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New Hampshire
Department of Agriculture,

Markets & FOOd - | Lorraine S. Merrill, Commissioner '
May 15,2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council !

State House 0

Concord, New Hampshire 03301 v

REQUESTED ACTION

Authorize the Department of Agriculture to retroactively amend a grant with New
Hampshire Lakes Association, Vendor Code 166610 Concord, NH, for the Lake
Friendly Landscaping to Protect Clough Pond prOj ect by extending the completion date
to December 30, 2013 from the original grant end date of December 31, 2012. No
additional funding is involved in this time extension. The original grant was approved by
the Governor and Council on April 13, 2011, item #16.

EXPLANATION

This grant expired on December 31, 2012. We are requesting approval of this
amendment to the grant in order to provide the 1§Iew Hampshire Lakes Association
(NHLA) additional time in which to complete the agreed upon scope of services. The
NHLA needs additional time due to unforeseen circumstances in the weather causing the
project to be delayed, requiring additional time to complete all project tasks. This request
is retroactive as there was some confusion with the final reporting requirements.

We respectfully request your approval. .‘
Respectfully submitted,

sl Ll

g o Lorrame S. Merrill

Comm1ssmner
Office of Commissioner 25 Capitol Street PO Box 2042 Concord, NH 03302-2042
www.agriculture.nh.gov . (603) 271-3551 Fax: (603) 271-1109

TDD Access: Relay NH 1-800-735-2964
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New Hampshire A

Department of Agriculture,
Markets & Food

Lorraine S. Merrill, Commissioner

March 28,2011

Ve Tl (O

- His Excellency, Governor John H. Lynch ;
And the Honorable Council %’Y 2.0t

State House _ PC{#\ \QO®F§ Wk _B)(‘ &: LS l’f

Concord NH 03301

_ REQUESTED ACTION L)(, a9 e
g g \;"zt}# -
" Authorize the New Hampshire State Conservation Co ttee ) enter into a grant with

New Hampshire Lakes Association, Vendor Code 166610 in the amount of $12,800.00 for the Lake

Friendly Landscaping to Protect Clough Pond project in the Town of Loudon, effective upon Governor
- and Council approval through December 31, 2012. :

100% Other Funds — State Conservation Committee.

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 JUStlﬁed pending FY-12 & 13

budget approval.

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

i

- OBJECT |
CLASS ACCOUNT FY2011 ~ FY2012  FY2013  TOTAL
28600000-073-500581 Grants — State ~ $2,574  * $9,726 $500 $12,800

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 contract with New Hampshire Lakes
Association to perform certain tasks as enumerated in Exhibit A for the purposes of training student
volunteers to implement lake-friendly best management practices within the Clough Pond waterskied to
reduce the amount of stormwater runoff into the pond. The SCC is confident that the grantee possesses
the necessary staff and resources to effectively carry out the duties imposed by this contract.

Respectfully submitted;

%ﬂw

Lorraine S. Memll

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

TDD Access: Relay NH 1-800-735-2964



Agreement for Services with the New Hampshire Lakes Association
Amendment No. 1 for Agreement #1015463

This Agreement (hereinafter called the “Amendmen ”) dated this /7 day of
i ,2013, is by and between the State of New Hampshire (hereinafter
referred to as the “State”) and the New Hampshire Lakes Association (hereinafter
referred to as the “Vendor”™). '

WHEREAS, pursuant to an Agreement (hereinafter called the “Agreement”)
approved by the State on April 13, 2011, the Vendor agreed to perform certain services
upon the terms and conditions specified in the Agreement and in consideration of
payment by the State of certain sums as spec1ﬁed therein; and

WHEREAS, the Vendor and the State have agreed to amend the Agreement in
certain respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and
conditions contained in the Agreement and set forth herein, the parties hereto do hereby
agree as follows:

1) Amendment and Modification of Agreement The Agreement is hereby amended as
follows:

1) The Completion Date as set forth in sub-paragraph 1.7 of the Agreement shall
be changed from December 30, 2012 to December 30, 2013.

2) Effective Date of Amendment: This Amenament shall take effect upon the date of
approval of the Governor and Council. '

3) Continuance of Agreement: Except as specifically amended and modified by the
terms and conditions of this Amendment, tﬁe Agreement, and the obligations of the
parties thereunder, shall remain in full force and effect in accordance with the terms
and conditions set forth therein. '

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and
year first above written.

New Hampshl%jkes Association

Slgnature

Desiclost

Printed name, Title




STATE OF NEW HAMPSHIRE

COUNTY OF ﬁW

On this the / 77C\day of Q@‘Z , 2013, before the undersigned officer,
< N
personally appeared ;&g . 42 4{4‘% who acknowledged

himself/herselfto be the person who executed the foregoing instrument for the purpose

therein contained.

