State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES
DIVISION OF PARKS & RECREATION
BUREAU OF TRAILS BUREAU Of
172 Pembroke Road Concord, New Hampshire 03301 TRAI I_S

Phone: 603-271-3556 Fax: 603-271-3553
TDD Access: Relay NH 1-800-735-2964

nhtrails.org
December 19, 2024
Her Excellency, Govemor Kelly A. Ayotte
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks & Recreation, Bureau of Trails to
Retroactively amend a contract agreement with Atkinson Conservation Commission (VC#177232), Atkinson, NH for the
construction of Accessible Trails in Slade Town Forest, Atkinson, NH by extending the completion date from December 31,
2024, to August 31, 2025, with no change to the funding amount effective upon Governor and Executive Council approval.
The original contract was approved by Governor and Executive Council on August 7", 2024, item #39. 100% Federal
Funds.

EXPLANATION

This request is Retroactive due to administrative delays in processing the amendment and obtaining supporting
documentation. As previously stated, the original contract was approved by Governor and Executive Council on August 7th,
2024, item #39 for the construction of Accessible Trails in Slade Town Forest, Atkinson, NH.

This request, upon approval, will allow the Atkinson Conservation Commission the time necessary to complete the intended
project. The Atkinson Conservation Commission experienced delays due to NH Fish and Game regulations regarding state-
endangered species, the project's start date had been delayed to October 15, 2024. Additionally, due to the stone materials
used by their contractor, packing and grading the trail won't be feasible without multiple rainfall events before construction
begins. Without this rainfall to help compact the dry clay, there is a high likelihood of washouts occutring before the project
is completed.

The Trails Bureau supports the Atkinson Conservation Commission’s request to extend their project deadline to August 31,
2025, to effectively complete their project.

The Attorney General’s Office has approved this grant amendment as to form, substance and execution.

Concurred,

Sarah L. Stewart
Commissioner




Amendment of G-1 Grant Agreement

The Department of Natural and Cultural Resources, Division of Parks & Recreation Bureau of Community
Recreation, and the Atkinson Conservation Commission, hereby mutually agree to amend the contract for the
Slade Town Forest Accessible Project Phase Two in Atkinson, NH, originally approved by the Governor
and Executive Council on August 7, 2024, Ttem #39, with a completion date of December 31, 2024, as follows:

1. Amend Box 1.7, Completion Date, by extending the completion date to August 31, 2025, from the
original completion date of December 31, 2024;

2. Amend Exhibit C., Terms of Grant to reflect the extension date to Angust 31, 2025, from the original
completion date of December 31, 2024,

3. All other terms and conditions of the original grant agreement shall remain the same in full force and
effect as originally set forth; and

4. This amendment is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year written.

Digitally signed by John

John Apple oo 22.11.04 11/4124

13:23:22 -0500'
Town Administrator, Town of Atkinson Date

Department of Natural and Cultural Resources

Doy sigred by Barsh L. Slrwsst

Sarah L. i Uyt s
Stewart W s o 12/5/24
Sarah L. Stewart, Commissioner Date

Approved as to form, substance, and execution;
Digitally signed by Jessica

Jessica ng ﬁ:uga: 2024,12.24
14:45:06 -0500

Attorney General
12/24/24

Date




| ATKINSON .
W PROTECTING ATKINSON’S NATURAL RESOURCES SINCE 1974

Town of Atkinson Conservation Commission
19 Academy Avenue, Atkinson, New Hampshire 03811

October 30, 2024

Brianna Leone

Recreational Trails Program Coordinator
Bureau of Trails — N.H. DNCR

172 Pembroke Rd.

Concord, NH 03301

Request for Deadline Extension for 2024 RTP Grant Project 24-22

Brianna,

| am writing to alert you that we, the Atkinson Conservation Commission, have some concerns
about our ability to complete this project before the December 31, 2024 deadline. The start of
construction of our Accessible Trails in the Slade Town Forest, Phase 2, was delayed until
October 15 due to NH Fish and Game restrictions concerning Threatened and Endangered
species identified nearby. We've had a good start but see some potential difficulties ahead,
unpredictable weather impacts being a main concern.

We've had delays preparing and submitting our DES wetlands permit application.

Our hard-pack crushed stone trail surface requires a minimal amount of moisture to be
shaped and compacted. Due to the drought conditions, the material being delivered is
unusually dry and dusty. This is in no way the fault of the quarry. We will not be able to
properly grade and compact the trail surface, shape the shoulders, and restore the forest
soil to meet the edges of the trail unless we have several periods of light to moderate
rainfall.

If the extended drought is broken by a period of excessive rainfall, we will have
washouts to repair before proceeding. The worst-case scenario would be washouts
followed by a freeze that makes the ground unworkable.

An early snowstorm wouldn’t be much better than the above scenario.

We anticipate having a cash-flow problem soon. | will be in contact with you about this.

Best regards,

a Recoverable Signature

XQ"“P\(&’;\'—

John R Fournier

Project Administrator
Signed by: 3adb10ca-04bd-470e-bed9-acc61a5b42db



Municipality Certification of Authority

(Name), hereby cerﬂfy/attwt that I am duly elected .

Clerk/Secretary \ (Name of Mmcxpali!y), New Hampshire. 1
hereby certify the follomng is a true copy of the resolutlon adopted during a mecung of the Municipality -
Officers, duly called and held on Jure S5 2023, at which a quorum of the Municipality
Officers were present and votmg.

RESOLVED That \Jvlm App\'- lo-’h Adshonter (Name and. Title of Official

Signmg the Agreement) is duly authorwed to enter into contracts or- agroemeuts on behalf

of A'Hwn S ‘ :  (Name of Mwuc;:palxty) with the State of New.
Hﬂmpshlm acting by and through the mmmmmmmm ahd -

is further amhorlzzd to execute any documemx on behalf of this- Mumc1palrty wlnch may

be in his’her _jud_gement desuablc Or necessary to effect the purpose of thJs resolution.

