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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305

603/271-2791

JOHN J. BARTHELMES

COMMISSIONER

February 25, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 0330!

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM),
requests authorization to retroactively amend the grant agreement (PO#I050993) with the Town of Alexandria
(VC# 159821-BOOI) by changing the end date only from March 24, 2019, to March 24, 2020, for completion of the project
replacing an undersized culvert on Fowler River Road. The grant was initially approved by the Governor and Executive
Council on June 29, 2016, as Item #115. Effective upon Governor and Council approval through March 24, 2020. Funding
source: 100% Federal Funds.

Explanation

This amendment is retroactive due to an unavoidable delay in receipt of the extension approval letter from the Federal
Emergency Management Agency (FEMA). Consequently, the grant amendment was received from the community after the
deadline for the Governor and Executive Council meeting agenda prior to the original period of performance end date of
March 24,2019.

This request for an extension is necessary due to the occurrence of two severe storm events in 2017 and key personnel
absence, which resulted in a delay of project completion. It was determined that an extension to March 24, 2020, approved
through Governor and Executive Council, would be necessary in order to complete their project. HSEM has reviewed this
request with the Federal Emergency Management Agency (FEMA) and it was agreed that the date extension will not affect
Federal funding. —

In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will not be requested to
support this program.

Respectfully submitted.

)hn J. Barthelmes

'Commissioner of Safety

TDD ACCESS: REUVY NH 1-800-735-2964



Grant Agreement Amendment
Hazard Mitigation Grant Program -CFDA #97.039

Extension of Performance Period

Town of Alexandria {Subrecipient)

It is hereby agreed that the grant agreement (PO# 1050993) approved by the Governor and Executive
Council on June 29, 2016, item #115, between the Town of Alexandria as "Subrecipient" and the Department
of Safety, Division of Homeland Security & Emergency Management as "State" for implementation of
projects identified through the evaluation of natural hazards is amended as follows:

1. GENERAL PROVISIONS, Section 1.7, Completion Date;

Change the project completion date from March 24,2019 to March 24, 2020.

2. EXHIBIT A, Scope of Work, Item 3;

Delete paragraph three (3) in its entirety and replace with: .

"The Subrecipient" agrees that the period of performance ends on March 24, 2020 and that a final
performance and expenditure report will be sent to "the State" by April 24, 2020.

3. All other provisions of the grant agreement, approved by the Governor and Executive Council on
June 29,2016 shall remain in full force and effect.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval by the
Governor and Executive Council of the State of New Hampshire. If approval is withheld, this document shall
become null and void, with no further obligation or recourse to either party. IN WITNESS WHEREOF, the
parties have hereunto set their hands:

Town of Alexandria (Subrecipient)

By (signature):By (signature)^

Print Name: I I ^ Print Name:

Title: CKrA.1 Ti "P O Sn ■ Title:

By (signatu

Print Name: \ J

Title:

By (signature):

rrm)in Print Name:
Title:

Subrecipient Initials

Page 1 of2
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State of: New Hampshire

County of: frra P/nn

Upon this date: before me, Tranrinp ̂  .
me(print name ofnotary/justice of the peace)

the undersigned officer, personally appeared (print name(^ of individual(s) on 1"page)

fieorTy nTjbf^iill Pig,hLgA-
C.Y\9'k' Caxnx^ ,  known to me (or

satisfactorily proven) to be the person(s) whose name Is subscribed to the within instrument and

acknowledged that he/she executed the same for the purposes therein contained.

n witnesi^hereof, 1̂ ereunt^et my hand and official seal

Peaceli'gnature of Notary^'Public/Justice o

P/^CINE M. 8KIFRNQT0N, Notary Public
^ ̂ State of New Hampshire
My Commission Expires February 10,2021

Commission Expiration

Approval by State of New

By (signature):

g through its Department of Safety:Hamps re

Steven R. Cavoie, Director of Administration

Approval by^t^te of New Hampshire Attorney General as to form, substance, and execution:

^^^sistant Attorney General, on
22

Approval by State of New Hampshire Governor and Executive Council:

By: , on

Subrecipient Initially y r tt

Date ̂  1 ̂
Page 2 of 2



Depaitmeot of Homeland Security
FEMA Region I
99 High Street
Boston, MA 02110-2132

S^ffD it
FEMA

February 12, 2019

Perry Plummer
Governor's Authorized Representative
Director

New Hampshire Homeland Security and Emergency Management
33. Hazen Dr.

Concord, NH 03305

Re: FEMA-4209-DR-NH

Hazard Mitigation Grant Program
Catalog of Federal Domestic Assistance No. 97.039
Project Completion Deadline and Period of Performance Extension

Dear Director Plummer:

The Federal Emergency Management Agency has approved the New Hampshire
Department of Safety, Division of Homeland Security and Emergency Management ("Recipient""!
request to extend the deadline for completing Hazard Mitigation Grant Program ("HMGP""!
projects under major disaster declaration FEMA-4209-DR-NH. The new deadline for HMGP
project completion is March 24. 2020. which, in tum, extends the period of availability for
management costs until September 20. 2020. The grant period of performance, therefore,
currently ends on September 20. 2020.

Upon expiration of the HMGP period of performance, the Recipient must submit all
required financial, performance, equipment, and other reports and take the other actions detailed
at 2 C.F.R. § 200.343 and the Hazard Mitigation Assistance Unified Guidance (2015) by
December 19. 2020. which is 90 days after the grant period of performance. You are reminded
that the Recipient must continue to submit timely financial status and performance reports
through the grant period of performance and that this extension does not change the approved
scopes of work for any project under the HMGP grant or the amount of the Federal award.

Please keep a copy of this letter with your official HMGP grant files. If you have any
questions, please contact Ana Kerr, Mitigation Division, at (617) 832-4714.

Sincerely,

Dean J. Savramis

Mitigation Division Director
FEMA Region I

cc: Whimey Welch, Assistant Planning Chief, NH HSEM
www.fema.gov



NH Public Risk Mona^cmtnt txchcngc CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Prtmex') is organized under the New Hampshire Revised Statutes Annotated, Chapter 6-B.
Pooled Risk Management Programs. In accordance with those statutes. Its Trust Agreement and bylaws. Primex* Is authorized to provide pooled risk
management programs'^tablished for the benefit of political subdivisions in the State of New Hampshire.

