DEC24’18 a111:53 DAS L{ 7

State of Nefo Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

) December 7, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:43, the Department of Safety, Division of Homeland Security and Emergency Management (HSEM)
requests authorization to enter into a grant agreement with the Town of Marlow (VC#159902-B001) for a total amount of
$123,832.50 for implementation of projects identified through the evaluation of natural hazards. Effective upon Governor and
Council approval through June 1, 2021. Funding source: 100% Federal Funds.

Funding is available in the SFY 2019 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
Activity Code: 23DR4316HM $£123,832.50

Explanation

The Town of Marlow proposes to remove the existing 60” diameter culvert on Baine Road and replace it with a larger precast
concrete box culvert with associated concrete headwalls, cutoff walls, and wing walls. The inlet and outlet of the proposed
structure will be stabilized with native streambed materials and stone fill on the slopes. This will significantly increase the
hydraulic opening and greatly reduce the occurrences of water overtopping and closing the road. The Hazard Mitigation Grant
Program (HMGP) provides funding to states and communities (subrecipients) for cost-effective hazard mitigation activities that
complement a comprehensive mitigation program. Federal Emergency Management Agency (FEMA) provides HMGP funds
to states that, in turn, provide sub-grants or contracts for a variety of mitigation activities, such as planning and the
implementation of projects identified through the evaluation of natural hazards. The program cost share is 75% Federal funds
and a 25% applicant match. The sub-applicants will provide and document the program match requirements.

The State of New Hampshire solicits applications statewide. Notification of the availability of HMGP funds is made to every
community by e-mail to the emergency management directors, floodplain administrators, and additional community officials
for each community. The State of New Hampshire submits all applications received for program funding to the Federal
Emergency Management Agency for their final approval. Applications that are determined to be cost effective and program
eligible are then funded by FEMA in full 75%; not every application submitted is determined to be program eligible. However,
all applications that are determined to be eligible are funded at the requested dollar amount listed in their application, pending
availability of adequate program funding. '

There are no General Funds required with this rc;quest. In the event that HMGP funds become no longer available, General
Funds and/or Highway Funds will not be requested to support this program

Respectfylly submitted,

Jghin ], Barthelmes
Commissioner of Safety

TDD ACCESS: RELAY NH 1-800-735-2964
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GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions. '

1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive '
Security and Emergency Management Concord, NH 03305

1.3. Subrecipient Name 1.4. Subrecipient Tel. #Address 603-446-2245
Town of Marlow (VC#159902-B001) 167 NH Rte 123, Marlow, NH 03456

1.5 Effective Date 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
G&C Approval AU #29200000 6/1/2021 . $123,832.50

1.9. Grant Officer for State Agency 1.10. State Agency Telephorre Number
Whitney Welch, State Hazard Mitigation Officer {603) 223-3667

“By signing this form we certify that we have complied with any public meeting requlrement for acceptance of this

grant, in}lad‘lﬂg‘i{applicable RSA 31 95-b."
1.12. Hﬁ&lﬁﬂ hitlcfoffSubrecipien§Signorn ' il

NamcJSyhiticloffSubrceipientSigno g

/d

1.13. Acknowlflgment State of New Hampshire, Coun f of C'HCSI—I RG €W 4
{AS{/IiA beforé the undersigned officer, personally appeared the person ldentlﬁed in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name:is sngned in block 1.11., and
acknowledged that he/she executed this document in the capacity indicated in block 1.12.

1.13.1." Bignaturclof§i¥otany}Rublicorfdusticcfofjthe}Reace
B X< N C_

1.13.2. m&m@ﬁm@m‘:ﬁmm@mm '
JACQUELINE ANN FAY, Notary Public '

My Commission-Expites-dune-4 29—
1.14. State LSigafture(s) 1.15. Name & Title of State Agency Signor(s)

By: On: /2/ 8 /9 Steven R. Lavoie, Director of Administration
1.16. Approvalby Arttorney G

aj (Form, Substance and Execution) (if G & C approval required)

By: ssistant Attorney General, On: 1Z Iﬁ&aﬁ

1.17. Aperoval b}’,' Mernor and Council (if applicable)

By:  Onm: [

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 {hereinafler referred to as “the State™), pursuant to RSA 21-P:36, the Subrecipient identified in block
1.3 (hereinafter referred to as *“the Subrecipient™), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project”™).