‘I hr;reby certify that the forcgéing. resolution has not bcén amcnded or repealed and reﬁaajns ﬁ full force
and effect as of 20 2. I further certify that it is understood that the State of New
: H.ampshn'e will rely on this certificate as evidence that the person listed above currently occupxcs the
-position indicated and that they have full authority to bind the Mumclpa.lxty This authority remains .

valid fOl_' thirty (30) days from the date of this certifjate
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L s 3 BN/ CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, 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 for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled 1o the categories of caverage sel forth below. In addition, Primex® may extend the same coverage 10 non-members,
However, any coverage extended 1o a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?, including but not limited to the final and binding resolution of all dlaims 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 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 behalf 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 Omissicns), D {(Unfair Employment Praclices), 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 8 member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex®. As of the date this certificate is issued, the information sel out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matler of information only and confers no rights upon the certificate holder, This certificate does not amend, extend, or
aller the coverage afforded by the coverage categories lisled below.

Participating Member: Mambar Number: Company Affording Coverage:'
Town of Atkinson 110 NH Public Risk Management Exchange - Primex?
19 Academy Avenue PO Box 23
Atkinson, NH 03811 Hooksett, NH 03106-9716
I Effsctive Dat ' ! | i
Type of Coverage ; {m::, ddvﬁjr}:y; ‘ '52’%3;;' 'l Limits - NH Statutory Limits. May Apply
X General Liability (Occurrence Form)} 1/1/2025 11/2026 Each Occurrence $ 1,000,000
Professional Liabllity (describe) General Aggregate $ 2,000,000
Claims Fire Damage (Any one
I:] Made D Qccurrence fire)

Med Exp (Any one person)

I Automobile Liability

; ; : Combined Single Limit
Deductible  Comp and Coll: $1,000 sl g
Any auto Aggregate
Workers’ Compensation & Employers’ Liability Siatutory
Each Accident

Disease — Each Empioyee

Disease — Poicy Limit

Property (Special Risk includes Fire and Theft) g‘;’s’;":}nll-::s"b ﬁ“’ep‘:":?;“‘ed)

Description: With regards to the grant agreement. The certificate holder is named as Additional Covered Party, but only to the extent
liability is based solely on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage
does not extend to others. Any liability resulting from the negligence or wrongful acts of the Additional Covered Party, or their employees,
agents, contractors, members, officers, directors or affiliates is not covered,

CERTIFICATE HOLDER: I X ] Additional Covered Party | | Loss Payee Primex® — NH Public Risk Management Exchange

By: Wary Berk Puncett

State of NH, Department of Natural and Cultural Resources Date:  12/5/2024 _mpurceli@nhprimex.org
172 Pembroke Road Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services

603-225-2841 phone
603-228-1832 fax
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NH Public Risk Manogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those staiutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs astablished for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled to the categories of coverage sel forth below. In addition, Primex® may extend the same coverage 1o non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, 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
Primex® 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 behall of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability} and Coverage B (Propery
Damage Liability} only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benellt 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 the New Hampshire Public Risk Management Exchange. The coverage provided may,
howevar, be revised al any time by the actions of Primex®. As of the date this certificate is issued, the information sel 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, exiend, or
alter the coverage afforded by the coverage categorigs listed below.

Participating Member: Member Number: Company Affording Covarage:
Town of Atkinson 110 NH Public Risk Management Exchange - Primex?
19 Academy Avenue PO Box 23
Atkinson, NH 03811 Hooksett, NH 03106-9716
Type of Coverage o B Limits - NH Statutory Limits May Apply, If Not
General Liability (Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregale
Claims Fire Damage (Any one
O w =k [[] oOccurence fire)
Med Exp {Any one person)
Automobile Liability ) ) o
Deductible  Comp and Coll: Combined Single Limit
{Each Accident)
Any auto Aggregate
X Workers’ Compensation & Employers’ Liability 17112025 1/1/2026 X Statutory
Each Accident $2,000,000
Disease — Each Employne $2,000,000
Disease — Policy Limit
| Ri Blanket Limit, Replacement
I Property (Speclal Risk includes Fire and Theft) Cost {unless otharwiss siated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex® - NH Public Risk Management Exchange

By: MWary Beth Puncell

State of New Hampshire Date: 12/5/2024 _mpurcell@nhprimex.org
Department of Natural & Cultural Resources Please direct inquires to:

172 Pembroke Rd Primex® Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone

603-228-3833 fax




State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES
DIVISION OF PARKS & RECREATION
BUREAU OF TRAILS

WLkA
172 Pembroke Road Concord, New Hampshire 03301 Tp A' l.&
Phone: 603-271-3556 Fax: 603-271-3553 H

TDD Access: Relay NH 1-800-735-2964
nhtrails.org 3 O]

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

State House

Concord, New Hampshire 03301

June 27, 2024

UESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation, Bureau of Trails to award
Recreational Trails Program grants to the 17 organizations listed on the attached sheet (vendor codes included) in the total
amount of $801,474.86 for the development and maintenance of recreational trails and trail related safety and educational
projects, effective upon Governor and Council approval through the dates listed on the attached sheet. 100% Federal Funds.

Funding is available in account, Nat’| Recreational Trails Fund, as follows:
FY 2025

03-035-035-351510-37770000-074-500585-Grants for Public Assistance and Relief $801.474.86

EXPLANATION

The Recreational Trails Program is funded by the Federal Highway Administration. The purpose of the program is to
allocate funds to the States for the development and maintenance of recreational trails and trail related safety and educational

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

Respectfully submitted, Concurred, @

d ‘] W
BrianJ. Wilson ' Sarah L. Stewart

Director Commissioner



. FORM NUMBER G-1 (version 11/2021)

GR.ANT AGREEMENT

- The State of New Hampshnrc and the Gnmtce haeby
Mutually agree as follows:
'GENERAL PROVlSIONS

. 1. Identification and Definitions.

