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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of HISTORICAL RESOURCES

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Phone: 271-3483 Fax: 271-3433

December 13,2022

His Excellency, Governor Christopher T. Simunu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1. Pursuant to RSA 261:97-c. Use of Funds, authorize the Department of Natural and Cultural Resources,
Division of Historical Resources, to award a Conservation Number Plate (Moose Plate) grant to the
Town of Sharon (VC #155056), in the amount of $16,583 for the rehabilitation of the wood shingled roof
of the Old Schoolhouse effective upon Governor and Executive Council approval through October 31,
2024. 100% Other Funds (Agency Income).

2. Further authorize an advance payment in the amount of $8,291.50 to the Town of Sharon in accordance
with the terms of the contract effective upon Governor and Council approval. 100% Other Funds
(Agency Income).

FY 2023

Funding is available in account, Conservation Plate Fund, as follows:

03-035-035-350010-34050000-073-509074 - Grants Non-Federal $16,583

EXPLANATION

The Conservation Number Plate Fund is used to promote the use and conservation of cultural resources in

New Hampshire and to preserve the cultural heritage that belongs to all New Hampshire citizens by
providing for the preservation of publicly owned historic properties.

The Old Schoolhouse in Sharon is New Hampshire's only brick former schoolhouse, which was in use
between 1833 and 1920. The building has also served as a church, polling location, and town meeting place

and is an important social gathering spot in the geographic center of the community. The brick schoolhouse
was listed on the NH State Register of Historic Places in 2021.

The reason we seek approval to provide $$8,291.50 in advance is because the DHR's Moose Plate grant pays
50% of the award up front to get the grant-funded project underway, with 50% withheld until the grantee can
show that their project has been completed.

The Attorney General's Office has reviewed and approved the grant as to form, substance and execution.

Respectfully submitted.

Sarah L. Stewart

Commissioner



FORM NUMBER G-1 (versiOD 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as foliows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
Department of Natural and Cultural
Resources/Division of Historical Resources

1.2. State Agency Address
19 Plllsbury St., Concord, NH 03301

1.3. Grantee Name Town of Sharon 1.4. Grantee Address 432 NH Route 123, Sharon,

NH 03458

1.5 Grantee Phone #

603-924-6206

1.6. Account Number

#34050000

1.7. Completion Date
10/31/2024

1.8. Grant Limitation

$16,583

1.9. Grant Officer for State Agency Amy Dixon 1.10. State Agency Telephone Number 603-2713485

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any
public meeting requirement for acceptance of this grant including if applicable RSA 31 ;9S-b."

1.11. Grantee Siwature 1 1.12. Name & ptie of Grantee Signor 1

er
GranteeSffilla Name & Title of Grantee Signor 2

i^me & Title of Grantee Signor 3

1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
12/13/22 Sarah L. Stewart, Commissioner

1.15. Approval by Attorney General (Form, Substance and Execution) (If G & C approval required)
Mark W. DeirOrfano, Attorney

By: ^heeistaetAittweeytieiiwel, On: 12 / 30/2022

1.16. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant fiinds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee identified
in block 1.3 (hereinafter referred to as "the CJrantee"), shall perform that work identified and more
particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work being
hereinafter referred to as **the Project").

(^e 1 of6



^  "pecifidly pwiikd for herein, thepcrfbmi the ProKci m, »«l i^h r«pect lo. the Si^c of New

1  EFFECnVR DATE: rOMPl.t^fON QF pRHiPrT
o'' '*«!»"«fwtunder. shall becornc cITcciive

^  Councilof the State ofN^ Hampshire if required (blodc 1.16), or upon signature by ihe
Sute Agency as shown m block 1.14 nhcEfrcoiw: Date")4.2. Except urtlwwisc specifically provided herein, the Project, iochuiing all reports

•> to as "the Completion Dale"),i  IMITATION ON AMOlftfT; VOUCHERS- PA

rttedS ■™' P»n»cularly dcscnbed in EXHIBIT C.5.2. The manmr of. aid schedule ofpoymetu be as sei forth in EXHIBIT C
3.3. •" tf* provisions set foith in EXHIBIT C. and in consideiation of

r  ̂jcct. as detcmtiocd by ihe State, and ashim^ by fubparagiaph 5J of these general provisions, the Sutc thsll pay the
^ ̂  ">« ■"»"»« WhcrwiscS^!L . robparagraph 5.3 those sums rcquircil. or

