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New Huanpshire THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

Victoria F. Sheehan N William Cass, P.E.

Commissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Right-of-Way
and the Honorable Council September 10, 2020

State House
Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation wishes to place this item on the Consent Calendar.

Authorize the Department of Transportation to amend an item approved on April 17, 2019 (item #44A).
That item was previously amended by an approval on May 20, 2020 (item #5A), increasing the number
of appraisal firms from eight to nine.

This request is for authorization for the addition of Donald S. Welinsky dba Appraisal and Advisory
Consultants (Vendor #333113) of Marshfield, MA, to prepare appraisals for property needed for
transportation projects, effective upon Governor and Council approval through April 17,2024, The
addition would increase the number of appraisal firms from nine to ten. No new funding is required.

EXPLANATION

The purpose of this request is to enter into contract with one additional appraisal firm to expand the pool
of contracted appraisers in the Statewide Acquisition Program. A previously approved Governor and
Council item authorized eight appraisal firms, for a total cost of $1,500,000.00 dollars (approved by
Governor and Council on April 17,2019, item #44A). An amendment to that item was approved on May
20, 2020 (item #5A) to add one additional firm bringing the total of firms to nine.

This request will authorize one additional firm that has since expressed interest, expanding the scope of
available firms to a total of ten firms that could be engaged on short notice to complete appraisal
assignments associated with transportation improvement projects. This will not increase the monetary
amount previously approved or the terms of the previously approved contracts.

The Department of Transportation utilizes contract appraisers as needed to complete appraisal
assignments associated with property acquisitions for transportation projects. Appraisals are required to
establish values for purchasing property and property rights affected by transportation improvements. In
addition, a second appraisal is required for a property with an acquisition cost of over $1,000,000 due to
Federal requirements. Requests for second appraisals may also come from the Department’s Review
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Appraiser, the Governor and Council, or the Layout Commissions. Occasionally, due to lack of
comparable sales data, there are requests for third appraisals.

Individual appraisal assignments are allocated through a low bid process as described below. The
process allows the Department to respond quickly and efficiently to project schedules, as well as to the
needs of affected property owners anxious to see resolution of individual property issues. The process
has been in place for several years and has been successful.

With Governor and Council approval, Appraisal and Advisory Consultants will serve in a pool of
appraisers to provide appraisal services on an “as needed” basis. When an appraisal is required, the
approved firms will be considered relative to the scope of the assignment, their capacity to perform in a
timely fashion, quality of work, experience, and their overall suitability for the assighment. The firms
thought to be best qualified for the assignment will be sent a copy of the scope of work and asked to
submit a fee quotation. They will be informed of the required completion details and date, and the firm
submitting the lowest fee quotation meeting the completion date will be notified to proceed. The
selection process is tn keeping with the Department’s established procedures.

Should the Department require a second appraisal of a parcel previously awarded under this program,
the assignment will be offered to the firm that previously submitted the second lowest quotation. [f they
are unable to accept, the third firm would be engaged. The contracting officer will be the final judge as
to assignments and this will be on a case-by-case basis.

The Contract has been approved by the Attorney General as to form and execution, and the Department
has certified that the necessary funds are available. Copies of the fully executed contract are on file at
the Secretary of State’s Office and the Department of Administrative Service’s Office, and subsequent
to Governor and Council approval will be on file at the Department of Transportation.

Authorization is respectfully requested to enter into contract with the additional firm listed above to
complete appraisal assignments for the statewide acquisition program to expire April 17, 2024 as
outlined above.

Respectfully,

lm F. )AL«*H

Victoria F. Sheehan
Commissioner

VFS/pfc
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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

Department of Transportation

1.2 State Agency Address

7 Hazen Drive
Concord, NH 03301

1.3 Contractor Name

DONALD S. WELINSKY, MAI
d.b.a. APPRAISAL AND ADVISORY
CONSULTANTS

1.4 Contraclor Address

PO Box 708
Marshfield, MA 02050

1.5 Contractor Phone 1.6 Account Number

Number

617-633-3335 333113

1.7 Completion Date ‘| 1.8 Price Limitation

April 17,2024 $1,500,000.00*

1.9 Contracting Officer for State Agency

V:ctorla F. Shcehan, Commlsswner

1.10 State Agency Telephone Number

603-271-1484

.11 Contractor Signature

s’/w/zo

1.12 Name and Title of Contractor Signatory

WS wﬁ/) Date: Donald S. Welinksy, Principal
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
Date: William Cass, Assistant Commissioner

3520

V)X

[.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On:

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

By: AMA IS J%v.wua/h/v

On: \,O/\ j e

1.17 Approval by the Governor and Executive Council (if applicable)

G&C ltem number:

G&C Meeting Date:

*Appropriation is in the aggregate, to be
shared by all firms that are part of the
Statewide Appraisal Contract.
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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 1o the
contrary, all obligations of the Statc hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal lcgislative or cxccutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agrcement 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
eventl 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.

3.2 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:
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agrcement 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 opportunity 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 issuc 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 against cmployees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 1o
prevent such discrimination. )
6.3. The Contractor agrees to permit the State or United State
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regutations
and orders, and the covenants, terms and conditions of this
Agrecment.

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
otherwisc authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agrecment, 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 1o
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 Officer’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
ontractor shall constitute an event of default hereunder (“Event

Default™):
s.1.1 failure 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 preater 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 Coniractor 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

‘Tafault, treat the Agreement as breached, terminate the

" Jreement and pursue any of its remedies atlaw or in equity, or
bath.

8.3. No failure by the Stale to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Lvent of Lcfault, or any subscquent 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 further or other Event of
Default on the part of the Contractor.

9, TERMINATION.

9.1 Noiwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reasen, 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 eamed, 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 Repont described in the attached EXHIBIT B.
In addition, at the State’s discretion, the Contractor shall, within
|5 days of notice of early termination, develop and submit to the

‘e 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
representalions, 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
shali 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. [nthe
performance of this Agreement the Contractor is in all respects
an independent contracter, 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 employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall nut assign, or otherwise trunsier any
interest in this Agreement without the prior-wrillen notice, which:
shall be provided to the State at least fifieen {15) days prier to
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consotlidation, 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 Contraclor, 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 provisiens contained
in a subcontract or an assignment agreement to which it is nota

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employces, 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 oul of) the acts or omission of the
Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
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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 maimtain in force, and shali 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 $1,000,000 per occurrence and $2,000,000 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 The policics 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 Controotor shall furnish to the Centracting 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 centificate(s) of insurance and any
renewals thereul shall be atlachied and aic incorpaated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, ceriifics.

and warrants that the Contraclor 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 1o the requirements
of N\H. RSA chapter 281-A, Contracier shall maintain, and
requirc 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 renewal(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.

N
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16. NOTICE. Any notice by a party hereto 1o 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 QOffice addressed to the parties at the addresses given i
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 afier 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 PARTIES. The parties hereto do not intend te: |

benelit any (hird parties- and this Agreement shall not b\'.;'_:
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 of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of
this Agreement will 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

EXACT SERVICES REQUIRED BY THE CONTRACTOR (APPRAISER) ARE:

2.1.  The Appraiser covenants and agrees to create and update written appraisal(s) of certain parcel(s)
of property and in accordance with “The New Hampshire Department of Transportation Right-of-Way
Manual, Appraisal Standards and Reports Section” on file with the Department of Transportation,
(“NHDOT”) and any amendments thereto, and made a part hereof. All appraisals shall meet the
requirements of the New Hampshire Appraisal Board, the Uniform Appraisal Standards for Federal Land
Acquisitions, and the Uniform Standards of Professional Appraisal Practice promulgated by The
Appraisal Foundation. All appraisals will be submitted in both written and PDF format. The appraiser
agrees to respond to any written review of their appraisal by the State’s reviewer within 10 working days
of receipt. The response will consist of a letter addressing each question asked by the State’s reviewer,
any corrected pages of the appraisal with the changes highlighted, plus the revised written appraisal.

2.2, The measure of damage to the condemnee(s) is to be estimated by the use of all applicable
approaches 10 value necessary to support the final estimate of the appraiser in accordance with RSA 498-
A and the approaches as set forth in the “Appraisal Standards and Reports”, above referenced. The use of
or the omission of any approach shall be justified as part of the Appraisal Report by the Appraiser. The
Appraiser further covenants and agrees that the measure of damage to the condemnee(s) is (o be
determined by appraising the “Market Value” of the property and/or property interest(s) taken including
improvements, if any, before the taking; and the “Market Value” of the remaining property, including
improvements and/or property interest(s), if any, after the taking, in light of any environmental
contamination, liens, leases, easements, or other encumbrances affecting the market value of the property
in the before and afier scenarios. The difference, if any, between the two values-represents the measure of
damages.

2.3. The Appraiscr will, if required by the NHDOT, appear before any board or court 1o justify,
testify, and defend their appraisal.

24 The Appraiser will refer to the NHDOT Contracting Officer or assignees of the NHDOT
Contracting Officer all matters or questions of fact relative to or connected with the appraisal which give
rise to dispute, dilemma or ambiguity and which are not clearly spelled out, described and determined by
this contract or the standard practices of the profession; and the NHDOT Contracting Officer or assignee
shall resolve the question or dispute by written instruction to the Appraiser.

2.5.  The report(s) shall not include damages for items generally non-compensable under established
State law. Requirements relative to consideration of benefits as outlined in the “Handbook for Highway
Land Damage Commissions” revised February 18, 1964, prepared by the Office of the Attorney General,
shall be followed. A copy is available for inspection at NHDOT ROW Section.

Page S of 10
Contractor Initials ®>*
Date $he[re



EXHIBIT A {CONT’D)

2.6.  The Appraiser will neither perform any appraisal service, nor assist in the same, for the owner of
any land or interest therein which has been in any way affected pecuniarily by this project, without prior
approval of the NHDOT. This prohibition shall remain in effect until final disposition of all claims
arising from the project. !

2.7.  Appraisal assignment, title, date signed by, are hereby incorporated herein. The policy is
available for inspection at NHDOT ROW Section.

2.8, NHDOT fee appraiser selection procedures are hereby incorporated herein.  The policy is
available for inspection at NHDOT ROW Section.
'\
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EXHIBIT B

METHOD AND AMOUNT OF PAYMENT:

5.1.1.

The NHDOT agrees to pay the Appraiser the quoted and accepted appraisal fee in accordance
with the terms of the appraisal assignment. The Appraiser agrees to receive said sum as full
compensation for furnishing all materials and labor which may be required in the preparation of
the appraisal under this Contract and the attachments hereto. Payment is to be made by the State
on the following basis for all contracts:

(a) Fifty (50%) percent of the quoted fee for each appraisal report upon the delivery of an
acceptable appraisal and submission of a bill for the total amount. Atthe NHDOT’s

discretion, unacceptable appraisal reports may be returned and no individual payment made until
the appraisal report is re-submitted in an acceptable form.

(b) Fifty (50%) percent of the total following revicw and acceptance by the State Reviewer and
concurrence in the acceptance of an adequately documented appraisal report by the U. S.
Department of Transportation, or within sixty (60) days after completion of State Review,
whichever is sooner.

(c) For each appraisal report which is late, the appraiser will be assessed a penalty of twenty-five
(25%) percent of the approved day rate for each work day beyond the agreed upon appraisal
completion date until the appraisal report is received.

(d) For appraisal review responses which are late, the appraiser will be assessed a penalty of
twenty-five (25%) percent of the approved day rate for each workday beyond the calculated
appraisal review response completion date. This date, to be determined by the Chief Right-of-
Way Appraiser and identified in each appraisal review sent to the Appraiser, is established in
accordance with the Appraisal Report Requirements identified in Exhibit A paragraph (1) of this
Contract.

5.1.2. The NHDOT agrees to pay the Appraiser for all expenses incurred for each day or part of a day

(*) that the Appraiser spends at a hearing, pre-trial conference, trial or drafting appraisal update
called for by the Attorney General’s Office. For any appraisal update that is not completed and
submitted within sixty (60) days of when it is requested by the Attorney General’s Office, the
Appraiser shall be assessed a penalty of twenty-five (25%) percent of the approved day rate for
each work day the update is late.

The NHDOT and the Appraiser mutually agree that in case there may be major changes in the
scope or character of the work to be performed under this contract, such changes shall be made i in
the individual amounts as stated under the “Schedule of Appraisals” by negotiated increases or
decreases in said amounts. Or if work is added, such additional amounts as may be required shall
be determined by negotiation and payment made at the agreed upon amounts.

(*) day or part of day shall include the duration of a hearing, pre-trial conference or trial day.
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EXHIBIT B (CONT’D.)

1 do hereby agree to submit to the NHDOT complete appraisal reports in accordance with the “Appraisal
Standards and Reports”, for the following parcels of property for the individual amounts as indicated:

SCHEDULE OF APPRAISALS

Parcel No. Name of Owner  Type of Taking Type of Property Before & After Fee

(Partial or Complete)

N/A

THIS CONTRACT IS FOR THE PREPARATION OF APPRAISAL REPORTS AND RELATED
EFFORTS WITHIN THE TIME FRAME SPECIFIED FOR INDIVIDUAL ASSIGNMENTS.
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EXHIBIT C

SPECIAL PROVISIONS

AMEND TO READ:

12.  Notwithstanding the provisions of paragraph 12. of the P37 the Contractor may hire a subcontractor
to perform services under this contract with the prior written consent of the state including persons
who have contraciual agreements with the State.

