&“ﬁ'ﬁ THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Department of Transportation

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

December 5, 2019
Bureau of Aeronautics
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to provide funding to the Franconia Soaring Foundation
(Vendor Code 309701), owner of the Franconia Airport for AIM 1B5-01-2019 (attached), to provide
maintenance and restoration to the turf airfield surfaces. State participation in the amount of $12,684.00
is effective upon Governor and Council approval through January 31, 2023. 100% Other Funds (Agency
Income).

Funds to support this request are available in the following account in Fiscal Year 2020:

FY 2020
04-96-096-964010-2029
Airway Toll Fund (Fuel)
073-509074 Grants Non Federal $12,684.00
EXPLANATION

The following NH Airport Improvement and Maintenance (ATM) Program grant has been awarded to
the Franconia Soaring Foundation for $12,684.00 (80% of the tota! project) to provide maintenance and
restoration to the turf airfield surfaces. The area is approximately 14 acres that is currently grub-infested
turf making the runway, taxiway and aircraft parking apron turf surfaces patchy and uneven for aircraft
movement. The contractor will perform the following work in the described project area:

* Remove all moss

Add lime for soil PH

Provide top soil in the grub-damaged areas

Provided grub control

York rake and hydro seed the designated work area. The seeding will be limited to only those
areas where there is no grass

The Franconia Soaring Foundation, owner of the Franconia Airport, will provide the remaining
$3,171.00 (20% of the total project) to complete the construction project. Total cost of the praject is
$15,855.00.

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE » P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 « EAX: 603-271-3914 » TDD: RELAY NH 1-800-735-2964 « INTERNET: WWWW.NHDOT.COM



The runway is the most critical infrastructure at the airport and it is important that it is always in a safe
condition for operating aircraft. A turf runway must be graded, rut-free and have a turf surface that can
support an aircraft on takeoff and landings. Turf taxing and apron surfaces must always be graded, rut-
free and have a smooth surface to prevent damage to aircraft traversing these surfaces.

This airport development project was placed out to bid and four bids were received (bid tabulation
attached). The project was bid using a performance-based specification. The Franconia Soaring
Foundation selected Josselyn Sports Turf of Jefferson, NH to complete the project, because the three
other submissions were incomplete. Josselyn Sports Turf bid was in the amount of $15,825.00, however
there was an additional Airport Direct Administration fee in the amount of $30.00 making the total of
the project $15,855.00.

The Contract has been approved by the Attorney Genera! as to form and execution, and the Department
has verified 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.

Your approval is respectfully requested.

Sincerely,

zm F. )AL«AM

Victoria F. Sheehan
Commissioner

VES/isl
Attachments



Bid Tabulation
Airport: Franconia Airport

Sponsor: Franconia Soaring Foundation -

Project Number and Title: Grub and Turf Remediation

Date Bids Open: June 30, 2019
Bid Type: Lump Sum
Bidder name Northeast Agricultural
Address 205 East Street, Lyndonville, VT. 05851
Josselyn Sports Turf $15,825.00 Recommended
243 Baily Road, Jefferson, NH. 03583 ‘
Northeast Agricultural - $14,302.00
205 East Street, Lyndonville, VT. 05851 Incomplete
Green Acres Lawn Care $9,510.00
P.0O. Box 702, Franconia, NH. 03580 _ Incomplete
Cavanaugh and Son $5,000.00
348 Rt 18, Franconia, NH 03580 ' " Incomplete

We are recommending Josselyn Sports Turf for the project. The three lessor quotes were incomplete. Cavanaugh did not quote -
-seeding or fertilizer. Green Acres did not quote grub control. The Northeast Agricultural was unresponsive as their bid lacked
topsoil material needed to address the restoration of grub damaged areas.




STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION
BUREAU OF AERONAUTICS
PO BOX 483
CONCORD, NH 03302-0483

¢ Bureau of Aeronatifies

GRANT AGREEMENT FOR

NEW HAMPSHIRE AIRPORT IMPROVEMENT AND MAINTENANCE PROGRAM
PROJECT
Date of Offer ' November 1, 2019
Airport Name : Franconia Airport
Program Grant Number AIM 1B5-01-2019
TO: Airport Owner (“Sponsor”): Franconia Soaring Foundation
FROM: State of New Hampshire (acting through the New Hampshire Departmcnt of

Transportation, herein called the “State™)

WHERIZAS, the Sponsor has submitted to the State a project application dated July 31, 2019 for a grant
of State funds for a project at or associated with Franconia Airport, a public-use airport owned by the
Sponsor. This Project Application, which as approved by the State, is included as part of this Grant
Agreement; and

W‘HE.REAS, the State has approved a projecf for the Franconia Airport (herein called the “lProject”)
consisting of the following:

Airport Turf Restoration and Maintenance
.which is more fully described in the attached Project Application.

NOW, THEREFORE, according to the applicable provisions of NH RSA 422:35, the representations
contained in the Project Application, and in consideration of the Sponsor’s adoption and ratification of
the Grant Conditions set forth herein, the Sponsor’s acceptance of this Grant Agreement, and the
benefits to accrue to the State of New Hampshire and the public from the accomplishment of the
Project and compliance with the Grant Conditions as herein provided,

THE NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION, FOR AND ON BEHALF
OF THE STATE, HEREBY OFFERS AND AGREES to pay, on a reimbursement basis, eighty (80)
percent of the allowable costs incurréd accomplishing the Project as the State’s share of the Project
{(“State’s Share”).

This Grant Agreement is SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:



TERMS, CONDITIONS, AND ASSURANCES

1. This Grant Agreement is subject to the approval of the New Hampshire Governor and Council. The
State’s obligations under this Grant Agreement are conditional upon the approval of the New
Hampshire Governor and Council.

2. The maximum obligation of the State payable under this Grant Agreement is $12,684.00.

3. If the final State Share of approved eligible Project costs ever exceeds the Grant Amount obligated
for the Project, the Sponsor may make application to the State for a corresponding increase which
will be considered for funding, without guarantee of funding, in accordance with their relative
priority versus other applications for available State funds. No additional State funds for the Project
shall be awarded to the Sponsor without prior approval of the New Hampshire Governor and
Council.

4. The Sponsor shall maintain a separate, dedicated, and special account for aeronautical purposes
pursuant to RSA 422:36, I1. The Sponsor shall credit all State and local funds used to pay Proyact
costs 1o this dedicated account.

5. 'I'he Sponsor has sufficient funds available for the portion of the Project which is not paid by the
State.. The Sponsor also has sufficicnt funds available to assurc opcration and maintenance of item
funded under this Grant Agreement which it will own or control.

6. The Sponsor holds good title, satisfaciory to the State, to the areas of the airport or site thereof
necessary to carry out said Project, or gives assurances satisfactory to the State that good title or
perpetual control of improvements will be acquired prior 1o accepting grant funds.

7. In consideration of the Sponsor's continued operation and maintenance of Franconia Airport for the
expected life of the Project described above not to exceed three (3) years from the date of project
completion.

8. This Grant Agreement shall expire unless signed by the Sponsor and returned to the State no later
than December 4, 2019 except that the State may, in writing, extend such time for acceptance. The
State reserves the rlght 1o revoke or amend this Grant Agreement at any time prior to acceptance by
the Sponsor.

9. This Grant Agreement is made subject to special terms and conditions specifically incorporated
herein and made a part hereof. Contract documents shall be subject to approval by the State.

f
10. The Sponsar agrees by entering into this Grant Agreement;

a. 1o begin accomplishment of the Project within twelve (12) months after the date of New
Hampshire Governor and Council approval of this Grant Agreement;

b. to complete all Project activities not later than thirty-six (36) months following the date of New
Hampshire Governor and Council approval of this Grant Agreement;
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11.

12.