Szwivten MM&Ml
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5.4,

5.5

7.2

8.2,

8.3,

AREA COVERED, Except as othawise specifically provided for herein, the
Subrecipient shall perform the Project in, and wilh respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor &nd
Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block .14 (“the effective date”).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in its entirety prior to
the date in block 1.7 (hercinafter referred to as “the Completion Date™),

Vi
PAYMENT.,
The Grant Amount is identified and more panicubrly desaribed in EXHIBIT
B, attached hereto, _—
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
in accordance with the provisions sct forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, 8s determined by the State, and
s limited by subparagraph 5.5 of these general provisions, the State shall pay
the Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise poyable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursumnt to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complete payment 10 the Subrecipient for all expenses, of whalever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project.  The State
shall have no liabililies to the Subrecipient other than the Grant Amount.
Notwilhstanding anything in this Agreement to the contrary, and
notwithstanding unexpecied circumstances, in no event shall the total of all
payments suthorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

I[n connection with the performance of the Project, the Subrecipient shall
comply wilh all statutes, laws regulalions, and orders of federal, state, county,
or municipel authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisilion of any and all necessary permits.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including but not limited to, costs of
administrtion, transpoctation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supporied by receipts, invoices, bills and
other similer documents. -

Between the Effective Date and the dale three {3) years after the Completion
Date, &1 any time during the Subrecipient's normal business hours, and as oflen
as the State shall demand, the Subrecipient shall meke available to the State all
records perteining to matters covered by this Agreement. The Subrecipient
shall permit the State 10 sudil, examine, and reproduce such records, and 10
make audits of all contracts, invoices, materials, payrolls, records of personnal,
data (25 that term is hereinafter defined), and other information relating to all
matters covered by this Agreement. As used in this parngraph, * Subrecipiem™
inctudes all persons, natura! or fictional, affiliated with, controlied by, or under
common ownership with, the entity identified as the Subrecipient in block 1.3
of these provisions

The Subrecipiont shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient warrants thal 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.

The Subrecipient shall oot hire, and it shall not permit any subcontractor,
subgranies, or other person, firm or corporation with whom it is engaged in 8
combined effort to perform the Project, to hire any person who hasg a
contractual relationship with the State, or who is o State officer or employee,
clecied or appointed.

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’er decision an any dispute, shall be final.

As used in this Agreement, the word “data™ shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all
studies, reports, files, formulae, surveys, maps, charts, sound recordings, videa
recordings, pictorial  reproductions,  drawings,  analyses,  graphic
representalions,

T oaSaEe e oalim  o.atsass

9.2,

9.3

9.4,

9.5.

il
1L1.

1111
11.1.2
1.1.3
11.1.4
1.2,

11.2.1

11.2.2

1£.2.3

11.24

12
12.1.

12.2,

12.4,

computer programs, computer printouts, noles, letlers, memoranda, paper, and
documenis, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Subrecipient shall grant
to the State, or eny person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever. '
No data shall be subject to copyright in the United States or any othar country by
anyone other than the Siate.
On and afler the Effeclive Date ell data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shalt be the property of the State, and shall be retumned to the
State upon demand or upon lermination of this Agreement for any reason,
whichever shall first occur,
The State, and anyonc it shall designate, shall have unrestricted authority 1o
publish, disclose, distributeand otherwise use, in whole or in part, all data.
Notwithstanding anything in
this Agreement 10 the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the Swie
be liable for any paymenis hercunder 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 withhdd paytnent until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Subrecipient notice of such lamination.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hercinafier refemred 1o as “Events of
Default™):

Failure to perform the Project satisfactorily or on schedule; or

Failure 10 submit any report required hereunder; or . .