14.1.1 Commercial or comprehensive general liability insurance against all claims of bodily injury, death
or property damage, in policy amounts of not less than $250,000 per claim and $1,000,000 per
apgregate; (State to be named as an additional insured); and

14.1.2 Comprehensive automobile liability insurance covering all motor vehicles, including owned, hired,
borrowed and non-owned vehicles, for all claims of bodily injury, death or property darnage, in
policy amounts of not less than $100,000 combined single limit; and

14.1.3 Professional liability (errors and omissions) insurance coverage of not less than $500,000
per occurrence and $500,000 per aggregate. 1f coverage is claims made, the period to report claims
shall extend for not less than three years from the date of substantial completion of the construction
contract. No retention (deductible) shail be more than $25,000; and

14.1.4 Workers’ compensation and employer’s liability insurance as required by law.
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that APPRAISAL AND ADVISORY
CONSULTANTS is a New Hampshire Trade Name registered to transact business in New Hampshire on August 25, 2020, 1

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 ID: 849767
Certificate Number : 0004985251

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 25th day of August A.D. 2020.

% 44 -

William M. Gardner
Sceretary of State




Donald S. Welinsky, MAI

APPRAISAL & ADVISORY CONSULTANTS
August 25, 2020

Paul Coddington, JD

Chief of Administration

Bureau of Right-of-Way

NH Department of Transportation
John O. Morton Building

7 Hazen Drive, Room 100
Concord, NH 03302

Dear Attorney Coddington,
Attached are the requested documents:

! “Certificate of Good Standing” (attached)
! Operate as a sole proprietor
! Insurance certificates (attached)
Errors and Omissions
General Liability
Automobile
! NH Certified General Appraisal License NHCG-825 (attached)
Expires 8/31/2022
! There has never been a disbarment of Donald S. Welinsky in any category
anywhere
! Expert testimony is charged at $250 per hour
! Business Name: Donald S. Welinsky, MAI d.b.a. Appraisal and Advisory
Consultants
Physical Address: 15 Cross Street, Marshfield, MA 02050
Mailing Address: Post Office Box 708, Marshfield, MA 02050

Please advise if additional information is required.

Very truly yours,
Donald S. Welinsky, MAI

New Hampshire Certified General
Appraiser NHCG-825

Post Office Box 708, Marshfield, MA 02050
617.633.3335 | don@appraisalandadvisoryconsuitants



Laura Davies, Chief Appraiser
NH Department of Transportation
Bureau of Right-of-Way

7 Hazen Drive

PO Box 483

Concord, NH 03302-0483

August 26, 2020
Dear Laura:

I am not currently under suspension, debarment, voluntary exclusion or determination of
ineligibility by any Federal Agency. I have not been suspended, debarred, voluntarily excluded
_or determined ineligible by any Federal Agency within the last three (3) years. Neither do Fhave

a proposed debarment pending, and have not been indicted, convicted, or have had a civil
judgment rendered against me by a court of competent jurisdiction in any matter involving fraud
or official misconduct within the past three (3) years.

A copy of a Certificate of Good Standing from the NH Secretary of State is attached. A
Certificate of Vote is not required as this is not a corporation.

My signature below serves as my attestation to these statements.

Ppasiaelt

Donald-8” Welinsky, MAI [




11 This Spectrum Policy consists of the Declarations, Coverage Forms, Common Policy Conditions and any

42 other Forms and Endorsements issued to be a part of the Policy. This Insurance is provided by the stock
NX insurance company of The Hartford Jnsurance Group shown below.
SBM - :

INSURER: SENTINEL INSURANCE COMPANY, LIMITED

ONE HARTFORD PLAZA, HARTFORD, CT 0615%S
"COMPANY CODE: & ’
THE

Policy Number: 08 SBM NX4211 SB II TFORD
SPECTRUM POLICY DECLARATIONS

Named Insured and Mailing Address: DONALD WELINSKY
{No., Street, Town, State, Zip Code)
PO BOX 707
MARSHFIELD ‘MA 02050
Policy Period: From 03/18/20 To 03/18/21 1 YEAR

12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.

Name of Agent/Broker: CLIPPERSHIP INSURANCE AGENCY
Code: 088704

Previous Policy Number: 08 SBM NX421l
Named Insured is: INDIVIDUAL

Audit Period: NON-AUDITABLE

Type of Property Coverage: NONE

Insurance Provided: In return for the payment of the premium and subjectto all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: $544  MP
IN RECOGNITICON OF THE MULTIPLE COVERAGES INSURED WITH THE HARTFORD, YOUR
POLICY PREMIUM INCLUDES AN ACCOUNT CREDIT.

Countersigned by 01/07/20
Authorized Representative Date
Form SS 00 02 12 06 ' Page 001 (CONTINUED ON NEXT PAGE)

Process Date: 01/07/20 Policy Expiration Date: 03/18/21



SPECTRUM POLICY DECLARATIONS (Continued) .
POLICY NUMBER: 08 SBM NX4211

Location(s), Building(s), Business of Named insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: o001

15 CROSS ST
MARSHFIELD MA 02050

Description of Business:
Appraisers

Deductible: NO COVERAGE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT GOST NG COVERAGE

PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NQO COVERAGE

J
MONEY AND SECURITIES

INSIDE THE PREMISES NO COVERAGE

OUTSIDE THE PREMISES NO COVERAGE
Form SS 000212 06 Page 002 (CONTINUED ON NEXT PAGE)

Process Date: 01/07/20 Policy Expiration Date: 03/18/21



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 08 SBM NX4211

BUSINESS LIABILITY LIMITS OF iNSURANCE
UABILITY AND MEDICAL EXPENSES $1,000,000
MEDICAL EXPENSES - ANY ONE PERSON $ 10,000
PERSONAL AND ADVERTISING INJURY $1,000,000
DAMAGES TO PREMISES RENTED TO YOU $1,000,000

ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS $2,000,000

GENERAL AGGREGATE 52,000,000

EMPLOYMENT PRACTICES LIABILITY
COVERAGE: FORM 55 05 01

EACH CLAIM LIMIT $ 10,000

DEDUCTIBLE - EACH CLAIM UIMIT
NOT APPLICABLE

AGGREGATE LIMIT $ 10,000

RETROACTIVE DATE: 03182016

This Employment Practices Liabllity Coverage contains claims made coverage. Except as may be otherwise
provided herein, specified coverages of this insurance are limited generally to fiability for injuries for which claims are
first made against the insured while the insurance Is in force. Please read and review the insurance carefully and
discuss the coverage with your Hartford Agent or Broker.

The Limits of Insurance stated in this Declarations will be reduced, and may be completely exhausted, by the payment
of "defense expense” and, in such event, The Company will not be obligated to pay any further "defense expense” or
sums which the insured is or may become legally obligated to pay as "damages”.

BUSINESS LIABILITY OPTIONAL
COVERAGES

HIRED/NON-OWNED AUTO LIABILITY $1,000,000

CYBERFLEX COVERAGE
FORM SS 40 26

Form SS 0002 12 06 Page 003 (CONTINUED ON NEXT PAGE)
Process Date: 01/07/20 . Policy Expiration Date: 03/18/21



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 08 SBM NX4211

BUSINESS LIABILITY OPTIONAL COVERAGES LIMITS OF INSURANCE
(Continued)

UNMANNED AIRCRAFT LIABILITY
IS EXCLUDED
SEE FORM: S5 42 06

Form $S 0002 1206 Page 004 (CONTINUED ON NEXT PAGE}
Process Date: 01/07/20 Policy Expiration Date: 03/18/21



ACHRD
==

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)

08/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF
HOLDER. THIS CERTIFICATE DOES NOT AFFIRM
- .AFFORDED BY THE POLICIES BELOW. THIS CERTIFICAT
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PR

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
E OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITI

ONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,

ibject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doos
.10t confer rights to the certificate holder In lieu of such endorsement(s}.
(P;_ODUCERRSHIP INSURANCE coNTACT HARE:
IPPE AGENCY -
08088704 PHONE (781) 585-2522 FAX (781) 585-9415
62 MAIN STREET (A, o B o
KINGSTON MA 02364 E-MAIL ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : Sentinel Insurance Company Ltd. 11000
INSURED INSURER B :
DONALD WELINSKY INSURER € :
PO BOX 708 pr—
MARSHFIELD MA 02050-0708 SURERD:
INSURER E :
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INS
) INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPE
" CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOR
- TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

URED NAMED ABOVE FOR THE POLICY PERIOD
CT TO WHICH THIS
DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

Those ‘uéu'al.lo the Insured's Operations. State of New Hampshire'Department of
Coverage Form SS0008 attached to this policy.

ISR TYPE OF INSURANCE ADOL | SUBR POLICY NUMBER POLICYEFF | POLICY EXP LIMITS
LIR] i INSR_{ WYD [MMDDAYYYY) | (MM/DOMY YY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE £1,000,000
Icwusmneoccun DAMAGE TO RENTED $1,000,000
_ ¥ |General Liability MED EXP {Any one person) $10,000
A X 08 SBM NX4211 03/18/2020 | 0371812021 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
] PRO-
a POLICY JECT LoC PRODUCTS - COMPIOP AGG $2,000,000
OTHER:
B COMBINED SINGLE LIMIT "
H.ETOMOBILE UABILITY . n $1.000,000
© | any AUTO BODALY INJURY {Per parson)
P et [ Do e 08 SBM NX4211 | 03/18/2020 | 03/18/2021 | BODILY INSURY (Per accidan)
: ? HIRED X NON-OWNED PROPERTY DAMAGE
| * | autos AUTOS (Per accident)
UMBRELLA LIAB ©CCUR EACH OCCURRENCE
] excessuae | | CLAIMS-
MADE AGGREGATE
0E IRETENTION $
~[WORKERS COMPENSATION lPER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY Yl £.1. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE NIA
OFFICERMEMBER EXCLUDED? I: E.L. DISEASE -EA EMPLOYEE
{Mandatory in NH})
If yes, dascribe under £.L. DISEASE - POLICY LIMIT
P
EMPLOYMENT PRACTICES Each Claim Limit $10,000
4 /1 L
A |LasiLmy 08 SBM NX4211 031872020 | 0d/18/2021 Aggregate Limit $10.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addilonal Remarks Scheduls, may be sttachad Hf more spacs Is required)

Transportation is an additiona! insured per the Business Liability

CERTIFICATE HOLDER

CANCELLATION

Slate of New Hampshire Department
of Transportation

7 Hazen Drive
Concord NH 03301

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

Swonn K Cratircatar

ACORD 26 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORDS®

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/17/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CONLY 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 REPRE SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATIONIS WAIVED
blect to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certificate does

not confer rights 1o the cerlificate holder in lleu of such endorsement(s).

PRODUCER CONTAGT NAME:
CLIPPERSHIP INSURANCE AGENCY
0BOBA704 PHONE (781) 585-2522 FAX (781) 585-9415
62 MAIN STREET IAX, N, By (AVC, No:
KINGSTON MA 02364 E-MAIL ADDRESS:
INSURER{S) AFFORDING COVERAGE NAICH
INSUReR A: Hartford Fire Insurance Company 19682
INSURED INSURER B :
DONALD WELINSKY INSURER C :
PC B80OX 708 o
MARSHFIELD MA 02050-0708 INSURER D -
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN 1SSUED 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 REQUCED BY PAID CLAIMS,

INSH ADDL |SUBR POLICY EFF POLICY EXP
F INSURANCE L
LR TYPE O ol ey POLICY NUMBER " ory LIMITS
COMMERCIAL GENERAL LIABRLITY : EACH OCCURRENCE
| cwmsmoeDoccun DAMAGE 7O RENTED
PREMISES (En ocaprrence)
MED EXP (Auty one person)
PERSONAL & ADV INJURY
| GENL AGGREGATE LIMIT APPUES PER: GEMERAL AGGREGATE
pPoucy igg.r D Loc PRODUCTS - COMPIOP AGG
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT
[ . jErocodenn
ANY AUTO BODILY INJURY (Per person)
[ | ALL OWNED SCHEDULED
|| autos AITOS BODILY INJURY (Per accldent)
HIRED NDN-OWNED PROPERTY DAMAGE
AUTOS AITOS (Per accident)
UMBRELLA LIAB DCCUR EACH OCCURRENCE
| £xcess LAB CLAIMS-
MADE AGGREGATE
pep|  [meTENTION $
WORKERS COMPENSATION X ' l IOTH-
AND EMPLOYERS' LLARILITY STATUTE ER
PA:;PRET YN EL. EACH ACGIDENT $100,000
A OFFICERMEMBER EXCLUDED? I: MiA 08 WEC ACS5R2J 12/20/2019 | 12/20/2020 E.L DISEASE -EA EMPLOYEE $100,000
(Mandatory In NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $500,000
DESCRIPTIDN OF QPERATIONS below

DESCRIPTION OF DPERATIONS / LOCATIONS / VERICLES (ACORD 104, Addilons! Ramarks Schodule, may be attached If more space (s required)
Thoso usual to the Insured’s Operations.

