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New Hampshire

Department of Agriculture,
Markets & Food

5Lj Vi

Shawn N. Jasper, Commissioner

July 6, 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
Squam Lakes Association, Vendor Code 154298-B001, in the amount of $18,000.00 for Clivus
Composting Toilet Installation on Bowman Island-Squam in the Town of Holderness, Grafton County,
effective upon Gove:\‘nor and Council approval through December 1, 2021. 100% Other FFunds.

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 21 & 22 budget approval. '

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

OBJECT CLLASS ACCOUNT FY 2021 FY 2022 TOTAL
073-500581 Grants — State $13,500.00 $4,500.00 $18,000.00
EXPLANATION

The State Conservation Committee (SCC) in fulfillment of its responsibilities under the Conservation
Number Piate grant program, RSA 261:97-c I1I(a), wishes to providc grant funds to the Squam Lakes
Association to perform certain tasks as enumerated in Exhibit B for the purposes of improving water
quality through the replacement of the facilities on Bowman Island that services public recreation use.
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,

\ow-/-/ oI~

Shawn N. Jas
Commissioner

Office of Commissioner 25 Capitol Street PO Box 2042
www agricullure.nh.gov/divisions (603) 271-3551

Concord, NH 03302-2042
Fax: (603) 271-1109

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



FORM NUMBER P-37 (version 11/7/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infonmation that is private, confidentisl or proprictary mist
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.

111 Staic Agency Ndme =~ ~ 7

State Conservation Commitlee

1,27 Stie Agency Address

P.O. Box 2042
Concord, NH 03302

1.3 Contraclor Name
Squam Lakes Association

VC 154298-B0G|

1.4 Contractor Address
534 US Routc 3
Holdemess, NH 03245

1.5 Contmctor Phone 1.6 Account Number
Number
603-968-7336

1.7 Completion Dates
12/17202}

1.8 Price Limitation
$18,000.00

1.9 Contracting Officer for Siate Agency
Deirdre Brickner-Wood, SCC Grunt Administrator

1.10 State Agency Telephone Number

603-271-355!

1.1 Conlractor Slgnnl

1.12 Name and Title of Contractor Signatory

EB James
Executive Director

Date: S’/ﬁ / 70?0
.13 Sllte Agency Slﬁ:alurc

W\W o 7

1,14 Name and Title of State Agency Signatory

Shawn N. Jasper
Comunissioner

1.15 Approval by the N.H{ Dephrtmient of Administration, Division of Personnel (if applicable)

By:

Director, On:

1.16 Approval by the Attomey General {Form, Substance and Execution) (if applicable)

Cik Bad :

On: 7/22/2020

.17 Approvel by the Govemor and Exceutive Council (i applicable}

G&C ltem number:

G&C Mecting Date:
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3. SERVICES TO BE PERFORMED. The Stue ol” New
Hampshire, acting Uaough the agency fdentilicd in block 1.4
(Stale”),  cngages  contraclor emtificd i block 1.3
(" Contractor™) lo perform, and the Contractor shadl pecforne, the
wark or sale of poods, or both, identilied and morc panticularly
described in the attached EXTHBIT 13 which s incorporated
hercin by relerence (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.7 Notwithstmding any pravision o this Agreement 10 the
contrary, and subject (o the approval of the Governor and
Execntive Council of the Swie of New  Hampshire, if
applicable, this Agreement, and.all obligations of the partics
hereunder, shafl become effective on the date the Governor and
Execntive Counctl approve this Agreement as indicated in
hlock 117, unless no such approval is reguired, in which case
the Agreement shall  become cffective on the date the
Agreement is signed by the Staie Agency as shown in block
113 (i fTective Date™).