.2 State Agency Address
"+ ‘172 Pembroke Rd. Concord, NH 0330]

1.1. State Agency Name =
Department of Natural & Cultural Resources

1.3. Grantee Name . ' 14. Grantee Address .
Atkinson Conservation Commission © |19 Academy Ave. Atkinson, NH 03811 .
. 1.5 Grantee Phone # l 6. Account Number 1.7 (___,"ompleﬁon Date | 1.8 Gn.pt Limitation
603-490-1582 | 10-03500-37770000-074 | December 31,202¢- | $61,804.00
1.9. Grant Officer for State Agency ‘1,10, State Agency 'l‘elephone Number _
Jay Scarborough, RTP Coordinator “ | 603-271-3254 '

1f Grantee is & municipality or wllagc district: "By signiag this form we certify that we have complied wlth soy -
public meeting requlrement for lcccptancc of this grant, Indudlng if tppliublc RSA 31:95-b."

1.11. Grantee Signature 1 ' 1.12. Name & Title of Grante¢ Signor 1.
John Apple K%*’.:__";_-“"’ ~— | John Apple, Town Administrator
' | Grantee Signature2 = . ' | Name & Title of Grantee Signor 2
'- Grantee Signature 3 . ® ' Name & Title of Grantee Signor 3
I . : o B L . e . £ . i ) )
1.13 State Agency Signature(s) Date: = '1.14. Name & Title of State Agenc); Signor(s)
Craig Renm}:\:- mi":.'."m:'* * o Cnlg Rennle, Buruu ol' Trnlll Chlcf Snpervisor

1.15. Approval by Atto[ney Genernl (Form, Substance and Executinn) (if G & C approval required)

By: Lo/ MW Assistant Attorney General, On: # 3 18 &Dv{

1.16. Approval by Governor and Council (if applicable)

By: . c
2. SCOPE OF WORK: In exchange for grant funds prov:ded by the State of New Hampshu'e acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State”), the Grantee identified
in block 1.3 (hcrcmaﬁcr referred to as “the Grantee™), shall perform that work identified and miore
particularly described in the scope of work attached hereto as EXHIBIT B (the scopc of work being
hereinafter referred to as “the-Project”).

Contractor Initials A
Date 03232024

Page 1 of 3



['R WMBMWMMIWWM
mmmmwﬂummmnumum
Hampshire,

L EFEECTIYE DATE: COMPLETION OF PROJECT. .
4.1. This Agrecment, end all obligations of the pertics bertunder, thall beeome effective
. on the dat on the dete of approval of this Agreement by the Governor and Council
of the Siate of New Hampshire if required (block 1.16), or upon tignantre by the

Staic Agency & shown in block 1.14 (“the Effective Dete™).

42 amumwmwmwmmmm 94,

tmimdbylﬂ:hp'emt,dﬂﬂbeomplddlnﬂﬂhﬂypﬁurulhdﬂem
block 1.7 (hereinafter efesied to as “the Comipletion Die™).,

5. mwmmmﬁﬂmdmpuﬂmhﬂymmhmlaﬂc.
stiached hereto.,
S.l.mmuofand:hduleofpamt:hﬂlhuufonhmﬁxmarrc. -

$.3. In sccordance with the provisions sct forth in EXHIBIT €, and in considerstion of 0, . CONDITIONAL NATURE OR AGREEMENT. N

umﬁmaum-mwum amd 1
limited by tubparagraph 5.5 of these general provizions, the State shall pey the
Grantee the Crint Amouni. The Siate shal) withhold from (he smount otharwise
mhud:hummwilthoummﬁum
permittod, to be withbeld prnmuam to N.H. RSA 80:7. through 7¢.

sS4 mpmbydn&neoﬂheﬁnmmmuﬂsady.mdmem
payment lo the Grantee fudlmofmmmmdbydn
Grmwcnm:pe:fumhawl;mddullbuhcmly ndthcmvktc

compensation 1o the Graniée for the Project The State shal) have oo lizbilides o J,- :
’ Ll Auywwmd&cﬂhm;mwmﬁ:ﬂmof&:&mmduﬂnwﬂmn

‘the Grantioe other than the Gran! Amount. .
58 mmmmmwmwcm and notwithstanding
mmdnmlnmwmtmdlmmﬂofdlpmw

91

93.

9.5,

mmw&mm%mﬂm and
mmmwum ‘
Between the Effective Date and the Completion Dete the Grentee shall gram o the
Smwwmmdwmm-mbmuhm
duplication, pubbeudau. na:mm. sale, disposal, or for emy m pupae

Noduuﬂﬂkab;wwmnghmﬂu&nﬂ&mwny“mby
axyone other than the State.
'&MlhhmmmmwmthSMMvd
from the State or purchased. with fimds provided for thal purpose "under ‘thiy
Agreement, ghall be the property of the Statr, and hall be rettmed to the Sate cpon
wmdwmmhﬁmofmwhmym.mnnnh
occur. -
’mMMmmnmmlimwmymm
&uhq&mhw-dm“.mmuwbmmm
snything In this

s etwithstanding

Agreement 1o the contrary, all obligstions of the Siate horeunder, including,
without limitation, the continuance of payments hereunder, are coutingent upon the
svailability or continued appropristion of funds, and in go cvent shal] the State be
lishie for any payments hereander bn excess of fuch available or eppropristed
funds. In he cvent of a reduction or Lermmation of those funds, the Statc sbell heve

lhcn;hlnwhﬂuldpmwumﬂuhﬂmd:bmmmldk.tfm.adm
_mmmnmmwwmwmum
notice of soch termination.  © -

EYENT OF DEFAULT: REMEDIES:

mofdehﬂxhcrmda(ha:huﬁznfuudms@mofm‘) 141
Flilmwmmdxhojcauddmomywmmﬂe.a

i wmllymdc.haumdauwdﬂu&mhmmmrmbmbhckljof 1112 Faiture to submit ay report required hereunder; or

these generul provisions.

1 COMPLIANCE AY GRANTEE ITN LAWS AND REQULATIONS, tn'

mm&hmﬁmefﬂwh@m&eﬂm&dﬂlmﬁyﬂ&ﬂ
sannes, laws reguistions, and orders. of foderwl, slate, county, o municipal
wuthorities which shall impose oy obligations or duty upon the Grantee, inchuding
the acquisition of eny eod ull poxessary permils and RSA 11-95-5.