Each member of Prlmej^i is entitled to the categories of coverage set forth below. In addition, Primex* may extend the same coverage to notvmembers.
Hov«ver. any coverage; extended to a non-member is subject to all of the ternis. conditions, exclusions, amendments, oiles, policies and procedures
that are applicable to the members of Primex'. Including but not limited to the final and binding resolution of all claims and coverage disputes before the
Prlmex' Board of Trustees. The Additional Covered Parly's per occurrence limit shall be deemed included In the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behajf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of tfie New Hampshire Public Risk Management Exchar>ge. The coverage provided may,
however, be revised at any time by the actions of Prlmex^ As of the date this certificate is Issued, the Information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate Is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend, exterxl, or
alter the coverage afforded by the coverage categories listed below.

Partidpab'nff Mamber Mambv Numbar.

Prjmex3 Members as per attached Schedule of Members
Property & Liability Program

Company Affording Covaraga:

NH Public Risk Management Exchange - Primex®
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Typa of Cavaraga
EtfacOva Data

rm/n/WlVyvW

Expiration Data

(mm/Mfrrw)
Umita • NH Statutory Limits May Apply, if Not:

X General Liability^ (Occurrence Form)
Professional Liability (describe)

7/1/2018 7/1/2019
Each Occurrence $ 5,000.000

General Aggregate $ 5,000.000

D MadS^ O Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au

De

itomoblle Liability
ductible Comp and Coll;

Any auto

Combined Single Limit
(Eacn Accidant)

Aggregate

Workers' Compensation & Employers' Liability 1 Statutory

Each Accident

1
Disease - Each Employaa

Disease - Poitcy urrtt

Property (Special Risk Includes Fire and Theft)
Blanket Umit. Replacement
Coat (unieaa otherwise atated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER:' Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: 7r*W»y

Date: 6/25/2016 tdenver^nhDrimex.oraNH Dept of Safety '
33 Hazen Dr. i

Concord. NH 03301 •
j

Please direct inquires to:
Primex* Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax



Souhegan Regional Landfill District 590

South Hampton School District 844

Southeastem New Hampshire Hazmat Mutual Aid 583

Southeastern New Hampshire Hazmat Mutual Aid 583

Southern NH Special Operations Unit 595

Southwest New Hampshire District Fire Mutual Aid 538

Staric School District
(

831

Stoddard School District' 854

Strafford Regional Planning Commission 562

Strafford School District J 944

Stratford School District 1 832

Stratham School District i 821

Strong Foundations Charter School 1213

Sullivan County 1 606

Sullivan School District 1 964

Sunapee School District
1

955

Surry School District 965

Swains Lake Village District 552

Tarnworth School District 836

Thornton School District 758

Tilton Northfield Fire 567

Timberiane Regional School District 775

Town of Albany
1

101

Town of Alexandria
1

102

Town of Alstead 1 104

Town of Amherst ; 106

Town of Andover 107

Town of Antrim 1 108

Town of Auburn 111

Town of Bamstead 112

Town of Barrington 113

Town of Bartlett 114

Town of Bath 115

Town of Belmont 117

Town of Bennington 118

Town of Benton 121

Town of Bow 123

Town of Bradford 124

Town of Brookfield 128

Town of Campton 130

Town of Canaan 131

Town of Carroll 134

Town of Charlestown 136

Town of Chatham 137

Town of Chester 138

Town of Clarksville 142

Town of Colebrook 143

Town of Columbia 144

Town of Comish 147

Town of Dalton 149

Town of Danbury 150

Town of Deering 153

Town of Derry 154

Town of Dorchester . 155

Town of Durham 160

Town of Eaton 163

Town of Enfield 166

Town of Epping 167

Town of Errol 169

Town of Fanmington 171

Town of Fitzwilliam 172

Town of Gilsum 180



Pfim^IW We «a Mwgwwibchwgi CERTIFICATE OF COVERAGE

The New HtmpsMr* Public Risk Management Exchange (Primex') Is organized under Che New Hampshire Revised Statutes Annotated. Chapter 64.
Poolsd Risk Management Programs. In accordance wllh those statutes. Us Trust Agreement and byl^. Piimex* is authorized to provide poded risk
management progrants estabOshed for the benefit of poiidcal subdivisions in the State of New Hampshire.

Each member of Prtmex' Is entltted lo the categories of coverage set forih below. In addition, Primex* may extend the same coverage to norwnembers.
However, any coverage extended to a non-member b subject to all of the terms, conditiorts, exclusions, amendmenb, rules, policies and proMdures
that are ewficabie to the members of Primex*. induding but not Dmited lo the final and binding resolution of all claims end coverage befm the
Prime*' Board of Trustees. The Additional Covered Party's per occunanca Imb shall be deemed included In the Member's per occurranoe Dmn. and
therefbre shaQ reduce the Member's Dmit of BabSty as set forth by the Coverage Documenb and Dedaradons. The Omit shown may have been reduced
by claims pdd on behalf of the member. Qeneral UabBlty coverage b limited lo Coverage A (Persorral Injury Uabillly) and Coverage 8 (Property
Damage Uabffity) ordy. Courage's C (Public Offldab Errors and Ombslons). D (Unfair Employment Pracdcesji. E (Employee Bencffl UabOty) end F
(Edueetor's Le^ UabBlty Ctaime Mede Coverage) ere excluded from tNa provbion of coverage.

The bekwr nemed entity b a member In good ebndng of the New Hampshire Public Rbk Idenagemenl Exchenge. The coverage provided may.
htwiever, be revised at any Uma by the ectlons of Prtmex*. As of the date Ihb certificate b bsued. the Information sal out below accurately refleeb (he
categortee of coverage establbt>ed for the current coverage year.

Thb CeriBtcale b bsued as a mattar of biformatlan only and confers no rightt upon the certificate hoUer. Thb certificate does not amend, extend, or
aSar the coverage afforded by the coverage categories fisted below.

PesUwriij IbnSrw. Mtmbtr Nuntbtr

Prtnt8x3 Members as per attached Schedule Of Members
Wbfkera'Compensation Program

Company AfibneS^Cowrsge:

NH Public Risk Management Exchange • Primex'
Bow Brook Place

46 DoTKiven Street

Concord. NH 03301-2624

General Liability (Occurrmco Form)
Profieesional Liability (describe)

Each Occurrence
/

Oeneral Aggraoste

□ ^ □ Occorrwot Flra Dam^ (Any one
fire)

Mad Exp (Any one peraon)

AutomoWle Uabitlty
Oeductibie Comp and Coil:

Any auto

Combined Single Umll
(EaehAcddwO

Aggregate

X Worfcera' Compensation & Employers' Liability 1/1/2019 1/1/2020 X  1 Statutory 62.000.000

EachAcddant 62.000,000

IXseaae - Bedt BflWefW

Disease-Nicy LM

Property (Special lhak includaa FIra and Theft) Sbnket Umk. Repbeatiwnt
Cost (unbts odwnilse ststed)

Deaciipdon; ProofofPrimex Member coverage only.