32 If the Contractor commences the Services prior o the
Effective Date, all Services perfored by the Contractor prior
W the Fifteetive Nate shall be performed at the sole risk of the
Comtractor, and i the event that this Agreement does not
hecome eficctive. the State shall have no liability 1o the
Contractor, including without limitation, any obligation ¢ pay
the Contractor for any cosis incurred or Services perfommed.
Contractor must complete all Services by the Completion Date
specitied in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment 1o the
contrary, all obligations of the State hercunder. ncluding,
without limitation. the continuance of payments hereunder, are
contingent upon the availability and continued approprigtion of
funds affected by any suate or federal legishiive or executive
action that reduces, climinntes or otherwise modilics the
appropriation or availability of (uling for this Agreemenl and
the Scope for Services provided in EXHIBIT B. in whole or in
part. In no cvent shall the State he liwble for any paymcents
hereunder in excess of such available approprised funds. In
the event of @ reduction or termination of appropriated Tunds,
the State shall have the right to withhold payment until such
funds become available, if ever, and shall have. the right
reduce or terminate e Services ander his - Agreement
immediately upon  giving  the  Conlracior nofice of  such
veduction or termination.  The State shall nothe required 10
ransfer Tunds from any other accoun or sourec (o the Account
jdentificd in block 1.6 in the ¢vent funds in that Account arc
reduced or unavailable. '

& CONTRACT PRICE/PRICE LIMETATTION/
PAYMENT. .

5.1 The contract price, mothed of payment, and terms of
payment are identificd and more particulady  deseribed in
EXHIRIT € which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
anly and the complete rgimbussement to the Contractor {or all

expenses, of whalever nature incurred by the Contractor i the
performance hereof, and shall be the only and the complete
compensation to ihe Contractor for the Services, The Staig shadi
have no lability to the Coutractor other than the coniracl price.
53 The State reserves the right o offset Tram any amounts
otherwise payable to the Contractor under this Agreement those
liguidated amounts required or permited by N RSA BT
through RSA R(:7¢ or any other provision of law.
5.4 Nowithstanding any provision in this Agrcement 1o the
contrary, and notwithstanding uncxpected CIFCUmstnees, i no
pryrmients authorized. or actually
made hercunder, exceed the Price Limiration sei forth in block
I.&.

6. COMPLIANCE BY CONTRACTOR WITIH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. ’

6.1 In conncction with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, statc, county or municipal
authorities which impose any obligation or dwty upon the
Contractor, including. but not limited 10, civil righis and cqual
crployment apportunity laws. In addition, il this Agrecment is
funded in any part by monies ol the United States, the
Contractor shall comply with all federal exccutive orders, rles,
regulations and statutes, and with any rules, regulations and
giidelines as the State or the United States 1ssuc 1o implement
these regulations, The Contractor shall also comply with all
applicable intellcetal property taws. '

6.2 During the term of this Agruemient, the Comtractor shall noi
discriminate agninst employees or applicants for employmeat
because of race, color, religion, creed, age. scx. handieap,
sexual oricntation, ar national origin and will take afiirmative
action 1o prevent such discriminat i,

6.3. The Contractor agrees (o permit the State or United States
sccess 1o any of the Contractor’s hooks, records and accounts
for e purpose of ascenzining compliance with il rules,
regulations and orders, and the covenants, fenus and conditions
of this Agreement.

7. PERSONNEL.

7.1 The Contraclor shall at ity own expense provide all
personnel neeessary o perfurm the Services, The Contraclor
warrants that all personne! 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) munths afler the
Completion Date in'block 1.7, the Contractor shall not hire, and
shall not permit my subcontractor or other person, firm or
corporation with whom il is cogaged w2 combined cffort 1o
perform the Services (o hirc, any person who s 0 Stlale
cmployee or official, who is matcrially involved in the
procurcment, administration or performance of this Agreement.
This provision shall survive termination of this Agrecment.

7.3 The Contracting Officer speeificd in block 1.9, or his or her
successor, shall b the State’s representative. Tn the cvent of
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any dispute concerning the interpretation of this Agrecment, the
Contracting Oificer’s decision shall be final for the Staie.