IN WITNESS WEHREOF, I hereunto set;/m,yhhand and official seal. =~ ~ -‘

. DIANET. BURLEIGH Notary ublic -

My Commission Expires: My Commission Fxoires Aprl 13, 20@§e 1) -

THE STATE OF NEW HAMPSHIRE
Department of Agriculture, Markets & Food

By: % 77y S=/6-/3

Lorraine S. Merrill, Commissioner Date

Approval by the Attorney General
By: § Z/f | 5/27/ /g

Date

-

[



CERTIFICATE of AUTHORITY

I, Susan Goodwin , Chairman of the New Hampshire Lakes
Association, do hereby certify that:

1. T am the duly elected Chairman ;

2. At the meeting held on this date, February 9, 2011, the New Hampshire Lakes Association voted to accept State
Conservation Committee funds and to enter into a contract with the State Conservation Committee;

3. The New Hampshire Lakes Association authorized on this date, April 15 , 2013, the President 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:

Thomas O’Brien NH LAKES President
[Print name of Officer Authorized to Sign] Title
IN WITNESS WHEREOF, I have hereunto set my hand as the  Chairman of the New

Hampshire Lakes Association, on this date _ &29—/7~/3

A S '
H/Mm. /e éﬁ DJL\)M __Chairman of NH LAKES Association

[Signature of Certifying Officer] Title

STATE OF NEW HAMPSHIRE

County Ofﬁm:ﬂﬂé [\‘ . o y
On this the _, 5"~ day of %/ » before me \ ' < ,(

(Notary Public)

the undersigned officer, personally appeared Sb@ﬁv _ A [Printed Name of Certifying
Officer] who acknowledged -kim/herself to be the 2 st [Office Title] of the Organization
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. : QO
i (T

(Notary Public Signa ure

phapy JIANE T. BURLEIGH, Notary Public
(Sea‘) ~ . Mty Commission Expires April 13,2016

~

Commission Expiration Date:



State of Nefw Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the EState of New Hampshire, do hereby
certify that NEW HAMPSHIRE LAKES ASSOéMTION, INC. is a New Hampshire
nonprofit corporation formed August 9, 1984. I;further certify that it is in good stanfiing
as far as this office is concerned, having filed the;return(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
e the Seal of the State of New Hampshire,
F this 11™ day of April A.D. 2013

2 Bkl

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILiTY INSURANCE

NEWHA-2 OPID: BC
DATE (MM/DDIYYYY)

05/2113

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policY(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

;

PRODUCER
McCrillis & Eldredge Ins, Inc.
2 North Main Street
Newport, NH 03773
Christopher C. Eldredge

603-863-3636| NavE

603-863-5177

CONTACT

PHONE

FAX
(AIC, No, Ext]: (A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers
INSURED INew Hampshire Lakes Assoc INSURER B :
nc. =
14 Horsehoe Pond Lane INSURER C :
Concord, NH 03301 INSURER D :.
INSURERE : ,
INSUI;ER F:
COVERAGES CERTIFICATE NUMBER: i REVISION NUMBER:

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

INSR ADDL P POLICYEFF ] POLICY EXP
LTR TYPE OF INSURANCE lwvp POLICY NUMBER i DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY £ EACH OCCURRENCE $
— X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
| CLAIMS-MADE . OCCUR b MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
[ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY PO LOC $
7 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aoen $
ANY AUTO ( BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 2 -
AUTOS AUTOS . BODILY INJURY (Per accident) | $
NON-OWNED ; PROPERTY DAMAGE s
HIRED AUTOS AUTOS ; (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB -CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION B WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN v TORY LIMITS ‘ R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 0398N26713 05/01/13 | 05/01114 | £ EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE| § 100,00
If yes, describe under 500,00
DESCRIPTION OF OPERATIONS below : ) E.L. DISEASE - POLICY LIMIT | § ;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedure, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NEW HAMPSHIRE STATE OF
CONSERVATION COMMITTEE
PO BOX 3907

CONCORD, NH 03302

NEWHA12

SHbULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AQCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(eeh @ Crehrand

ACORD 25 (2010/05)

* © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are regiétered marks of ACORD
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/09/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁg{},;‘:‘c"
Bellows-Nichols Agency, Inc. (Al Ext: 603.924.7155 | A% noj:603.924.9173
10 Main Street L s:
P. 0. Box 299 CUSTOMER ID #:
Peterborough, NH 03458-0299 ) INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : MMG Insurance Company 15997
New Hampshire Lakes Association nsurere:  O01d Republic Insurance
14 Horseshoe Pond Lane INSURER C : '
Concord, NH 03301 INSURER D :
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 13-14 Master

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

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

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

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

TSUBR|
ey TYPE OF INSURANCE R | Wb, POLICY NUMBER (ﬁ/’ﬂ%ﬁ] Wﬂ:‘%%%y LIMITS
GENERAL LIABILITY CP10955326( 01/16/2013 | 01/16/2014 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY gﬁgﬁ%%g?.;’:%’gfr%me) $ 300,00
| cLams-maoe E OCCUR MED EXP (Any one person) | § 5,000
A X PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY B Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
— (Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident| §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
| $
UMBRELLA LIAB OCCUR KU10955326/01/16/2013 | 01/16/2014 | EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE| ! AGGREGATE $ 2,000,000
DEDUCTIBLE $
X | rerention s 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEEH]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below [ E.L. DISEASE - POLICY LIMIT | §
B Directors & Officers ALT65575/01/12/2013 |01/12/2014| $1,000,000 per Occ/Aggregate
; $5000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACQRD 101, Additional Rel
Certificate holder is listed as Additional Insur'e;im?'9

or general 1ia

Schedule, if more spacg Is required)
a1 ty

CERTIFICATE HOLDER

New Hampshire State Conservation Committee
PO Box 3907
Concord, NH 03302

CANCELLATION

SH6ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

13
AUTHORIZED REPRESENTATIVE

Jane Farris

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reQistered marks of ACORD
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