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New . .ampshire o
Department of Agriculture.
Markets & Food Lorraine S. Merrill, Commissioner

February 3, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

Dear Governor Hassan and Honorable Council,

REQUESTED ACTION

Authorize the New Hampshire Department of Agriculture, Markets & Food to retroactively
amend a grant with Informed Green Solutions, Vendor Code 216956, in the amount of
$23,000.00 for the IPM for New Hampshire Schools by extending the completion date from
February 28, 2015 to February 29, 2016. No additional funding is involved in this time
extension. The original grant was approved by the Governor and Council on March 26, 2014
item #21A. 100% Other Funds — Integrated Pest Management.

EXPLANATION

This is a retroactive request as the signature and completion of obtaining all documents for the
agreement took longer than we expected. The IPM for New Hampshire Schools contract will
expire on February 29, 2016. We are requesting approval of this amendment to the contract in
order to provide Informed Green Solutions additional time to complete the agreed upon scope of
services. The extension of the grant completion date is necessary to allow Informed Green
Solutions to complete the necessary due diligence for the project. Based on information from
Informed Green Solutions, the Department of Agriculture, Markets & Food is confident that the
project will be completed.

Respectfully submitted,

Lorraine S. Merrill

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

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



Agreement for Services with Informed Green Solutions
Amendment No. 1

This Agreement (hereinafter called the "Amendment") dated this 26" day of January,
2015, is by and between the State of New Hampshire, acting by and through the Department of
Agriculture, Markets & Food (hereinafter referred to as the "State") and Informed Green
Solutions, acting by and through its, President (hereinafter referred to as the "Grantee").

WHEREAS, pursuant to an Agreement (hereinafter called the "Agreement") approved by
the Governor and Council on March 26, 2014, the Grantee agreed to perform certain services
upon the terms and conditions specified in the Agreement and in consideration of payment by the
State of certain sums as specified therein; and

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

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

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

(A)  The Completion Date as set forth in sub-paragraph 1.6 of the agreement shall be
changed from February 28, 2015 to February 29, 2016.

(B)  The Contract Price and Method of payment as set forth in Exhibit B shall be
changed by adding the following sentence at the end of the second paragraph: The
final payment in the amount of $2,300 shall be made upon satisfactory completion
of all tasks.

2. Effective Date of Amendment: This Amendment shall take effect upon the date of
approval of this Amendment by the Governor and Executive Council of the State of New

Hampshire.

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



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

Informed Green Solutlons

By ol sk WL

Carol Westlnghouse/PresR%nt

.

STATE OF W

COUNTY OF (#ledon. e
/3
On this the &é day of , 2015, before the undersigned officer,
personally appeared ol o4 _s— who acknowledged himself/herself to be

[
the person who executed the foregoing instrument for the purpose therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Commission Expires: &~ 10- 2© 1>

| SCILLA M. ALDRICH
%) NOTARY PUBLIC - GALEDONIA COUNTY,
My Comm. Expires: 2-10- 20_{_§

THE STATE OF NEW HAMPSHIRE

Department of Agriculture

By — Mﬁ A=-5-205"
Lorraine S. Merrill, Commissioner Date

Approved by Attorney General this 2A day of /)Y P C 2015

OFFICE OF A)TTORNEY NERAL
7

By A"’“““v

1>



Certificate of Authority

L bes|ie Gewborg  Directuocorme Juforwed & rean Solotms

g

(name) (title) (business/organization)
do hereby certify that:
1. | -OLSe is the d yelectJe_c_i?[(S‘ .Aggf& ;
2 ' "Solwh o __has agreed to accept funds and to

enter into a contract with the State of New Hampshire, Department of Agriculture,

Markets & Food; : - ’
3. the _further authorizes the E (¢S A 2.4\ to

execute any documemts which may be necessary for this contract;

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

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

bove: : '
" Casal .,lz_;h&(?_lgme Prcident
(name, titl

IN WITNESS WHEREOF, I have hereunto set my hand as the Direc o of the
. , . (Title)
J/v\w C‘;rcu_( &)‘ U“'I'm‘ihis 1] dayof el ,2014.

(Business/organization)

Printed Name: /. &S (€™ S L& NS U oQQ'

State of uﬁnn-n f

County of _ (3ledomr o

Onthis __ | a%day of ¢ , 20 ), before me M 1thele Matalpus  the

undersigned officer, personally ap&&red Leshie. (Gensbhurt who

acknowledged him/herself to be the Twec ver— ' of the lf\ﬁz:amcd @ ye€n
Seluhond being authorized so to do, executed the forgoing instrument for

the purpose therein contained.