•rJ!^ Withheld pursuant to N.H. RSA «0;7 ihrouglt 7^.5.4. The payment by the State of the Cram amount shall be the only, and the complete
^ymcnt to the CratUec for all expenses, of whatever nature, incuncd by the
Crirtce m the pcrfonnancc hereof, and shall be the only, aid tia com^c
o^pcnsaion 10 the Crantee for the Project. The State shall have no liabilitks tri
the Crintee other than the Grant Amount.

5.5. Notwithstanriirv snytbing in this Agieement to the contrary, and noiwiihstaiHlifu
unexpetied circunmnccs, m no event shall the total of all payments authorized
ot^aJly n^. hereunder exceed Ihe Grant limiuuion set forth in block 1.8 of
these general prevrsMuis.

2. CQMPL;AHf;E BY <?RftNTEG WITH i>ws anii pEQUi.ATtQMs inconnection with the perfonnance of the Project, the Grantee shall comply with all
^  « municipaltttrtliontte wtueh tfMli vnpose any obiigaiiofu orduty upon the Grantee, iocludiiie
the acqaisuion ofany and all necessary permiu anrl RSA 31 -95-b

1  RECORDS aid7.1. Oetvmn the RflTectivc Date and the dale seven (7) years after the Complcllo.. Date
i^mulherwise reqaired by the ^t tenm or the Agency, the Grantee shall keep
^ikd accouitfs of an expenses incurred in coitneaioa with the rroject.
uwh^g. bm not limited to. costs of administration, transportation, irjsuiancc,
telephone calls, and clerical materials end services. Such accounts dall be
supported by receipts, invoices, bills and other similardoaunents.

7.2. Hetwm the Effective Date and the dale seven (7) years after the c:onipleti(m Date
mlesi cihcTwtjc required by the grant tcirm or the Agency punuani to subpanigraph
7.1, at any hme during the (riantee's normal business hours, and as often as the Slateshall tJemsnd. the Grai^ shall iwte available to the State aUiecoids pertaining to
manm covered by this Agrocmcut. The Grantee shali permit ibc State to audii
««nuf*. and reptotkice such itcords, and to nuke sudiu of all conttacts. Invoket.'
raaienab, payrolls, records of penonnel, data (as tbt term b bercmafler defined)
^ other inforinaiion reteing to all matters covertsd by thb Agreerncnt As used inIhts paiagnpb. "Oiiniee" includes all persons, natural or fictional, aflfilinied with
controlfed by, or under common owneiship

8*1 E-ESaiSSu!''* wtenfifwri as Ihe Grsnlee in block 1.3 of these provisjoiis
The Cran^ shdl, at its own expense, provide all personnel necessary to perform the

Placet. The OnmlcE warrants that all peraomd engaged in the Pit)jt»t shall be
qualified to perform such Project, and shall be properly licensed and authorized 8.2. to

perfbrm such Pn^cct under all applicable laws.The Gnnlcc shall not hire, and it shall not permit any subcontniclor, subgnnlec. or
Ftnn ot corporation with whum it is engaged in a combined cffon to

perform the Project, to hire any peisoii who has a contractual relationship with 8.3. the
State, or who is a Si«c onicer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event of
imy dispute hcieuodcr. the imcrpretation of th« Agrecmctn by the Gnuu

&  Officer, and hii/bcr decision on any dbpute, shall he final
V.I. DATA: RETEWTi(3Nt>F DATi|-

As used in this Apccmcitt. the word "dala" shajl metin all infonnatioit und ihin^
developed or obtained dunitg the performance of. or acquirrd or ilevctopcd by
reason of. ihb Agreement, including, but not limited to. all studies, reports, files.
foonulac, surveys, mips, eharts, sound recordings, video recordings, pictorial
repToductions. drawings, analyses, graphic representations.