CEiniRCATE HOLDER: | j AddMortal Covered Perty | | Loss Payee Prtmex' - NH PubOc lUak Manegement Exchange

By:

Date: 12/17/2010 ldenveffibnhorimex.oroNH Dept of Safety
33HazenOr.
Concord, NH 03301

Pleeae direct inquiraa to:
Primex' t^alma/Coverage Serricea

606-225-2841 phone
603-226-6663 fax



Rockingham Regional Planning Commission 563

Seiem Housing Authority 521

SAU 7 Office 817

SAU19 Office 748

Somersworth Housing Authority 533

Southeast Regionai Refuse DIst 53-B 536

Southern New Hampshire Planning Commission 525

Southwest New Hampshire District Fire Mutual Aid 538

Southwest Region Planning Commission 566

Stewaitstown School District 790

Strafford County 605

Strsfford Regional Planning Commission 562

Swains Lake Village District 552

TDtor>-Northfieid Water District 585

Town of Acworth 100

Town of Albany 101

'Town of Alexandria 102

Town of AOenstown 103

TownofAlstead 104

Town of Alton 105

TownofAndover 107

Town of Arrtrlm 108

Tmvn of Ashland 109

Town of Atkinson 110

Town of Auburn 111

Town of Barrtngton 113

Town of Bardetl 114

TcMmofBath 115

Town of Bedford 116

Tmvn of Beimont 117

Town of Bennlngton 118

Town of Bethlehem 119

Town of Boscawen 122

Town of Bow 123

Town of Brentwood 125

Town of Bristol 127

Town of Brookfleld 128

Town of Brookline 129

Town of Campton 130

TownofCanaan 131

TownofCandIa 132

Town of Canterbury 133

TownofCamoQ 134

Town of Center Harbor 135

Town of Chesterfield 139

Town of Chlchester 140

Town of ClarksviOe 142

Town of Colebrook 143

TownofConwey 146

TownofComish 147

Town of Croydon 148

Town of Dalton 149

Town of Deerfield 152

Town of Deertng 153

Town of Dublin 157

TownofDummer 158

Town of Dunbarton 159

Town of Durham 160

Town of East Kingston"" 161

TownofEaston 162

TownofEaton 163

Town of Efflrrgtram 164



^tate of jlmtijjd[{ir^
DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. COUCOHO. NH 03305

603/271-2791

June?, 2016
Her Excellency, Governor Margaret Wood Hassan /AS^
and dw Hottonble Council vtC.-

State House ^ ̂  - ̂ O/ ̂
Concord, New Hampshire 03301 ^

Requested Action

Punuant to RSA 21-P:43, the Department of Safiety, Division of Homeland Security and Emergency Management (HSEM)
requests iWTttMirirati<>n m into a grant agreement with the Town of Alexandria (VC#159821-B00]) for a total wnwnmt of
$159,900.00 for inqrlementation ofprojects identified throu^ die evaluation of oan^ hazards. Effective i^on Governor and
Council qiproval through March 24,2019. Ftmding source: 100% Federal Funds.

/

Funding is available in the SFY 2016/2017 operating budget as follows:

02-23-23-236010-29200000 Dept of Safety HSEM Hazard Mitigation Grant Program
072-500574 Grants-Federal- Grants to local Gov't-Federal $159,900.00
Activity Code: 23DR4209HM

Exotonatton

The Town of Alexandria proposes to replace an undersized culvert with a larger culvert that is capable of conveying the
calculated flows as well as significantly reducing the likelibood of repeated road washout The existing 3' diameter culvert
will be replaced by a precast concrete box culvert with the dimensions of 9' wide by 5* in height, widi wingwall protection at
both the inlet and the outlet The Hazard Mitigation Grant Program (HMGP) provides fiinding to states and communities
(sub-q^licants) for cost-effisctive hazard midgatkm activities that complement a comprehensive mitigation program. Federal
Emergency Management Agency (FEMA) provides HMGP fhnds to states diat, in turn, provide sul^grants or contracts for a
variety of mitigation activities, such as planning and the implementation of projects identified forough the evaluation of
natural Hie pn'tgiitm cost share is 75% Federal fimds and a 25% ̂^licant match. The sub-applicants will provide
and document the (xogram match requirements.

The State ofNew Hanqishire solicits iqiplications statewide. Notification of the availability of HMGP fimds is made to every
commuiuty by e-mail and by letters sent to the dilef elected official of each conununity. The State of New Hampshire
nrbmitf all qrplications received for program fimding to the Federal Emergency Management Agency for foeir final
^iprovaL Applications th«it are determined to be cost effective and program eligible are then fhnded by FEMA In fiill; not
every application submitted Is determined to be pmgiam eligible. However, all applications that are detennined to be eligible
are fUnded at the requested dollar amount listed in their application, pending availability of adequate program fimding.

There are no General Funds reqoired wifii this request In the event foat HMGP fimds become no longer available, General
Funds and/or Highway Funds will not be requested to support this program

Respectfiilly submitted,

J. Barthelmes

'Commissioner of Safety

TOO ACCESS: RELAY KH 1-800-73S4984



GRANT AGREEMENT

The State of New Hampshire and the Sub-Recipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

11.1. State Agency Name
NH Department of Safety, Homeland
Secnri^ and Emergency Management

12, State Agency Address
33Hazen Drive

Concord, NH 03305

U. Snb-redpient Name
Town/City of (VC# )Town of Alexandria

(VC# 159821-BOOl)

1.4. Sub-recipient TeL ̂/Address 603-744-3220
47 Washbnm Road, Alexandria, NH 03302

1.S Effective Date

GAC Approval
1.6. Account Number

2920000

1.7. Completion Date
March 24,2019

1.8. Grant Limitation

S 159,900.00

IJ^. Grant Officer for State Agency
BIzabetb R. Peck, Hazard Mitigation Officer

1.10. State Agency Telephone Number
(603)223-3655

"By ffgntng thb form we certify that we have compiled with any poblic meeting requirement for acceptance of thb
grant indndlng if applicable RSA 31;9S-b."

Ul. Snb-: tnrel

Sn lent tare2

Siib-Redpient Signatures

1.12. Name & Title of Snb-Redpient Signor 1

rrryg,
e&Thi^fSab-Reciinent Si^or2N

L

Name A Utie of Snb-Redpient Signor 3

1.13. Acknowledgment: State ofNew Hampshire, County of ,on
7 I^/tU» before the undersigned officer, personally appeared ffie person identified in block 1.12.,

e (or satisfactorily proven) to be the person whose name is signed in block 1.1 In and

M
that he/she executed this document in the capacity indicated in block 1.12.