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

&y ) / >
Justice of the Peace/Notary Public

Commission Expiration Date:  2.-1 0~ 1S

This documens g Sl S e -

(Seal)



INFOGRE-01 DMS

A .
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CFRTIFICATF DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

OW. Tt CERTIFIC OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOI D
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER (802) 626-3354| jame._' Dana Sikora
Denis, Ricker & Brown - LYV PHONE  £xt): (802) 427-8711 (AIS. No):
23 Church Street E-MAIL . .
PO Box 1029 Appress: dsikora@drbinsurance.com
Lyndonville, VT 05851 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Liberty Mutual Insurance
INSURED Informed Green Solutions Inc INSURER B :
9 Caledonia Drive INSURER C :
Lyndonville, VT 05851 INSURER D :
INSURERE :
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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MAM/DD/YYYY}) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY GL2472353 1/13/2016 | 1/13/2016 | pREMISES (Ea occurrence) | $ 100,000}
1
| cLams-mape | X | occur MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000!
GENERAL AGGREGATE $ 2,000,000
—1
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
PRO-
X | pouicy AECT = COMBINED SINGLE LIMIT :
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AT AcHeD BODILY INJURY (Per accident)| $
i NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
Dept of Agriculture, Markets & Food

Po Box 2042 AUTHORIZED REPRESENTATIVE

Concord, NH 03302- s -

‘/f/"? s T~

. © 1988-2010 ACORD CORPORATION. All nghts reserved.
ACORD 2! The ACORD name and logo are registered marks of ACORD

|
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New Hampshire

Department of Agriculture,

Markets & FOOd Lorraine S. Merrill, Commissioner
March 5, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord NH 03301

Dear Governor Hassan and Honorable Council:

REQUESTED ACTION

Authorize the New Hampshire Department of Agriculture, Markets and Food, Division of
Pesticide Control to enter into a grant agreement with Informed Green Solutions, vendor #216936,
for the grant project [PM for New Hampshire Schools; for the period of Governor and Council
approval through February 28, 2015 in the amount of $23,000.00.

100% Cther Funds - Integrated Pest Managemzant Fund.

Funding is available in account, Integrared Pest Management. as foilows with the authority to
adjust encumbrances in each of the Stete fisczal vears through the Budget Office if neaded and
justified.

02-18-18-183010-21820660 INTEGRATED PEST MANAGEMENT

OBJECT
CLASS ACCOUNT FY2014 FY2015 Total
21820000-070-500390 Integrated Pest Mgmt $20,700 $2,300 §23,000

EXPLANATION

The New Hampshire Department of Agriculture, Markets and Food (NHDAMEF), Division of
Pesticide Control in fulfilling its responsibilities under the Integrated Pest Management Program
(IPM). RSA 450:50; to promote the principles of IPM and assist New Hampshire citizens to
advance the practices of such principles, has reviewed the project, “IPM for New Hampshire
Schools”, and finds it exemplifies good practices associated with Integrated Pest Management.
The outreach and educational aspects of the project associated with the efforts to address pesticide
management in New Hampshire schools will serve the benefit of many throughout the State. The
attachment summarizes the project.

Respectfully submltted

Lorrame S. Merrill

Commissioner
Office of Commissioner 25 Capitol Street PO Bcox 2042 Concord, NH 03302-2042
www.agriculture.nh.gov (603) 271-3551 Fax: {603) 271-1108

TDO Access. Relay NH 1-800-735-2964



GRANT AGREEMENT

Subject: IPM for New Hampshire Schools

GENERAL PROVISIONS

1. IDENTIFICATIONS AND DEFINITIONS

1.1 State Agency Name
New Hampshire Department of Agriculture,

Markets & Food

1.2 State Agency Address
25 Capitol Street

PO Box 2042
Concord, New Hampshire 03302

1.3 Grantee Name
Informed Green Solutions

1.4 Grantee Address
PO Box 60

East Burke, VT 05832

1.6 Completion Date
February 28, 2015

1.5 Effective Date
March [, 2014

1.8 Grant Limitation
$23,000

1.7 Audit Date
March 31, 2013

1.9 Grant Officer for State Agency
David J. Rousseau

1.10 State Agency Telephone Number
603-271-3640

111 Grante“ Signature //”
j ,
(7 =y ! \\“K wC\-L\_ v

1,12 Name & Title of Grantee ngg\or
\
(J’)\,\l\’"\'\u((/( \.(/ {J(f]Kl\\(n\i

A

1.13 Acknowledgment: State of New Hampshire, County of C’/‘ r'c:?f‘(j IR

On _A /2L /ZL 1/ . before the undersigned oSicer, personally appeared the person identified in block 1.12.,
or satisfactorily proven to be the person whese name is signed in block 1.11., and acknowledged that s/he
executed this document in the capacity indicated in block 1.12.

