
New Hampshire
Department of Agriculture,

Markets & Food Shawn N. Jasper, Commissioner

May 1, 2020

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 the
Rockingham County Conservation District, Vendor Code 154584-BOOl, in the amount of $21,397 for
Coastal Restoration Planning at Odiorne Point State Park in the Town of Rye, Rockingham County,
effective upon Governor and Council approval through 4/30/2022. 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.

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

CLASS/

ACCOUNT ACCOUNT FY 2020 FY 2021 TOTAL

073-500581 Grants-State $10,000 $11,397 $21,397

EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Plate grant program, RSA 261:97-c Ill(a), wishes to provide grant funds to the Rockingham
County Conservation District to perform certain tasks as enumerated in Exhibit B for the purposes of
developing a comprehensive plan addressing ecosystem resilience along the Little Harbor shoreline,
engaging stakeholders through the assessment and monitoring of sensitive coastal habitats. 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

Office of Commissioner 25~Capit^ Concord, NH 03302-2042
www.agriculture.nh.gov/divisions (603) 271-3651 Fax: (603) 271-1109

TOO Access: Relay NH 1-600-735-2964



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
State Conservation Committee

1.2 State Agency Address
P.O. Box 2042

Concord, NK 03302

1.3 Contractor Name

Rockingham County Conservation District
VC 154584-8001

1.4 Contractor Address

110 NcMth Road

Brentwood, NH 03833

1.5 Contractor Phone

Number

603-436-8598

1.6 Account Number 1.7 Completion Date
4/30/2022

1.8 Price Limitation

$ 21,397.00

1.9 Contracting Officer for State Agency
Deirdre Brickner-Wood, SCC Grant Administrator

1.10 State Agency Telephone Number
603-271-3551

!.ll ContractorSi^piature 1.12 Name and Title ofContracior Signatory
Cynthia Smith
Chair, Board of Supervisors

, 13 State Agency Signature

(2xj.fl' 0="'^ i mm

1.14 Name and Title dfState Agency Signatory
Shawn N. Jasper
Commissioner

.15 Approval by ihe NrH. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

By: On: 4/21/2020

,17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Dale:

w
m

&
m

Page 1 of 6
Contractor Initials

Date J



2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the. Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunderj including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportimity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate ajgainst employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OfTicer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default");
8.1.1 feilure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to 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 cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of Its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any fluther or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 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, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assi^ment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a, third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than S1,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein. In an' amount not less than
80% of the whole replacement value of the property.
14.2 TTie policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewai(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM, This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State-of New Hampshire, and is'binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. ,

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTfES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement wilt remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Exhibit A

Special Provisions

There are no modifications, deletions or additions to the General Provision of this form.

Exhibit B

Scope of Services

The Rockingham County Conservation District shall perform the following tasks as described below and detailed in the
proposal titled Coastal Restoration Planning at Odiome Point State Park in the Town of Rye, Rockingham County, NH,
dated September 15,2019:

Task 1: Complete planning and initial partner meeting(s) to discuss priority areas of review and conservation tasks.

Task 2: Complete two public outreach meetings and related documents to engage stakeholders.

Task 3: Conduct baseline monitoring and documentation for vegetative communities within transects, photo stations, and
erosion rates. Coordinate with partner organizations to include restoration information, monitoring survey data, and aerial
photography.

Task 4: Complete additional inventory on coastal vegetative communities, and develop native plant listings for different
coastal habitats. Coordinate assistance with partner organizations for documentation, and propagation of native coastal
species not locally available.

Task 5: Conduct visitor surveys on recreational use and possible stressors to sensitive coastal ecosystems. Coordinate with
partner organizations to develop and administer surveys to Park visitors, and analyze results.

Task 6: Complete two public outreach meetings on initial findings and preliminary plans, and solicit input for additional
recommendations.

Task 7: Conduct second round of monitoring for matrix for vegetative communities

Task 8: Conduct second round of Park visitor surveys, and analyze results.

Task 9: Complete final assessment based upon recommendations and review with partner organizations, and develop the
Coastal Restoration Plan; Present Plan to Odiome Management Committee and partners.

Task 10: Project completion:
a. Implement outreach to project partners 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.

b. Provide at least one project photograph (JPG) for NH State Conservation Committee use.

c. 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.

d. 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 USB flash drive or CD-ROM.

Subcontract Provision

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

Cootract 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 B:

Upon Completion and SCC approval of Task 1 $ 2,019.00
Upon Completion and SCC approval of Task 2 $ 2,981.58
Upon Completion and SCC approval of Task 3 $ 4,203.43
Upon Completion and SCC approval of Task 4 $ 1,118.52
Upon Completion and SCC approval of Task 5 $ 1,166.57
Upon Completion and SCC approval of Task 6 $ 2,602.38
Upon Completion and SCC approval of Task 7 $ 1,450.32
Upon Completion and SCC approval of Task 8 $ 869.67
Upon Completion and SCC approval of Task 9 $ 3,908.49
Upon Completion and SCC approval of Task 10 $ 1,077.04

Total $21,397.00
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CERTIFICATE of AUTHORITY

I, 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 February 19, 2020, the Rockingham County Conservation District voted to accept New
Hampshire State Conservation Committee funds and enter into a contract with the New Hampshire State
Conservation Committee, Department of Agriculture, Markets and Foods;

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:

Cynthia W. Smith, Chairman

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Rockingham County Conservation

District this February, 2020.