^cegf^ePmhOureofNota Public

[.1^^ Naiqe j^TOlc of Notary Public of Jniffite ' _
M - 6flUi->rxt

eace

liinl iature(s)

By:, On: a 171/4
1.15. Name & Title of State Agency Signor(8)

StCfven R. Lavoie, Director of AdministratioD

Lib. Approval by Attorney General (Form, Substance and Execution) (If G & C approval required)

By: ///^^^ V // J ̂—'—^Assistant Attorney General, On:
roval1.17. A

By:

vemor and Council (if applicable)

On: /  /

2. SCOPE i OF WORK: In exchange for grant funds provided by the State of New Hampshire,
actmg through the Agency identified in block 1.1 (hereinafter referr^ to as *the State"), pursuant to
RSA 21-P:36, the Sub-Recipient identified in block 1.3 (hereinafter referred to as **tbe Sub-
Recipient shall perform that work identified and more particularly described in the scope of work
attached hereto as EXHJBIT A (the scope of work being hereinafter referred to as "the Project").

Sub-Rec^ient Initials
Page 1 ofisr jL

Date



3. AREA QQVKBPn Except is otbowise spcdficaUy provided fbr herein, the
Sob-Rec^fatt daOpetfonD the Prqyectia, end with respect to, the Stite of New
Hsnpsfafae, 9,2.

4. EFFECTIVB DATE: COMPLEnON OF PBOlPrr

4.1. lUs Affveneat, and dl oWlgetions of dw parties hereunder, shall become
cflfcctive on the date of approval ofthis Agreement bjr the Oovenior end Cotmdl
efihe State offiewHaniKhiie ifrequired (block 1.17), or upon signature by the 9J.
State Agenejr as tbamn in Mock 1.14 eflhcdve dttuT).

4J. Except as otherwise specifically provided herein, the Prqject, wtrfntOttg iQ 9.4.
r^orti itqnired by this Agreement, shaO be completed in its entirety prior to the
dateinbhKfc 1.7 Qrereinafter rtftrred to as "the Compktioo Date^.

s. QRAKT AMOUNT UMrTATIQN ON AMQll>fr- VOUCHERS- PAYMBMT
5.1. Ite Orint Amoont is identified and more particularly described in EXHIBIT B,

attached hercta 9.5.
5^1. The manner oC and schedule ofpaymerdshaO be as set fbrtb in EXHIBIT B.
5J. b ari'iailBiB It with the tuuMkimn tet ftwth tn BYHiBiT ft imrf tn 10.

ofthe atisftctoiy perfbimance of the Prqiect, B detererined by the State; and as
Emted by lobpeqgraph 5 J of these geocrri provisioca, the Sttte shaD pqr the

• Sob-Reciptert the Gram AmotmL The State shall withhold from the amoont
odterwte pqraUe to the Sob-RedpicQt under this mbpuagiipfa 53 those sums
ftqohed, or pcnoised, to be withheld ponoam to NJi RSA S0:7 thfoogb 7-e.

5.4. The payrnent by the State of the Omt amwmt sbaQ be the only, and the
payment to the Sob-Redpiem Ibr aU expenses, of wdratevm oatnie,

hwried by the SidhRedpkm m the peribnnance hemot and shaD be the only,
andthecomplclaccmpcnsatfantotheSBb-Rccipicnt for the Prgject. The State II.
dhrilhaie ire IhMitles to the Stdr-Redpiem other than the Grant AnxamL 11.1.

5J. Nctwllhtianilfng artythbg b (hb Agrectncm to the cootmy. and
notwithtfiDdlng uncipcued ciioonstancea, b iro everrt shall the total of aD 11.1.1
paymenb imhuiiml or acttrdly made, bereonder exceed the Gram limitatloa 11.U
aetlhrthbbbcfc Uofthcsegencml provaiota. II.]j

6- COMPLIANCE BY fnifrREOPlFWr WTTH LAWS AND RBQULATtOyiS II.I.4
b cwmn ll»i> with the peribnuance of the PTt^cct, the Sib-Redpient shaU IIJ.
oo^y whh aO ftatotea. laws regtdatbns, and orders of Ibdend, stats, county, or
muflkJpd anihorities wfakh shaD Impose any obligations or dr^ upon the 11.11
Rndpinit, hsdoding the acquisition ofany and all pordts.

7. REOoansr»vtAnoouNTR

7.1. Between the Efftctive Date and the date three P) years after the
Date the Sub-RecJpieui than keep detiiteri Mflwintf f incurred tn
comicttiurr with the Pro^ bdudbg, but not lintlted to. costs of 1111
tdminfatralkMi, hBapuilaiioiv insurince, tekpbonc caQs, and dsrica! materials
andaervioes. SodiaooomrtsshaO besapportcd by reoe^ invoices, bills and

71. Between the BSbcdve Date and the date, three P) years after the CwpMifl"
Dat^ at any time dttring the Sab-Redpient *s normal basbess homs, and as IIU
often as be State didl the Sot^RedpiaU shaO avaQahk to the
State dl reoords periabfarg to matten eovered by this AgreemextL The Sub- 111.4
RrdpkiB shaD permit the State to audit, examine^ arrd reproduce sndr records,

'  ̂ coouacts, invoices, materials, pr^roQs, reeords ofpcfionud, data (as that term b heremafter defirtedX and other mfismatioa
icbttag to dl mitten covered by tfab AgreemeitL As used to thb paragraph, 11
"SnbRedpienl " bdndes dl pcnoos^ oaond or ficricnd, affiliated with. 111.
cootroOed by. or under common ownership with, the entity identified as the Sub-
Rcdpfcnt fa Moch 11 ofthese provisions

&  PERSQWIBL

11. TTte^Sob-RcdpkBt shaO, d its own crqrcote, provide all pcrsonod necessary to
perifaim the Prqject The Sub-Recipient wanairb (hat dl pfitwirwl engaged b
the Piqject dtaO be qiralified to perlbrm such Prqject, and shall bo properly 111

• UcensetfandBtborlzed to perfbrm such Prqject under aUapdicablelawi
11 The SshRedpiem than not hire, and it theD not permit ay lubcontiactor. Sub-

Rcr^ikBU or other pmoo, firm or cxxporatico with whom it b "yft b a
COTbbed dftat to pcrfbrm the Project, to hfac any pcnon who has a contractud 121.
rrjilhsutilp with the State, or who b a State officer or employee, elected or

13. ippniiitrd.
lira QtahtOffleer shall be the icpresentathra of the State hereunder. ta theeveni
of any dspete beieuuda. the interpretation of thb Agreement by the Grant
Officer, and hb/hcr decbioo on any dlqwtte, shall be find. 114.