K EVENT OF DEFAULT/REMEDIES,

.0 Any one or more of the Tollowing acts or omissions ol the
Contractor shall  constitute an gvent of defanll hereunder
{"Event of Defauli™):

$.1.1 Giilure_to perform the Services satisfactonily  or on
schedule; T '
R.1.2 Mifure w submit mty repart reguired hereunder; andfor
R.1.3 Giilure t perform any ofher covenat. term or condition
of this Agreement

R.2 Upon the vccurrence of any vent of Defuult, the Stare may
rake any anc. or more, or all, of the following actions:

8.2.1 give the Contracior a written notice specilying the Lvent
of Default and requiring il to be remedied within, in the
ahsence of a greater or lesser specilication of time, thivty (30)
days fram the date of the notice: and if the Event of Defauly is
not timely cured, wiminate this Agreement, cffective two (2)
days afier giving the Contractor notice of lermination;

%.2.2 give the Contractor a writien notice specifying the Event
of Defaull and suspending all payments fo be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of such notice until such time ax the Sune
determines that the Contractor has cured the Event of Defunll
shall never be paid to the Contractor;

8.2.3 give the Contrmclor a writien notice specifying the Event
of Defoult and set olT against any other obligations the Stue
may owe 1o the Contractor any damages the State sutfers by
reason of any Lvent of Default: and/or

§.2.4 give the Contractor u writlen nutice specifying the Event
of Default, et the Agreement as breached, terminate the
Agreement and pursue any of its remedics at Law or in equity,
or both,

' . . - . -
£.3. No faiture by the Staie o enforee any provisions hercof

alter any Fvent of Delauli shall be deemed a waiver of its rights
with regard 1o that tvent of Defauly, or any subscquent” Event
of Defauli. No express failure (0 enforee uny Event of Default
shall be deemed a waiver of the right of the State 10 enlirce
cach and all of the provisions hercol upon any further or other
Event of Defaalt on the pant of the Corvactor,

9. TERMINATION.

u.1 Notwithstanding paragraph 8. the Stae may, at is sole
diserction. terminate the Agreement for any reason. in whole or
in prart, by thirty (30) days writien notice to the Contractor thal
the Stalc is exercising its option t lerminale the Agreement,

9.2 1 the event of an early tenmination of this Agreement for
anty reason ather than the complction of the Scervices. the
Camractor shall, al the State’s discretion, deliver o the
Contragting Officer, not later than fifleen (15) days afler the

dme of termination. a report (Termination Report”) deseribing

in dewmil all Services performed, and the contract price carned,
1o mwl including the date of termination,  The o, subject
aeter, content, and number ol copics of the Termination

Report shall be identical o those of any Finab Report described
in the wached EXHEBET B In addition, ot the Stare’s

" diseretion, the Contracior shall, within 15 days ol notice of

carly termination, develop and submit 1o the State a Transtion
Plan lor services under the Agreement.

1. DAYAIACCESS/ICONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “'data™ shalt maan all
information and thinps developed or obtained during e

" performance 6l 6r acyuifcd trdeveloped by reason of, this

Agreement, including, but not limited to, all studics, requnis,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses. praphic
represenialions, compuier programs, compuler printouts, noewes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been reccived lrom
the Swte or purchased with funds provided or that purpose
under this Agreement, shall be the praperty of the State, and
shall be returned to the Stue upon demand or upon wrmination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N RSA
chapter 91A or other existing taw. Disclosure of dima requires
prior written approval of the S1ate,

11. CONTRACTFOR'S RELATION TO THE STATE. In
the performance of this Agreement the Comracior is in all
respects an independent conractar, and is neither an agent nor
an employee of the State. Neither the Contractor nor any o its
officers, employees, agents or miembers shall have anthority 1o
bind the Stawe or receive any benefits, workers’™ conpensation
or other emoluments provided by the State 1o s employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfor any
interest in this Agreement without the prior writlen notice,
which shall be provided Lo the State ot least hificen (15} days
prior to the assignment, and a written consent of the State. For
purposes of this paragraph,'a Change of Control shall constitue
assignment.  “Change  of  Control” means (s} merger,
consolidation, or a transaction or serics of related transactions
in which s third party, together with its affiliates, becomes the
dircet or indircet owner of Mfly percent (50%) or more of the
voting sharcs or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all or substantinlly all
of the assets of the Contractor,

12.2 None of the Services shall he subcontracted by the
Contractor without prior wrilten notice and consenl of the State,
The Stale is cntitled to copies of all subcontracts  and
assigniment  agreements and  shall net be bound by uny
provisions contained in o subconfract or mt assignment
agrecement to which il is not a party.