4

. muaﬂmmmmammmm.mmcmmm
-wmmwummuunm the Granice shall keep
Mnldmuormnpmmmdmmmmm
" including, but pot limited to, costs of admiinistmation, taponstion, insurence,
tclephone calls, and -clerical materisls and services. Sud:mmuth.nllbc
nwmwdbyme:pu,mvombdlundmhudmludomnmu.

7.1. Berween the Effective Date snd the date toven (T) years after the Completion Date,
mmwwm'mmuhwmmw
7.1, 1 sy time during the Grantee's normal business hours, end s oflen as the Sue
mmummmm»mmmmmm
matiers covered by this Agroement, The Granter ghall pomit the State o sudit,

cxzmine, d reproduce such reconds, and to make gudits of all cootracts, invoices, 2, TERMINATION.

-. materigls, peyrolls, reconts of parsonned, datu (as that term is heyeinafier defined),
and other information retating 16 all matiers covered by this Agrecmgmt. As used in
this paragreph, “Grentee” hdududlmmﬂwfmd,d‘mmdmm
corzrolled by, or under common owncrzhip

s - Mﬁh.t!nmuyuumﬂduhﬁminbbdl.lofbmm
8.1. PERSONNEL:
mmwlnmmmm&dlmlmwﬁmu
Project. The Grantee wamants that all personnel engaged in the Project shall be
thﬁdwpcfummchﬁojm.md:hlnbemnmdmdmwslw
perform such Project under &ll spplicable laws.

The Graniee thall not hire, end it shall not permil any subcontractor, Fubgrenice, of

uhapum.ﬁrmwmmwimﬁmnheupwdmlmmdcﬂbﬂw
perforta the Praject, 10 hire any person who has o contractual relationship with 8.3. the
SmwubuaSmaﬁmwmdwdww

Th&mmﬁwdnubcmewﬁuefhmm In the event of

gny ditpute hercunder, the interpretation of this Agrecmen by the Grant
6 Offmldhnlbﬂdu:dmmnydupu&rhdl&fml
9.1. DATA: RETENTION OF DATA: ACCESS. .
As uscd In this Agreement, the word “duts” thall mean o) infbrmstion and things

‘developed or obttined during the performance of, or acquired or devcloped by -

reazon of, this Agreement, including, but not limiied (o, all studics, reponts, files,
fonwhc.mmm charts, nlnd recordings, ndeomﬂmpucuill

1113 Fﬂmmmapemﬁmb.chcmﬂamqmadlnudra .

i I4Fuhnlnpafwmmyoflbcubammndmuflhsw
1 Z.UpmlhemofmyEvmodemh.ﬂxSmcmnhmyme arm
or all, of the following ectionx: i

Illlﬂmkﬁmaelmumnﬂncwlywlh:&uuofwmhudmab

be remedicd within, i the sheence of 8 prrater or lesser
(30) days from 't daic of the notice; and if the Evert of Defach is not timely

mndid,lmimwmuAmgcﬁumma)hpnﬂnmmm )

- notice of tarmination; and _

IlJJGmth&mun-ﬁmmdeamMuhEmofwmhdw
" all payments 1o be made under this Agreement and crdering thst the portion of the
Omtmmwhidtwdduhawh:mmlhc&mudmtbepandnm
thcdauofnxhnudeemdlnu:hmneulchmdelmmulhﬂuumm

. mrdu:EmachfmhMlmbcMmmeGmee md .

lll]SaoﬂmmnmymmmcSmmymmu&uu:mw
the State suffers by reason of eny Evert of Default; end”

|114Tumcwmuhu¢dmdmmyofhsmdbnhwuhm
or both:-

(PAR blheevntofnyw‘lyumofmn for ey reasoo other han the
mammmmw:mmumm nol Ixtey than
fifteen (15) deys afier the dasc of Lerminstion, a report (bereinsficr refermed 10 ee he

. “Terminstion Repost™) describing b detail af] Praject Work perfonmed, and the Grant
- Amount exmed, to and incloding the daie of temination. Inlhgcvmld'Tumimﬂm
m&rwnphlﬂalldofdmm

122, pmmm&cwwﬁofadnTmﬂmebyu\cSmcMIuhhm
Gmmmmmzmormmummwwmwwm
of termingtion. *

In the event o!’Ten'ninlum under pm;nphs 10 or 12.4 of these general

12.3, provisions, the spproval of such & Terminmion Repont by the State shall in no eveat
relieve the Grantee from any end all liability for damages sustained or tncurred
by the Stetc a3 u resuh of the Grantee's breach of its obligations heseunder.

Mwhm&bmmwum cither the Statc or, 12.4.
cxeept where notice defiuht has been given to the Grantee herunder, the Grantec, may
mm&hAmmmhumuw&mym)bnmmmm
QF INTEREST. No offiter, member of employce of the Granter,

kN ndnowuﬂve.oﬂbuwcmpbyudbe&ﬁ:ofmmawhucfm

gmnh;myofbehalhywlmﬂminwhﬂm Project is 1o be performed,
who exercises any functions or responsibilities in the review or

Contractor Initials JA

Date 5/23/208

of ume, thiny



decision relsting 1o this Agreemen which affects his of her personal interest or the
imterest of any corporstion, paincrehip, or association in whtich be or she is direaly
or indirccily interested, nor shafl be or she have ey personad of pecuniary interest,
direct or indiredt, in this Agrecment or the proceeds theveol.
GRANTEE'S RELATION TO THE STATE bn the paformoce of thiy
Agreement te Graniice, ks employees, and anry subcontiacior or sbgranice of U O,
Grantee aro in al) respocts indopendont contractors, and wre ncither agents nor

employees of the Siste. Neither the Granise nor ey of its officers, cmployess,

agemis, members, subcantractors or Rubgrantees, shal) have sutharity to bind the
Smwndxymubworwbuﬁumswmhnu
amnchmnots provided by the State io its cmployees. -

momneedadlmtusim.ul.
othcrwise tansfer any interen in this without the prior. writicn
consent of the Siate. Nene.of the Projoct Work ghall be ssbeoutracted or

wwmmmMuth&thmMﬁwm

written conseni of the State, - i

mmmarmmmrymdwmm

INDEMNIFICATION.
- State his officers and cmployees, from end sgaing any end all losses’ cuffored by

the State, its officery and cmployoes, end wiy and all chaima, liabilitics or penalties

mdwusuc,homcmmdmbywonbdd!ofmym },. .

