All materials produced for public distribution shall mclude the NH State Conservatlon Commnttee logo. and the following citation:
“This project is supported by funds from the sale of the Conservation License Plate (Moose Plate) through the NH State
Conservation Committee grant program.” : ' _

Subcontract Provision -

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

Exhibit B
Contract Price and Method of Payment

All services shall be performed to the satisfaction of the NH State Conservation Committee (SCC) before payment is made. All
payments shall be made upon receipt and approval of stated outputs and completion of the project.

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

Upon Completion and SCC approval of Task 1 § 964.00
Upon Completion and SCC approval of Task 2 $2,149.00
Upon Completion and SCC approval of Task 3 $5,097.00
Upon Completion and SCC approval of Task 4 $ 410.00

Upon Completion and SCC approval of Task 5 $3,010.00
Upon Completion and SCC approval of Task 6 $1,316.00
Upon Completion and SCC approval of Task 7 § 597.00
Total $13,543.00

Grantee Initia]s ﬁ F—-
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CERTIFICATE of AUTHORITY

1, Joanna Pellerin, Secretary of the Rockingham County Conservation District, do hereby certify
that:

(1) I am the duly elected Secretary;

(2) at the meeting held on January 23, 2019, the Rockingham County Conservation District voted
to accept State Conservation Committee funds and to enter into a contract with the State
Conservation Committee;

(3) the Rockingham County Conservation District further authorized the Chairman to execute
any documents which may be necessary for this contract;

(4) this authorization has not been revoked, annulled, or amended in any manner whatsoever, and
remains in full force and effect as of the date hereof; and

(5) the following person has been appointed to and now occupies the office indicated in (3)
above:

M—/ »Z’z?z‘ CAawm YS ON

Richard Lutz (- Title

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Rockingham
County Conservation District, this 224 day of January, 2019.

‘7‘ } i:QZ ZZ:
J6Hanna Pellerin Title

STATE OF NEW HAMPSHIRE

County of Rockingham

’ .
On this the Z 9_ day of January, 2019, before me Jodny & Fra ng/7 (Name of Notary
Public) the undersigned officer, personally appearedhawna Pollerin  (printed name of
Secretary) who acknowledged him/herself to be the Secretary of the Rockingham County

Conservation District being authorized so to do, executed ' the foregoing instrument for the
purpose therein contained.

In witness whereof, I have set my hand and official seal.

Q‘-MAL 6 6/] MM/}IL

Name of Notary Public (signature above)

Commission Expiration Date:

(% E. BRANDT

NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
Commistion Expires Oct. 21, 2020
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ACORD™ CERTIFICATE OF LIABILITY INSURANCE ! !

7/24/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DCES NOT CONSTITUTE A.CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER. ]

HAPORTANT: If the cedificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and condltions of the policy, certain policies may require an endorsement. A statemant on this cerlificate does not confer rights to the
certificate holder in lleu of such endorsement{s). .

PRODUCER . Namg: ' Lynn McGreer
Cross Insurance-Meredith - . ."';;g“fu Ext: (503)279 -8122 7 Tm’é_‘“o;f(é'oai2"55;335.5" )
45 NH Route 25 1ot lmcgreex:@croasagency com -
' .. .. WNSURER(S) AFFORDING COVERAGE WA

HMaredith . _WH 03253 ] msuam.x-Ohio Security Ina Co 24082
INSURED wsURER 8:Safety Insurance Co i 39454
Rockingham County Conservation District INSURER € :
110 North Road INSURER D :

‘ INSURER E :
Brentwood NH 03833-6614 INSURER F
COVERAGES' CERTIFICATE NUMBER:1B/1% GL REVISION NUMBER:

THIS 1S TO CERYIFY 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 CONTRAGT OR OTHER. DOCUMENT WITH RESPECT TO WHICH' THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LiMI T3 SHOWN MAY.HAVE BEEN REDUGED BY PAID CLAIMS,

18%5 TYPE OF INSURANCE © "ADDL susn‘ POLICY NUMBER i POUCVEFF . Potw%;l'!' T T T s
X | COMMERGIAL GENERAL LIABLITY : ' |eacnoccumnencE | s, 1,000,000
R | CLAMSMADE ‘X OCCUR o | PREYRES aomemnce) _ $
X | BKS(19)57752315 ' 7res2008  7/8/2019 | MED EXP (Any ono paison}  §
e | - eemsow L ovmmy s 1,990,000
GENL AGGREGATE LIMIT APPLIES PER: o ' - | GENERAL AGGREGATE s 2,000,000
X poscy ey 'Loe . : | PRODUCTS - COMPIOR AGG _$. 2,000,000
e ' : f * Employos Bonetis s 100,000
_AUTOMOBILE LIABILITY . ’ }COMBW&D)"" mc.u:_ Lt s 1,000,000
B . .AWATO j ; [BOOLYMARY Pocpersony 3
< oL QumeD X SCHEDWED < CHH 6235245 03 8/26/2018 B/26/2019 ' BODILY INJURY (Per muof\gm k.
. .iwmeoauros X NGRS o et
. : * Uninsured motorial combined  § 1,000,000
uuBm:LLA use - loemm o : | EACHOCCURRENCE _ §
EICESS waB i lCLAMGMADE ' ‘1 EFG.GRF-G"‘TE s
' DED | meTenmions N L . S— —
A : — ——BT
AND TAPLOYERS LIABILITY vt | | iSAngre | o
ANY PROPRIETORPARTNEREXECUTIVE 1 : ! . E L EACH ACCIDENT $ 500,000
A ?n::n'%i?rﬁ:\‘:ﬁ EXCLUDED? e : WS (19)57752315 " 7/B/201B  1/B/2019 .,_E.L_QISE}.S_E -EAEMPLOVEE S ,')_0-0,000
EE?CNPTMOFOPERAHONSW N ' - . : . . . EL. DISEASE - POLICY LIMIT _ § 500, 000

DESCRIPTION OF OPERATIONS f LOCATIONS [ VEHICLES {ACORD 101, Additionsl Remarks Scheduls, may blnllacmd'llmou space ke roquired)
Certificate holdar ia added as an Additional Insured under the Comerc;al General L:.a.b:.l:.ty policy when
requu:ed by written contract. '

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH State Conservation Committee THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
PO Box 2042 ACCORDANCE WITH THE POLICY PROVISIONS, '

Concord, NH 03302

AUTHORIZED REPRESENTATIVE

. [a
Lynn McGreer/LMG ;@m 772 W-—-—

@ 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registerod marks of ACORD
INS025 (201401)