oo Vi
L /[i'«i--wo-'v.,./ /,"! '\——d/

1.14 Staie Agency Signature(s)

I
7

_/"/ . . / j /./\/w’{,

—

1.15 Name/Title of State Agency Signor(s)

Lornine S Merrt), ComniSsiomer

—

/ZWZD&,L

1.16 Approval by Attorney General’s Office (Form, Substance and Execution)

Attorney, On: g 1] 31 "'{

BEFUW SEGRETARY OF STATE

MAR 2 8 201




2. SCOPE OF WORK._In exchange for grant funds provided by the
state of New Hampshire, acting through the agency identified in block
1.1 (hereinafter referred to as “the State™), pursuant to RSA 21-O, the
Grantee identified in block 1.3 (hereinafter referred to as “the
Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT A (the
scope of work being referred to as “the Project”).
3. AREA COVERED. Except as otherwise specifically provided for
herein, the Grantee shall perform the Project in, and with respect to,
the state of New Hampshire.
4. EFFECTIVE DATE; COMPLETION OF PROJECT.
4.1 This Agresment, and all obligations of the parties hereunder, shall
become effective on the date in block 1.5 or on the date of approval of
this Agreement by the Governor and Council of the State of New
" Hampshire whichever is later (hereinafter referred to as “the Effective
Date™).
4.2 Except as otherwise specifically provided for herein, the Project,
including all reports required by this Agreement, shall be completed in
ITS entirety prior to the date in block 1.6 (hereinafter referred to as
“the Completion Date™).
5. GRANT AMOUNT: LIMITATION ON AMOUNT:
YOUCHERS: PAYMENT.
5.1 The Grant Amount is identified and more particularly described in
EXHIBIT B, attached hereto.
5.2 The manner of, and schedule of payment shall be as set forth in
EXHIBIT B.
5.3 In accordance with the provisions set forth in EXHIBIT B, and in
consideration of the satisfactory performance of the Project, as
determined by the State, and as limited by subparagraph 3.5 of these
geaeral provisions, the State shall pay the Grantes the Grant Amount.
The State shall withnold from the amount otherwise payable to the
Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
5.4 The payment by the State of the Grant amount shall be the only,
and the complete, compensation to the Grantes for all expenses, of
whatever narure, incurred by the Grantes in the performancs hereof,
and shall be the only, and the complete, compensation to the Grantes
for the Project. The State shall have no liabiliries to the Grantes other
than the Grant Amount.
5.5 Notwithstanding anything in this Agresment to the conuary, and
notwithsianding unexpecied circumsiances, in no event snail the totai
of all payments authorized, or actually made, hereunder excesd the
Grant limitation set forth in block 1.8 of these general provisions.
6. COMPIIANCE BY GRANTEE WITH 1. AWS AND )
REGULATIONS. In connection with the performance of the Project,
the Crantes shall comply with all statutes, laws, regulations, and orders
of federal, state, county, or municipal authorities which shall impose
any obligations or duty upon the Grantes, including the acquisition of
" any and all necessary permits.
7. RECORDS AND ACCOUNTS.
7.1 Between the Effective Date and the date seven (7) years after the
Completion Date the Grantee shall keep detailed accounts of all
expenses incurred in connection with the Project, including, but not
limited to, costs of administration, transportation, insurance, telephone
calls, and clerical materials and services. Such accounts shall be
supported by receipts, invoices, bills and other similar documents.
7.2 Between the Effective Date and the date seven (7) years after the
Completion Date, at any time during the Grantes’s normal business
hours, and as often as the State shall demand, the Grantee shall make
available to the State all records pertaining to matters covered by this
Agresment. The Grantee shall permit the State to audit, examine, and
reproduce such records, and to make audits of all contracts, invoices,
materials, payrolls, records or personnel, data (as that term is
hereinafler defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Grantes”
includes all persons, natural or fictional, affiliated with, controlled by,
or under common ownership with, the entity identified as the Grantee
in block 1.3 of these general provisions.
8. PERSONNEL,
8.1 The Grantee shall, at its own expense, provide all personnel
necessary to perform the Project. The Grantee warrants that all

personnel engaged in the Project shall be qualified to perform such
Project, and shall be properly licensed and authorized to perform such
Project under all applicable laws.