oo aooount of, based o, resulting from, arising out of (or which may be clximedto -
mumﬂoﬂthnmnrum!nhnofh&meewmumbguuw .
other agent of the Granioe. Notwithstanding the foregoing, nothing harcin
contained shafl be decmed W constitute 8 widver of the sovercign immmmity of the

: MMMBWM»MMNMMMW ;

th:ru-nﬂmtmoﬂhhwﬂ. : ) . 4,

NSURANCE. ;
 The Grantee chall, ummm obumu.ndmmmml‘uu,u:hll:,

require. sy subcontractor, mbpmleeotnnipecpafmhgl‘mjeﬂwtto
mmmbrmmwmemmofmmu.mrouwm.

insurance:
nnsmmmym mmmmlwllwmﬁx !‘nrlllﬁ,

mbymmpgdnmcpufmofmcﬁvjou.m

' l?llmlmmmmwmofhﬁlymm“m

m;:,mnmmunmtmlhmﬂmmpummmdﬂ.mm
wuhbdﬂynquwdumnymehtiduu.mdmmfum
dmn;emmymund:m,md

’ wwddumth.wmmﬂuhmddlmmm 17.2. The policics descrived in scbparagraph 17.1 oflbhwqtmﬂhetbenndndfm

employed in the Sixte of New Hampahire, fssued by underwritcrs acceptable 1o the
Stxte, and suthorized to do business in the Statc of New Hampshire, Grantee shall
mmmmmmuwrwmmmorwmw
mtrmhAWmhuthmn(IO)dlnmbdlmdluofuﬂb

insurance policy.

Noﬁﬂmbylhc&lubmﬁ:wmypmmhamf
smmsmofmwmnw.wmurmmmwmu
Evoe, or vy subsequent Event. No crpress waiver of any Event of Default shallbe
deemed 8 waiver of dny provisions hereof. No much failue of waiver thall be
deemed 1 waiver of the right of the Stte to enfaroe each and al) of the provisions
hercof upon any further or other défhult on the part of (he Grantee. )
mmwmwlmmwmmelhwmh’m
been duly delivered or given st the time of mailing by certified mail, postage .
mmmummorrmwuummmummam
shove given,

AMENDMENT. This Agreement may be amendod, waived or discharged only by
an instrument in writing tigned by the partics hereto and caly after epproval of

- such amendment, waiver or discharge by the Govemor end Council of the State of
© New Hampshire, irruqu:mderbydmnp:m;m:km

. This Agreement shall be
mmmﬁmhhwofusmcofﬂwfhwqumdh.'
binding upop and inurcs to the bencit of the partics and their respective succeasors |
and assignees. The captions end contents of the “subjear™ blenk erc used only as s
mofmhu.uﬂmmwkcauﬁudamd&nwﬂh

* be used in dctermining the intend of the pastics bereto.

Wncmmamwwmmmhmmnd :
mwulwwmmmmmmm . .
nummmummmhmr

'emnpm,nchofﬂlichshnbednmﬁmaiﬁul constinnics the entire

;p-mlandmdemmdlnghamth:pnuq

supersedes all prior
wmlmdmmdinprehmgbum
SPECIAL PROVISIONS. The additions or modifyinig provisions sct forth in
&ptﬁhhummiwuwugdumof&umL :
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF NATURL AND CULTURAL RESOURCES
DIVISION OF PARKS AND RECREATION
sun‘cnu-or TRAILS

Recreatlonal Tralls Progrern (RTP) Grant

EXHIBIT A = ial P n

1 The Grantee agrees to:

Perform, as outllned in their appllcatlon services related to trall maintenance, restoratlon, .
development, acqulsition, trail-side and trail-head facrlrtles, operatlon of education programs

‘promoting safety and environmental pratection, or Improving access and use of trails by
-persons with disabllities, In accordance with the lnfrastructure Investrnent and Jobs Act’ of I

2021.
Provide adequate documentation in a format that fully dccounts for and certifies that’

.matching funds have been incurred on the project. The Grantee has pledgeda minimum of

. 'm of the total project cost or value, «515,451.00», to the match requirement

" Submit a project progress report with each request for reimbursement. The report shall -

outline how each expense item has been applied to the project and provide a plan for future
work.. Fallure to do so may result in the withholding of reimbursement by the State and may
also result inimpacts to future grant awards. The fina! billing submitted must be accompanied
by the final progress- report stating the project is 100% complete and- provlde color. photos

. detalling the completeness of project.

Provide in the first hilllng for materlalslgoods and equlprnent purchases no Iess than 3
competmve vendor quotes.for said equipment and goodslmatenals if 2 $2,000 and servloe
agreements are 2 $10,000.

. FEDERAL FUNDING ACCOUNTABILITY and TRANSPARENCY ACT (FFATA): The Subreclpient g

shall comply with the terms of the FFATA by providing NHONCR with their Unique Entlty
Identifier {Unique Entity lDl and all applicable Executive Compensation Data information as .

* required . under the FFATA. A Unique Entlty 0 may be obtained bv vlsltmg-

https://www.sam.gov.
i. SAM REGISTRATION: The Subrecipient must have an active registration with the
System for Award Management {SAM) (https://www.sam. gov).

" On November 15, 2021, the Infrastructure investment and lobs Act (IUA) was signed into
‘law (the Bipartisan Infrastructure Law, or BIL), which includes the Bulld America, Buy America

Act (BABA). Pub. L. No. 117-58. BABA strengthens existing Buy America regulations and
specifically states that no Federal funds made available for infrastructure may be obligated

- for a project unless all of the Iron, steel, manufactured products, and construction materials -
~ permanently incorporated into the project are produced in the United States. Any project -

within the scope of a finding, determination, or-decision under the National Environmental
Policy Act (NEPA), regardless of the funding source for the individual project, are subject to

- BABA regulations if at least one contract within the scope of the NEPA decision is funded -

Federally. This project is subject to BABA, and will require certification in the following item

‘categories (an article, material, or supply should only be classified into one of the categories

below): "
" i. On August 16, 2023, The US Department of Transportation found, based on public
comment, that it was. ln the public interest to issue o woiver of BABA’s do domestrc
refer S a ri s, and ¢o. Is. unde

@ single financial assistance oward [or which:
1. The total amount of Federal financial asslstance applied to the project,

through awards or subawards, is below $5090,000.

ii. lron and Steel: All iron and steel permanently Incorporated into the project must be
produced in-the United States. The only. exceptlo.n to this requirement is the'_

Grantce Initials 4A
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production of pig iron and the processing, pelletizing, and reduction of iron ore, which.
may occur in another country. - This means all manufacturing processes, from the
initial melting stage through the application of coatings, must occur in the United .
States. .