13.

c. to carry out and to complete the Project in accordance with the terms of this Grant Agreement,
including the requirements specified in documents and material incorporated in and made part

hereof;,

d. 1o submit to the State requests for grant reimbursement of eligible Project costs incurred by the
Sponsor using form(s) provided by the State. Such requests shall be made at least once every
twelve (12) months until the Project is completed. Each request shall be accompanied by
documentation sufficient for the State to verify the amount of eligible costs incurred by the
Sponsor. Eligible project costs incurred by the Sponsor will be reimbursed in an amount
proportionate to the State’s Share as previously set forth in this Grant Agreement;

e. to provide the State with regular Project status updates in a format and frequency acceptable to
the State;

f. to include the State in a final inspection of the Project at the time of substantial completion;

g. to submit to the State a record of project comj)letion using form(s) provided by the State within
ninety (90) calendar days of project completion; and

h. to keep a record of expenditures of all funds under this Project subject (o audil by the Stalte for a
minimum of three (3) years from the close of the Project and the State shall have access to these
records during regular business hours and at all other reasonable times.

The Sponsor agrees that the State shall have unrestineled authonity o reproduce, disinbute, and use,
in whole or in part, any submitted report, data or material. No report, document or other matcrial
produced in whole or in part with the funds provided to the Sponsor shall be subject to copyright in
the State or any other jurisdiction. The Sponsor shall not include in its data any copyrighted matter
without the written approval of the copyright owner and the State.

Any misrepresentation or omission of a material fact by the Sponsor concerning the Project or the
Sponsor's authority or ability to carry out the obligations assumed by the Sponsor in this Grant
Agreement shall terminate the obligation of the State and it is understood and agreed by the
Sponsor that if a material fact has been misrepresenied or omitted by the Sponsor, the State may
recover all grant payments made on said Project.

Any one or more of the following acts or omissions of the Sponsor shall constitute an event of
default hereunder (“Event of Default”): Failure to perform the Project satisfactorily or on schedule,
Failure to submit any report required hereunder; Failure to maintain, or permit access to, the records
required hereunder; or Failure to perform any of the other covenants or conditions of this Grant '
Agreement.

Upon the occurrence of any Event of Default, the State may take any one, or more, or all of the
following actions:

a. Give the Sponsor a written notice specifying the Event of Default and requiring it to be
remedied within, in the absence of a greater or lesser specification of time, thirty (30) days
from the date of the notice. 1f the Event of Default is not timely remedied, the State may
terminate this Grant Agreement and may recover all grant payments made on the Project;
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14.

b. Give the Sponsor a written notice specifying the Event of Default and suspending all
payments to be made under this Grant Agreement and ordering that Project costs incurred
by the Sponsor from the date of such natice until such time as the State determines that the
Sponsor has cured the Event of Default shall never be paid to the Sponsor. Notwithstanding
anything to the contrary in this provision, the State may release in whole or in part any
payments withheld under this provision upon receiving proof satisfactory to the State that
the Event of Default has been cured by the Sponsor; or S

c. Set off against any other obligation the State may owe to the Sponsor any damages the State
suffers by reason of any Event of Default; or

d. Treat this Grant Agreement as breached and pursue any of its remedies at law or in equity,
or both.

In performance of this Grant Agreement, the Sponsor, its employees, agents, members,
subcontractors or subgrantees of the Sponsor are in all respects independent contractors, and are

" neither agents nor employees of the State. Neither the Sponsor nor any of its employees, agents,

15.

16.

members, subcontractors or subgrantees, shall have authority to bind the State nor are they entitled
to any of the benefits, workmen’s compensation or other emoluments provided by the State to its
employees.

The Sponsor shall indemnify, save harmless and defend (if requested) the State, its officers, and
employees from any and all losses suffered by the State, its officers, and employees, and any and al*
liabilities or penalties asserted against the State, its officers, and employees, by or on behalf of any |~
person, on account of, based or resulting from, arising out of (or which may be claimed to arise out
of) the acts or omissions of the Sponsor, its employees, agents, members, subcontractors, or
subgrantees. Notwithstanding the foregoing, nothing herein shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to the State. This
covenant shall survive the termination of this Grant Agreement.