13, INDEMNIFICATION,  LUnless otherwise excmpled by
faw, the Contractor shall indemnify and hoid hannless the
State, its officers and employees, from and against any and all
claims, linhilitics and costs Tor any personal injury or property
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damuges, patent or copyright infringement. or other chnms
Casserted against the State, is officers or claployees, which arise

ol of {or which may be cliimed 10 arise owt of) the aets or

amission ol the Contracior, or subcontractors. including but not
fimided w the neghigence, reckicss or intentiona] conduet, Vhe
Seate shall not be Hable for any costs incurred by the Contractor
arising under this paragraph 13, Notwithstanding (he foregoing,
nothing herein contained shall be deemed 1o constituie a8 waiver
of the sovercign immunity of the Siate, which immunity ts
hereby reserved 1 the State. This covenant in paragraph 13
sl survive the teomination of this Agreement. '

14, INSBRANCE.

14.1 “I'he Contractor shall, a its sole expense, obtain and
continuously maintain  in force, and shall require  any
subcontracior or assignee to obtain and maintain in force, the
foHowing insuance:

14.1.1 commercial general liability insurance agamst all claims
of hodily injury, death or property damage, in amounts of ol
Jess than $1,000.000 per oconrence and $2,000,000 nggregate
or excess: and

t4.1.2 special cause ol loss coverage form covering all property
subject W subparagraph 10.2 herein, in an amount not less tham
%0% ul the whole replacement value of the property.

14.2 The poticies described in subparagraph 4.1 herein shall
be on policy forms and cndorsemcents approved for use in the
Siate of New Hampshire by the MHL Department of Insurance,
and issucd by insurers leensed in the State of New Hampshire,
14.3 The Contractor shall fumish to the Contracting Officer

wdentified in block 1.9, or his ar her suceessor, ¢ cernficate(s) of

insnrance For sl insurance required under this Agrecment,
Contractor shall alse furnish o the Contracting Officer
identificd in block 1.9, ar his or her successor, certificate(s) of
insnrance Tor all rencwal(s) of insurance required under this
Agreement no fater than ten (10} days prior 1o the expiration
date of each insurance policy. The certificate(s) ol insurince
amd any renewals thereot shall be attached and arc incorporated
horein by relercace. :

15, WORKERS? COMPENSATION.

15.1 By sipning this agreement, the Conlractor agrees, cenifics
and warrants that the Contractor is in complinnce with or
exenpt from, the requirements of NJHL RSA - chapter 281-A
(" Workers' Compensation™).

13,2 To the extent the Comtractor is subject to the reguirements
of N.H. RSA chapter 281-A, Contractor shall nmintain, and
reguire any subconisactor or assignee 10 seeure and maintain,
payment  of Workers'  Compensation in connection  with
activitics which the person proposes W undertake pursumt W
this Agreement. The Contractor shall furnish the Contructing
Officer identificd in block 1.9, or his or her suceessor, prool of
Workers’ Compensation in the manner described in NAL RSA
chapter 281-A and any applicable rencwal(s) thereol, which
shall le attached and are incorporated hercin by reference. Vhe
State shall not be responsible for payment of any Workers®
Compensation premiums or for any other claim or benefit for
Comractor, oF any subeontractor or caployee of” Contracior,
which might arise under applicable Staie of New Fampshire
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Workers'  Compensation  laws in connection with  Ihe
perfonnanee of the Services under this Agrecment.