Failure to maintain, or permit access 1o, the records required hereunder; or

Failure to perform any of the other covenants and conditions.of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or ali, of the (ollowing actions:

Give the Subrecipient a written nolice specifying the Event of Default and
requiring it 10 be remedied within, in the absence of a greater or lesser
specification of time, thiny (30) days from the date of the notice; &nd if the Event
of Defauh is nol timely remedied, ierminate this Agreement, effective two (2)
days after giving the Subrecipient notice of lermination; and

Give the Subrecipient a written notice specifying the Event of Defaul and
suspending all payments to be made under this' Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipiont has cured the Event of Default shall never be
paid to the Subrecipient; and '

Set off against any other obligation the State may owe Lo the Subrecipient any
demages the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in
equity, or both. '

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver 1o the Grant Officer,
nol later than fifteen {15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report™} describing in detnil all Project Work
performed, and the Grant Amount eamed, to and including the date of
termination.

In the event of Termination under paragrephs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle the
Subrecipient to receive that porticn of the Grant amount earned to and including
the date of tenmination.

in the event of Terminalion under paragrephs 10 or 12.4 of these geneml
provisions, the approval of such a Terminadon Report by the State shall in no
event relieve (he Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding enything in this Agreement 1o the contrary, either the State or,
except where nolice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminaie this Agreement without cause upon thity {30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, officer or employee of the Siate of New
Hampshire or of the governing body of the kxality or localities in which the
Project is to be performed, who exercises any functions or responsibiktics in the
review or
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14,

15.

approval of the undertaking or carrying out of such Praject, shall panticipate in
any decision relating to this Agreement which aflects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thareof.
SUBRECIPIENT'S RELATION TOQ THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any suboontractor or subgrantee
of the Subrecipient are in all respects independent contractors, and are neither
agents nor employees of the State. Neither the Subrecipient nor any of its
officers, employecs, agents, members, subcontractors or subgrantecs, shall have
suthority to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,

" . or otherwise transfer any interest in this Agreement withomt the prior written

17.
17.1

17.1.1

17.1.2

consent of the State. None of the Project Work shail be subcontracted or
subgranted by the Subrecipient other than as set forlh in Exhibit A’ without the
prior written consent of the State. -

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suflered by the Siate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, nnsmg owl of
(or which may be claimed 10 arise out of) the acts or omissions of the
Subrecipient or subcontmctor, or subgrantee or othier agent of the Subrecipient.
Nolwuhstandmg the foregoing, nothing herein contained shall be deemed 1o
constitule a waiver of (he sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement,

The Subrecipient shall, at its own experise, obtain and maintain in force, or shall
require dny subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than $1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

DEAEE 2

Rev 972015

17.2.

20.

21,

22,

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Stale, and authorized to do business in the State of New
Hampshire. Each policy shell contain a clause prohibiling cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the Swte, )

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Delault
shall be deemed o waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other default on the part of the Subrecipient,
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given a1 the time of mailing by certified mail, postege
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given,

AMENDMENT. This Agreement iay be nmcndod waived or discharged only
by an instrament in writing signed by the partics herelo and only after approval of

+ such amendment, waiver or discharge by the Governor and Council of the State of

New Hampshire, if required, or by the signing Stale Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the $tate of New Hampshire, and is
binding upon and inurcs to the benefit of the partics and their respective
successors and' assignees. The captions and contents of the “subject” blank are
used only as a matter of convenience, and are nol 10 be considercd a part of this
Agreement ot to be used in deermining the intend of the parties hereto,

THIRD PARTIES. The parties hereto do not intend 1o benefit any third parties
and this Agreement shall not be oonstrucd to confer any such benefit.
ENTIRE AGREEMENT. This Agrecmcm which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the panties, and supersedes all prior
agréements and understandings refating hereto.
SPECIAL PROVISIQONS. The additional prowsnons set forth in Exhibit C hereto
are incorporated as part of this agreement.