The Sponsor shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor, subgrantee, or assignee, (o obtain and maintain in force, an insurance policy or
policies designating the State as an additional named insured, with the following insurance:

a. Statutory workmen’s compensation and employees liability insurance for all employees
_engaged in the performance of the Project; and

b. Comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $50,000.00 coverage per occurrence and in
the apggregate for projects with a maximum value of $50,000.00 and; '

c. The policies described in this section shall be the standard form employed in the State of
New Hampshire, issued by underwriters acceptable to the State, and authorized to do
business in the State of New Hampshire. Each policy shall contain a clause prohibiting
cancellation or modifications of the policy earlier than ten (10) days after written notice
thereof has been received by the State.



17.

18.

19.

20.

21.

22.

23.

24.

25.

The Sponsor certifies that it has not assigned or transferred any interest in this Grant Agreement
through either assignment or novation and agrees that it will not do so, without prior written
approval of the State.

The State shall be refunded a prorated share of the Grant Amount if the Franconia Airport is
abandoned, ceases to be a public-use airport, or converted to any non-airport use within the usable
life of the Project.

The Sponsor must not inclide any costs in the Project that the State has determined to be ineligible
or unallowable.

The Sponsor must take all steps, including litigation if necessary, to recover State funds spent
fraudulently, wastefully, or in violation of Federal or State antitrust statutes, or misused in any other
manner in any project upon which State funds have been expended. For the purposes of this grant
condition, the terms “State funds™ means funds however used or dispersed by the Sponsor that were
originally paid pursuant to this or any other State grant agreement. The Sponsor must return the
recovered State share of any State funds, including funds recovered by settlement, order, or
judgment, to the State. The Sponsor must furnish to the State, upon request, all documents and
records pertaining to the determination of the amount of the State share or to any settlement, -
litigation, negotiation, or other efforts taken to recover such funds. All settlements or other final
positions of the Sponsor, in court or otherwise, involving the recovery of such State funds require
advance approval by the State.

Notwithstanding anything in this agreement to the contrary, all obligations of the State hereunder,
including, without limitation, the continuance of payments herelinder, are contingent upon the
availability and continued appropriation of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to withhold payment until such funds
become available, if ever, and shail have the right to terminate this agreement immediately upon
giving the Sponsor written notice of such termination. In any event the State shall not be required to
transfer funds from any other grant, program, or account in the event funds under this Grant
Agreement are reduced or become unavailable.

This Grant Agreement which may be exetuted in a number of counterparts, each of which shall be

.....

By signing this Grant Agreement, the Sponsor certifies that the Sponsor has complied with any
public meeting requirement for acceptance of this grant, including, if applicable, NH RSA 31:95-b.

No grant reimbursements under this grant agreement will be made by the State to the Sponsor until
the Project Safety Plan for this project has been provided to, and accepted by the State.

The Sponsor understands and agrees that the State authorization for the Sponsor to issue a notice to
proceed with construction work will not be given and no grant reimbursements will be made by the
State until good title has been acquired by the Sponsor and a copy has been provided to the State for
the land on which construction is to be performed.



IN WITNESS WHEREOF the representatives of the State and the Sponsor have hereunto set their
hands and have executed this Grant-Agreement on the | 2 14 dayofnNO \ﬁnb@,’2019

. SPONSOR
-Cm X (oot O\C Dot g4 \onwd a706n

ﬁ\j me of Spénsor)

(S:gnature oﬁﬁaonsor s Authorized
Official)

By: Taw@ R David

(Typed Name of Sponsor’s Authorized
‘ Official)

Title: |)>c@C T / Ao~ T Mg 7
(Title of Shonsor’s Authorized Official

THE STATE OF NEW HAMPSHIRE, COUNTY OF G’ r e

On this 12 _t A4 day of Afﬁv&m}vf\ 2019, before me, T&ml)ﬁ\ A G{MI\‘{he undersigned ofﬁcer
personally appeared Samdis K. bAVr 4, known to me (or satisfactorily proven) to be the person wh .-
name is subscribed to the within instrument and acknowledged that he has executed thé same for e
purposes therein contained.

IN WITNESS WHEREOF, | hereunto set my hand and ofiaal seal.

MQ&M

Notary Public/Justice of the Peace

. TAMBRA A. GEARHART, Notary Public
State of New Hampshire’
My Commission Expires April 19, 2022



STATE OF NEW HAMPSHIRE
DEPARTMENT OF
TRANSPORTATION

~ v (S?g?;ture)
Patrick C. Herlihy :

Aemnaum Hansit

(Title of NHDOT Official)

A

Attorney General: This is to certify that the above Agreement has been reviewed by this office, and is
approved as to form and execution.