9. DATA; RglPmON OP DATA
9.1. Ai nftd to Ifab Agreeraeot, the word '^data* didl otesn all inbnnatioD and

(htap developed or obtained during the perfbrmanee of.' or ocquirad or
developed by reason ct thb Agreement, inebding. bet not limited to, ail studies, 13.
report^ filei, fbmmlae, surveys, tnapi, charts, sound recordbgs, video
mcnrdfngs, pktorid reproductioos, drawbgs, analyses, graphic rcproeoations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
docunienb, aH whether finished or unfinbhed.
Between the Effective Date and the Complctioa Date the Sob-Recipient shaO
gram to the State, or any person designated by it, unioliicted access to all data
Ibr cxamlnstion, duplicatioo, pubUcdion, translsdon, sale, or for any
other purpose whatsoever.
No data lhaO be subject to copyright b the United States or any other eoumiy by
anyone other than the State.
On and after the EfZfcctive Date tU data and any property which has been
received from the State or purchased with ftmds provided for that purpom under
thb Agrcemem, ihaD be the property of the State, md shall be returned to the
State upon demand or iqnn terminatian of thb Agreement fbr any reason,
wbkbevcr ShaD first occur.
The State, and anyone it shaD designate, shall have unrcsirktcd authority to
puMbh, dbcbs^ dbtribste and otherwise use, b whtde or b part, ail data.
OQNDmONAL NATURR OB Notwithstanding anythbg ta
thb Agrcemem to the contniy. all obligdioa of the State hacuadci, brtndbg,
without litnitatloo, the contbuance of paytnenb hereuodcr, are upon
the nvailihiltiy or coottaued appropfiatba of Amds, and b no event shaD the
&ata be liable for any paymints hereunder b excess of sod) availdile or
appropriated ftmds. b the event ofareduetioo or termbatbo ofthose ftnds.ibc
State Shan have (he rigb to withhold peynent untU such ftands become
svtOable, if ever, and diafl have the ri^ to termbate thb Apeemern
btmedbtely upon gMng the Sub-Ree^ient notice of such termination.
BVEFrrOPDEPAULT: REMEDIES

Aayooe or more of (befbOowbg acts or ombsbnsofthe SnbRedptem shaD
constitute en evem of deftult hereunder (hereinafter rtftrred to 0 IBvcntt of
Deftult^:
FeUure to perform the Prqjea satbftctorily or OD sdwdub; or
Fdhne to submit any report required hereunder; or
FaQure to maintain, or permit access to, the reeords required hereunder, or
FtCure to pcribnn any ofthe other md condttioos of thb Agrectncm.
Upon the ocamcoce of any Event of Deftult, the State may take any one, or
morc^ or aD, ofthe foOowbg actions:
Give the SuMUdpicnt a written notice ipedfying the Event of Deftult and
requirbg it to bo remedied withb, b tte abse^ of a greater or lesser
^edficatfaa of time, foirqr (30) days torn the date of the notice; and If the
Event ofDeflmlt b not tim^ remedied, termbate thb Agreement, efftctive two

days after gfvbg the SubRecipient notice oftermbatioo; and
Give the Sub-Ree^dent a written notice specUybg the Event of Deftult and
suspending aD pqymenb to be made under (hb Agreement and ordering that the
portion ofthe QtwA Amount which would otherwise aeeme to the SuhRee^iem
during the period from (he date of such notice until ludt time as the State
determines that the Sub-Reeipiem has cured the Event of Deftult ihsO never be
paid to the SubReeipieol; and
Set off against any other obligation the State may owe to the Sub-Recipient any
damages (ha State sullbrs by leasoQ of any Evem of Elefludt; and
Treat the agreement b brracbcd and pursue my of its remediq at law or ta
equity, or both.
TERMlNATimi

b the event ofany early termbatioo ofthb Agreement for SQr reason other than
the completion (be Prqject, the SubReeipieol ihaD deliver to the Grant
Officer, not liter than fifteen (15) iayt after the due of termbrtion, • report
(boeinafter referred to as the Termination Rqxxt") describing ta detail ifl
Prqject Work performed, and the OrM Amount car^ to and tactudbg the

<?f

b the event of Termination under paragraphs iO or 12.4 of these general
provisions, the approval of such a Termination Report by the State shaU entitle
the Sub-Reeipiem to receive that portioo of the Gram amoum earned to and
includfng the date oftenninaiion.
b (bei event of Tcrmbatiao under paragraphs 10 or 114 of these geoetui
provbions, the itoproval of such a Tcrmirwtion Report by the State ihaO b no
evem relieve the Sub-Redpiem ftoro any and aU liability for damages sustained
or locunud by the State as a icsuh of (be Stfo-Reeipiem's breach of hs
obligations hereunder.
Notwithstanding anything b thb Agrcemem to the contrary, either the State or.
except where notice deftult has been given to the SubRedpicm hcraundo, the
SttbRedpiem, mqy termbate (hb Agreement without cause upon (bh^ (30)
dqra written notice.
CONFLICT OF INTERP-ST No offica, member of employee of the Sub-
Redpienl , and no representative, officer or employee of the State of New
HanqMhire ot of the governing b^ of the locaiity or bealitfes b which (he
Prqject b to be pcrftmncd, wbo exercbcs any ftmctions or responsibilities b (he
reviewer

Rev. 9/2015 Snb-Redpieot Initials
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14.

15.

16.

17.