3.).&}1@ Datemm'
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EXHIBIT A

Scope of Services

1. The Department of Safety, .Division of Homeland Security and Emergency Management
" (hereinafter referred to as “the State”) is awarding the Town of Marlow (hereinafter referred to
as “the Subrecipient”) $123,832.50 to remove the 60" diameter culvert on Baine Road and
replace it with a precast concrete box culvert with associated concrete headwalls, cutoff walls,

and wing walls.

2. “The Subrecipient” agrees that the project grant period ends June 1,-2021 and that a final
performance and expenditure report will be sent to “the State” by July 1, 2021.

3. “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

4, “The Subrecipient” shall maintain financial records, supporting documents, and all other

pertinent records for a period of three (3) years from the grant period end date. In these records,
“the Grantee” shall maintain documentation of the 25% cost share required by this grant.

ubrecuen w % ﬁb Dat

Rev 9/2015
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EXHIBIT B

Grant Amount and Payment Schedule

1. GRANT AMOUNT

Applicant Grant
Share (Federal Funds) Cost Totals
Project Cost $41,277.50 § 123,832.50 $165,110.00

Project Cost is 75% Federal Funds, 25% Applicant Share

Awardmg Agency: Federal Emergcncy Management Agency (FEMA)

Award Title & #: Hazard Mitigation Grant Program (HMGP) FEMA-4316-DR-NH-HMGP-4-R

Catalog of Federal Domestic Assistance (CFDA) Number: 97.039 (HMGP)

Applicant’s Data Universal Numbering System (DUNS): 080692074

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total payment by “the State” under this grant agreement shall be
up to $123,832.50.

b. “The State” shall reimburse up to $123,832.50 to “the Subrecipient” upon “the State” receiving

a reimbursement request with match documentation and’ appropriate backup documentation,
i.e., copies of invoices, copies of canceled checks, and/or copies of accounting statements.

 Sulbrracivtient k| Dient m % ).h -,X\X\A\,‘j[m\l‘,-
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_EXHIBIT C

Special Provisions

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

Any funds advanced to “the Subrecipient” must be returned to “the State” if the grant agreement is
‘terminated for any reason other than completion of the project.

Any funds advanced to “the Subrecipient” must be expended within thirty (30) days of receiving
the advanced funds. . : '

“The Subrecipient” will be required to provide the formally approved Local Hazard Mitigation
Plan electronically (via email or CD) at the completion of the project.

“The Subrecipient” agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. 1f a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit (3750,000). If required, they will forward for review and
clearance a copy of the completed audit(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 éntire grant
period will be covered by a compliance audit, which in some cases will 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 OMB Circular 2 CFR 200.- “The Subrecipient” will also ensure that
all records concerning this grant will be kept on file for a minimum of three (3) years from the end
. of this audit period.

Date J\k = (=
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U.S. Department of Homeland Security
FEMA Region

99 High Street

Boston, MA 02110-2132

FEMA

November 6, 2018

Perry Plummer, Director
Homeland Security and Emergency Management
33 Hazen Dr.
Concord, NH 03305
Re: FEMA-4316-DR-NH
Hazard Mitigation Grant Program (HMGP) Project # 4-R
Baine Road Culvert, Marlow, NH
Dear Director Plummer:
Enclosed please find the obligation reports for the following HMGP project:

4316-4-R Town of Marlow, New Hampshire
Baine Road Culvert £ 123,832.50

Total: $ 123,832.50
The grant period of performance (POP) for FEMA-4316-DR-NH began on June 1, 2017 and ends on
June 1, 2021. 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 Ana Kerr with the FEMA Region |
Mitigation Division at (617) 832-4714.

Sincerely,

L Y J

Dean J. Savramis
Director, Mitigation Division
FEMA Region |

cc: Whitney Welch, State Hazard Mitigation Officer, NH HSEM

Enclosures

www.fema.gov



' SELECTMEN’S MINUTES NOVEMBER 19, 2018

Present: Robert Allen, Thomas Fuschetto, Barry Corriveau & Jacqui Fay
Quorum declared.

Reviewed and signed check manifest for $8,980.62.