To A
Si^ature CcrtHying Officer

STATE OF NEW HAMPSHIRE

County of Ochi a nn

Print Certifying Officer Name

On this the c^v'^^av of ^ before me

Nota{y Piwlic

The undersigned officer, personally appeared Joanna Pellerin who acknowledged 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.

Commission Expiration Date: 7"
(Seal)

Not^ Public Signature



AC^cf CERTIFICATE OF UABILITY INSURANCE DATE (MM/OtVYYYY)

07/29/2019

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 pollcy(les) 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 endorsement A statement on

. this certfflcato does not confer rights to the certificate holder In llou of such endorsement(s).

PftOOUCER

Cross Insurance-Meredith

45 NH Route 25

Meredith NH 03253

Ann Hebert

(603)279.8122 (603)279.8876

8hebertOcrossagency.com

INSUREIKSIAFFOROOM COVERAGE NAiCf

INSURERA: Ohio Security Ins Co 24082

MSURSO

Rockinoham County Conservation District

110 North Road

Brentwood NH 03833-6814

otsijnRB : Safety Insurance Co 39454

(NSURERC:

tNSURER D:

INSURERS:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL1972995548 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VSWICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCtES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UMITS SHO^^tJ MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRSIT
TYP6 OF VtSURANCE

KUeVEPF POUeVBW
LTK

X

POLICY NUMBER

COMMERCIAL GENERAL LIAOajTY

cuuMSJuiAoe OCCUR

GENt AGGRE^TE UMIT APPUE8 PER;

POLICY □
OTHER;

X PRO
JECT □LOC

BKS(20)57752315

(MMIDCVYYYYI

07/08/2019

(MMIPO/YYYYI

07/08/2020

UMTTS

EACH OCCURRENCE
lUMAUk lUUkmSD—
PREMISES (Ea occufrefK*!

MEDEXPIAnyonepfion)

PERSONAL A ACN INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOPAGG

EMPLOYMENT

(EaAccMwn) -

1.000.000

500,000

15.000

1.000,000

2.000.000

2,000,000

s 100,000

AUTOMOBILE UABnJTY

ANY AUTO

S 1,000,000

BOOlLy INJURY (Par parson)
0W4ED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOVMED
AUTOS ONLY

CNH 6235245 03 08/26/2018 08/26/2019 BODILY INJURY (Par acciilant)
Pl^lC^EfrlY DAMAGE
(ParaccWarHl
Uninsured motorist $ 1.000.000

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

eachoccuwi'Ince""'
AGGREGATE

RETENTION t

WORKERS COMPENSATION
AND EMPLOYERT UA6UTY

ANY PROPRIETOR/nurTNER/EXECUnVE
CFFKXRMEHBER EXCLUDED?
(Mandatory In NH)
If Vtti iMylflf
0ES(:RiFn0N OF operatkxs baiow

"FEr
statute

"Srir
ER

m XWS(20)57752315 07/08/2019 07/08/2020 E.L eachacc:ident 500.000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L DISEASE • POUCY UMIT 500,000

DESCRIPTION OF OPERATKMS/LOCATIONS/VEHICLES (ACORD101, AddMonal Ramaika 8chaduta,fnay ba altacftad tf mora apaea It laquliad)

Certificate holder is added as an Mditional Insured under the Commercial General Liability policy when required by wriRen contract.

CERTIFICATE HOLDER CANCELLATION

NH State Conservation Committee

SHOULD ANY OF THE ABOVE DESCRtBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN .. •
ACCORDANCE WITH THE POUCY PROVISIONS.

PO Box 2042
AUTHORIZEO REPRESENTATIVe <

' Concord

1

NH 03302

ACORD 25 (2016/03)
C1988-2016 ACORD CORPORATION. All rfghU rMeryed.

The ACORD name and logo are registered marfca of ACORD



ADDITIONAL COVERAGES

Rdf# Description. ^

Medical payments

Coverage Code

'  MEDPM

Form No. Ednion Date

Limit 1

5,000

Limit 2 Limns Deductible Amount Deductible "Type Premium ^ -

Rof# Description

Catastrophe-other than cert acts of terrorism

Coverage Code

CATAS

Form No. Ednion Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductibie Type Premium

$29.00

Ref« Description

Terrorism

Coverage Code

TERO

Form No. Edition Date

Limit 1 Limit 2 Limns Deductible Amount Deductibie Type Premium

$29.00

Ref« DMcrlption

Price Point Modification Factor

Coverage Code

PPMF ■

Form No. Edition Data

Limit 1 Limn 2 Limns Deductible Amount Deductibie Type Premium

$33.00

Ref« Description

Expense constant

Coverage Code

EXCNT

Form No. Edition Date

Limit 1 Limn 2 Limns Deductible Amount Deductible Type Premium

$160.00

Reff Description Coverage Code Form No. Edition Date

Limit 1 Limn 2 Limns Deductible Amount Deductibie Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limns Deductible Amount Deductibie Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limn 2 Limns Deductible Amount Deductibie Type Premium

Ref# Description Coverage Code Form No. Ednion Date

Limit 1 Limn 2 Limns D^uctibie Amount Deductibie Type Premium

Ref# Description Coverage Code Form No. Edition Date

Limit 1 Limn 2 ■ Limns

/

Deductible Amount Deductible Type Premium

Ref# Description / • Coverage Code Form No. Edition Date

Limit 1 Limit 2 Limn s Deductibie Amount Deductibie Type Premium
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