nwnomnda. paper, amidocumcius, all whether' fintshcd or unfmif)^

' ̂ EfTcctiw Diic ^ the Completion Date the Grantee shall gram lo theby tt. unrestricted .recss to aU data for oLninaiicm
-"f "•"« purpi:93. No «bta stall subject to copyright in the United States or any other country by

anyone other than the State. • ^
FJTeetivc ^ .|| dm., ^

Agre^. shall be ita p^y ofthe State, and stall be returned to (he State upon
tond or upon temiinstion of this Agreement for any reason, whichever shall fi rst

"»"««"««< «i«»w>riiy to publishdisclose, distnbute and otherwise use, in whole or in pert sll dara
^  ̂WPtTIONAI.NA n/RBQR ftGRFFMFNT- Notwiihstanding «,y,hing in thisAgrecmrat to the cmMraof. ■" oWigalbns of the Suic hereunder. including.

r'™''®'""' !'*'=®""™«"«ofppymen(s bcreundcr.arecomingcni upon ih.-avulabiliiy orcontmued oppropiiaiMm of funds. ukJ in no event shall the Stale be
ru«S ovallBbic or approprim«tf^s. In the cvcni ol a reduction or lerminatMin of those funds, the State shall have
the right to wiihiiold payment until such funds become availriile. if ever and shall
taw the 10 tcrmi^ thb Agreed immediately upori givmg the Grantee
oottce ofsuch Iciminatiou.

i. EVEKTOF DEFAULT: RPAdPnt^^
lv^«Tl°r' ntoi^lhc loll^ acts or omtnions ofthe Gnmtec stall coostltnte ancvm of defsult hereumler (hereuiafter referred to as •Events of Default")' II I I
l-aihire to perform the Project satisfactorily or on schedule; or

11.1.2 Failure to submit aoy report required hereunder; or ■'I i.l.3 Failaie lu msinuin, or pcrmii access to. the reix^ required hereunder; or
n  *? perlonii any oftlw other covciaiiis and conditions of thb Agrccincm11.1 the iKcurmicc ofany Event of Default, the St«c may take any one. or nirav.

or all, of(he following aciioiis:

MKcifying die Event of Default and requiring ii lo
I"' ofa gnwer or lesser specification of lime, thirty

^  'he Event of Dcfhult is not timelyrefilled, terrninatc this Agreement, crfeclive two (2) days after giving the Grantee
onticc of tctmiuaiion; and11.2.2 Give the Gram« a written notice specifying the Event of Default and suspending
all paymems to be made under this Agrvemera and onlcriug chat the portion of the
Gram Amount which would otherwise accrue u> the Grantee daring the period from
Ibc date ul such muicc until sw-h time as die Stale detctnuius dial the Gramcc has
cured ihe Event ul Dcrkuii shali never be paid to the Graiucc: ami

11.2.3 ^ oft againrt any other obligation the State may owe to the Grwiux any damages
the Stale suffers by reason of any Event of Ucfoult; and

H.2.4 Treat the itgreeinail as breached and puntue any of its remedies at law or in equity
orboth. '■

2, TERMINATK3N
12.1. In the event of any early tenmnation of this Agnwnem for any reason other than the

fiction ofthe Project, the (innice shall deliver to the f irant OlTiccr. not later than
fi ficen (15) days after the date of termination, a report (hereinafter referred to as the
Termination Report") dcscrihing in detail all Project Work pcrfomiccl. and the Gram
Aniuoni enm^. m and rncluding (he date of termination. In the event ofTcnniimtion
undcr|itragf^ lOor l2.4ol'thcscgencnil

12.2 priwiaions, the approval of such a lemiinotion Rc|ion by the .State shall cnlillc da-
Grantee to receive dui portion ofthe Gram aiiMami earncti toaiid includinu the date
nf lerminaiion.
In the event of Termination under paragraphs 10 or 12.4 of these general

12.3. provisions, the approval of such a Termination Report by the State stall in no eveni
relieve the Grantee from any and all linbility for damages sustained or incurred
by the State as a result of the Grenlcc's brcadi of its obligations hereunder.