Reviewed deposit.

Sean Brewer came in with an update on the repairs to the tanker. The Board authorized
payment to the Dingee Machine Company for repairs to the tanker not to exceed $6,
200. Signed PO for $800 for hand tools for the department.

Review deed waiver and pending tax deeds.

Signed letter regarding flooding at Gee Brook.

The Town of Marlow Board of Selectmen, in a majofity Vote. Scceptad thetermsob the
Haeard=Mitigatiom Grant‘Program-(HMGP)as*presented-inthe:amount:0f:5123,832.50 for

the Baine:Road.Culvert.Project..Furthermore, -the.Board.acknowledges that the totalgtg‘s't of
th|s s project.will:be: 5165 110 00in° whichthe Town will be:responsible.fora,25%.match '
“Car27750)

Reviewed email dated 11/14 from Kim Schmidt ref Fairpoint Appeal.
Review _draft ATV club letter and approved and signed final copy.

Reviewed letter dated November 6 from City of Keene and signed a letter of commitment
to be included in the 2019-2020 Hazardous Waste Collection.

A donation of $100 was received from Robert and Georgianne Latosh towards the Jones
Hall Rehabilitation project. The Board would like to thank them for their generosity and
dedication to the town.

Reviewed letter dated November 19 from NHEC regarding their decision to no longer pay
for traffic control for outdoor lighting work. Costs from now on to be born by the member
responsible for paying the monthly bills.

Processed Intent to Cut for Map 411 Lot 001.
Reviewed news release from NHRS dated 11/15/2018.

Reviewed email dated November 16 from NH HSEM ref updated Model Floodpiain
Ordmances

Rewewed email dated November 16 from Chad Whittaker ref Land Lease Opportunity for
Marlow.

Reviewed ambulance billing for October. | % %&/

Reviewed copy of letter from Debbie Kuffel ref BTLA appeal.



Primex’

nge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex’} Is organized under the New Hampshire Revised Statutes Annotated, Chapler 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 for the benefit of political subdivisions in the State of New Hampshire. ’

Each member of Pdmeyx® is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage o non-members,
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, poficies and procedures
that are applicable to the members of Primex?, inctuding but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurence imit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member’s Iimit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by clalms paid on behalf of the member. General Llability coverage Is Imited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liabllity) 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 betow named entity is a member in good stending 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, the information set oul below accuratety 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 cerificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Mamber: Mamber Nurmber: Company Affording Coverage:
Town of Marlow NH Public Risk Management Exchange - Primex®
167 New Hampshire Rt423 Bow Brook Place
Marow, NH 03456 46 Donovan Street
Concord, NH 03301-2624

Effective Date Expirstion Date

Type of Covernge (mm/adAyyy) (mm/ddlyyyy) Limits - NH Statutory Limits May Apply, If Not
X Geoneral Llablllty {Occurronce Form) 71112018 71112019 Each QOCUWEHCG $5.000,000
Professional Liability (describe) Genera! Aggregate $5,000,000
Claims Fire D Any o
| Made [0 Occumence "r:; amage (Any one

Med Exp (Any one person}

Automobile Liability

Deductible  Comp and Coll: ((émbined t?ingle Limit
Any auto Aggregate
X__| Workers’ Compensation & Employers' Liability 7112018 71172019 X | Statutory
Each Accident $2,000,000
Disease — Each Employes $2,000,000

Disease — Policy Limit

Proporty (Speclal Risk Includes Fire and Thoft) g':::*ﬁmhmimvmzﬂmm

Description: Proof of Primex Member coverage only,

CERTIFICATE HOLOER: | | Additional Covered Party | | Loss Payee Primox’ — NH Public Risk Management Exchange
By: Tamumy Demmet
NH Dept of Safety, Homeland Security & Emergency Management Date:  12/6/2018 tdenver@nhprimex.org
33 Hazen Drive Please direct inquires to:
Concord, NH 03305 Primex® Claims/Coverage Services
€03-225-2841 phone’
603-228-3833 fax