CERTIFICATE HOLDER

CANCELLATION

Donald S. Welinsky
15 Cross St
Marshfield MA 02050

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD



T A G | INDURAINLE BUSINESS AUTO EOVERAGE FORM
The Commerce Insurance Company
Citation Insurance Company RENEWAL 12/20/19
11 Gore Road, Webster, Massachusetts 01570

~ Office/Agent: 93V1
Issued by Citation Insurance Company - Policy No; 19MMDCP388
ITEM ONE - Named Insured and Address Producer Name and Address
- CLIPPERSHIP INSURANCE AGCY
KAREN | WELINSKY (781)585-2522
15 CROSS ST 62 MAIN STREET
MARSHFIELD MA  02050-3101 KINGSTON MA 02364

POLICY PERIOD: Policy covers FROM 12/20/19 Tp 12/20/20 1201 AM. Standard Time at the Named
Insured’'s Address stated above

NAMED INSURED'S BUSINESS: -
FORM OF BUSINESS: OTHER : DIRECT-BILLED COMMERCIAL

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. ‘

%‘T}'EM TI\_NO - S%HEDUILEmOF COVERAG%vsh AND COVERED ‘\UTQS h . i bel Each of th

is policy provides on ose coverages where a charge is shown in remium column below. Each of these

will appplyyogly ‘:o thosev "Autos'goshova'l as covered nﬁtos"'. ”‘mtos" aerepshrgwn as c:owareéa “Autos” for a panicﬁg¥erages
coverage by the entry of one or more of the symbols from the COVERED AUTOS Section of the Business Auto Coverage Form

next to the name of the coverage. LIABILITY INSURANCE

COVERAGES sl A A T The most we Wil pay for any one
Fom T S Sefgon # e 1 on 5
acu\!n 31 Ao Covarag [g;r';nd accident Ol'plaoyss Y PREMIUM
i i $ 20,000 Each Person
Campulsory Bodily injury 7 $ 40,000 _ Each Accident 144.00
Personal Injury Protection - v, $ s.o00 Each Person 21.00
; i i Combined Single Limjt
Optional Bodily Injury 7 sep DRI EA occurence 521.00
Property Damage Combined Single Limit
(coﬂpmsom LT $5,000) 7 Each Occurrence INCLUDED
Av" Medical _
[Pa -’ s Insurance Each Person 0.00
Uninsured Motorists SEE SCHEDULE FEach Person
{COMPULSORY LIMITS 7 SEE SCHEDULE Each Accident 6.00
20,000/540,000) SETSTHESTIE
Underinsured Motorists 7 SEE SCHEDULE Emﬂt 32.00
PHYSICAL DAMAGE INSURANCE
Actual Cash Value or cost of repair, whichever is less, minus the deductible for each Covered Auto.-
Comprehensive Coverage 7 SEE SCHEDULE Deductible 138.00
Specified Causss of Loss ' Deductible ‘
(Collision Coverage 7 SEE SCHEDULE_ Deductible 412.00
Limited Collision_Coverage Deductible 0.00
2530 e Bbursement ‘ .00
Towing and Labor 0.00
Forms and Endorsements attached to this Coverage Form: PREMIUM
CA 0O 01 03 06 IL 00 21 04 98 FOR ENDORSEMENTS |
tL 00 17 11 98 MM 99 11 10 11 *ESTIMATED TOTAL :
PREMIUM 1,274.00

% This policy may be subject to final oudit.

SEE ADDITIONAL INFORMATION

Countersigned by

Awthorized Repraasntativa

BATCH SEqQ. REP CURR DATE AGENT RUN SEQ. END NO. F LAST DATE coT

230 . g02 W 308 1 - 1.002313 001 Vv 290
M 00 87 11 17 BRANCH

muitme ARf10 /M0
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BUSINESS AUTO COVERAGE FORM ™~

SCHEDLUILE

NEWAL 12/20/19
Office/Agent 93V

Policy No: 19MMDCP388

Exp~-ience Modifications:

All _ _.aer Modifications:

Liability 1.00% Comprehensive 1.00%  Collision 1.00% Rating D 7
Lighility 0-90%  Comprehensive 0.90%  Coiliston 0.90%

Company Use Fields: A - B - ¢ - B999 p- D
E - F - T -
G -
Additional Information:
PASSIVE RESTR APPLIED
C 111 10 08 MM 99 54 p9 98
MM 99 23 09 98 MM 99 17 09 98
CA 23 86 01 06 C1C 957 10 06

POLICY ASSEMBLY ENDORSEME AT HED:

CA 00 01 03 06 | o1 i 98 IL Do 21 04 98 € 111 10 08!
KM 99 54 09 98 ) 9 1 o 11 MK 99 23 09 98 MM 99 17 09 98
CA 23 86 01 06 c 957 06

formation:

BIJ_"%_,Z_'“ r ISrLiver Name Date of Birth License Number State
1 WELINSKY DONALD S *h/%k/42 kA NIBE2 HA
2 WELENSKY KAREN | kk/kx/44 Rkt k9545 KA
BATCH SEQ REP CURR DATE AGENT RUN SEQ. .END NO, F LAST DATE cov

Z30 802 W 3ps 1 002313 001 Vv 290
BRANCH

MM 00 §7 11 17

srhamm Aalr0/ina
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BUSINESS AUTO COVERAGE FORM

RENFWAL -

Moo 87 1117

Bisc oafi12/04

12/20/19
Office/Agent 93V
Policy No: 19MMDCP388
fEM THREE - SCHEDULE OF COVERED AUTOS YOU DOWN
VEHICLE INFORMATION
DESCRIPTION
: Territo
Year Make Model Cost Size GVW, GCW or Town and Stafe
Auto : e Vehicle Seatin ere the Covered
Vehicie Identification Number (VI Ne - g Auto will be Garaged
No. A W Capacity Territory/Premium Tov%n/Zip
1115 INFI Q40 4D SEDA 3555( MARSHFIELD
JN1CV6AR2FMS520896 07/038
AH[E“ Use Symbol Age Class CLAS‘E'E&{?"’N Egﬂ%’r“gnt Inspect Code nliLthg]egnf ?r?gurﬂfl afres
1 8 o6 739100 1 9
LIABILITY LIMITS (= Limitls) In Thousands)
Personal . ,
Compulso Iniv _ Auto Uninsured Underinsured
Badily Inury Pfsf’g‘?uc ion Optienal Property Damage Medioal Motorists Motorists
. ’ i i imi (C Isqry Limits
20,000/$40,000) ach Bodily Injury | {Compulsory Limit $5,000} Payments i‘ﬁ?ﬁlﬂu7340,unﬂ
%ﬂut}? Premium | Premium | *Limit Premitm |*Limit Ded. Premium | Limit Premiuml * Limit  Premium [ * Limit Premium
cSL 100 100
1 144 21 1000 521 csL INCL 300 6 3400 32
PHYSICAL DAMAGE
«» Spacified . - Limited boieied il s
Asto %;?':: ¢ Causon of Loss Comprehensive. Collision Collision Wa:ger Lo?s Towing
No. Limit Cov. Ded. Premium| Ded. Premium | Ded.  Premium | Ded. Premium Dg,d; l?se La[;or
1 |ACV 500 138 500 412 g
YES
## F - Fire Coverage, T - Theft Coverage, F & T - Fire and Theft Coverage, CAC - Combined Additionat Coverage
&% YES Designates Waiver of Deductible/Loss of Use/Tawing and Lebor applies.
##6 Designates Policy Level Additiona! Insured-Lessor applies. . -
@ [Designate whether Actual Cesh Value, Stated Amount or Agreed Value end, except for ACV, the Limit of Liability.
Ho No, Except for towing all physical damage loss is peyable to you end the less payee nemed below es interests may appear et the time of loss.
STAT CODES
wWro CAR TYPE PIP LLABRITY LIMITS PHYSICAL DAMAGE P
NO. [(») RISK cov, DED. B PO MED Ul Uz  BCC | coOit LOSS OF USE  OT.C. AGE SYM _ATD EXP. R
1 1 1 01 178 0 0|08 og 0|016 037 6 8 0 12 1
I
BATCH SEQ, REP CURR DATE AGENT RUN SEQ. END NO. F LAST DATE coT
730 802 W 308 1 002313 001 Vi 290
BRANCH
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1 Administrators & insurance Services

APPRAISAL AND VALUATION
PROFESSIONAL LIABILITY INSURANCE POLICY

DECLARATIONS

ASPEN AMERICAN INSURANCE COMPANY
(A stock insurance company herein called the "Company™)
175 Capitol Blvd Suite 100
Rocky Hill, CT 06067

Date Issued ‘Policy Number ' Previous Policy Number

06/02/2020 AAT001302-06 AAI001302-05

THIS IS A CLAIMS MADE AND REPORTED POLICY. COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE
CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD AND THEN REPORT-
ED TO THE COMPANY IN WRITING NO LATER THAN SIXTY (60) DAYS AFTER EXPIRATION OR TERMINATION
OF THIS POLICY, OR DURING THE EXTENDED REPORTING PERIOD, IF APPLICABLE, FOR A WRONGFUL
ACT COMMITTED ON OR AFTER THE RETROACTIVE DATE AND BEFORE THE END OF THE POLICY
PERIOD. PLEASE READ THE POLICY CAREFULLY.

T T o o e T e T ET—Ton T T Py T T — e e L T AT PR A

) Item

1. Customer ID; 122432
Named Insured:
APPRAISAL & ADVISORY CONSULTANTS
Donald S. Welinsky, MAI
15 Cross St,
Marshfield, MA 02050

2. Policy Period: From: 06/04/2020 To: 06/04/202]
12:01 A.M. Standard Time at the address stated in ! ebove,

. Deductible: $1,000 Each Claim

. Retroactive Date: 06/04/2010

. Inception Date: 06/04/2015

Sl L] A W

. Limits of Liabflity: A. $1,000,000 Each Claim
B. $2,000,000 Aggregate

7. Mail ail notices, including notice of Clalm, to:
LIA Administrators & Insurance Services
1600 Anacapa Street
Santa Barbara, California 93101
{800) 334-0652; Fax: (805) 962-0652

8. Annual Premium: £916.00

9. Forms attoched at issue:  LIAOO2 (12/14) LIA MA (03/15) LIAOI2 (12/14) LIAO13 (10/14)
LIA018 (10/14)

This Declarations Page, together with the completed and signed Policy Application including all attachments and exhibits thereto; and

he Policy shall constitute the contract between the Named Insured and th any.
06/02/2020 By A
Date Authorized Sighature

LIA-OCI (12/14) - Aspen American Insurance Company



Appraisal and Valuation

Professional Liability Insurance Policy ASPEN
Named Insured: APPRAISAL & ADVISORY CONSULTANTS Polley Number: AAIG01302-06
Donald S. Welinsky, MAI Eifective Date: 06/04/2020

Customer ID: 122432

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

! COMMERCIAL APPRAISAL ENDORSEMENT

In consideration of the premium charged, it is agrecd that the Insureds identified below have been approved by the
Company to perform Professional Services involving Commercial Property.

Insured . : Effective Date of Approval
Donald S. Welinsky 06/04/2020

Bxclusion (N) remains unchanged and effective, however, unless the Insured identified is-approved for Professional
Services involving undeveloped or vacant land whose proposed use is for multiple unit single-family housing
developments, condominium developments, co-operative housing developments or apartment developments consisting of
10 units or more. :

All other tcrm's, conditions, and exclusions of this Policy remain unchanged.

Aspen American Insurance Company Page 1 of 1
LIAD13 (10/14)



Appraisal and Valuation
Professional Liability Insurance Policy

Named Insured: APPRAISAL & ADVISORY CONSULTANTS Policy Number: AAI001302-06
Donald S. Welinsky, MAI Effectlve Date; 06/0472020
Customer ID: 122432

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL COVERED APPRAISERS ENDORSEMENT

In consideration of the premium charged, it is agreed that Section TV, DEFINITIONS (T) “Insured” is amended to include:

"Insured” means:
The persons identificd below, but only while acting on behalf of the Named Insured:

Coverage Principal/Qwner,

Name Effective Date Appraiser of Trainee

Donald S. Welinsky ' 06/04/2020 . Principal/Owner

All otber terms, conditions, and exclusions of this Policy remain unchanged.

Aspen American Insurance Company Page 1 of 1
L1A012 (12/14)



QUALIFICATIONS OF
DONALD S. WELINSKY, MAI

EDUCATION

The Citadel, Charleston, South Carolina, Lincoln College of Northeastern University, Boston,
Massachusetts; Appraisal Institute required courses and specialized seminars, as follows:

EDUCARE computer courses at the University of Wisconsin; Investment
Analysis, sponsored by Wharton School of Business; Computer Symposium
sponsored by The University of Georgia; Basic Money Market and Economic
Analysis; Business Valuations; Real Estate Risk Analysis, Federal Home Loan
Bank Board Regulations, and Money Markets; New Model for Tax Administration
by Lincoln Institute; advanced appraisal methodology and practices courses
sponsored by the Appraisal Institute.

The Appraisal Institute conducts a certification program for its members and am currently
certified.

PERSONAL AFFILIATIONS

Certified General Appraiser - Commonwealth of Massachusetts, License No. 877, certified
through August 31, 2021; Certified General Appraiser - State of New Hampshire, License No.
NHGC-825, certified through August 31, 2020
Member Appraisal Institute (MAJ), Certificate # 5313, New England Chapter, Boston,
Massachusetts '

Past member of Board of Directors, New England Chapter

Appointed to Regional Ethics and Counseling Panel
Commonwealth of Massachusetts, Department of Public Work list of appraisers qualified to
appraise contaminated properties .

BACKGROUND

Actively engaged full time in real estate appraisal and consulting; self employed for the past 40
years excepting a period of 2 years where I was affiliated with the R.M. Bradley Company of
Boston, Massachusetts as a senior staff appraiser. Independently, I have served various clients
throughout the New England Area.

A partial list of clients follows:

Appraisal Surveys Brockton Redevelopment Authority
Boston Edison ' Massachusetts Electric



Town of Plymouth, MA

Massachusetts Bay Transportation Authority

Duxbury Housing Authority

Ford Motor Company

0O.R.Colan LLC

Leggat, McCall Appraisal

Dighton Industries

R.M. Bradley & Company

Texaco

Power Test

Atlantic Richfield

Salvation Army

Town of Plymouth, MA

Mack Truck

Bank of Boston

Mass. Housing Finance Agency

Town of Abington, MA

Bechtel/Parson Brinckerhoff
Central Artery\Tunnel

Tyco, International

Fay, Spofford & Thorndike

Woarcester Regional Transit Authority (WRTA)

CDM Smith, Inc.

Appraisal and Consulting Assignments Include:

Appraisals:

Town of Marshfield, MA

TeleCom City Project

Halifax Housing Authority

State of Rhode Island

Department of Transportation

Midas Realty Corporation

International Paper

Commonwealth of Massachusetts
Exec. Office of Transportation
Department of Agriculture
Department of Transportation
Office of Attorney General

Town of Pembroke

U.S. Department of Interior

Fleet National Bank

Town of Bedford, MA

City of Worcester, MA

Nature Conservancy

VHB (Varasse Hangen Brustlin)

Malden Redevelopment Authority

TranSystems Inc.