8.2 The Grantee shall not hire, and it shall not permit any
subcontractor, subgrantee, or other person, firm or corporation with
whom it is engaged in a combined effort to perform such Project, to
hire any person who has a contractual relationship with the State, or
who is a State officer or employee, elected or appointed.

8.3 The Grant officer shall be the representative of the State hereunder.
In the event of any dispute hereunder, the interpretation of this
Agreement by the Grant Officer, and his/her decision on any dispute,
shall befinal.

9. DATA: RETENTION OF DATA: ACCESS.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the pe mee
of, or acquired or developed or obtained during the performance of, or
acquired or developed by reason of, this Agreement, including, but not
limited to, all studies, reports, files, formulae, surveys, maps, charts,
sound recordings, video recordings, pictorial reproductions, drawings,
analyses, graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents, all
whether finished or unfinished.

9.2 Between the Effective Date and the.Completion Date the Grantee
shall grant to the State, or any person designated by it, unrestricted
access to all data for examination, duplication, publication, translation,
sale, disposal, or for any other purpose whatsoever.

9.3 No data shall be subject to copyright in the United States or any
other country by anyone other than the State.

9.4 On and after the Effective Date all data, and any property which
has been received from the State or purchased with funds provided for
that purpose under this Agreement, shall be the property of the State,
and shall be returned to the State upon demand or upon termination of
this Agresment for any reason, whichever shall first occur.

9.5 The State, and anyone it shall designate, shall have unrestricted
authority to publish, disclose, distribute and otherwise use, in whole or
in part, all data.

10. CONDITIONAL? "~ REOFAGREE _ T.
Notwithstanding anything in tis Agreement to the contrary, all
obligations of the State hersunder, including without limitation, the
continuance of payments hereunder, ars contingent upon the
availability or continued appropriation of funds, and in no event shall
the State be liable for any payments hereunder in excess of such
available or appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall have the
right to terminate this Agresment immediately upon giving the Grantee
notice of such termination.

11. EVENT OF DEFAULT: REMEDIES.

11.1 Any one or more of the following acts or omissions of the Grantee
shall constitute an event of defauit hereunder (hereinafter referred to as
“Events of Default”):

11.1.1 failure to perform the Project satisfactorily or on schedule; or
11.1.2 failure to submit any report required hereunder; or

11.1.3 failure to maintain, or permit access to, the records required
hereunder; or

11.1.4 failure to perform any of the other covenanis and conditions of
this Agreement.

_

Grantee Initials ( A )



Exhibit A

Scope of Services
Informed Green Solutions will conduct the project, as described in Exhibit D, IPM for New
Hampshire Schools and further the principles and practice of Integrated Pest Management.
Informed Green Solutions is proposing to work with school “...facility managers on procedures
to integrate IPM into their maintenance routines and school staff on supporting IPM activities
through a series of workshops and individual technical assistance programs set up to model
projects.”

Informed Green Solutions shall submit a final narrative no more than 30 (thirty) days following
the completion date of the project.

The final narrative shall include:

a. a detailed itemized budget;

b. a complete portfolio of outreach and educational materials;
c. an evaluation of the effectiveness of the project; and

d the overall success of the project.

Exhibit B

Grant Amount, Method of Payment, and Payment Terms
Payment of this grant will be made in two installments: the first installment in the amount of
$20,700 shall be paid following approval of the project by the New Hampshire Governor and
Executive Council and the second installment in the amount of $2,300 following receipt of the
final report for an entire sum of $23,000. The New Hampshire Department of Agriculture,
Markets & Food will process the payment requests through the accounting systém once an
invoice has besn received and approved by the Division of Pesticide Control, payments will be
mailed directly to the grantee; and paid at net thirty (30) days. Payment is to be mace for items
described io originel Integrated Pest Management Project Proposal, IPM for New Hampshire
Schocels in Informed Green Solutions [temized Budget.

Total payments urder this project shall not exceed $23,000 for the period eading February 28,
2013 and final payment to be requested prior to March 31, 2015.

Unspeat funds are to be refunded to the New Hampshire Department of Agriculture. Markets &
Food.