Dated: ,|!7/[ 26 20 By: A/(M/‘/L % ﬁf.ﬂm—é‘\m

Assistant Attorney General

Sccretary of State; This is to certify that the Governor and Council on .
approved this Agreement.

Dated: ' : Attest:

By:

Secretary of State (Title)



Certificate of Vote for NHDOT AIM Grant Contract

I, Thomas Ganse, do hereby certify that 1 am the President of the Franconia Soaring Foundation, a
501(c)(3) educational foundation in the State of New Hampshire county of Grafton, in the United
States of America. I do further certify that James R. David, is a Foundation Director and Airport
Manager of the Franconia Soaring Foundation and is duly authorized by the by-laws and the laws of
the State of New Hampshire to execute and deliver for and on behalf of the Franconia Soaring
Foundation all grant contracts with the State of New Hampshire, Department of Transportation. This
authority was given during an official meeting of the Foundation Board of Directors on the following
date: 4 November 2019.

I further certify that such authority has not been repealed, ljesci-nded, or amended.
IN WITNESS WHEREOF, I have hereunto set my hand,

Thomas Ganse, on this /8 day of cawxende v 2019

2

Signature

President, Franconia Soaring Foundation.
Title of Signatory

Notary Statement
As Notary Public and/or Justice of the Peace, registered in the State of //}M q//}ﬂc:’ , county of

7./ }')A(‘ljs , upon this date AZN / 5 : AP 7, before me B‘ ABEUE { A2A Z&‘,l the above signed
officer personally appeared Thomas Ganse, who acknowledged himself to be the President of the
Franconia Soaring Foundation, a 501(c)(3) educational foundation and that being authonized to do so,
he executed the foregoing instrument for the purposes therein contained by signing by himself in the
name of the Franconia Soaring Foundation.

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

Signature of Notary or Justice of Peace

ISABELLE LARA LEVY

-—-f ALELLE Notary Public
3 : f JL/?_ﬂA fﬁf‘;’ ) St. Mary's County, Maryland
ame of Notary or Justice of the Peace My Commission Expires 9/15/2021

9-/5-202/

Date of Expiration of Commission




A L4 DATE {(MMDOFYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE P

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

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

PRODUCER ﬁ?CT
COSTELLO INSURANCE ASSOC INC | PHoNE ¢ u(4B0) 968-7746 [AX wer.{480) 967-7748
PO BOX 28280 M
428 E SOUTHERN AVENUE INSURER[S) AEFORDING COVERAGE NAIC #
TEMPE, AZ 85282 wsunzr & AIG AEROSPACE
INSURED INSURER 8 :

FRANCONIA SOARING FOUNDATION INC WSURER ¢ :

P O BOX 956 INSURER D :

FRANCONIA NH 03580 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

3 ADDL POLICY EFF_ | POLICY EXP
e TYPE OF INSURANCE mﬂsﬂ POLICY NUMBER {MMDDYYYY) | (MWDDAYYY) LimTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
[DAMAGE TO RENTED
] coamsmave [ ] oceun | PREMISES (En corurence) | §
X $8038257922-01 05/10/201905/10/202(] MED EXP (Any one person) 3
A | X) PREMISE LIABILITY PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE [ NONE
|___ | FoucY JI:I.::I D Loc PRODUCTG - COMMOrAGS {8
OTHER: 3
AUTOMOBILE LIABILITY wﬁ!m!ié‘ssnﬂ NGLELIIT [y
ANY AUTO BODILY INJURY (Per person) |
OWNED "] SCHEDULED
A0S ONLY ulss BODILY INJURY (or oooident) | &
HIRED NON-CWNED [ PROPERTY DAMAGE s
_l. | auTo3 onvy -AUTO3 ONLY | (rer pecident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LLAB CLAIMS-MADE AGGREGATE 5
DED [ ] RETENTION $ - 3
WORKERS COMPENSATION OTH-
AND EMPLOYERS” LIABILITY YIN | starure | A
ANY PROPRIETORPARTREREXECUTIVE E.L. EACH ACCIDENT ]
QFFICER/MEMBER EXCLUOED? NIiA
{Mandatory n NH) E.L DISEASE - EA EMPLOYEE | §
(1] describe under
DE.S’dRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, A