16, NOTICE. Auy notice hy & party herelo 1o the other parly
shatt be deemed 1o have been dudy delivered or given at the
time of mailing by certificd mail, postage prepaid. in o United
States Post Office addressed (0 the parties at the addresses
given in blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended.
waived or dischaigéd 6nly By an iiistriment in writing signed’
by the partics hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
ixecutive Council of the State of New Hampshire unless no
such approval is required under the circumstances pursiint o
Siate Iaw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inlerpreted and construed in accordance with the
Jaws of the State of New Hampshire, and is binding upon and
imures 10 the benefit aof the parties and their respective
successors and axsigns. The wording used in this Agreement is
the wording chosen by the partics to express their mutual intent,
andd no rute of construction shatl be applicd against or in Favor
of any party, Any aclions arising out of this Agreement shall be
brought and maintained in New Hampshire Superior Coart
which shall have exclusive jurisdiction thereol.

19. CONFLICTING TERMS. In the event of a cundlict
between the terms of this P-37 form (as modified in ENHIBIT
A) and/or attachments and amendment thercol, the lerms of the
.37 (as moditied in EXHIBIT A} shall control.

20. THIRD PARTIES. The partics hereto do nop imend 1o
benefit any third partics and this Agreement shall nat be
construed to confer any such benefit,

11. HEADINGS. The headings throughout the Agreement are
lor ceference purposes only, and the words contained thercin
shall in no way be held 1o cxplain, modify, smplify or aid in the
interpretation, construction or meaning ol the provisions of this
Agreement,

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

23, SEVERABILITY. In the event uny of the provisions of
this Agreement arc held by a court of competent jurisdiction iu
be contrary to any state or {ederal law, the remaining provisions
of this Agreement will remain in full foree and effeet.

14, ENTIRE AGREEMENT. This Agrecement, which may he
cxccuted in a number of coumerparts, each of which shall he
deemed an original, constitutes the entire agreement and
understunding hetween the partics, and supersedes abl prior
agreements and  understandings with respect to the subjecl
matter hereol
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Fxhibit A
Special Provisions

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

Exhibit B
Scope of Services . e i

The Squam Lakes Association shall perform the (allowing tasks as deseribed below and detailed in the proposal titled
(Clivies Compaosting Toilet Installation on Bownian Infand-Squenr in the Town of Holderness, Grafion County, Nit. dated
Seprember L5, 20149

Task 1:
4. Purchase Clivus Mode! 12 system. Provide documentation of purchase and delivery. {(SCC Grant Funds).
b, Purchase solar pancl to power ventilation system and pump for the Clivus system. (Match Funds).
¢. Complete on-site preparation clearing, and excavation, (Match Funds).

a. Complete system assemblage and (nstallation. construction of structure of Clivus system and installation ol solar
paicls. (Match Funds). N
b, Project Completion. (SCC Grant Funds):
i Implement outreach and public awareness program. provide documentation of relevant publications. Al
outrcach materials produced for public distribution shall include the NH Stale Conservation Commitice Moose
Plate logo and acknowledgment the project was funded by the NH State Conservation Commitice
Conscrvation Moosc Plate Grant Program,

it Provide af least one project photograph (JPG) for NI State Conservation Commitice use.

i, Instail and display, as appropriatc to the project. the NH Sate Conservation Committee Moosc Plate sign,

provided by the NI State Conservation Commitice. Provide a dated photograph of displayed sign.

iv. Submit final report in the NH State Conservation Commiliee formal provided. The final report and all

altachments shall be submitied in paper copy and on a USB flash drive or CD-ROM,

Subcontract Provision
The Grantee may subcomtraci the services described i the ‘T'usks to entitics that are qualificd and appropriately licensed to
conduct such activitics,

Exhibit C
Contract Price and Method of Payment

Al services shall be performed to the satistaction of the NH Siate Conservation Committee (SCC) before puyment is
nade. AN payments shall be made upon receipt and approval of stated outputs and completion of the project.