BETA Group, Inc.

Malden Redevelopment Authority

Acquisitions for Urban Renewal - Fall River, New Bedford, Marlboro, Malden,

Revere, Everett, MA

Easements (Encumbrance Valuations)
Electric Transmission
Archeological
Gas Transmission
Railroad

Agricultural Preservation Restrictions

Highway Right-of-Way
Avigation
Eminent Domain
Contaminated Properties
Leasehold Valuations

Multi-family and Condominium Projects

Low Income and Affordable Multi-family Housing



Shopping Centers
Mixed Use (Office Towers, Shopping Mall, & Garage)
Office Buildings
Sports Facilities .
Railroad Terminal & Arena
NFL Stadium
Jai Alai Fronton
Tennis & Health Clubs
Warehouse & Industrial
Mini Warehouses
Processing Plants
Manufacturing Plants
Research & Development
Marina & Waterfront Development
Banking Facilities
Major Military Installation
Cranberry Bogs
Residential Subdivisions
Automobile Dealerships
Automobile Car Washes
Truck Sales Distribution and Repair
Nursing Homes
Hotels and Motels
Gasoline Service Stations
National Seashore Park Acquisitions

Consulting:

Land Utilization and Marketability Studies (LUM)
Buyer Origination Study

Highest and Best Use

Financial Optimization

Ad Valorem and Equalization Analysis

FNMA Condominium Analysis

Appraisal Review

EXPERT TESTIMONY

Appeared as an expert witness before the Appellate Tax Board of the Commonwealth of
Massachusetts, the Federal Court District of Massachusetts, Federal Bankruptcy Court, Plymouth
Superior Court and District Court.



State of New Hampshire

REAL ESTATE APPRAISER BOARD
APPROVED TOPRACTICE AS A
~ CERTIFIED-GENERAL APPRAISER
ISSUED TO: DONALD S WELINSKY

'
H

Certificate No: NHCG-825 Expiranion Date: 0873172022

State of New Hampshire
REAL ESTATE APPRAISER BOARD
APPROVED TO PRACTICE AS A
Certificd General Appraiser -
ISSUED TO:. DONALD § WELINSKY

Certificate No: EXPIRATION-DATE:
NHCG-825 08/31/2022

For additional information please contact the Board office at colleen.gilfin@ople.nt.gov or visit our web site at
ittp oy eple.nh govireal-estate-sppraisers/index fitex




Donald S. Welinsky, MAI

APPRAISAL & ADVISORY CONSULTANTS

August 25, 2020

Paul Coddington, JD

Chicf of Administration

Bureau of Right-of-Way
NH.Department of Transportation
John O. Morton Building

7 Hazen Drive, Room 100
Concord, NH 03302

Dear Attorney Coddington,

Attached are the requested documents:

H
H

“Certificate of Good Standing” (attached)
Operate as a sole proprietor
Insurance certificates (attached)
Errors and Omissions
General Liability
Automobile
NH Certified General Appraisal License NHCG-825 (attached)
Expires 8/31/2022
There has never been a disbarment of Donald S. Welinsky in any-category
anywhere
Expert testimony is charged at $250 per hour

. Business Name: Donald S. Welinsky, MAI d.b.a. Appraisal and Advisory

Consultants
Physical Address: 15 Cross Street, Marshfield, MA 02050
Mailing Address: Post Office Box 708, Marshfield, MA 02050

Please advise if additional information is required.

Very truly yours,

Donald S. Welinsky, MAI
New Hampshire Certified General
Appraiser NHCG-825

]

Post Office Box 708, Marshfield, MA 02050
617.633.3335 | don@appraisalandadvisoryconsultants
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New Hasmpihire  1yir o1 TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

epartment of Tranaportation
Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Right-of-Way
and the Honorable Council April 14,2020
State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation wishes to place this item on the*Consent Calendar.

Authorize the Department of Transportation to amend an item approved on April 17, 2019, item #44A,
by increasing the number of appraisal firms from eight to nine with the addition of Marsha M.
Campaniello dba MMC Appraisal Services (Vendor #317195) of Concord, NH, to prepare appraisals for
property needed for transportation projects effective upon Governor and Council approval through April
17, 2024. No new funding is required.

EXPLANATION

The purpose of this request is to enter into contract with one additional appraisal firm to expand the pool
of contracted appraisers in the Statewide Acquisition Program. A previously approved Governor and
Council item authorized cight appraisal firms, for a total cost of $1,500,000.00 dollars (approved by
Governor and Council on April 17, 2019, item #44A). This request wilt authorize one additional firm
that has since expressed interest, expanding the scope of available firms to a total of nine firms that
could be engaged on short notice to complete appraisal assignments associated with transportation
improvement projects. This will not increase the monetary amount previously approved or the terms of
the previously approved contracts.

The Department of Transportation utilizes contract appraisers as needed to complete appraisal
assignments associated with property acquisitions for transportation projects. Appraisals are typically
required to establish values for purchasing property and property rights affected by transportation
improvements. In addition, a second appraisal is required for a property with an acquisition cost of over
$1,000,000 due to Federal requirements. Requests for second appraisals may also come from the
Department’s Review Appraiser, the Governor and Council, or the Layout Commissions. Occasionally,
due to lack of comparable sales data, there are requests for third appraisals.

Individual approval assignments are allocated through a low bid process as described below. The
process allows the Department to respond quickly and efficiently to project schedules, as well as to the
needs of affected property owners anxious to see resolution of individual property issues. The process
has been in place for several years and has been successful.

JOMN O. MORTON BUILDING » 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE; 803-271-3734 » FAX: 603-271-3914 » TOD: RELAY NH 1-800-735-2084 « INTERNET: WWW.NHOOT.COM



With Governor and Council approval, MMC Appraisal Services will serve in a pool of appraisers to
provide appraisal services on an “as nceded” basis. When an appraisal is required, the approved firms
will be considered relative to the scope of the assignment, their capacity to perform in a timely fashion,
quality of work, experience, and their overall suitability for the assignment. The firms thought to be best
qualified for the assignment will be contacted and asked for a fee quotation. They will be informed of
the required completion details and date, and the firm submitting the lowest fee quotation meeting the
completion date will be notified to proceed. The selection process is in keeping with the Department’s
established procedures. .

Should the Department require a second appraisal of a parcel previously awarded under this program,
the assignment will be offered to the firm that previously submitted the second lowest quotation, 1f they
are unable to accept, the third firm would be engaged. The contracting officer will be the final judge as .

to assignments and this will be on a case-by-case basis.

The Contract has been approved by the Attorney General as to form and execution, and the Department
has certified that the necessary funds are available. Copies of the fully executed contract are on file at
the Secretary of State’s Office and the Department of Administrative Service's Office, and subsequent
to Governor and Council approval will be on file at the Department of Transportation.

Authorization is respectfully requested to enter into contract with the additional firm listed above to
complete appraisal assignments for the statewide acquisition program to expire April 17, 2024 as
outlined above.

Respectfully,

Lo b A

Victoria F. Sheehan
Commissioner

VFS/SGL/pfc
Attachments



Notice: This-agreement and all of its attachments shall become public.upon submission to Governor snd
Exccutive Council for approva). Any informatioa that is private, confidential or propriciary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

AGREEMENT
The State of New Hanpshire and the Contractor hercby mutually sgree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
{.1 Swste Apency Neme 12 State Agency Address
: . PO BOX 483

DEPARTMENT OF TRANSPORTATION 7THAZEN DRIVE |

e CONCORD NH 03302
1.3 Contractor Name ) 1.4 Contractor Address

MARSHA M. CAMPANIELLO S PARTRIDGE ROAD
dba MMC APPRAISAL SERVICES CONCORD NH 03301
J TS5 Contractor Phons [ 1.6 Account Nomber 117 Compietion Daie —~~ [ 1.8 Price Limimtion
Number
(603) 490-1427 317195 April 17, 2024 $1,500,040.00+

1.9 Contracting Officer for State Agency - 1.10 State Agency Telcphom-: Number

VICTORIA F. SHEEHAN, Commissioner . 603-271-1484

';."l_ 1.12 Name md Tnlc of Contractor Signntt;;v —
; Marsha M. Campaniello, Principal
T.13_ Stete Agen:y Slgnuum o S Yame and il of State Agency Sigastory
Date: v
forve F.. AL s 4/2972020 ictoria Shechan, Commissioner

1.15 Apptoval by the N.H. Department of Admiinistration, Division of Personnci (if upplicable)

By: ) Director, On:
{

1 116 Approvel by the Attomey General {Form, Substance and Execition) (i applicable)

By A %WN on: L | 53]20

117 Agpproval by the Govemor and Executive Council (if applicable)

G&C Itcm number: G&C Mecting Daic:

- " e —— . - - EEE - ———

*Appropristion s in the aggrepate, to be shared by all
appraital firms thet are parl of the Statewidc Appraisal
Coatract,

. Page10f10
. Conlrac(or. lnlllals
» . Date



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in-block 1.1
(“Staie™), cngages contractor identified in block 1.3
(“Contractor™) (o 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 cffective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

32 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 Siale shall have no liability to the Contractor,
including without Jimitation, any obligation to pay the
Contraclor for any costs incumed or Services performed.
Contractor must complete all Services by the Completion Datc
specified i in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Nogwithstanding any provision  of this Agreement to the,

contrary, all ohligations of the State hereunder, -including,
without limitation, the continuance of payments hereunder, are
conlingent upon the availability and continued appropriation of
funds affected by any state or federal legislalive or executive
action that reduces, climinates 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 Swute be liable for any payments.

hercunder in excess of such aveilable appropriated funds. In the
cvent of o reduction or tcrmination of appropriated funds, the
State shall have the right to withhold payment unti) such funds
become available, il 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 trensfer 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,

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contraci 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 poyment by the State of the contract price shall be lhc
pnly and the complete reimbursement to the Contractor for al)
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 10

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 thos
liquidated amounts required or permitted by N.H. RSA BO:,
through RSA 80:7-c or eny other pravision of 1aw,

5.4 Notwilthsianding 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.) 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
suthorities which impose any obligation or duty upon the
Contractor, including, bul not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines a3 the.
State or the United States issue to implement these regulations.
The Contraclor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate apainst 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 Slates
access Lo any of the Contracior's books, records and accounts for
the purpose of asceriaining 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 Scrvices. The Cuntraclor warrants that
all personncl engeged 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 Uniess otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shatl not hire, and
shall not permit any subcontactor or other person, firm or
corporation with whom it is engaged in 8 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
guccessor, shall be the State's representative. In the event of any
dispute concemning Lhe interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

.~
-~

Conlractor Initials L
Date



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
wractor shall canstitute an event of default hereunder (“Event

w1 Default™):

8.1.1 failure to perform the Services satisfactorily or on

schedule;

8.1.2 failure 1o submit any repont 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

1ake any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of

Defauh and requiring it 10 be remedied within, in the absence of

a greater or lesser specification of time, thiny (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 afier giving the

Contractor notice of termination;

8.2.2 pive the Contractor a written notice specifying the Event of

Default and suspending atl payments 1o bec made under this

Agreement and ordering that the portion of the centract 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 writien notice specifying the Event of

Default and set off against any other obligations the State may

owe to the Cantractor any damages the State suffers by reason of

any Event of Default; and/or

~-2 4 give the Contractor a wriften notice specifying the Event of

_faul, ‘treat the Agreement as breached, terminate’ the

Agreement and pursue any of its remedies at taw or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Cvent 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 shal)
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any funher or other Event of
Default on the part of the Contractor,

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writtcn notice 10 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
rcason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifleen (15) days after the date of termination, a
report (“Termination Report”) describing in detail all Services
performed, and the contract price eamed, 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 Contracior shall, within
1ays of notice of early termination, develop and submit to the
oute & Transition Plan for services under the Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shzll mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreemen, including, but not limited to, atl studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, compuler programs, computer printouts, notes,
letters, memorenda, papers, and documents, al! 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 1o the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentizlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval aof the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contracior, and is neither an agent ner an
employee of the State. Neither the Contractor nor any of its
officers, employees, apgents or members shall have authority 10
bind the State or receive uny benelits, workers' compensation or
other emoluments provided by the State 1o its employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not asslgn, or otherwise transfer any
interesi in this Agreement without the prior written notice, which
shall be pravided to the State at least fifteen (15) days prior to
the assignment, and 2 written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “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 equily interests, or combined voting
power of the Contraclor, 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 exempled by law,
the Contraclor 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 asseried against
the State, its officers or employees, which arise out of (or which
may be claimed 1o arise out of) the acts or omission of the
Contractor, or subconiraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
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be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithsianding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovercign
immunity of the State, which immunity is hereby reserved 10 the
State. This covenant in paragreph 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 atl claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 agarepate
or excess; and

14.1.2 special cause of 1oss 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 The 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 Siate of New Hampshire.

14.3 ‘the Contractor shalt furmish to the Contracting Ofticer
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
fur a1l renewal(s) of insursice required under this Agreement no
later than ten (10) days prior to the expiration date of each
msurance policy. The cedtificate(s) of isvrance and any
renewals thereol 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 requiremenis
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 conneclion with
activities which the person proposes lo 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 renewal(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 Contraclor,
which might arise under applicablc 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 centified mail, postage prepaid, in a United State
Post Office addressed to the parties et the addresses given in
blocks 1.2 and ) .4, herein.

17. AMENDMENT., This Agreement may be amended, waived
or discharged anly by an instrument in writing signed by the
parties hereto end only afler approval of such tmendment,
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 govermned, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective successors
and assigns. The wonding used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied againsi or in favor of any pany.
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 (ax mualificd in EXHIBIT A) slisll contiol,

20. THIRD PARTIES. The parties hereto do not intend {
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
Apreement.

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

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiclion o be
contrary to any state or federal law, the remaining provisions of
thls Agreement will 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 Bn original, constitutes the entire agreement and
understanding between the pasties, and supersedes all prior
agreements and understandings with respect 10 the subject matter
hereof.