1. Steel products include, but are not limited to, structural steel, pites,
reinforcing steel, structural plate, steel culverts, guardral, steel supports for .
signs, signals (mast arms), and luminaires. )

2. Iron products include, -but are not limited to, cast iron frames and grates

Manufactured Products‘ All manufactured products permanently incorporated Into. s
the project must be produced in the United States. This means the manufactured
product must be manufactured in the United States, and the: cost of the components

- of the manufactured product that are mined; produced, or manufactured in the

" . United States'must be greater than 55 percent of the total cost of all components:of .

V.

the manufactured product unless another standard for determlnlng the minimum
amount of domestic content of the manufactured product has been established
under applicable law or regulation.

‘1. *The Federol Highway' Administration {FHWA) hos 0 fongstond’mg Buy
‘America nationwide Generol Appfrcobrhty Waiver for Monufoctured Products. -
As ‘of the date of this Speciol Attenrlon, FHWA has not modified the woiver,
and the woiver continues to apply to manufactured products that gre not"
g;ggp_rn[g_gm_y_mm_g_ Manufactured products thot are predominantly .
. steel oriron remoln subject to. Buy America and now BABA certification. ‘

Constructlon Materlals " All construction materrals pcrmanently incorporated into
the' project must be manufactured in the ‘United States. This ‘means the final
manufacturing process and the Immedlately preceding. manufacturing stage for the
construction material must occur in the United States.

1. Construction Materials include an artlcle, material, or supply that Is or
consists primarily of: )

a. Non-ferrous metals;

"~ b. Plastic and pofymer-based products (lncludlng polyvinvlchlonde, -

composite bulld materials, and polymers used in fiber optic cables)
c. Glass (mcluding optic glass);
d. I.umber' or
e. Orywall.
2. Construction Materials do not mclude

a. Items of primarily iron or steel;

b, Manufactured Products; .
c. Cementand cementltlous materials;
d. Aggregates such as stone, sand; or gravel; or-
e. .Aggregate binding agents or additives. .

3. Items that consist of two or more of the listed materials that have been
combined through a manufacturing process, and items that include at least.
one of the listed materials combined through a manufacturing process, with -
a material that Is not listed, should be treated as manufactured products,
rather than as construction materials. Equipment, tools, and temporary

4 items are not required to meet the BABA requirements, -
A Certificate of Compliance, conforming to the requirements of Section 106.04, shall

- be furnished for all above materials, regardless of item category. The form for this

certification is entitled “Certificate of Compliance” and can be found at
www.NHDOT.com. _ _

For steel and iron materials and for manufactured products produced predominantly
of steel or iron, records to be maintained by the Contractor for compilance with this
Special Attention shall include a signed mill test report and’ 3 signed certification by
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-2

3,

4,

| Indemnification

each supplier, distributor, fabricator, and manufacturer that has handled the
" materlals affirming that every process, Including the application of a coating, -
performed on the steel or iron has been carried out in the United States of America.
except as allowed by this Special Attentioi. The lack of these certifications will be '
% Justification for rejection of the material provided. ' - .
. Vil.: Manufacturer’s certificate of compliance for construction materials must identify
- where the construction material was manufactured and -attest’ speciﬁceiiy to
- - compliance with BABA. ’ '
“viii. The requirements of sald law and regulations do not prevent a mmrrnal use of foreign
‘stee! and iran materials if the cost of such rnaterials used does not exceed one-tenth
of one percent {0.1%) of the totai contract price or $2 $00.00, whichever is greater .
ix. Upon completion of . the pro]ect the Contractor shall certify in writing as to
_compllance with BABA and also provide the total project delivered cost-of all foreign
‘steel and iron, provided under this requirement ‘that are perrnanently Incorporated
into the pro]ect The- form for this. certiﬂcation is entitled “Build, America, Buy
- . America Certificate of Compiiance and can be found at www. NHDOT.com.
M g Disposai of equipment in any manner shall require written authorization from the SoNi-i- :
- DNCR; Bureau of Tralls {Bureau). Equipment may be traded or sold by'a Grantee which will no
longer provide services on trails used by the :general public provided that recelpts from the
- sale when greater than $5,000 be. returned to the Bureau in the same proportion as originally

_funded by the Bureau as a-credit to the RTP program. Equipment with a current fair market

. value ‘of $5, 000 or less may be retained, sold or otherwise disposed of with.no further .
. responsibility to the Bureau.

h. Display on equipment purchased through the RTP fund in a Iocation(s) designateti by the
Bureau, at least 1 but not more than 2 decals indicatlns that the equipment has been partlaliv
furided by this’ program. Decals shall be provided by the Bureau E . '

i.  Maintain equipment purchased: with RTP funds in good mechanicai conditlon ‘

j. ~ Providéan equiprnent report on the condition and loation of trail equipment purchased with

grant funds to be submitted annuaiiy by December 31° for the useful life of the equipment

* " as.documented by the grantee for tax purposes The Grantee agrees to retain and use any
‘acquired equipment for intended recreational trail maintenance purposes for its.useful life.

k, _.Submit to all requested inspections and audits by State: and Federal officials which refate to

the services and payments under this grant co

Project progress inspections may be conducted by State or Federal representatrves State
representatives may, at any time, inspect the project and review the Grantee's records and fi les. Upon
notification of project completion, the State will inspect pro]ects and prepare a written report.
Recommendations fof corrective actions will be made, if appropriate. A copy of the report will be
sent to the Grantee. Deiiclencies, if any, shall be corrected and reported in writing to the State within

21 days of receipt of the inspection report. Final reimbursernent wiii not be made until deficiencies

are corrected

Eeneisise

Ig[mj_g_amn_g_mg_m Any failure by the Grantee to abide by or carry out any of the terms or
'-condrtions of this grant shall, at the discretion of the State, result in termination of this grant,
" if, after notice to the Grantee, said default is not remedied within ten (10) days. In the event )
of termination, no further payments shall be made by the State.

b. Depial of Future RTP Funds: Failure to comply with any and all terms or conditions of this
grant may result in denlal of future RYP funds for no less than 2 years from the current grant

year.