Exhibit C
Insurance Provision
Workers compensation insurance exempt from this grant as the grantee does not have employees.

whiloié
Exhibit D

Project Proposal
See attachment.
Grantee Initial






Certificate of Authority

I Lﬁ < /f\C‘ C'7€ vté"‘a\_% D.- \he e JPLN/ oftheﬂ"@ﬁ\wufl (j‘«kec,vx §tl0‘hle WS
(name) (title) (business/organization)
do hereby certify that:

L@ Sf.is the duly e.lect_qgw (¢S LA,ud‘\f :
the  T~Lnrmod Flton ShHlucn onS Tnc. has agreed to accept funds and to
enter into a contract with the State of New Hampshire,-Department of Agriculture,

Markets & Food; TR - '
the ;G&M! A % f 4 ;; lgﬁ\m}s éﬁﬁ_ further authorizes the F(7<| A,Q/h% to
execute any documests which may be necessary for this contract;

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

5. the following persor has been appeirted to and now occupies the office indicated in (3)
above:

ey

(U8

(name, titl

IN WITNESS WHEREQF, I have hereunto set my hand as the D.recter” of the
. , (Title)

—_— 1 ’ =T K
/I'/w{:%‘vc,cf CL{‘“QLJ»\gc[ u HMS this 1 4 dzy of ‘T'c:;(/) . . 2014
(Business/organization)

e cbic S Aomla—e
N @,

tate of \\/\’f%1 /‘\ﬂ [
County of Caledpa, o
On }Ci'yf‘é“d";v'of T_Z.tw S ,23‘1«,‘, before me kV! (el MG pipy dBe
u:Ceru::ec officer, , personaily a:)r*éa. | eshe (m@nchua whe
acknowledged him-a*eLseL be the "Dw/: v ' “of the' ‘mq'—\ 2] (/ﬁ,
Q-\\ (F ok lec. being authorized so to do, executed the forgoing instrument for
the purpose therein containec.

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

NI |
/"1{/{ rlied, le rrs [QU_«_”‘

Justce o1 tne Peace/Notary rublic

Commission Expiration Date:__ 2 |-/ &

(Seal)



Exhibit C

ACORD»
——

CERTIFICATE OF LIABILITY INSURANCE

INFOGRE-01 HGD

DATE (MM/DD/YYYY)
2/26/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

certificate holder in lieu of such endorsement(s).

PRODUCER
Denis, Ricker & Brown - LYV
23 Church Street

PO Box 1029

(802) 626-3354

SSNEACT Hilde Desmet

FHONE c:(802) 626-3354 1713 TR oy (802) 626-9779

e s. hdesmet@drbinsurance.com

Lyndonville, VT 05851 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Liberty Mutual Insurance
INSURED  Informed Green Solutions Inc INSURER B ¢
P O Box 60 INSURER C :
East Burke, VT 05832- INSURER D :
INSURERE :
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 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,
XCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EZF | POLICY EXP
) TYPE OF INSURANCE INSR WD POLICY NUMBER (MMDDYYYY) | (MMBBYYYY) uMITS

GENERAL LIABILITY EACH CCCURRENCE s 1,000,000

A | X | COMMERCIAL GENERAL LIABILITY GL2472353 1/13/2014 | 1/13/2015 | DARACEIOTENTED o s 100,60
|| ciaims-mace CCSUR MED EXP (Any one perscn) | § 5,000
| . PERSCNAL & ACV INJURY | § 1,000,006
L GENERAL AGGREGAT s 2,000,000
GENL AGGREGATE LIMIT AFPLIES PER: PRODUCTS - CCMPICP AGC | § 2,000,000

—

X | scucy |

7;9-' l_l LOC '

I's

j AUTOMCRBILE LIABILITY

| COMBINED SiNGLE LIMIT i
i (Ea accident) S

‘
|
ANY AUTO . | BODILY INJURY (Per persary) | §
AL OwNES SeHESULE BODILY INJURY (Per accident) | §
N NCN-CWNED PROPERTY CAMAGE
HIRED AUTCS AJTCE ; ‘ [Per acaident - s
| i | ' |3
| | UMBRELLA LIAB aCeUR ‘ J E£ACH CCCURRENCE s
EXCESS LIAE CLAIMS-MADE ] | AGGREGATE s
pen | | eerenmion s | | s
WORKERS COMPENSATION 4 i wesT | |9r
AND SMPLOYERS' LASILITY | TORY UM Eo
ANY PROPRIETOR/PARTNER/EXECUTIVE ’ E.L EACH ACCICENT 3

YN
QFFICER/MEMBER EXCLUDED?
{Mandatory in NH}
If yes, describe under

CESCRIFTICN OF CPERATICNS below

E.L. DISEASE - EA EMPLOYEE §
E.L DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Agriculture, Markets & Food
PO Box 2042

Concord, NH 03302-

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
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