Ramarks

may ba attached if more space i required)

RE: PREMISE OPERATIONS AT FRANCONIA AIRPORT, FRANCONIA NH

ADDITIONAL INSURED: STATE OF NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION BUT ONLY AS REGARDS THE
LIABILITY ARISING OUT OF THE NEGLIGENT AND INSURED ACTS OF NAMED INSURED:.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION
P O BOX 483

CONCORD NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Dot il

© 1988-2015 ACORD CORPORATION. Al rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD




]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)
1172672019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE 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

RFERESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: (f the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the tarms and conditions of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in liou of such endorsemeni{s).

PROOUCER TORTAZY " Paticia Emery
NE FAX N
GeoM Sevens & Son Co Exl: (603) 788-2555 (A, Noy: {603) 788-3901
149 Main Streel ADDRESS: Pemory@gms.ins.com
INSURER(S) AFFORDING COVERAGE NAIC 8
Lancaster NH 03584 -~ | peunena. Vermoni Mutual Insurance Co 26018
INSURED msurea s : MMG Insurance 15997
MICHAEL JOSSELYN DBA JOSSELYN SPORTS TURF HSURER € -
243 BAILEY RD WSURER O :
WNSURERE : ) ;
) JEFFERSON NH 03583-6506 | wsumenr:
COVERAGES CERTIFICATE NUMBER:  CL19112611526 REVISION NUMBER:
THIS 15 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 TOWHIGH 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.
101 XDDLSUEH FOUCYEFF | POLICY EXP
TR TYPE OF INSURANCE ms0 [wvp POLICY NUMBER (MMDD/YYYY) (uwoo}'v?\(fn LTS
3] COMMEACIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
J CLAIMS-MADE @ occuR PREMISES (Ea occurrence) H 50.000
| MED EXP tAny one person) 3 5.000
A || Y BP18006316 05/24/2019 | 05/24/2020 | pepcona 8 ADV INJURY ¢ 1.000.000
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s 2.000.000
| roLiCY fé‘cor Loc PROOUCTS - COMPOP AGG | 8 2.000.000
OTHER. s
BINED SINGLE LMY
L airoucene uasty COMBINED SINGLE s 500.000
ANY AUTO BODLY INHIRY (Per parson) $
B || %&DON-Y iﬁggu-ﬂ) KA13425945 09/04/2019 | 09/04/2020 | BODIY INJURY {Paracodenti | §
HIRED NON-OWNED PROPEATY DAMAGE s
|___lautos oy AUTOS ONLY (Per accdent}
MMOM4 3
| UMBRELL A LIAB | |ocowm EACH OCCURRENCE H
EXCESS LiAg CLAIMS MADE AGGREGATE s
DED l IRETENYION 3$ [
[WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY l Saryte | [ ER
ANY PROPRIE TORPARTNEREXECUTIVE E L. EACH ACCIDENT ]
OFFICER/MEMBER EXCLUDED? N/A
{Mandstory In NH) ) £ L. DISEASE - EA EMPLOYEE | §
It yeu, describe undor
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additionsl Remarks Scheduls, may be sttached If murs space 15 mquired)

| Landscape contractor

Michale Jossalyn is excluded from Workers Compensation coverage, per NH faw.

Siate of New Hampshire is Addilional Insuroad 10 the extent required by written contract.