Grantee Initisls A
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' Add the following sentence to the end of Section 16.

Grantee s liability for daims arising under Paragraph 16 shall be Ilmlted to its insured amounts
-under Paragraph 17.1.2 of this Agreement ’ : -

5. Insurance
. Delete Paragraph 17 1 2of the G-1 and replace with the followlng

1712 General llablllty insurance against. ‘all claims of bodily injury, death, or propertv damage,
“in' amounts of not less than $1, 000 000 per occurrence and:$2, 000 000 aggregate or.excess.

 Add new Paragraph 17. 3 as follows:

The Insurance requirements in Paragraph 17 1-17.2 shall not apply to grantees who utilize grant
funds solely to purchase equipment and will not perform or subcontract any Iabor paid for with .

_ grant funds.

Grantees must malntaln insurance coverage, sufﬂclent to cover the actual cash value of any
equipment purchased or.reconditioned through the Recreational Trails Program for the term of
the RTP award pursuant to Title 2 CFR 200.310. The.insurance. polrcy shall name the Department .
of Natural and Cultural Resources, Bureau of Trails, Recreatlonal Trails Program asa certlﬂcate .
holder. -

. EXHIBIT B — Scope of Work .

Grantee agrees to apply RTP funds from this grant to the project(s) described in the Grantee’s Grant
Application and approved budget. Grantee may. subco'ntract project work under this grant, provided that
. reimbursement for subcontracted work shall be subject to review by’ the State for' compliance with grant
e program requirements i :

EXHIBIT € — Payment T
Grant Award, Cost Sharing, Total Project Cost, and Method of Payment

s The State agrees to reimburse the Grantee m accordance with the applrcation rules subject to the
' followmg B
‘3. The Grantee must pay 100% of -the cost of an item before subm:ttmg a request for
reimbursement of eligible costs. The Grantee shall submit invoices for actual costs incurred.
Reimbursement from the State wili take approximately 60 days. Invoices indicating payment
in full for the purchase of equipment must accompany billing. Bilings must be
. ‘within 30 days of incurring the cost(s);’ '
ii. Include proof of payment such as credit card receipts or cancelled checks [frant
- and back); and
iii.  Provide a match form showing a 20% match has been met for the total cost of the
billing until total match for project Is met.
bh. A request for reimbursement may not be submitted to the State for less than 25% of the total
grant amount. The final 25% of the tatal grant amount may be withheld until the project Is
verified complete by the state, the federal grantor agency, or their representatives. Standard
reimbursement forms will be provided by the State. All match amounts shatl be accounted
for before final payment.
c. Relmbursements will be made only.for items that were listed on the Project Application and
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subsequent approved ame_ndments.

Organization Name:  eAtkinson Conservation Commissions

Vendor Code: «177232»-
Unique Entity ID: E '«KTMBAGNBAKZIQ
.Grant#: o «24-22x»

Appropriation Code: . 37770000-074-500585

Grant Amount: v , ‘#$61,804.000

Match Required: #$15,451.00»
Total Project Cost:. 1577 255.00n

. The maximum amount. .of funds ava{IabIe to theGrantee pursuant to this agreement shall be
~4$61,804.00». it is further understood and 2greed that the Grantee shall anly be reimbursed on the basis -
"of actual costs incurred, and that the State's determination of eligible and approved costs shall be final in

~all cases.

This grant, and the obligations of the pa-rties hereunder, shall become ef‘fecth‘ve upon FHWA and Governbr
and Council approval. The term of this grant shall run from the commencement date through December.
31%,2024. o :
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Municipality Certification of Autbority

L , i\)!j (.80, - I;Ll !c‘ (Name), hercby cerﬂfylattut tat I' am duly elected |
Clerk/Secretaty of Akliins on: ___ (Name of Misnicipality), New Hampshire, 1

hereby certify the followmg isa truc ue copy of the resoh.mon adopted during a meeting of the Municipality
Officers, duly called md hcldon,lﬂugzs ,2035 mwhjd\aquormn of the Municipality

, Tw” A‘d-ﬂ'lun 'SM
RESOLVED: That ,j E)b n. & pp ‘E: (Wane and Tite ond'icial

' .' SlgningrheAgreanad)lsdulyauthonzedtocmermmcomrwtswagrmcntsonbehalf

(Name of Mmicimtiry) wu:h the Sme of New '

- is ﬁmhcramhmzedtoexecule anydocumcmson bchalfofﬂns Munmapahty whmh may

. rbe in hJS-’her.Jud@mmt desireble or necusary.to effect the purpose of this resolmion.

Ihmby urtifythatmeforegomgtcsolmmnhasnotbeenunmdedorrepea!ed and remains mfull force
andeffedasof MB}' -.3“ ,20a_'_i IﬁuﬂmcemfythmntsmderstoodﬂmrheSmIeofNew.
IHampshuew:l!re}yonﬂmcemﬁweasewdmcethnt.hcpc:sonllstedubovccmmdyoccupmme_-
posmon indicated and that they have full amhontyto bmd the Mmtcmahty This authority . rematns




.Ijmgxa - CERTIFICATE OF COVERAGE

mmwmmmuwemmmumwmm~nwmwsmmmw Chapler 5-B,
- Pooled Risk Menagomani Programa.-in accordance with those siatuiss, h‘lnmmmdmm Whmmmmm .
lm&meuthWthhSMdew i )