17.1

17.1.1

17.U

gpproyrioflfacimrtrTtiilringorcinyfa>gOtttofsad>Prc^ect,rittDp«rticipiteiD 17.1
my dccWop rdtUnt to this Agreement wUdi afifccts ̂  or her penonal
intefcst or the interest of my corporatkm, pajtnaship, or mpdtttkm in which
be or she b directly or indirectly iatcrcacd, nor sheU he or she have my
penoal or pmmlpy interest, £rect or haSrect, in dm Agreement or lire
prbcccdi ihtteof.
SUB^IEQPIEWT 'S RELATION TO THE STATE bi (he performance of 18.
tfab Agreaxat the Sah4lecipknt, its employees, md any subcontractor or
Sub-Redpieat of (beSub-Redpknt ire in eb respecb independent coctfactofi,
cad are neither agents oor employees of the State. Neither the SuMlec^iient
nor any of its ofBcers, employe^ agents, members, subcootrtctors or Sub-
Redpknt a, dtaH have antboriQr to bind the State oor are they enthkd to any of
the bmeflt^ worianm's compensation or cmttoneots provided by the State to 19.
Its cmplpyces.
ASSKWMBvr AND suBOfwrRACTS Hw Sub-Rccipknt Shan not
assign, or otberwisB transftr any interest in thb Apcemem withoa the prior
writtmcaaseat of the State. None of the Project Work shaD he nbcootracted 20.
or sub g»anted by the Sub-Redpieot other than as set forth in Exhtbct A withoot
the prior writim consent ofthe State.
INDBMMlPlCAnOM The Sob-Rcdpkct dtaD deftnd, iodeamifr and hoU
hiiuilcsj the States hs officcn and anployea, from md against any and all 21.
losses sufifered by the State, its ofBcen and employees, md any and an cUims,
' liabilities or penalties asserted against the State, its offlcen and employees, by
or aa hrfrttfofmy pcrnan, on trmint at, btsed oo, resoltmf ftxxn. uisiiia out
of (or wUch mgy be efadmed to erise out of) the acts or omissions the St^
Redpkat or subcontisctor, or Suh4leclpiem or other sgent of the Sub*
Ree^ieat. Hotwhhstsuding the fbregotofc oodrfng herein contained sbsU be 21
deci^ to constitute a waher of the aovereign imnnmity of the Stare, virhich
liumuiilfy b hereby rescmd to the State. Thb oovcnant shad tcrvtve the 23.

MSURANCB AND BOND

The Sob^ledpfcat shall, at Its own cj^icme, obtain md maintatn b force, or
Shan require aiqr tubconttictor, SiMtm^ikat or assfgnee performing Placet 24.
work to obtab and roabtato b force, both for the benefli of (be State, the
fbOowfng fanrence:
Stitmory nmkma's compensation md employca liability bsunncc for an
employees engaged ta (he pcrfoniutDce of the Prqject, and
Oonvrehenslve pnbUc liability insurence agabst all daims of bodily bjurka,
death or property damage, b amocnts not less than Si,000,000 per occurrence
and 0,000^000 aggregate for bodily fadory or death any one incident, and
SSOt^nO fbr praperQr damage b aqr one bddent; and

The policies described b n^rengra^ 17.1 of thb paragraph shall tie the
standard form en^loyed b the State of New Hampshire, bsoed by underwriten
iccq>td>le to the Stae, and authorized to do business b the Stare of New
Hampshire. Each poli^ ibaO eontab a danse prohibiting q,
modification of the pdicy earlier thm tea (10) after written ncdce thereof
has bem received by the Stare.
WAIVER QP BREACH. No foihue by the State to enforce any provislom
hereof after any Event of Default sbaD be deemed a waiver of ib ri^ with
regard to that Event, or my rubsequeot Event No express waiver of my Event
ofDeftuh shall be deemed a waiver ofany provisions hereof NonchfoDunof
waiva shall be deemed a waiver of the rig^ of (be Stare to eofbroe each and aO
ofthe provisioca hereof upon any farther or other defkolt oo the part ofthe Sub-
Rcdpioit
NOTICE. Any notice by a party hereto to (be Other party dnO be deemed to
have been duty ddivered or gim at the time of mailing by certified man,
postage prepaid, b a United States Post Office addressed to (he paitia at the
addressa first above given.
AMENDMENT. Thb Agreement may be amended, waived or discharged only
by an bsmunent m writing signed by the parties hereto and only tfia approval
of such ameodmeot, waiver or dbcharge by the Oovcmor and Coancn of the
Stare ofNcw Hampshire, ifrequired, or by ttesigptag State Agency.
CONSTRUCTinN^" AMnTPPMa Thb Agreement than be
construed b tccocdance with the law of the State of New Hampshire, and b
bindbg opoo and inures to the bcnefll of the parties and (h^ respective
successors and assignees, The captions and contenb of the "sstt^ecT blank are
used only as a matter of oonveniencci, and are not to be considered a part of (bb
Agrecmmt or to be used bdctenniniag the Intend tfihe parties hereto.
THIRD PAkrik-^ The partks hereto do not intend to benefit my third parties
and flhb Agreement sfaail not be construed to confer any such benefit
ENTIRE AQRPPMPNT Thb Agreement, whkb iMQr be crtecuted b 8 number
of counterparts, each of wbkh dudl be deemed m original, constlmtes the entire
agreement and underetandbg between the pnties, and supersedes ail prior
agreemeno and t^ratiwg hereto.
SPECIAL PRQVISIQNS. The tddMooal provbbra set forth b Exhibit C
hoeto are incorporated as part offltb agrecmcoL

Rev. 9/2015 Sob-Recipient Initials
Page 3 of 6 Date



EXHIBIT A

SCOPE OF WORK

!• The Dq^artment of Safety, Division of Homeland Security and Emergency
Management (hereinafter referred to as **the State") is awarding the Town of
Alexandria (hereinafter referred to as **the Subrecipient") $159,900.00 within the
Hazard Mitigation Grant Program.

"The Subrecipient" proposes to remove the existing undersized 3 foot diameter
culvert and replacing it with a 5 feet tall and 9 feet wide precast concrete box
culvert to increase the capacity of the flows from die river and to prevent future
washout of the road.

"The Subrecipient" agrees that the period of performance ends March 24, 2019
and that a final performance and expenditure report will be sent to "the State" by
April 23,2019,30 days after the period of performance ends.

2. PROJECT REVIEW and CONDITIONS

"The Subrecipient" shall comply with the project review conditions as
identified by Ae Federal Emergency Management Agency (FEMA). The FEMA
Record of ̂vironmental Consideration is attached to this agreement

"The "Subrecipient" shall submit quarterly progress reports, drafts, and finnl
iqxiated local hazard mitigation plans for the diree communities. Quarterly
reporting shall begin in the quarter in wdiich this grant agreement is ̂ Dproved,
shall be submitted within 15 days after the end of a quarter, and continue
until the project is completed.

K

"The Subrecipient" is responsible for the 25% cost share, vriiich is.$53,300.00.

"The Subrecipient" shall maintain financial records, siq)porting dociunents, and
all other pertinent records for a period of three (3) years fiom the grant period end
date. In diese records, "the Subrecipient" sh^ maintftin documentation of the
25% cost share required by this grant

Subrecipient Initialsitials: 1.) 3.)