Noiwitlmanding nnything in this Agrecmem to the contrary, ettbcr the Slate or. 12 4
except where notice ilefiiiilt lias ixxn given to die Grantee hereunder. the Grantee, may

tcimtnatc this Agrecmem without cause upon thirty (JO) days written notice, CONFLICT
S.rjMIEBEh'[ No officer, iiiemlier ofemployee of the Grantee,i, ami no reprc»eiuaii>-e. ofticcr or employee ofilu; Slate ol'New Houqishiic or «if(lw

govcmiug body of the loculity or hicalitics in which the Project is U» be jrerformed.
who exercises nuy functions or rcqHmsibililies iu the review or

Grantlx Initials y .Uaic ^4'/^
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h
• 7.1

cwpontion. ptnncRhip. or assocaiion in which be or she is dincity
nor «b«ll he or she hive any pcfsoml or pecunivy imcie^

di^ or mdired. in this Agfcement Of ihe ptoeceds Jheieof
OMNTEgS BPI^TjON TO THR <iT^TF. n a»> Mb™«c „r o,.

subwnowor or sabKranlce ofthe fi.Gwa^ mM respects nKtcpcndcni contiKton. and ate oeitha ngans nor
S^. Neither the Cnmtcc mn my of iu omcera. employees,
subconneion or mbsmrtees. shall have mlhieity to Wndlhe

'wrtmen-s comp««iion or
emoJumcitts provided by ihe State lo its employees
ASSIGWMPJfl- AND SHRmKlTir^^^ The Crmicc shirfl not essinn or I
otherwmJ tmiisfw any inloesi in this Agrtcmcm without the prior t^ien

su^mnted by the Grantee other than as set forth in Exhibit B without the orior
wnitencoDsenl ofthe Slate. ■«wwuwpnor

Tlie Gianiw shnfl defend, indcfimify and hokl tarrolcB the
thes^. Its offi^ and employees, and any and all clairm. Itabiltiiesor penaltia
asaened aptna the State, m omceis and empfoyc^ by or on befaalfofany penon 1
on acconm of^^ascd on. rcsultinis from, arising om of(or which may be cbimcd to
«n* oui ol) Ihe acts or ommiont of die Cramee or subcontractor, or sub|pantee or

Notwithstanding Uie foregoing, nothing,herein^iin^^lbcd^lo^weaw^^^ 'Sune^rhi^ unnm^ » beieby reserved to the State, -niis covenant shall nwvivc
Ihe lerrnination of this agrecnwnt
INSURANCE ^
The Graaiee shall, ai iu own expense, obuin and imitHain in force, or shall 5.
r^uire any subcontractor, nibgntniec or assignee pcrfbimiog Project worh to
obtain and naintaui in force, both for the benefit of the State, the followinc
insurance: *

17.1.1 .Stetutoiy woiters'. compensation and employees iuibilily insurance for all 6.
cmpteyca engaged 10 the performance ofthe Prqjoct. and17.1.2 GCTcral Itabiliiy iRiiirence agaiiist all cUims of bodily injuries, death or property
damage, in anuMmu not lest than SI.000.000 per occummce and $2,000,000
aggregate for bodily injury 4)r death any 'one incident, and $500,000 for prtmcrtv
damage in any one incidem; and . '

H  [!^T "wcd by undcTwriicra acceptable lo the-
fi^Jbh^r «o J^busmen m the State of New Hampshire. Grantee shallto the Slate, certdkaies of insurance for all reiicwai(s) of insurence leauircrJ

w  fwti ten (10) days priorio Ihe expimtion ^ of e«:h
WAIVER Of PKI-MH. Ntj failure by the State to oiforce any provisions hcreol
Cwmjw imy mbsci)^ Event. No express waiver ofany Event of Dcfauh shall be
d«m^ a waiver of any provisions hcieof. No such failure of waiver sbutl be

a waiver of Ihe right of the .State to enforce each and all ofihe pii>v,W
h^f ijKJn any further iir other defauii rei the pan of ihc Ckamcc.
^OCE. Any notice by a pany iKirclo lo itre orlwr pany idwll be dcemeil m tuivcbeen duly delivered or given at ihc lime of mailing by ceniricd mail potiaiir
P^d. Ml a United Suies Post omceatWressed lo the pmiies «thcaddretSrai
cDove given.