_CERTIFICATE HOLDER

CANCELLATION

L= Franconia Soaring Foundation
1251 Easton Rd |

Franconia NH 03580

i

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

AUTHORCED REPRESENTATIVE

WG\M
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GRANT APPLICATION FOR NEW HAMPSHIRE AIM PROGRAM

Sponsor/Owner Name:
Franconia Soaring Foundation

Airport Name:

Franconia Airport (1B5)

Mailing Address:

P.O. Box 956
City: Zip Code:
Franconia, New Hampshire 03580 .
Project Summary:
Project Title: Grub Remediation and Turl restoration

Project ﬁummary:
Atiach additional pages if needed

Treat 14 acres for grub infestation and possibly lime for soil PH. See Diagram

Approximately 100x300 foot section norh of club house, moss killed, york raked and hydro-seeded.
Approximately 1100x6001ool section south of club house, moss killed, york raked and hydro-seeded.
Limil seeding 1o areas where there is no existing grass.

Slice seeding is acceptable,

Copy of Bid/Quote atiached:

Airport Direct Administration: $30.00

Airport Consulting: ] $0.00

Construction: 3 / 5. £/Z S L 00
Expenses: Equipment /_5 5 00

Property Acquisition: $0.00

Total of Above Expensc: l, 5) &2 c()’- e 5[’7'31,‘5',004/4 %
NH DOT Share: 80% 3- 7~ /' & O f—’@ (2, (5%00 Wby
Airport Share:  20% } :3""{'@“%@#53[ 71 00 4/4[ A
Tota] Cost: /? FF—&QTQQ-O 9 ,5‘ 45600 f

! FSLéttachcd

Project Sketch attached:

Environmental Review Completed:

B Completed [0 N/A

Completed Purchase and Sales Agreement:

O Completed &A

CERTIFICATION OF SPONSOR
The foregoing information is true and correct, and I agree to comply with any resulting terms if T accept an award for this

project.

Signature: //'/0 -} Title:
Sponsor/Owner of Aiport  ~_____—

l inted Name: James R, David

Airport Manager

Date: 7/31/2019

NHDOT Form: 5550 (Rev: March 15, 2019)
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Bid Tabulation
Airport: Franconia Airport

- Sponsor: Franconia Soaring Foundation

Project Number and Title: Grub and Turf Remediation

Date Bids Open: Jane 30, 2019
Bid Type: ' Limp Sum
Bidder name Northeast Agricultural -
Address _ 205 East Street, Lyndonville, VT. 05851

- Josselyn Sports Turf $15,825.00 Recommended

243 Baily Road, Jefferson, NH. 03583

Northeast Agricultural $14,302.00
205 East Street, Lyndonville, VT. 05851 Incomplete
Green Acres Lawn Care $9,510.00
P.O. Box 702, Franconia, NH. 03580 Incomplete
Cavanaugh and Son $5,000.00
348 Rt 18, Franconia, NH 03580 ' Incomplete

We are recommending Josselyn Sports Turf for the project. The three lessor quotes were incomplete. Cavanaugh did not quote
seeding or fertilizer. Green Acres did not quote grub control. The Northeast Agricultural was unresponsive as their bid lacked

topsoil material needed to address the restoration of grub damaged areas.




s NORTHEAST | Invoice 96704

“ 23 06/22/2019

(GRS alesilimch: i) . : R
* )5 East Street - Lyndonville, Vermont 05851 Remit to: 06/22/2019
Ph: (802) 626-3351 - Fax: (802} 626-3450 P.O. Box 5
Chemtrec¢ 1-800-424-9300 Lyndonville, VT 05851

Cash Sa[és Lyndon . .
Fran Con . Avcpock

\202 fasn Rd
Trantonie, W & 03580

Comments: Franconia Soaring Airpnrt

.
i NA- AR -

SERET R T iy S B R I S T A
.1..‘.1.:,'.1‘.4‘."\4-ﬁt&mﬁ-ﬁuw.ﬁm:o\ma AT

30.00 fEach 30:00

1.000 Each Soil Sample o

Terms: Finance Charge of 2% (24% apr} will be applied to past due balances {over 30 30.00

days). Towing charges are the customers responsibility. Chemtrec Emergency

Phone # 1-800-424-9300 VISIT US AT: WWW . NEAGSALES.COM ,
- 30.00

Acceptance of product, shall be considered an acknowledgement
that this product shall not be applied beyond the allowable or

recommended rate.

Remit To: Northeast Agricultural Sales Inc.
PO Box 5
205 East Street
Lyndonville VT 05851

Cash Sales Lyndon Invoice 96704