Page 4 of 10




EXHIBIT A
ACT SERVICES REQUIRED BY THE CO 0] PPRAISER) ARE:

2.1.  The Appraiser covenants and agrees to create and update writien appraisal(s) of certain parcel(s) of property and
in accordance with “The New Hampshire Department of Transportation Right-of-Way Manual, Appraisal Standards and
Reports Section” on file with the Department of Transportation, (“NHDOT") and any amendments thereto, and made a
part hereof. All appraisals shall meet the requirements of the New Hampshire Appraisal Board, the Uniform Appraisal
Standards for Federal Land Acquisitions, and the Uniform Standards of Professional Appraisal Practice promulgated by
The Appraisal Foundation. All appraisals will be submitted in both written and PDF format. The appraiser agrees to
respond to any written review of their appraisal by the State’s reviewer within 10 working days of receipt. The response
will consist of a letter addressing each question asked by the State's reviewer, any corrected pages of the appraisal with
the changes highlighted, plus the revised written appraisal.

2.2. The measure of damage to the condemnee(s) is to be estimated by the use of all applicable approaches to value
necessary to support the final estimate of the appraiser in accordance with RSA 498-A and the approaches as set forth in
the “Appraisal Standards and Reports”, above referenced. The use of or the omission of any approach shall be justified as
part of the Appraisal Report by the Appraiser. The Appraiser further covenants and agrees that the measure of damage to
the condemnee(s) is to be determined by appraising the “Market Value” of the property and/or property interest(s) taken
including improvements, if any, before the taking; and the “Market Value” of the remaining property, including
improvements and/or property interesi(s), if any. after the taking, in light of any environmental contamination, liens,

' ases, easements, or other encumbrances affecting the market value of the property in the before and afNer scenarios. The
* Li:ference, if any, between the two values represents the measure of damages.

2.3.  The Appraiser will, if required by the NHDOT, appear before any board or court to justify, testify, and defend
their appraisal.

24.  The Appraiser will refer to the NHDOT Contracting Officer or assignees of the NHDOT Contracting Officer all
matters or questions of fact relative to or connected with the appraisal which give rise (o dispute, dilemma or ambiguity
and which are not clearly spelled out, described and determined by this contract or the standard practices of the
profession; and the NHDOT Contracting Officer or assignee shall resolve the question or dispute by written instruction to
the Appraiser.

2.5.  The report(s) shall not include damages for items generally non-compensable under established State law.
Requirements relative to consideration of benefits as outlined in the “Handbook for Highway Land Damage
Commissions” revised February 18, 1964, prepared by the Office of the Attorney General, shall be followed. A copy is
available for inspection at NHDOT ROW Section.

Page 5 of 10




2.6.  The Appraiser will neither perform any appraisal service, nor assist in the same, for the owner of any land or
interest therein which has been in any way affected pecunierily by this project, without prior approval of the NHDOT.
This prohibition shall remain in effect until final disposition of all claims arising from the project.

2.7.  Appraisal assignmen, litle, date signed by, are hereby incorporated hercin.  The policy is available for inspection
at NHDOT ROW Section.

P

2.8.  NHDOT fee appraiser selection procedures are hereby incorporated herein.  The policy is available for inspection
at NHDOT ROW Section. :

Page 6 of 10
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EXHIBIT B

.ETHOD AND AMOUNT OF PAYMENT:

5.1.1. The NHDOT agrees to pay the Appraiser the quoted and accepted appraisal fee in accordance with the terms of
the appraisal assignment. The Appraiser agrees to receive said sum as full compensation for furnishing all materials and
labor which may be required in the preparation of the appraisal under this Contract and the attachments hereto. Payment
is to be made by the State on the following basis for all contracts:

(a) Fifty (50%) percent of the quoted fee for each appraisal report upon the delivery of an -
acceptable appraisal and submission of a bill for the total amount. Atthe NHDOT’s
discretion, unacceptable appraisal reports may be retumed and no individual payment made

until the appraisal report is re-submitted in an acceptable form.

(b) Fifty (50%) percent of the total following review and acceptance by the State Reviewer
and concurrence in the acceptance of an adequately documented appraisal report by the
U. 8. Department of Transportation, or within sixty (60) days after completion of State

Review, whichever is sooner.

(c} For each appraisal report which is late, the appraiser will be assessed a penalty of
twenty-five (25%) percent of the approved day rate for each work day beyond the agreed

upon appraisal completion date until the appraisal report is received.

(d) Forappraisal review responses which are late, the appraiser will be assessed a penalty
of twenty-five (25%) percent of the abprovcd day rate for cach workday beyond the
calculated appraisal review response completion date. This date, to be determined by the
. Chief Right-of-Way Appraiser and identified in each appraisal review sent to the
Appraiser, is established in accordance with the Appraisal Report Requirements identified

in Exhibit A paragraph (1) of this Contract.

5.1.2. The NHDOT agrees to pay the Appraiser for all expenses incurred for each day or part of a day (*) that
" « Appraiser spends at a hearing, pre-trial conference, irial or drafting appreisal update called for by the Attorney
-neral’s Office. For any appraisal update that is not completed and submitted within sixty (60) days of when it is

Page 7 of 10




requesied by the Attorney General’s Office, the Appraiser shall be assessed a penalty of twenty-five (25%) percent of the
approved day rate for each work day the update is late.

The NHDOT and the Appraiser mutually agree that in case there may be major changes in the scope or
character of the work to be performed under this contract, such changes shall be made in the individual amounts as stated
under the “Schedule of Appraisals” by negotiated increases or decreases in said amounts. Or if work is added, such
additional amounts as may be required shall be determined by negotiation and payment made at the agreed upon amounts.

(*) day or part of day shall include the duration of a hearing, pre-trial conference or trial day.

Page 8 of 10 -




EXHIBIT B (CONT'D.)

(1¥(WE) do hereby agree to submit to the NHDOT complete appraisal reports in accordance with the “Appraisal
Standards and Reports”, for the following parcels of property for the individual amounts as indicated:

SCHEDULE OF APPRAISALS

Parcel No. Name of Qwner  Type of Taking Type of Property Before & Any" Fee
(Partial or Complete)

N/A

THIS CONTRACT IS FOR THE PREPARATION OF APPRAISAL REPORTS AND RELATED EFFORTS
WITHIN THE TIME FRAME SPECIFIED FOR INDIVIDUAL ASSIGNMENTS.

)
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12,

14.1.1

14.1.2

14.13

14.1.4

SPECIAL PROVISIONS

AMEND TO READ:

1

Notwithstanding the provisions of paragraph 12. of the P37 the Contractor may hire a subcontractor to perform
services under this contract with the prior written consent of the state including persons who have contractual
agreements with the State.

Commercial or comprehensive general liability insurance against all claims of bodily injury, death or property

damage, in policy amounts of not less than $250,000 per claim and $1,000,000 per aggregate; (State to be named
as an additional insured); and

Comprehensive automobile liability insurance covering all motor vehicles, including owned, hired, borrowed and

non-owned vehicles, for all claims of bodily injury, death or property damage, in policy amounts of not less than
$100,000 combined single limit; and

Professional liability (errors and omissions) insurance coverage of not less than $500,000 per occurrence and
$500,000 per aggregate. If coverage is etnims miade, the period to report claims shall extend for not less than three

years from the date of substantial completmn of the construction contract. No retention (dcducublc) shall be more
than $25,000; and

Workers' compensation and employer’s liability insurance as required by law.

Page 10 of 10 e
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State of New Hampshire
Department of State

CERTIFICATE

I, Willlam M. Gardner, Secreinry of State of the Sinie of New Hampshire, do hereby certify that MMC APPRAISAL

SERVICES is o New Hampshire Trade Name registered to transact business in New Hampshire on April 24, 2019. | {urther cenify
that ail 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 ID: 818629
Certificate Number: 0004877649

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Ist day of April A.D, 2020.

Do Bk

William M. Gardner
Sccretary of Steic




MMC APPRAISAL SERVICES

5 Partridge Road
Concord, NH 03301
Telephone (603) 490-1427

March 27, 2020

Paul F, Coddington, JD

Chief of Administration

Bureau of Right-of-Way

NH Department of Transportation
John O. Morton Building

7 Hazen Drive, Room 100
Concord, NH 03302-0483

Re:  Marsha M. Campanietlo
DBA MMC Appraisal Services

Dear Paul,

Per your request, I am submitting this letter identifying my business as a sole proprictorship and
therefore it is not necessary for me to submit a Certificate of Vote authorizing the company to
bid on contracts with the state.

Regards,

Masde M G

Marsha Campani¢llo
Ownmer
MMC Appraisal Services

~
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. I LOSS FREE CREDIT . DEOUCTIBLE ADJUSTMENT

&

3 'F“"f‘ﬁ.ﬁ‘f.r_'b_‘
‘Saction | - Property
COMERAGE A - DWELLING , $293,000 $630.00
COVERA EB - 3 .Es—w—u—---...—-——-—--—r u—-—-—-—-—m—--—s29,324—r- i "'"1ﬂduded-"- d
COVERAGE C - PERSONAL PROPERTY ' $205,000 Included
- COVERAGE D - LOSS OF USE $59,000 $2.00
" |.Section'li - Liabllity .
' COVERAGE E - PERSONAL LIABILITY ’ $500,000 Included
" COVERAGE F - MEDICAL PAYMENTS COVERAGE $5,000 Included
Addltlonal Coveragos
IDENTITY THEFT RESOLUTION SERVICE, MW 06 11/2009 Included
LIMITED FUNGI WET OR DRY RQT, OR BACTERIA COVERAGE, HO 04 31 04/2002 Included
IDENTITY FRAUD HO 04 55 03/2003 $35.00
INFLATION GUARD, MW-243-04/1984 Included
ADDIT!ONAL INSURED - RESIDENCE PREMISES, MW-41 04/1984 Included
- WORKERS COMPENSAT!ON AND EMPLOYERS LIABILITY COVERAGE MW-20 04!1984 $3.00

Policy Number: MWH00001020508 iy

Billirig Type: 4 Pay | : | PIEIHOUlh Rock

assurance.

Homeowners Policy Declarations Page
Form 6288 {02:08)

Amendment Declarations Page for policy number: MWH00001 020508
Reason: effective 06/26/2019.

‘Iﬂ:licy Per_lod: 05/2372019 to 05/23/2020 1201 . standars ime at the insured pcopenylocqtbn — B

-—J:MARSHACAMPANIELLO. __ | 5. PARTRIDGERD.. - - ... .. ___| BELLOWS-NICHOLS.AGENGY
5 PARTRIDGE RD CONCORD, NH 03301 PO BOX 299 ENGY. ING.-
CONCORD, NH 03301 PETERBOROUGH,NH 03458

{603} 924-7155

Qeduclible: $1,000.00 n'case of Coss under Sechion I, we cover only that part of the loss over the deductible stated. |

Yot q all, fort eJdisEr ountsls e oW A T s ,,5,, SR "%5"1?-‘*'-"5{-#;}-!'

' PREMISES ALARM/FIRE PROTECTION - PHOTECTIVE DEVICES

‘These'discounts are Included in your policy premilum

f e Ty
IGovera 2

TR 1 PR AN - $670.00
Dale Processed 07/02/2019 ) !

_ NH Home 501 12 14




ACORD"
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (NAWDONYYYY)
04/01/2020

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
AFFQRDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

IMPORTANT: If the certificato holder |s an ADDITIONAL INSURED, tho policy{les) must be ondorsod. It SUBROGATIONIS WAIVED,
subjoct o the lorms end conditions of the policy, cortaln policios may roguirg an endorsoment. A siatemant on this cortificate doos
not conlor rights to the cortlificate hotder In llsu of auch endorsoment(s). -

ADMINISTRATORS & INS SERVICES ot ;
o s PeorE (800) 334-0852 FAX  (805) 9620852
72255332 e,
YA, W0, Bxty:
PO BOX 1319 e -
SANTA BARBARA CA 831021310 -
. INSURER(S) AFFORDING COVERAGE RAICE
MEURIR A : Hartlord Underwriters insurence Campany 30104
[ wesumeo IMSURER B : i
MARSHA M. CAMPANIELLO DBA MMC APPRAISAL  [prsoranc. N
SERVICES '
5 PARTRIDGE RO INEURER O
CONCORD NH 03301-7888 INSURER & |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
* INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY YHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

- | CONCORD NH $3301-8502

ADOL POLICY EFF POUEY EXP
TYPE OF INFURANCE | wvny POLICY MUMBER rn W11
COMMERQIAL GENERAL LIABILITY \ EACH OCCURRENCE $500,000
m@m DAILZE TO RENTED $500,000
[PREMISES (o ocoureace) .
x |Genere! Lisbility - . WED EXP (Ary one pamon) $10,000,
A X 72 SBMAFGNJT | 0372772020 | 0372772021 [ PERSONAL & ADV IRIURY $500.000
GEML AGOREGATE LIMIT APPUES PER: GENERAL AGGREGATE £1,000,000
PRO-
X me Loc PRODUCTS - COMPIOP AOG $1.000,000
ANY AUTO BOILY INAURY (Par parson)
[T ] ALL OWNED SCHEDULED
|| ares AUTOS DOOL,Y INJURY (P stcicent)
HRED NON-OWMED  PROPCATY DAMALE
|| AuTos AUTOS | (Par mccidart)
|| UmareLtacae || u.mm EACH OCOURRENCE
EXCESS LIAD ot AGGREGATE
|revesmon s
RE COMPENSATION FER [+] )3
AND EMPLOYERS' LIABTLITY : Immg | |m
ANY “‘1 E.L EACH ACCIDENT
PROPRIETORPARTMEREXECUTIVE WA
OFRACERMEMBER EXCLUOED? E €1, DISEASE €A EMPLOYEE
(Mandatory in W)
o you, deecribe under £1. DISEASE . POLICY UMIT
QESCRIPTION OF OPERATIONS briow
A | Data Broach - Defense & Liab 72 SBMAFBNJT | oaz7r2020 | 032712021 Limit $50,000
DESCRIPTION OF OPERATIONS 7 LOCATIONS | VEHICLES (ACORD 101, Additionat Remarks Scheduts, iy be s0acted I meors space I required)
Those usus! lo the insured's Cparations.
* CERTIFICATE HOLOER CANCELLATION
State of New Hampshire BHOULD ANY OF THE ABOVE CESCRISED POLICIES BE CANCELLED
7 HAZEN DR BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL B8E DELIVERED

IN ACCORDANCE WATH YHE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

CORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.,
The ACORD name and logo are roglstered marks of ACORD



THE HARTFORD

: BUSINESS SERVICE CENTER

THE 2¥5¢ 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 April 1, 2020

2

MARSHA M. CAMPANIELLO
5 PARTRIDGE RD
"CONCORD NH 03301

Policy Information: Cd
. " Contact Us
" ! Policy Number: | 72 SBM AFoNJT

Business Service Center

Business Hours: Monday - Friday

(7TAM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 4436112

Email: agency,services@thehariford. com
Website: hitps://business.thehadford,com

Enclosed please find information peraining to your policy. Please contact us if you have any questions or concems.