Payment shall be made in accordance with the tollowing schedule based upon completion of specilic lasks described in
Fixhibin B

Upon Completion and SCC approval of Task | $17.500.00
Upan Completion and SCC approval ol Task 2 5 500.00
Tokal S18.000.00
Page S of 4 7
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CERTIFICATE of AUTHORITY
1, _@0[9.0\1 K. hoe e (Certifying Officer Name), Pl‘: saly -AA {Certifying Officer

Title) of the 6qu om_ helkes )st D('oag' a>'-1_ {Grantee Name) do hereby certify thai;

. Tam the duly clected @(\c stel ¢ ﬂ..‘l (Certifying Officer Title);

2. At the meeting held on this date ¥ la -1‘_[(.,_._9\010, the S‘},u emn hdess Ngsocad o .(Grantee Name)
voted to accept New Hampshire Stale Conservation Connmbtlee funds and enter into a contract with the New
Hampshire State Conservation Committee, Department of Agriculture, Markets and Foods;

or ~ ’

2. The —Sﬁ?u o hakes Rs Soc o)l raA (CGrantee Name) has agreed to accept New
Hampsbdre Siate Conservation Coninittee funds and 1o enter into a contract with the NH State Conservation

Committee, Department of Agriculture, Markets and Foods;

The Sq weua halces Nssoc & o {Grantee Name} further authorized the

[

Exr ceudive b-f't’.ulu (Officer Title) 10 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 occupics the office indicated in (3) above:

Edw. 6. Jemes C Bxeedie Vored.
Print Officer Name Print Officer Title
IN WITNESS WHEREOF, I have hereumto set my hand as the Pres ‘alw-uA (Certifying

Officer Title) of the Sﬁ var Lalees hssao&l o (Grantee Name) on this date {'{ 6 !2::11)._

/yfz@;&/ Joan? . hwioe

Fmuure Certifiiftyy Officer P'rimt Certifying Officer Name

STATE OF NEW HAMPSHIRE

Countyof __ H,H.l' b'a rowg L
b y . Ll
On this the 6 ~dayof Ha.,y . before me H:c-‘fuex’ P nihe:‘_o'fﬂc,o

Nolary Public

~ F et o
the undersigned officer, personally appeared ﬁj 0\7\‘J§+ r‘). Lucie (Cenifying Officer Name) who
acknowledged him / herself (o be the PI'&I‘: (\6*!"}' _ (Certifying Officer Title) of the Organization
being authorized so (o do, executed the foregoing instrument for the purpose therein containéd. \\\\“\\\E\‘C“S:ﬂ;;n::;ll’,
In witness whereof, T have set my hand and official seal. . - ‘:._;-:9‘?‘ 51'1';7;;::0‘5'\;,2
4 /'72,_ S Compyl- 2T
s }Q g @_. F?S:IR;?SION B %’_’:,
Notary Public Signatwre . 2 iz "ggrt ﬁs ‘ot
Commission Expiration Date: . % 1"'},, 25 < g
(Scal) %05 Tampsn &

et



June 13, 2020
Minutes SLA Board Meeting
Meeting held by Zoom and Phone

Present: Annalee Abelson, Joe Boyer, Iy]e Fulkerson, Barry Gaw, Susan Hume, Sandy Harris,
Morgan Jones, Charlotie Kingham, Sandra Lehner, Bob Lucic, Richard Lynch, Lyndsee
Paskalis, Carolyn Tolles, Steve Woodsum

Staff: Angi Francesco, EB James, Leigh Ann Reynolds, Tyson Morrill
Meelting called to order at Sam.
Minutes approved by unanimous vote (Moved by Susan Hume, seconded by several)

Executive Committee decisions and bylaw actions for board ratification. PPP acceptance- moved
by Steve Woodsum, seconded by Barry Gaw, unanimously ratified.

Cottage Place Quarantine for AmeriCorps moved by Morgan Jones, seconded by Steve
Woodsum, unanimously ratified.

Mooseplate Grant acceptance, and authorization for Executive Director EB James to execute all
aspects of the grant moved by Susan Speers Hume and seconded by Steve Woodsum,
unanimously ratified.

By-Law actions: No non directors to serve on committees at this time.