EXHIBIT B

GRANT AMOUNT AND METHOD OF PAYMENT

1. GRANT AMOUNT

Applicant
Share

Grant

(Federal Funds) Cost Totals

Proicct Cost $  53,300.00 $  159,900.00$  213,200.00

Cohunn Totals S  53,300.00 $  159.900.00$  213,200.00

The Project Cost is 75% Federal Funds. 25% Applicant Share
Awarding Agency: Federal Emergency Management Agency (FEMA)
Award Title and number FEMA-4209-DR-HMGP-l 1-R

Catalog of Federal Domestic Assistance (CFDA) Number 97.039 (HMQP)
Applicant's Data Universal Numbering System (DUNS): 605936173

2. FEE SCHEDULE

The Subiecipienf* agrees the total payment by **the State" under this grant
agreement sLiU be up to, but will not exceed $159,900.00.
"The State" shall reimburse up to $159,900.00 to **the Subrecipient" upon "the
State" receiving appropriate documentation of expended funds from "the
Subrecipient".

Should "the Subrecipient" need to make a request for an advancement of funds,
iqx)n approval of the grant agreement by the Oovemor and Council, this request
must be submitted in writing to the State Hazard Mitigation Officer. The request
must be made using the request for funds form. Request for funds should be made
at least 4-6 weeks prior to the identified need, and shall be expended within

. thirty (30) days of receipt

Proof of expenditures must be provided back to "the State" within thirty (30) days
of receipt

"The Subrecipient" based on expenditures, will need to request necessary funds
for reimbursement Addition^ reimbursement requests may be requested
contingent upon documented expenditure of previous paid amounts.

Subrecipient Initials: 1.)^ 3.).
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EXHIBIT C

SPECIAL PROVISIONS

1. This grant agreement may be terminated upon thirty (30) days written notice by
either party.

2. Any funds advanced to "the Subrecipienf must be returned to Homeland Security
and Emergency Management if the grant agreement is terminated for any reason
other than completion of the project

3. Any funds advanced to "the Subrecipient" must be expended within 30 days of
receiving the advanced funds.

4. The "Subrecipient" agrees to have an audit conducted in compliance with 2 CFR
200, if qiplicable. If a compliance audit is not required, at the end of each audit
period "die Subrecipient** will certify in writing that they have not expended the
amount of federal funds that would require a compliance audit ($750,000.00). If
required, they will forward for review and clearance a copy of the completed
au^t(s) to "the State".

Additionally, **the Subrecipient" has or will notify their auditor of the above
requirements prior to performance of the audit. "The Subrecipient " will also
ensure that, if required, the entire grant period will be covered by a compliance
audit, which in some cases wUl mean more than one audit must be submitted.
"The Subrecipient" will advise the auditor to cite specifically that the audit was
done in accordance with 2 CFR. "The Subrecipient" will also ensure that all
records concerning this grant will be kept on rile for a minimum of three (3) years
riom the end of this audit period.

Subrecipient Initials:itials; 1.) =■)
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FEMA

May 9,2016

Peny Plummer. Director
Homeland Security and Emergency Management
33 Hazen Dr.

Concord, NH 03305

Re: FEMA-4209.DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 11-R
Fowler River Road Culvert, Alexandria, NH

■ Dear Director Plummer

Enclosed please find the obligation reports for the following HMGP subgrani:

4209-11 -R Town of Alexandria, New Hampshire
Fowicr River Road Culvert $ ] 59.900

Total: S 159,900

The grtfrt/period of performance (POP) for FEMA-4209-DR-NH began on March 25,2015 and
ends on March 24,2019. POP extension requests must be received by FEMA at least 60 days prior
to the grant POP termination date.

If you have any questions, please do not hesitate to call Emilv Hayes with the FEMA Region I
Mitigation Division at (617) 956-7569.

Sincerely.

Dean J. Savromis

Director. Mitigation Division
FEMA Region I

cc: Beth Peck, State Hazard Mitigation OlTiccr, NH HSEM

Enclosures

U-WW.rOTULSOV



Alexandria Selectmen's Meeting Minutes
May 17, 2016

>  tfemtenAnBsefrt: GeorBeTuthm and Robert Piehler
>  Tbe meeting came to order at G.'OO p.m. The Pledge of AUegtance was recited.
>  Items Reviewed and Signed

o  Sauisbury HiO Financial: Notice of Acknowledgment and Aaalgnment
o  Pole License: Fairpoint (Blueberry Lane)
o  NHTT Return of Funds to Members
o  Tax Collector's Warrant 1*^ issue taxes 2016
o  Tax Deed Warning Letters (itiultiple)
o  Timber TaxWarrant 16-005-08-TBomorCon8truction
o  Purchase Order AO States (liquid magnesium)
o  Grant Agreem^: NH DOS HSEM and Town of Alexandria: Fowler River Road Culvert upgrade

•  The Town of Alexandria Board of Selectmen, in a majority vote, accepted the terms of the Hazard
y  Mitigation Grant Program (HMGP) as presented in the anxiunt of $159,900.00 to upgrade the

community's Fowler River Rd. Culvert Furthenrore, the Board acknowledges that the total cost
of this project will be $213,200.00, In which the Town will be responsible for a 25% match
($53,300.00). which can be provided as hard cash or as tn-klnd.

o  Ford Credit Agreement
o  Notice of Intent to Cut Wood or Timber 16-005-04-T Sharp (Map 414 Lot 42.43)
o  Letter to NH Electric Co-op regarding herbicide use ordinances in Alexandria

>  Buslneaa
o  The Selectmen reviewed Information pertaining to the AMC PBot Agreement; a meeting will be scheduled
with Mark Stetson, Avitar Associates, to review the current agreement and assessment
o  The Selectmen reviewed a letter from Steve Whitman regarding the recycling program; the Selectmen
would like to meet with him to discuss the letter.
o  The Selectmen reviewed a herbicide use notification letter received from VCS, Ina regarding the use of
hert>icides along NH Electric Co-op's right-of-way. Maps shoving the r^ht-of-way loc^ns and coupons for
personal notification are available in the Selectmen's Office and on the Town's website,
o  Repair woilc will begin this week on the munlctpal building and the old tovm hall,
o  The Selectmen discussed honoring Ken Patten for his volunteer work mowing around the llbraiy and the
Tucker House.
o  There was discussion regarding the removal of the tree at the Alexandria Village School; Jeff Cantara is
scheduOng the tree removal.

The meeting adjourned at 6:25 pm.

Respectfully Submitted,
Jennffer Dcetie. Administrative Assistant



Primex"
NH PMk ftisi CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex*) is organiied under the New HampsWre Revised Statutes Anrwitated. Chapter 5-B.
Pooled Risk Management Programs, in accordance with those statutes, its Trust Agreement and bylaws. Primex* is authorized to provide pooled risk
management programs established (or the beneni of poiiticai subdivisions in the State of New Hampshire.