Aft^'ISPMnNT- This Agreement may be amended, waiveii or disdiarzed onlv bvan iMnnnMi m writing signed by ibc parties hercio and only after mprovid 7i
such ameisAnent. t^ivcr or discharge by the Governor and Council of^ State ol
New I lampsture. if reriuired or by ilic signing State Agency.
CGNS^PCTION of AGRFFMENT ANf> This Agreemaii shall he^Ifued in accnidanco with the Imw of the Suic of New Hampshire and is
binding.vim ami inaics Co (he benefit oflhc parties and their respective six:ces$.nN
and assignees. ITm^ capruM and nmlcnts oflhc "ttibjccr blank are used redy'as a
matter of ̂ cm^. and «« mn lo be cwidered a pan of Uib Agreement to
be used in dcierminiDg ihe intend oflhc panics liereio.
THLROPAKIIF,^- The panics hereto do not intend lo benefit any third pMlics and
this Agicancni shall nor be consiitied lo confei any such benefit.
EN1 tRE AGHKMSNT- This Agrcerrtem, which may be executed in a number of
counlerperts. each of which shall be deemed an original, constitutes the entire
agrecmenl and umlcrsiamliiig between the parties, ami supcrscrfcs all prior
^Fcemcnis and understandings re latii^ hereto.

PRQVISIQfctS. The nddiiiona! «i modifying provisions ret Ibnh in
txhibil A ho do are incurporetcil as part of this agiecnwni.

G^Bo
Grantee Initials

Date



EXHIBIT A - SPEaAL PROVISIOWS:

CONSERVATION UCENSE PLATE GRANT PROGRAM
NEW/ HAMPSHIRE DIVISION OF HISTORICAL RESOURCES

1. SIGNAGE & PUBLIciTY: As required by the Conservation License Plate Grant Program and the Division of
Hutorual Resources (DHR), the Grantee agrees to promlnentiy place a DHR provided grant information sign on
site or wrthin the community throughout the project funded by this grant, and to acknowledge support of the
DHR and the Conservation License Plate Program on any materials promoting the project.

2. REPORTING: The Grantee shall submit a narrative report of progress to the DHR by April I and September 1
annually for the duration of the grant which summarizes progress on the project. The Grantee agrees to submit
a final financial and project report in a format provided by the DHR, no nnore than 30 days after the end of the
grant period.

EXHIBIT 8 - SCOW OF WORK;. (

1. Grantee agrees to apply the funds from this grant to the project(s) described in grantee's grant application and
approved budget.

Grantee shall hire qualified contractors to complete the following tasks:

Repair and replace the red cedar roof on the Old Schoolhouse.

All work shall adhere to the Secretary of the Interior's Standards for Rehabilitation.

EXHIBIT C- PAYMENT TERMS:

Contract Price

Total contract shall not exceed: $16,583

Method of Payment

PAYMENT; 50% payment will be made following review by the DHR, NH Attorney General's Office and Governor
and Council.(as appropriate). Payrnent of the final 50% will be made upon receipt and approval of the final
report documentation. ' ' i

Term

This contract shall commence upon execution of the contract and approval of the Governor and Executive
Council, if required, with a completion date of October 31,2024.

Initial: y
Date:



Municipality Certification of Authority

I - (Mime), hereby certify/attest that 1 am duly elected

Clerk/Secretary of \^h0.rdC) {Name of MunicipalityX New Hampshire. I
hereby certify the following is a true copy of the resolution adopted during a meeting of the Municipality

Officers, duly called and held on yp Jd/f ̂ ̂  ■ 20^5^, at which a quorum of the Municipality
Officers were present and voting.

RESOLVED: That {Name and Title of Official

Signing the Agreement) is duly authorized to enter into contracts or agreements on behalf

of {Name of Municipality) with the State of New

Hampshire, acting by and through the Department of Natural and Cultural Resources, and

is further authorized to execute any documents on behalf of this Municipality which may

be in his/her judgement desirable or necessaiy to effect the purpose of this resolution.

1 hereby certify that the foregoing resolution has not been amended or repealed and remains in full force

and effect as of klm IrS" »20^^. I further certify that it is understood that the State of New

Hampshire will rely on this certificate as evidence that the person listed above currently occupies the

position indicated and that they have full authority to bind the Municipality. This authority remains

valid for thirty (30) days from the date of this certificate.