Quarterly distribution of 1% from endowment moved by Sandy Harris, seconded by Susan
Speers Hume, approved unanimously.

Jerrell Cox from Camp Hale and USES has agreed to be on the board in 2020,

EB gave an overview of the financial implications of COVID on the operations of the SLA. In
essence the virus has knocked out one of the three legs of the stool: Fee for service. The only
effective program being run on a fee basis is camping, but it too will have a decline, the extent of
which depends upon our ability to safely reopen the reservation sysiem. We expect to be able to
figure it out. We did receive payroll protection, and are waiting for guidance on non-profit
assistance in New Hampshire. We determined to not pursue the EIDL process. The Conservation
Fund is down, but not as much as expected. Currently things look ok, however we are coming
“into the busy season without the ability to generate the resources we normally do. However, we
have been able to maintain the AmeriCorps Lakes Region Conservation Corps, so conservation
mission programming will continue at 100%, and we were able to make an immediate sea
change to digital education and activities people can do from home. Our virtual ed have gone
into the wild, and have been picked up some remote leaming schools and retirement
communities, so that’s exciting.

After AmeriCorps quarantine'members will be moving to Betsy’s Park for the rest of their
service. This will keep them separated and should help as we protect them from the virus. Thank



you-to both Sue Smith, Anne Lovett, Steve Woodsum, and the O’Leary’s for making this
possible. '

Tyson Morrill updated the board on the ongoing contaminants work. He and Joe Boyer both
supplied information and next steps as we begin the implementation of the watershed plan. There
was a lot of discussion about contaminants, the watershed plan, and the other conservation
activities Tyson is currently involved with.

Following Tyson, Leigh Ann Reynolds gave an update on the Education Programs of the SLA.
The SLA has switched to a digital format, digital speakers, Share Learn Adventure programs,
and digital science pubs. Leigh Ann is reimagining what the education program can look like,
planning for next year summer programs, working to determine the best way forward with the
sailing program, training the AmeriCorps, and detcrmining when and how we can move forward
with face to face adventure ecology programming.

The annual meeting will occur on its regular date, however the time has not yet been set; it will
be shortly. It will be a short business meeting held on Zoom. We are considering trying to get an
outdoor boat gathering as well and potentially other zoom programs for value added program-
either breakout “rooms™ or evening programs with the departments.

The staff at the SLA will be crafting and sending out a communication in solidarity with the
BIPOC community recognizing the importance of equality and justice in the conservation
movement. '

A COVID taskforce was formed and includes Barry Gaw, Lyle Fulkerson, Annalee Abelson,
Morgan Jones and Rich Lynch. EB will be pulling it together in the near future.

The meeting was adjourned at 11:30



- State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that SQUAM LLAKES
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 24, 1905. |
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 65544
Certificate Number: 0004946574

IN TESTIMONY WHEREOF,

[ hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of July A.D. 2020.