Thank you for selecting The Hartford for your business insurance needs.

_ Sincerely,
Your Hartford Service Team

" WLTR00Y



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE ﬁEAD IT CAREFULLY,

THE
HARTFORD

ADDITIONAL INSURED —~ DESIGNATED PERSON OR ORGANIZATION

-" This endorsement modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM

) Except as otherwise stated in this endorsement, the terms and conditicns of the Policy apply.

- A. Tha following is added to Section C. WHO IS AN INSURED:

Designated Person Or Organixation

a. The person(s) or organization(s) shown in the Declarations as Addiliona! Insured — Designaled Person Or
Organization is alsc an addilional insured, bul only with respect to liability for “bodily injury”, “property

. damage” or "personal end advertising injury” caused, in whole or in part, by your acts or omissions or the acts

or omissions of those acling on your behalf:
(1) Inthe performance of your ongoing operations; or
(2) In connection with your premises owned by or rented to you.

b. If coverage provided to these additional insureds is required by a written contract or written agreement, or

when required by a written permit issued by a state or governmental agency or subdivision or political
subdivision, the insurance afforded to thess additional insureds will not be broader than that which you are

required by the contract, agreement, or permit to provide for these additional insureds.
c. The insurance afforded to these additiona! insureds only applies to the extent permitted by law.

-9.. With respect to the ingurance afforded such additional insured(s) by this endorsement, the following additional
- exclusion is added to Section B. EXCLUSIONS:

This insurance does nol apply to “bodily lnjury or *property damage” included within the "products-completed
operations hazard",

. Form SL 30 42 10 18 Page 1 of 1
© 2018, The Hertford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



Policy Change:

THE |

e Business Owner’s Policy
Policy Number: 72 SBM AFONJT Insurer:
Hartford Underwriters Insurance Company, a
Policy Period: 03/27/2020 to 03/27/2021 .| property and casualty company of The °
Hartford
Named Insured and Mailing Address:
Marsha M. Campaniello, One Hartford Plaza, Hartford, CT 06155
. MMC APPRAISAL SERVICES,
5 PARTRIDGE RD, Name of Agent/Broker:
CONCORD, NH 03301-7886 LIA ADMINISTRATORS & INS SERVICES
PO BOX 1319
Policy Change Number: 1 SANTA BARBARA, CA 931021319
Policy Change Effective Date: 04/14/2020, Code: 72255332
Effective hour is the same as stated in the
Declarations Page of the Policy.

Coverage Parts Affected:

Common
- Ligbllity

This is NOT a bill. However, any changes in your premium will be reflected in your next billing
statement. You will receive a separate bill from The Hartford. If you are enrolled in repetitive EFT
draws from your bank account, changes in premium will change future draw amounts.

....., .r-vp:u\: g L T 30 '\Nl‘;,n.z % N """‘ﬁ' f‘,,‘-‘ el Tl A l.‘ FA"" ;,‘.'. YT
..As a resull of, lhe changes df’;fubed herem tfg;e;qns anraddufénaléﬂlh*z‘"‘-$22» R ;
STemuUmnihe amount of s 112 -L;' *“&ffé" )L 5

p Wotdo sttt il .r-uu‘ﬂl*tt.‘-\.:.’o'a.ﬂl’h_:ll?_ :féi EL SR 9*4‘%:.. Gt :'-‘..a:"l--?ﬁn'l_"#. f

“Prica s subject © [ees und surchemes
Countersigned by: SwonnrFH Lo RIZH 2 pcitie s 04/14/2020
Authorized Representative Date
Form SC 00 06 10 18 Page 1 of 2
Process Date: 04/14/2020 - © 2018, The Hartford Policy Expiration Date: 03/27/2021

{May Include copyrighted material of Insurance Services Office, Inc., with ils permission)
4



Policy Change:
‘Business Owner’s Policy

THE SediisX
HARTFORD

Policy is amended to add the following Endorsement Forms reﬂectlng the changes made 1o your policy.

_.,‘-..
k)

S TR P ORA MALE SIS P

'\'
»

"!"g‘.‘@»’iﬁmnr.nurmenﬁ" EX SR COVERAGE RARTRN Iy

SC 00 06 10 18 POLICY CHANGE Common
ADDITIONAL INSURED -
SL 30421018 DESIGNATED PERSON OR Liabliity
ORGANIZATION

The following Additional Insured has been added as an Additional insured - Designated Person or
Organization

t !J"J’w—"

e e R g ditional insured Name s iis ca bRty
s&xedmmmmommmurmmm .

Premium associsted with this Policy Change has p'o rata fector 0.950.

Form SC 0006 10 18 . Page 2 of 2
Process Date: 04/14/2020 © 2018, The Hartford Policy Expiration Date: 03/27/2021
{May include copyrighted material of Insurance Services Office, Inc., with its permission)



S B3P NG, womenron
. LIA Administrators & Insurance Services
APPRAISAL, VALUATION AND PROPERTY SERVICES . ASPEN
PROFESSIONAL LIABILITY INSURANCE POLICY
DECLARATIONS - NEW HAMPSHIRE
' Aspen American Insurance Company
{Referred to below as the "Company™)
590 Madizon Avenue, 7th Floor
New Yok, NY 10022
8772453510
Date Issoed Policy Number Previous Pobiey Number
AAIO10071-0%

3/3 /2020

THIS IS A CLAIMS MADE AND REPORTED POLICY. COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE

CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD AND THEN
REPORTED TO THE COMPANY IN WRITING NO UATER THAN SIXTY (60) DAYS AFTER EXPIRATION OR
TERMINATION OF THIS POLICY, OR DURING THE EXTENDED REPORTING PERIOD, If APPLICABLE, FOR A
WRONGFUL ACT COMMITTED ON OR AFTER THE RETROACTIVE DATE AND BERORE THE END OF THE
POLICY PERIOD. PLEASE READ THE POLICY CAREFULLY,

| Customer ID: 170611
Named Insured:

MMC APPRAISAL SERVICES
. Murths M. Campaniello

N 5 Partsidge Rd

i~ Concord, NH 03301

-2 Policy Period: I'cam:  03/27/2020 To: 03/22/2021

12:01 A.M. Standard Time at the sddress stated in 1 sbhove.

3 Deductible:  $1000 Each Claim
4 Rewosctve Date:  03/27/2020
s, Inception Date: 03/27/2020
6.  Limies of Lisbility:  A.  $500,000 Pach Claim
B. $500,000 Aggregate

Subpoe¢ns Response:

$5,000 Supplemennd Payment Covenge

Pre~-Claim Assistance: $5,000 Supplementa] Payment Covenge
Disciplinary Proceeding:  $7,500 Supplemental Payment Covenge
$500 per day Supplemental Payment Coversge

Loss of Earnings:

7.. Covered Profcisional Scnriccf {as defined in the Policy and/or by Endorsement):

Real Estate Appraisal and Valuaton: Yes No
Residendal Properyy: Yes No
Commercial Property: Yes No
Bodily lajury and Property Damage Caused
. During Appaisal [nspection ($100,000 Sub-Limir): Yea No f "yes", sdded by endorsement)
Right of Way Agent znd Relocartion: Yes No
- Machinery and Equipment Valuation: Yea No )
- Personal Property Appraisal: Yes No £ “ycs”, added by codorsement)
Real Estate Sales/Beokenge: f Yer No £ "yes”, 1dded by endorsement)

Arpen American Insurance Company Pagedof 2

LIAGOT NH (9/19)



3 | liq;mcmmm:m“ n &1 Services, 800-334-0652, P.O. Box 1319, 1600 Anacaps 5¢,
Senta Besban, Cabifoma 93101

9. Annval Preminm: $871L.00

'10,  Formsatached stissue:  LIAOOZ (04/15) LIA NH (09/19) LIADIZ (05/19) LLA1Z2 (05/19) L1A164 (05/19)

This Declarstions Page, together with the completed and signed Policy Applicstion inchuding all stachmients and cxhibics thereto, and
the Policy shafl coostinne the contract berween the Named losured and the Company.

03/31/2020 By @1‘/“’%

Dae Authorized Reperssentative

Produce [Infocration

LIA Administrators & Jnsvrzoce Services
Name of Authorized Agent Broker: Roben C. Wiley
Addrcas: 1600 Anacapa Strect Santa Barbara, CA 93101

Page 2 of 2 ' Cust 1D: 170611

Atpen American Insurance Company '
LIAGO1 NH (09/19)



Appraisal, Valuation and Property
Services Professional Liability Insurance Policy

Named Insured: MMC APPRAISAL SERVICES Policy Number: AAI010071-01
Marshs M. Campanjello Effectlve Date: 03/27/2020
Customer 1D: 170611

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL COVERED PROFESSIONALS ENDORSEMENT

" In consideration of the premium charged, it is agreed that Section IV, DEFINITIONS (T) "Insured” is amended o include:

“Insured" means:

. The persons identified below, but only while acting oo behalf of the Named Insured:

) ' Coverage
Neme Effective Date
Marsha M, Campaniello 0372772020

All other terms, conditions, and exclusions of this Policy remain unchanged.

Aspen American Insurance Company Page 1 of 1
L1AO12 (05/19) .



POBOX o PROGRESSIVE

PETERBOROUGH, NH 03438

Policy Number: 31626851
Underwritten by: -
Progressive Northern Insurance Co
Masch 27, 2020
mp&gmmo Polcy Period: Dec 16, 2019 - Dec 16, 2020
CONCORD, NH 03301 Pagel o 2
T 1603-924-7155

BELLOWS-NICHOLS AGCY
Contact your agent for personalized service.

progressiveagent.com

Auto Insurance P e seriee
Make payments, check biliing acuvity, update

Coverage Summary - poliy toraton o chec i3t of 2 i,

This is a copy of your Hao2ress
Declarations Page

Your coverage began on Decernber 16, 2019 a1 12:01 a.m, This policy expires on December 16, 2020 at 12:01 a.m,

This coverage summary replaces your prior one. Your insurance policy and any palicy endorsements contain a full explanation of your
coverage. The policy contradt is form 951 1A NH (12/15). The contract is modified by form A233 NH (03/17).

Drivers and resident relatives bate f ith cende N

Marsha Campaniello May 12, 1952 Female Single
Additional iformation: Hamed insured, rated '

Outline of coverage

2017 TOYOTA PRIUS 4 DOOR SEDAN

VIN: STDKARFU3H3535273

Garaging 2AP Code : 03301 Territory; 28

Primary use of the vehide: Commute

Length of vehide ownership when policy started or vehide added: At least 1 manth but less than 1 year

This vehide is currently envolled in the Snapshot ™ Program.

i T Gy - 465
Bodily Injury and Property Damage Liablliy ~ $500,000 comnbined single | Iaml: each acddent

UninsuredAinderinsured Motorist .""$500,000 combined single limit each aaddens g
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Premium discounts

31626851 Rve-Year Acddent Free, Five-Year Claim Free, Home Owner, Continuous
Insurance: Diamond, Paperless, Paid in Full and Three-Year Sale Driving

Form 6439 NH DINR) Gﬁ@



Policy Number: 31626851

Massha Carspaniello
Page2 of 2

Vehicle

PRIUS

Smart Technology Discount ™ is a service mark of Progressive Casualty Ins. Co.
Company officers

- e

. For company use only
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REAL ESTATE APPRAISAL QUALIFICATIONS
| OF
MARSHA M. CAMPANIELLO

License
State of New Hampshire Certified General Appraiser
(#NHCG-675)
Education:

Real Estate Appraisal courses completed and exams passed:
Basics of Real Estate Appraisal (AC 110)
Appraisal Procedures (AC 120)

Uniform Standards of Professional Appraisal Practice
Appraising Income Properties

Advanced Income Property Appraising

Advanced Issues in Appraising

GIS Applications for Real Estate Appraisers
Analyzing Operating Expenses

Federal Land Acquisition Appraising

Subdivision Valuation

As of the date of this report, I, Marsha M. Campaniello, have completed the requirements under
the continuing education program as required for NH Certiflied General Approiser.
University of New Hampshire
Durham, New Hampshire
Ficld of Study: Social Psychology

Keene State College
Keene, New Hampshire
Field of Study: Microeconomics

Professional Experience:

2020 ~ Present MMC APPRAISAL SERVICES
- Concord, NH

2002 - 2020 MMC APPRAISAL SERVICES, afTiliated with
: FREMEAU APPRAISAL, INC.
Manchester, New Hampshire