DATED: Hi l?l ATTEST: _ 1)10 iX
{Secretary/Clerk Signature Completing this Certificate)

STATEOF_

COUNTY OF

On this the day of
officer, personally appeared , known to

, 20 ̂y^before me
OODje,vlA

the undersigned
or satisfactorily

proven to be the person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, I hereunto set me hand and
official seal:

V^tJ j .U
Juotica of Iha Paaca l Notary Public Cj

My Commission Expires: Debra M Hailing
Notary Public, State of New Hampshire
My Commission Expires June 2,2026



NK Nblk Bn Mqftogirwt CERTIFICATE OF COVERAGE

The New HsmpsNre PubOc Ri»k Manegement Exchenge (Prtmex>) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-6.
Pooled Risk Management Programs, tn accordance wra> those statutes, Its Trust Agreement and trylaws. Primex* Is authorized to provide pooled risk
management programs established for the benefit of polilical sutxftvWons In the State of New Harr^hire.

Each member of Prirnex* b entitled to (he categories of coverage set forth below. In addition. Prtmex* may extend the same coverage to non-members.
However, any coverage extended to a non-member b subject to an of the terms, conditions, exclusions, amendments, rules, policies and procedures
thai are applicable lo the members of Pr1mex\ IrKtuding but not limited to the final and binding resolution of all claims and coverage dbputes before the
Primex* Board of Trustees. The Addllional Covered Party's per occurrence limit shaP be deemed Included in ihe Membisr's per occurrence limit, and
therefore shaP reduce the Member's limit of ilabilty as set forth by the Coverage Documents and Declarations. The limil shown may have been r^uced
by claims paid on behalf of the member. General IJal>iity coverage b limited to Coverage A (Personal Injury UablPty) and Coverage B (Property
Damage UabKity) only. Coverage's 0 (PubOc Officials Errors and Omissions). D (tjnfalr Employrnent Practices). E (Employee Ben^il Liability) and P
(Educator's Legal Liability Claims-Made Coverage) are excluded from Ihb provbion of coverage.

The below named entity b a member In good standing of Ihe New Hampshire Public Rbk Management Exchange. The coverage provided may.
how«ver. be revbed at any lima by the actions of Primex*. As the date thb certificate b Issued, the information set out befow accurately reflects the
categories of coverage establbhed for the current coverage year.

This Certificate b bsued as a matter of informaUon onty and cortfers no rights upon the certtficale holder. This certificate does not amend, extend, or
etter the coverage afforded by the coverage categories ibtad below.

Pertpcipsehg Member ^ Member Number

Town of Sharon 291
432 Routs 123

Sharon. NH 03458

Compeny /tSbnfnp Coverape;

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

pBSecdvePsfea ^Ej^tnoon

X ' General Uablltty (Oc^rsncs Fom)
Professional Liability (describe)

7/1/2022 7/1/2023 Each Occurrence % 5.000.000

General Aggregate $ 5,000,000
' □ 2Se* Occurrence Fire Damage (Any one

fire)

Med Exp (Any one person)

X Automobile Liability
Deductible Comp and Coll; $1,000

Any auto

7/1/2022 7/1/2023 Combined Single Umli
(EachAecUM)

Aggregate

$5,000,000

$5,000,000

X Workers' Compsnsatlon & Employers' Liability 7/1/2022 7/1/2023 X  1 Statutory
Each Accident $2,000,000

Disease - ekd Emctoy— $2,000,000

Disease - PcBcy urna

X  Property (Spectal Risk Includes Fire and Tbefl) 7/1/2022 7/1/2023 BlankM LMI. ReatscanwRt
Cost (unloss eOwnviso statod) Deductible:

$1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: ] | Additlonai Covered Party | Losa Payee Prlmex' - NH Public Risk Management Exchange

By; "PUtf Std TWXT

Date: 12/6/2022 mourcelllbnhDrimex.oraNH Division of Historical Resources
Department of Natural and Cultural Resources
19 Plllsbury St.
Concord. NH 03301

'  Plaase direct Inquires to:
Prlmex* Claims/Coverage Services

603-226-2a41 phone
«03-228-$S$$ fax