Each member of Primex* is entitled to the categories of coverage set forth below. In addition, Primex* may extend the same coverage to rton'members.
However, any coverage extended to a non-member is subject to all of ihe terms, conditions, exclusions, amendments, rules, policies artd procedures
that am aj^tticable to the members of Primex*. including but not Bmited to the final and binding resolution of aD claims and coverage disputes before the
Primex^ Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed Included in the Member's per occurrence limit, and
therefore shaB reduce the Member's limit of tiabitlty as set forth by the Coverage Documents and Oedarallons. The limit shown may hove been reduced
by daims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Uabllty) only, Coverage's C (Public Offidals Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this pro^sion of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Primex*. As of the date this certificate is issued, lite information set out below accurately reflects the
CBlegortes of coverage established (or the current coverage year.

TNs Certificate Is issued as a matter of information only and confers no rights upon the certificate holder. This certiflcale does not amertd, extend, or
alter the coverage afforded by the coverage categories fisted below.

Rsrticfpedng Member Menter Number

Town of Alexandria 102
47 Washbum Road

Alexandria, NH 03222

CompanyAlfon/ng Cove/age:

NH Public Risk Management Exchange • Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624
■SEftectfy^jOaretl

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2016 7/1/2017 Each Occurrence S5.000.000
General Aggregate $5,000,000

n  □ Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coil:

Any auto

Combined Single Limit
(6Kh Aeddant)

Aggregate

Workers' Compensation & Employers' Liability i Statutory
Each Accident

Disease — ema Emaroy**

Disease - PeUey lmi

Property (Special Risk Includes Fire and Theft)
BIsflktt Umll, Reptecemenl
Cost (unless othervrise stelsd)

Description: Proof of Primex coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex*- NH Public RItk Management Exchange

By:

NH Dept of Safety Date: 6/15/2016 ldenverQnhDrimex.org
Hazen Dr.
Concord. NH 03301

Piease direct Inquires to;
Primex* Risk Management Sorvlcos

603-225-2841 phono
603-228-0660 fax



NH CERTIFICATE OF COVERAGE

Tha New HampsWra PubOc resk Management Exchange (Prlmex*) b organized under the New Hampshire Revised Statutes Annotated. Chapter 5-8.
Pooled RM Management Programs. In accordance with those statutes. Its Tnist Agreement and byl^. Prtmex* is authorized to provM poM rtsk
management programs estattfihed for the benefit of political subdivisions In the State of New Hampshire.

Each member of Prfmex* Is entitled to the categories of coverege set forth below, in eddtlon, Prtmex* may extend tha same coverege to non-members.
Howmmr. eny cowage extended to a non-member Is sub^ to an of the terms, condlQons. exclusions, amendments, mles, pofides snd procedures
that am appflcabta to the memtrers of Prtmex*. Inctuding but not Bmtted to the final and binding resolution of all ctatms and coverage disputes before the
Prtner Board of Tmstees. The Additional Covered Party's per occurrence Omfl shaO be deemed Included In the Member's per occunence Crrtt end
tharefbre thafl reduce the Member's QmIt of DabOty as set forth by the Coverage Documents and Declarations. Tha Cm!! shown may have been reduced
by ctatms paid on behalf of the nwrnber. Oeneral UabOty coverage is (trrfted to Coverage A (Pwscnal Injury UabBRy) and Coverage 6 (Property
Oemage UatrCty) ordy, Coverage's C (PubOc OAdals Errors and Omissicns), D (UnWr Emptoyment Practioes). E (Err^loyeo Banafit UabORy) and P
(Educatfli't Le^ Uab^Ctatnv-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member tn good standing of the New Hampshire PutAc Risk Management Exchange. The coverage provided may.
howewu. be revised at any tbne by the actions of Wmex*. As of the date trfis certtfteate Is Issued, the Information sat out below eccttfalely refiects the
categortes of coverage estetiflshed for the current coverege year.

TWs Certificate Is Issued as a matter of Information only and confers no rights upon the certlficato holder. This cerflflcate does not amend, extend, or
afier the covsrageeflofded by the coverage categories Psted below.

MunbtrNurter

Pi line** Membere 89 per attached Schedule of Members
Waifcwe Compensation Program

Conptny A/lbfdbiQ COMngac

NH Pubdc Risk Management Exchange - Prtmex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

1  Lteitte fiby Appty

1 Oenafll UabOKy (Occurrence Ponn)
1 Profew tonal UaUnty (doaerfbe)

D  □ Occurrenoo

Eech Occunence

(General Aggregate
Ptre Damage (Any one
fbe)

Mod Exp (Any one person)

AutomobOa Uabltfty
Dadicttble Comp and CoD:

j Any auto
wonwnoo offiQiO umR
(eatflACBttMQ

Aggregate

X Wwluwa' Compenaatfon & Employere' Uablllty 1/1/2016 1/1/2017 X  1 Statutory
■- Each Aoddent $2,000,000

Disease • Eioi EnetafM $2,000,000

Disease-McyUaB

1 Property (Special Risk in dudes Fbe end Theft) BItnkst Lbnll, ftedMscrant
Cost (unleis odieiwbe sWid)

Daacrtptkm: Proof of Prtmaxcovarage only.

CERTIFICATG HOLDER: | | Addtttonal Covered Party | | Loee Payee Prfmex* - NH Public Risk Hanagsmerrt Exchange

By:

Date: 12/31/2015 tdenvetdbnhortmex.omNHDept of Safety
HazsnDr.
Conoord, NH 03301

Please dbect brqubes to:
rnilwT KBX BUlUQwIiOni OOfVlCW

609-229-2841 phone
e09-228-0$60 fax



Plymouth Village Water & Sewer District
Portsmouth Housing Authority
Portsmouth School District

Prednct/HaverhSl Comer
Rocklngttam Regional Planning Commission
Salem Housing Authority
Sandown PubDc Ubrary
SAU rOffice

SAU13 0fRce

SAU190ffice

Sgmersworth Housing Authority
Southed Regional Refuse Dist 53-B
Southern New HampsWre Planning Commission
Southwest New Hampshire District Fire Mutual Aid
Southwest Region Planning.Commission
Stewartstown School District
Straffiprd County
Strafford Regional Planning Commission
Stratton Free Lbrary
SuHlvan County
Swains Lake Village District
Tamworth School District
Town of Acworth

Town of Albany
^Tqwn of Alexandria

Town of Allenstown

TownofAlstead
Town of Alton

Town of Andover

town of Antrim
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