1994 — 2002 EASTPOINT TECHNOLOGIES, LLC
Bedford, New Hampshire

1991 — 1994 CHITTENDEN BANK
Putney, Vermont

1990 - 1991 COMPUTER & NETWORK SERVICES and
DESKTOP EXPRESSIONS
Peterborough, New Hampshire

1990 | JOHN BROWN LIMITED, INC.
Peterborough, New Hampshire

MMC APPRAISAL SERVICES



Professional Experience (Cont’d):

1983 - 1990 GRANITE BANK
Peterborough, New Hampshire
1975 -1977 i KIEL AND FREEMAN, ATTORNEYS AT LAW
Springfield, Vermont
Affiliations
2006 - Present Investment Real Estate Roundtable — Member
ified i Testimony & iti

e Hillsborough County Superior Court _
o Roberts, et al v. Roberts, et al ~ Mediation Expert Witness
e Memrimack County Family Court
o Sanbom and Barnt — Court Testimony
e Merrimack County Superior Court
© So. NH University v. Altenburg, et al - Mediation Expert Witness
o Mulligan v. Town of Henniker — Court Testimony
e Middlesex County (Mass.) Superior Court
o Levesque, et al v. Dram Cup Hill, Inc. et al — Court Testimony
¢ Mediation re: Tax Abatement
o Smokestack Realty LLC v. City of Concord — Expert Witness
o American Fences, Inc. v. Town of Hooksett - Expert Witness
¢ Rockingham County Probate Court — Petition to Partition )
o Dawson v. Dawson ~ Settlement Proceedings; Expert Witness
»  Zoning Board of Adjustment — Hearing Testimony
© Aquarion Water Co/Eversource v. Town of Hampton
o US Cellular v. Town of North Hampton
o Industrial Communications v. Town of Epping
o Industrial Communications v. Town of East Kingston
e NH Board of Tax and Land Appeals
o KGI Gorham, LLC v. Town of Gorham — Hearing Testimony
Palm Square, LLC. v. Stiite 6f NH DOT - Hearing Testimony
Hinsdale Real Estate Development Inc. v. Town of Hinsdale — Hearing Testimony
State of NH v. Rosewood Estates Assoc., Inc., et al — Hearing Testimony
State of NH v. Labonte Revocable Trust of 2011, et al - Hearing Testimony & Expert Witness
o State of NH v. Labonte Investment Realty, LLC - Hearing Testimony & Expert Witness
¢ Deposition Re: Tax Abatement
o NH Sportsplex v. Town of Bedford

¢ US District Court (NH)
‘ © US Cellular v. Town of Bow - Dcc‘laration for Plaintiff

000

MMC APPRAISAL SERVICES



State of New Hampshire
" REAL ESTATE APPRAISER BOARD
APPROVED TO PRACTICE AS A
CERTINED GENERAL APPRAISER
ISSUED To: MARSHA M CAMPANIELLO

Centificate No: \N HCG-675 Expimamion Date: 05/31/2021

State of New Hampshire
REAL ESTATE APPRAISER BOARD
APPROVED TOPRACTICE ASA
Certified General Appraiser
ISSUED TO. MARSHA M CAMPANIELLO

EXPIRATION DATE:
R Tad Prieed]

For additionsl information pleasc contact the Board office al colleen.giffin@ople.ah.gov or visit our web site at
httre//www.opicnh.gov/reslestate-appraisers/indexbtm

’



MMC APPRAISAL SERVICES

5 Partridge Road
Concord, NH 03301
Telephone (603) 490-1427

April.1, 2020

Paul F. Coddington, JD

Chief of Administration

Bureau of Right-of-Way

NH Department of Transportation
John O. Morton Building

7 Hazen Drive, Room 100
Concord, NH 03302-0483

Re:  Marsha M. Campaniello
DBA MMC Appraisal Servjcgs

Dear Paul, .

Please accept this as my letter of interest in becoming a vendor for the State of New Hampshire
in my capacity as a real estate appraiser under the name.MMC Appraisal Services.

Per your request, | am sending to you via email the following documents:
o Secretary of State - Certificate of Good Standing
« Comprehensive General Liability Policy - Declaration showing State of NH as aHdmonal
insured
« Current declaration page for automobile insurance L
+ Homeowner's insurance policy showing Workmen's Comp endorsement ' '
° A.Ithough, it is my understanding that, as a sole proprictor, the Workmen's Comp
insurance is not required
«  Professional Liability (E&O) declaration
» Sole Proprietor letter re: waiver of vote

In eddition, following are statements in fulfillment of information requirements:

1. “] arn not cunently under suspension, debarment, voluntary exclusion or determination of
Aineligibjlity by any Federal Agericy. I have not been suspended, debarred, voluntarily
excluded ordetermined ineligible by any Federdl Agency within the Jast three (3) years.
‘Neither do [ have a proposed debarment pending, and have not been indicted, convicted, or
have had a civil judgement rendered against me by a court of competent jurisdiction in any
matter involving fraud or official misconduct within the past three (3) years.” My signature
below serves-as my attestation to this statement.




2. Per diem rate for Marsha M. Campaniello is $1,600.
Please let me know if there are any quiestions or concerns.

1 look forward 1o receiving a signed contract with the State.

Regards,

NWesdhe W Lo
Marsha.Campanicllo
NHCG-675

MMC Appraisa) Services, Owner



THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Tt

William Cass, P.E.
Assistont Commissioner

His Excellency, Govegnor Christopher T. Sunun Bureau of Right-of-Way
: March 14, 2019

The New Hampshire [department of Transportation requests authorization to enter into contracts with
cight appraisal firms ) prepare appraisals for property needed for transportation projects, for a total
contract cost not to exgeed $1,500,000.00 over a period of five years. The contracts will become
effective from the datelof Govemor and Council approval through April 17, 2024. Proposed funding is

91.7% Federal Funds, } .3% Tumpike Funds, 1.0% Highway Funds.

These contracts will b |
accounts indicated belpw.

Funding is available a§ follows for FY 2019 and is contingent upon the availability and continued
appropriation of FY 2420 through FY 2024, with the ability to adjust encumbrances through the Budget
Office between State Fiscal Years if nceded and justified:

019 2020 2020 202 202 204

Consolidated Federal Aid $125,000 $375,000 $275,000 $225,000 $225,000 $150,000
046-500464

General Consultants :

04-096-096-961017-73
Central NH Tumpikes
046-500464

General Consultants

$5,000 $20,000 $25000 $25000 $25,000 $10,000

|
04-096-096-96301 5-3¢}4
Non-Participating
046-500464

$2,000  $3,000 $3,000 $3,000 $2000 $2,000



-y S O G R S A —

The purpose of this
contracts with eight
property acquisiti ed for transportation projects. Appraisals are typically required to establish
values for purchasing|property and property rights affected by transportation improvements. In eddition,
ecded for properties with an ecquisition cost of over $1,000,000.00 due'to
Requests for second appraisals may also come from the Department's Review
Appreiser, the Gov and Council or the Highway Layout Commissions. Occasionally, due.to the
lack of comparable séles data, there arc requests for third appraisals.

If contract approval gf the firms proposed is forthcoming, individual approvel assignments will be
allocated through s I¢w bid process as described below. The process allows the Department to respond
quickly and efficiently to project schedules, as well & to the nceds of affected property-owners who are
usually anxious to sefl the resolution of individual property issues. The process has been in place for the
past fifteen years andihas worked well.

The Department solidjted proposals for this contract on November 16, 2018 and cight firms indicated en
, and submitted information regarding their experience and qualifications. The
ion Committee reviewed the information and recommended the cight firms to be

'Commercial Appraisal Co. of Portsmouth, New Hampshire
Vendor #150493

»Capitgl Appraisal Associates, Inc. of Concord, New Hampshire
Vendor #156083 .

Colli¢rs International Valuation and Advisory Services, LLC of Boston, MA
{| vendor #265746 .

*Fremtau Appraisal, [nc. of Manchester, New Hampshire .
Vendor #156812 '
¢

«J, Che1 Rogers, LLC of Hollis, New Hampshire
Vendor #259227

=Leidifiger Appraisals of Canterbury, New Hampshire
Vendor #160125

us & Nault Appraisal Co, Inc. of Bow, New Hampshire
Vendor #164307 |

Vendor #155924



With Governor and Gpuncil approval, these eight firms will serve as a pool of appraisers to provide
an as-needed basis. When an eppraisal is required, the firms listed above will be
he scope of the assignment, their capacity to perform in a timely fashion, quality of
work, experience, and their.overall suitability for the assignment, The firms felt to be best qualified for
the assignment will be contacted and asked for a fee quotation. They will be informed of the required
completion details anig date, and the firm submitting the lowest fee quotalion mecting the completion
date will be notificd tb proceed. The selection process is in keeping with the Department’s established
procedures. i : :
[
Should the Departmeit require a sccond appraisal of a parcel for which appraisal scrvices were

previously utilized ufider this progrem, the assignment will be offered to the firm that previously
submitted the secondjowest quotation. IF they are unable to accepe, the third firm would be engaged.

For the Federal Fundf portion, funding is 80% Federal Funds with 20% state match. Tumpike toll credit

The agreements

the Secretary of State
and Council approvall the contracts will be on file at the Department of Transportation.

Authorization is respictfully requested to enter into multi-vendor appraisal contrects with the proposed
cight appraisal firms listed above. X .

Respectfully,

Lo M

Victoria F. Sheehan
Commissioner

VFS/SGL/pfc
Attachments

:
l
i



oL T FORM NUMBER P-37 (version $/8/15)

mmmu and ) ‘of its suachments cha!l heoome pdbhc upon subwnistion 10 Govemaor and
Exocutive (,‘ouncilj‘otwvnl Any informaton that is private, mnmaawm
bcduﬂyad:mufoedwlhnmymdmmdwmwrilhtgptiwlonpﬂn;lbucunm

. e
B e

-

v S T ACREEMENT

11,: State of Ncw Hmpshiu and the Contrucior herchy mutually ogrex as follows:

_ GENERAL PROVISIONS
1, mm'rmcxnou . . X
I-.l Siate A; Am Nl.mg - T : 1.2 State Agency Address

nzua‘rnm or’ TIU\NSPO ahnon . P.O. BOX 483, 7 HALEN DRIVE, CONCORD NH 03305
1.3 Comtractor Nauhe. " ) * 1.4 Contractor Address
4E7 Staic Strect
mew cvm #150493) Portzmouth NH 03801
[ Ccmrldw Pbm * | 1.6 Accouni Number 1.7 Campletion Date LA #Price Limision
* Number L. - 015-096-3054-046-0464 or S YEARS AFTER G&C. /
603-436-3009 017-096-7507-046-0464 APPROVAL . $1.500,800.00¢
-, o - 11 Tl phone Number
i .- Coniracting Officer lor State Agency . 0 ?mw:z?:‘::‘ e urm
Vl(.‘l‘OhlA F. SHEEHAN, Commizsioner
1.1 cmtm&mm Lt 1.12 Name and Title of Contractor Sigastory
'S:k?u'ﬂq 22"86”4"’ P-wolfn. I
3. 3 Ackmwiedpmem Swteof U, Coumy of

.On Caiy. VY. 30\1 . befbre. E unders officer, personally mmlhewkhmmed in block 1.12. or satlsiactedly "
pmvcambcthepctmﬂmumlsdpndmblodl " udulnowhdacdm:.lmutuedﬂlhdowmhm capaciy
indicated in block 1.12.

1.13.1 Signsturc of Notary Public or Jusiice of the Peaco

Brandon J. Sheidon
. D oL Notary Public. State of Mew Hempshing
[Seal] - . - My Commissics Expires Dez. 03, 2018

'I l).!'Namc and ﬂtl: of Ncury l?ubhoot )uﬂlccnflhc Peoce

1.15 Name and Thlo of Stoic Agency Signotory -

Gﬁ . A 5‘97 Gmn.'a‘uw

||aAmnlmeNH anﬂmculofAdminmm Division of Persunne! (i aylicubly)

~

By: et - Director, On:

T-A7 Aperoval by the Attames Gonoral (Form, Substance and Excculion) ({f aaylicabie)

_"”',f-adjf:‘-"!l . o 0w 4ANQ

118 Approvel by the Govermor and Executlive Councll (if apiicable) .

Dy: . L g _' " Om

LAppropristioa is b the aggregate, (0 be shared by al) eppraisal firms that are part of tho Statewide Appraisal Contract.