Do S

William M. Gardner

Sccrelary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
0372372020

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 hoider is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS5 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 certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Linda Bolte
FH FAX
Melcher & Prescoit Insurance PHONE  cyy. (503) 524-4535 [ TRY wo:
426 Main Street EMAL s Tbolle@melcher-prescott.com
INSURER{S) AFFORDING COVERAGE NAIC o
Laconia NH 03246 MsuRer A : Philadelphia indemnity ins Co.
INSURED wsurcr @ : Benchmark insurance Co 41394
Squam Lakes Association NSURER ¢ : Mount Vernon Fire Ins, Company
534 US Route 3 INSURER D :
INSURER E :
Holderness NH 03245 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2032304659 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADUL POLICY EEE
'[‘%? TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MWDDYYYY) (Pﬂﬁm LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
TDAMAGE TO RENTED
__] CLAIMS-MADE OCCUR PREMISES (Es oceurrencey | 3 100-000
MED EXP {Any one person) s 3000
Al PHPK2080377 010172020 | 0WOV202Y | penconar s aDv mpury s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY e Lec PRODUCTS - COMPIOPAGG | 1-000.000
QTHER: Child Abduction s 50,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o St 5
ANY AUTO BOOILY INJURY (Per person) [
OWNED SCHEDULED :
A X ATOS ONLY ALTGS PHPK2080377 01/01/2020 | 01/01/2021 | BODILY INJURY (Per accident) | §
_'“X HIRED NON-OWNED | PROPERTY DAMAGE s
| 2N AuTOS oMLY AUTOS ONLY Por 1
Combined Single Limit s $1,000,000
| > uMBrELLALAB | | occur EACH OCCURRENCE 3 5.000,000
A EXCESS LIAB CLAIMS-MADE PHUBT06763 01/01/2020 | 01/01/2021 | pocregate ¢ 5.000,000
DED 1 Xl aevenTion 3 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS'® LIABILITY YIN l STATUTE | ER 507500
B | RO e e beps NIA BRX 10040202 07/06r2049 | 07/06/2020 | EL EACHACCIDENT $ 7
{Mandatery in NH) €. DISEASE - £A EMPLOYEE | 3 900,000
i yos, describe under 500,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | § .
Direclors & Officers .
C NDO2010220C 09/16/2018 | 0916/2021 | Per Claim 1,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additlonal Rermatks Schedule, may be attached if more space is required)
{ we isfor NH. Barry Gaw. Robert Lucic and Eve Porter-Zuckerman are excluded officers. There are no other excluded officers or members.

CERTIFICATE HOLDER

CANCELLATION

NH Stale Conservation Commission
All. Daa Brickner-Wood
1 Colony Drive Road

Qurham
|

NH 03824

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

AUTHORIZED REPRESENTATIVE

Frdo M Belle

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ADDITIONAL COVERAGES

Ref # | Description Coverage Code Form No. Edition Date
Professional Liability PROF
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1.000,000 2,000,000
Ref # | Description Coverage Code Form No. Edition Date
Sexua!l Abuse/Molesta
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,000,000 2,000,000
Ref # | Description Coverage Code Form No. Edition Date
TERRORISM TEROR
Lirmit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$102.00
Ref # | Description Coverage Code Form No. Edition Date
PSMIN PSMIN
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No. Edition Date
WCOT4 WCOT4 -
Limit 1 Limit 2 Limi 3 Deductible Amount Deductible Type Premium
$34.00
Ref # | Description Coverage Code Form No. Edition Date
Premium discount PDIS
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
-$305.00
Ref# | Description Coverage Code Form No. Edition Date
Expense consiant EXCNT
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
$160.00
Ref# | Description Coverage Code Form Na. Edition Date
Experience Mod Factor 1 EXPO1
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
-$2.174.00
Ref # | Description Coverage Code Form No. 'Edition Date
Increased Limits Factor INCLF
Limit 1 Limit 2 Limit 3 Deductible Amount peducfiblc Type Premium
$123.00
Ref# | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Description Coverage Code Form No, Edition Date
Limit 4 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
OFADTLCV Copyright 2001, AMS Services, Inc.




AGENCY CUSTOMER 1D; 00014716

LOC #:
) &
ACORD ~ ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Melcher & Prescott Insurance Squam Lakes Association

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE; Certificate of Liability Insurance: Noles

WC is for NH. Barry Gaw, Robert Lucic and Eve Porter-Zuckerman are excluded officers. There are no othor excluded officers or members.

ACORD 101 (2008/01) ' ’ ~ ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SCC Conscrvation Grant Program
2020 Grantee Grant Agrcement Packet Completion Checklist

Grantec: Squam Lakes Association

Project Name: Chivus Composting Toilet Installation on Bowman Istand-Squam
Vin Code: 154298-B001

Grant Award: $18,000

Requires Governor and Council Action: Yes

Date Sent to Department of Agriculture: 7.2.2020 email

REQUIRED
Grant Agreement
Certificate of Authority + resolution/meeting minutes

Certificate of Insurance

Certificate of Good Standing

i d o g /

Governor and Council Letter