Mmmapmahmwmmmmmofmmrmw In_addilon, Plhwx’myemnwmwmlommm
. However, any covernge exiended (0 8 non-mamber is subjeci to all of the lerms, conditions, exclusions, emendments, ndes, poiicies and procedures
-anmwmmdPM mmmmmmwwwmmmhndaﬂmmwmmm'
' Primax® Board of Trustees. MWWPMWWMMNMWthsmeW
therefore shail recuce the Member's fimét of Uabiity as set forth by the Coverage Documents and Declarations. The Imit shown may have been reduced
by claims paid on behalf of the member. General Lisbilily coversge is limiled to Caverage A (Personal injury Lisbillly) and Coverege B (Property
. Demage Lisbility) onty, Cwmth(PuubOﬂudaEmaMMMLD(Unh&Enmem E(EWBMLM)“F
'mm-wumnyammmo)mmmmmmmdm

'mmthwhumbMInndehadﬂnﬂwmﬂWﬂmmmmlem 'l'he ptwidodmay'-
howaver, be revisad 8t ey lime by tha actions of Primenx’. nummmmmuum mwmmmmmuymﬂmm
mdmumhu\owwm i

) 'mmhwuamdwmwm“mmwwmmw mm-doumm cxtmd.or
- 'mmmwwnwwmmwmwm

"

Town of Atkinson _ 110 ‘NM Public Risk Managemem Exdlange Pdrnex'
19 Academy Avenue - : Co ' ‘| PO Box 23 )
. Alkinson, NH 03811 ; _ . Hookseti. NH 03106-9716
. Type of Coversge . L fm !!i!ml ' E’""{,”"m °‘", tim#ts - NH Statutory Limits Moy Apply
X__| Goneral Liabllity {Occurrence Form) L 1112024 1112025 EachOccumence ' * | $ 1,000,000
.. Professions| Liabllity {describe) _ ‘ | General Aggregate - | 82,000,000
Ctaima ' . ‘| Firo Damage {Any one
_Med Exp {Any one person)
Automoblie Liability ' ' St
" Deduclible  Comp and Coll: $1,000 : jEombinedlSngislli
|Aanyauto . o : ' e . Aggrogste
| Workers' Compensation & Employers’ Llability b ] Sistory -
‘Ench Accident

- DisoBSE — Each Employes

Dlauio;uuqm

T Property specielRak inclises Fisand T ; o et o v

Description: With regards to the grant egreement. The certificate holderisnemodastNonalCovereﬂParty butomytouwextmt
liability ls based solely on the negligenca or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage
does not extend to.others. AnyllabahtymsmthgfmthenegﬂgencemwmngﬁdamofmeMdibdewadParty oﬂhelrmp&oyoes
agents, contractors, members, officers, dhectmoraﬁllates{sndcovewd .

»

CERTIFICATE HOLDER:  |. X | Additional Covered Party ]‘ | Loss Payoe Primex® - NH Public Risk Menagement Exchange

By: | Wouy Buas Pt

State of NH, Department of Natural and Culturel Resorces . | oste: 52472024 mpurceti@nhprimex o
172 PembfokeRoad Pleass diroct inquires to; -

Concord, NH 03301 Primex? Claima/Covernge Sarvices
. , 603-225-2841 phone
603-226-31633 fax




mmm-—q—-iga-rﬁ ; CERTIFICATE OF COVERAGE

Tho New Hampshire Public Risk mmwuwmmmwwmmmu
Pooled Risk Menagement Prograems. (n accordance with those stetutes, is Trust Agreemend and bylaws, Pdrux’hwﬂ'utzodtoprmldopoohdmi
mmmwwmummumhwsmdmmm

mdenmwmmdwmwm In addion, Wmmmmmhm
However, any coveraga extanded to @ non-member is subject to'sf of the lemns, conditions, exclusions, smondmants, ndes, policies and procedures
memhmdw inctuding but not limited to the finsl end binding resolution of efl cialma and coverega disputss befors the
Primex® Boerd of Trustoes. mmwww.wmmmmumwmmmuwmmmm
therefors shelt reduce the Member's (imit of liabllity as set forth by the Coverage Documents and Dedamtions. Tha imit shown may have been reduced
by ciaims psid on behalf of the member. General Lisbilty coverage Is fimited lo Coverege A (Persona! injury Liabilily) and Coverage B (Property
Demage Liabifity) only, Coversge's C (Public Officiais Errors and Omissions), DWEWMLE(EWMMDWF
ﬁmﬂawmmw)mwmmmam

mmwmwu.mmmmumuwwmmww Trmmpnwdodmay
however, be revised Bt Briy time. by the actions of Primex’. mummmmmuum mwmmmwo«mmuymm.
wmdmmlmwumntwm

mmuMuamummwmmmmmmw Thhcnnmudoumlm o:und.or
aﬂu&umdhdadbyﬂwwmmm - o

1y

Town of Atkingon : _ BERTT) : NH Public Rizk Management Exchange - Primex®
‘| 19 Academy Avernve  © . - . . . . | POBox 23,
.| Atkinson, NH 03811 , . _ . .| Hockset, NH 031%-9713
Err— R | Etatie o | L v samory i ey Aot 1A
Genoral Liabliity (Occurrence Form) | Each Occurronce
Profossional Liability (describo) ) - P | Genera! Aggregate
. m ] : ; o ' Fire Damage (N'!“ :
Mad Exp (Any one person})
| AMObIIh Liabllity . . ’ Single Lima
Anyesto . . " z | Agprogate
& . 4
'X | Workers' Compensation & Employere’ Llabll!ty 112024 | 1rozs X l Stanstory
‘ =0 ) Each Accident $2,000,000
Disessn — Exch Employss $2,000,000
o Disenso ~ Poticy Limit
lemnywnhalummmnum . 8 i e

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additionst Covered Perty |~ | Loss Payse Primex® -~ NH Public Risk Mansgemeni Exchenge
I . By: Wy Bad Poestt
Sliate of New Hampshire Dsto;  5/24/2024 mpurcelifinhprdmex.oy =~ |
dNafuraI&cdmralRmmes Pleaso diroct inquires o
172 Pembroke Rd me'malnmcov‘umm
Concord, NH 03301 . €03-225-284 F'm"’“'