Poge | of 4



2, EMPLOYMENT OF comcrowssawcr.s TO
B8E PEAFORMED: The Siale of New Hamiyihire, scting
ihrough the agency Metified in block 1.1 {*5tate”), engeges
controctor identified jirblock 1.3 ("Contractor®) to perform,
ond the Contractor shall pérform, the work of ssleof goods, or
both, identifled and crore particularly desoribed in the shached

.-E)(.H[BITA Mllch ls.lpobtmad hccin.by mfcm .
('Suvjou';

3. EFFECTIVE mmcom PLETIONOFSERVICES.
3.1 Notwithsiznding eny provision of this Agreement lo the

- contrery, uﬂuﬁmhmwummm
. Exgclitive Councit of dfic State of New Hempshive, if

. “epplicabls, N:Ameal, snd ail obligations of the pertics

hereunder, shall beenme effective oh the dats thé Govemor
und"Exceutiye Colmcil Epprovd this'Agregment as indicxied in
hlodsl..ll.m!cnnomwumquimd.lnmkhun
the Agreement shall becomb cffective on the date the
. Agwncmhdmedbymcmuo\ymcyasdmmbhd
1.14 (*Effective Date”),
J.‘zlrlhccmuicluqnmmmmempmnodn
Effoctive Date, ali Services performed by the Contractor prior
' mu\eEfrouichuemuhepafa'Mchwlerinoflhe
,Cmbmu:dinunmmthamwnmldmm
becomo cffcclive, the Staic-shal) have nd libility (o the
Contracior, h)clud:m\ﬂlhmdllmlmlon gsry obligstion w puy
" the Coatraczor for any costs incusred or Scrvices parformed.
. Cmu-dntmm:unpmedlswmwmampmmom
spocificd In block 1.7. °

4. CONDITIONAL NAWREOPACRIEMW
Nomithm\dmmp:wisitnoﬂhhmbmmwme
conurary, Al obligations of the Stalo hercundi, including,
without hnﬂm&cmmmofpamuhmmdcr me
contingent upon the svalilobilily and contimuod eppropristion
nrrmwmmmmnusmbeum: for any
_-Whﬂunﬁﬂmﬂomofnﬂmlﬁkww
finds. In the event of 2 reduciion or termiinstion of
funds, the Suate shall bove ihe right to withhold
payment unlil such finds become svellabie, if over, and shall
have the right wﬂnm this Agreemeni, lmmcd.lucly ypan
giving the Coptracior nolice of such terminstion. The Swic
ghall not be required to tfensfer. funds: from any other sccount
_ 10 the Account idéntificd in block 1.6.4n'the cvent funds in that
Atoount arc reduced otumvallub!c . )

. 'S. CONTRACT I’RlCEIPIllCE I..IMITA-TIONJ
PAYMENT.
1) mmmmubodofpuymcnt.mdlmsof
_payinent eroidentified snd more particulrty described in
EXHIDIT B which sincofporated herein by teference.
. SimmmuuhylheSmeoﬂhemmpﬂc:dtall be the
only and the complcte reimbursement 10 the Contractor for all
cxpenscs; of whintover nallse incurred by the Contractor in the
performence-hercof, gnd-shell be the only endl the com lac
fon.to the' Comrumr for the-Scrvices. The
*ghall have no lizbitity 1o the § Comnnnr other than uncommct

price.

Page2 of 4

s:mmmmwﬁmomﬂmﬂumu
mmwtmwmmlshm

. . thass liquidaied mmaums required orpermitted by N.H.RSA .

£0:7 through RSA 80:7-c or any other provision of taw,

5.4 Notwithstending any provision in this Agreement lo the
contrery, snd notwithsisnding uacxpected circumstances, in
no event shall tho tota) of sl payments guthorized, or octuslly
rnade hereunder, cxeced the Price Limitation sot forth In block

1.b.

6. COMPLIANCE BY CONTRACTOR WITHLAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 In connection with the perfonmance of the Scrvices. the
Controctor sholl cosnply with ol) sintutes, laws, n:gniations,
and orders of foderel, sumta. county of funicipa suthoritics
which Impoac any obligstion of duty upon the Conurscior,
including, butnot limited 10, civil rights and cqusl opportuniry
laws. This inay Include th requiremen 1o uuilize suxiliary
aids and services to ensure tha persons with commusication -
dissbilitics, including vision, herring and spouch, can
communicate with, receive information frum, and covey
information 10 the Coniracior. In addition, the Contrucior
shall comply with of| applicable copyright taws.

6.2 During the term of this Agrecment. the Contractor sholl
not discrimingic egalnst employces or epplicants for
employment beeause of roce, color, religion. crevd, nge, sex,
handicap, sexual orientation, or national origin and will teke
afMirmative action 10 prevent such discriminstion.

-6.3 [fthis Agreement is funded in any pan by monics of the

United States, the Contractor shatl comply with all the
provisions of Excoutive Order No. 11246 {"Cqual
Employment Oppartunity”), &3 supplemented by the
rogulations of the United Swics Department of Lebur(41
C.F.R. Part 60). and with sny rulcs. regulations s puidclines
& the State of Now Hempshin or the Unitoed Stoscs issue to
implement these regutations. The Contractor fifiher agrees Lo
_penmit the Stete or Unkted Stxtes soocss to any of e
Coniracior's books. reconds snd eccounts for the parpase of
ascertaining complisnce with all rules. regulstions end ordent,
and the covenanis, krms end condilions of this Agreement,

7. PERSONNEL.
7.1 The Contracior shall o its own expunse provide sll personned
necessary {o perforn the Scrvices, The Contmeior wanoms thet
all persomnel engaged in the Services shall be qualilicd to
pcrform the Services, and shall be propesty ticcnsod and
mmmmmnmmwwm .

7.2 Unlessotherwise suthorized in writing, during the «cm of
this Agrecment, and for o period of slx (6) months afler the
Corpletion Date in block 1.7, the Contrector shall not hive,
£nd thall not permil ey subcontractor or other person, finm or
corporption with whom It is eagaged in.a combined®c(Ton w0
perform the Services to hire, any person who s e Siskg
craployee or official, who is matcrislly Involved in the
procarcment, adminisirotion or performance of this




Agrecment. This provision shall survive terminstion of this

Agroanent,

. 7.3 The Contracting Officer specificd in block 1.9, or his or
her sucoessor, shall be the Siate's representative. In the cvent
of any disputc concerning the interpretatlon of this Agreement,
the Contrecting Officer's decision sha!l be fina) Sor the State.

& EVENT OFDEFAULT/REMEDIES.

8.1 Any onc or more of the follawing etts or omlissions of the
Contractor sha!l constitute an evemt of defiuh hercunder
{"Event of Delauit"):

8.1.1 feilure 1o perform the Services satisfactorilyoron
schedule;

8.1.2 failurc 10 submit any repon requircd horcunder; and/or
8.1.3 fhiturc to porform any other ‘covenant, lerm or condition
of this Agreement. ’

8.2 Upon the oocurrence of any Event of Defeuh, the Stase

may Lake eny onc, or more, or all, of the (ollowing actions :
8.2.1 give the Contractor 8 written notice specilying the Evert
of Ocfiult end requiring it to be remedied within, in the
abeence of a gresier or tesser specification of Lime, thiny (30)
days from the date of the notice: and if the Evert of Defaut ia
not limcly remedicd, terminste thiz Agreement, effective two
(2) days afier giving the Contracior notice of terminntian;
8.2.2 give the Contractor 8 writien notice specifying the Event
of Defauh and suspending all psyments o be made under this
Agrecment and ordering that the portion of the contract price
which would otherwise sccrue to the Contrector during the
period from the date of such notice until such time as the Staic
- determines thet the Controctor hes cured the Event of Defgull
shall never be peid to the Contractor;

8.2.) st1 ofT against any other obligations the State may owe 10
the Controctor any damaeges the Suate suffers by reason of any
Event of Oelouly; and/or ’

8.2.4 weet the Agreement s breached end pursue any of its
remedics o) low or in equily, or both. *

9; DATA/ACCESSACONFIDENTIALITY/
PRESERVATION.

9.1 As uscd in this Agreement, the word “date® shall mean all
information and things developed or obteined dusing the
pesformence of, or acquircd or developed by reasen of, this
Agreement, including, but ot limited o, &!l studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
grephic representetions, computer programs, computer
printouts, notca, lciters, memorands, popers, end documents,
8)) whethes finished or unfinished. '

9.2 All dzte and eny property which hes been received from
the State or purchesed with funds provided for thas purpase
under this Agréement, shell be the property of the Sizte, and
shall be returned to the State upon demeand or upon
termination of this Agreemen for any reason,

9.3 Confidemiality of dota thall bo govorned by N.H. RSA
chapter 91-A or oiher existing law, Disclosure of data
requires prior wrilicn epproval of the State.

10. TERMINATION. In the event of en early termination of
this Agrecment (or kny rexson other then the compiction of the
Services, the Contractor thall deliver to the Controcting
Officer, not later then fifteen (15) days after the date of
termination, 8 repon (“Terminstion Repont™) deseribing in
detni! all Serviees performed, end the contract price cemed, w
end including the dede of termination. The form, subject
matier, content , and number of copies of the Termination
Repon shal! be identical to those of any Finsd Repont
described in the attached EXHIBIT A

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agrecment the Contractor s in all
respects an independem contractar, and is nclither an agent nor
& employce of the Sisie. Nelther the Contrector nor any of iks
officers, employecs, agents or merbers shell have suthority w
bind the State or reccive eny benefits, workort’ compensation
or other emoluments provided by the Swate 10 its employoes.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or othtrwist transfer sny
Interest in this Agreement without the prior writicn nolice and
consent of the State, None of the Services shall be
subcontracted by the Contrector wilthout the prior wrilten
notice and congent of the Siake.

13. INDEMNIFICATION, The Contractor chall defend,
indemanify and hold hermiess the Stale, its officors end
employeca, from end sgainst any and all losses suffered by the
State, itvofficors end employces, and any end =il cizims,
liabilitics or penahics essorted against the Stale, its ofTicers and
cmployees, by or on beheif of any person, on sccount of,
based or resuhiing (rom, erising out of (or which mey be
claimed 1o erize out of) the acts or omissions of the

-Contrector. Notwithstanding the foregoing, nothing herein

contained shal) be dcemed to constitutc 8 waiver of the
sovereign immunity of the Siate, which immuniiy is hereby
reserved to the Sinte. This covenani in paragraph 13 shall
survive the termination of this Agroement,

14, INSURANCE.

14.) The Contractor shall, &1 ils solc expense , obtain and

maintsin in (oree, and shell require any subcontractor or

assignee to obtain and mainiain in force, the following

14.1.1 comprehensive general Ligbility insurence against el

claims of bodily injury, desth or property damage, in amounts

of not less then $1,000,000pcr occurrence and §2,000,000
;end

14.).2 special cause of koss coverage (orm covaring el

property subject to subparagraph 9.2 herein, in en emoem not

M3 then BON of the whole replacement velue of the property.

14.2 The policies described In subparagraph 4.1 herein shall

. be on policy forms and endortcments epproved for uss in the

Stete of New Hampthire by the N.H. Deparument of
lnsurance, end ixsucd by insurers licensed in the Sisic of New

Hampshire.

l"ﬁgc Jof4

Caontractor Initials
Date

2/3/19



14.3 The Contrector shal! (urnish to the Contraciing Offieer
identified in block 1.9, or his or her successor, & cenificste(s)
of insurence for ell insurencé required under this Agreement,
Coniractor shall also fumish 10 the Contracting Officer
idenificd in block 1.9; or his or her sucocssor, certificate(s) of
insurance for all rencwal(s) of ingurance required under this
Agreement no later than thirty (30) days prior to the explretion
dme of cach of the insurence policies. The certificete(s) of
insurence and sny rencwals thereof thall be ettached and are
incorporated herein by reference. Each certifieate(s) of
insurence shall contain e cleuse requiring the inarrer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less (hen (hiry (30) days prior written
natice of cancetlation or modification of the policy.

15. WORKERS' COMPENSATION. .

15.1 By signing this agreement, the Contractor agrees, certifics
and wesrants thet the Contractor is in compliance with

or exempt from, the requirements of N.H, RSAduptc!!l-A
("Workers' Compensation®).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor thall
meintain, end requive sny subcontracior or assignee lo secure
and maintain, paymenl of Warkery Compensetion in
coanection with ectivilics which the person proposes o
. underiake purnimni 1o this A greement. Contracior shall
fumizh the Contrecting Oficer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in NLH. RSA chapier 2,81-A end any
epplicable rencwai(s) thereof, which shall be sitached and ere
incorporeted herein by reference. The State shall not be
rezponsibie for peyment of eny Workers* Compensation
premiums or for any other clnim or bencfit for Contractor, or
any subcontrscior or employce of Contracior, which migh
arisc under appdicahle State of New Hampshire Worker'
Compensation laws in connectlon with the performence of the
Services under this Agrecment.

16. WAIVER OF BREACH. No failure by the Sizic 1o
enforee airy provisions hercof sfter any Event of Defauh shall
be deemed o waiver of itg rights with regard 0 that Evem of
Defeutt, or eny subsequen Event of Defeull. No express
faiturc w enforce any Event of Defbuh chell be deemed a
waiver of the right of the State to enforce each and atl of the
provisions hereof upon eny further or other Event of Defrult
an the pant of the Contractor.

17. NOTICE. Any notice by a party hereto to the other panty
shall be deemed to have boen duly delivered or given st the
time of mailing by certified mail, posiage prepeid, in a United
Stsies Pon Office eddressed to the partics ot the addresses
given in bocks 1.2 end | .4, herein,

18. AMENDMENT, This Agrecment mey be emended,
waived or dischargod only by an instrument in writing signed
by the partics herelo and only ofler epproval of such
amendment, waiver ar discherge by the Gowernor and .
Executivo Councll of the Siate of New Hempshire ualess no
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such approval is required under the clrcumaienoes pursuzat 10
Sisle law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreerment chall be construed in accordance with the
lews of the Stztc of Now Hampshire, and is binding upon end
inures 10 the benefil of the panies and their respoctive
successon ead essigns. The wording used in Lhis Agreemem
is the wording chosen by the parties to cxpress their mutua)
intert, end no rule of construction shkall be epplicd againgt or
in fevor of ay pany.

20. THIRD PARTIES. The pastics hereio do not intend to
benefit eny third parntics and this Agreement shall not be
construed o conler any such benelit.

21. HEADINGS. The headings throughout the Agrocment
ere for reference purposes only, and the words contsined
therein shall in no way be held to exphnin, modify, emplify or
‘sid in the interpretation, construclion or meening of the
provisions of this Agreement.

11, SPECIAL PROVISIONS. Additional pravisions ot
forth in che attached EXHIBIT C are incorporated herein by
reference.

13 SEVERABILITY. In the event eny of the provisions of
this Agreement are held by acoun of compesent jurisdiction
be contrery to any stetc or federa) lew, the remaining
provisions of this Agrecment will remain in fil) force end
effect.

14, ENTIRE AGREEMENT. This Agrecment, which may
be cxecuted in & number of countcrpeans, cach of which shall
be docmed an origina!. congtitutes the entire Agreement and
mqmummwmw

Agreements and understzadings relsting hereto.

* Contractor Initials
=
2/9//



