
State of New Hampshire
DEPARTMENT of NATURAL and CULTURAL

RESOURCES

NH STATE LIBRARY ^ cl^atrMhrani
20 Park Street Concord, New Hampshire 03301 lifHi '

January 14,2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

DtpiWiKfNMrtml CAnltawai

55

REQUESTED ACTION

Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, State Library, to
award a Conservation Number Plate (Moose Plate) Grant to Rockingham County (VC #177486), in the amount of $10,000
to restore, preserve, and digitize 6 historical documents concerning the Rockingham County Farm, effective upon
Governor and Executive Council approval through December 31,2025.100% Other Funds (Agency Income)

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

FY2025

03-035-035-350010-34050000-073-509074 - Grants Non-Federal $10,000

EXPLANATION

Moose Plate Funds are intended 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.

Rockingham County will use the grant funds to repair and protect 6 volumes of County Farm records, covering the period

between 1869 and 1948. Specifically, the volumes include birth and death records for 1869 through 1915 and 1930 through
1941, patient entries for 1942 to 1948, the Daily Farm Census for 1943-44, and County Bills for 1883 through 1887. The
original volumes will be conserved for future generations of historians, researchers, and anyone interested in the history of
Rockingham County or, more generally, the County Farm system in New Hampshire. In addition, these volumes will be
digitized for online access and microfilmed as a backup to assure long-term access to these records. Microfilm copies will
be stored at the State Library and the State Archives.

Respectfully submitted,

Sarah L. Stewart

Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

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

Identification and Definitions.

1.1. State Agency Name
DNCR - NH State Library

1.2. State Agency Address
20 Park St.

Concord NH 03301

1.3. Grantee Name

Rocklngham County

1.4. Grantee Address

119 North Rd. Brentwood NH 03833

1.5 Grantee Phone#

603-679-9400

1.6. Account Number

34050000-073-509074

1.7. Completion Date
12-31-2025

1.8. Grant
Limitation

$10,000

1.9. Grant OfTicer for State Agency
Charles Shipman

1.10. State Agency Telephone Number
603-271-3302

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

1.11. Grantee Siguatuce-l

Grantee Signature 2

kC A.

1.12. Name & Title of Grantee Signor 1
Steven Goddu, Acting Chair, Board of Commissioners

Name & Title of Grantee Signor 2

Brian Chirichiello, Commissioner

rntee Signat/ire 3
—U

Name & Title of Grantee Signor 3

Kathryn Coyle, Clerk. Board of Commissioners

1.13 State Agency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Sarah L. Stewart, Commissioner DNCR

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

By; ^ Assistant Attorney General, On: 2 /6 /2025

1.16. Approval by Governor and Council (if applicable)

By: On: /  /

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 (hereinafter referred to as "the State"), the Grantee identified
in block 1.3 (hereinafter referred to as "the Grantee"), 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").

Grantee initials

Date



$L REA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Slate of New
Hampshire.

1  EFFECTIVE DATE: COMPLETION OF PROJECT.
4.1. This Agreement, and all obligations of the parties hereunder, shall become effective

on the dote on the date ofapproval ofthis Agreement by the Governor and Council
of the State of New Hamp^ire if requir«J (block 1.16), or upon sign^ire by the
State Agency as shovm in block 1.14 ("the Effective Date").

4.2. Except as otherwise specifically provided herein, the Project, including all reports
required by this Agiieement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").

1 GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
S. 1 TTte Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

5.2. The manner of and schedule of p^ment shall be as set forth in EXHIBIT C.
5.3. In accordarKe with the provisioiis set fordt in EXHIBIT C, and in consideration of

the satisfoctory performance of the IVoject, as determined by the State, and as
limited by subparagr^h 5.5 of these general provisions, the State shall pay the
Grantee Uw Grant AjiKxmL The State shall withhold from the amount otherwise

payable to the Grantee under this subparagr^ 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant amount dull be the only, and the complete
payment to the Grantee for ail expenses, of whatever nature, incurred 1^ the
Giwtee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Ihoject The Slate shall have no liabilities to
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything m this Agrconcnt to the contrary, artd notwithstanding
unexpected circumstances, in no event shall the total of all payments aidhorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,

i  COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS In
connection with the performance ofthe ̂ ojcct, the Grantee shall comply with all
statutes, laws reguiatioie, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, iiKluding
the acquisition ofany and all necessary permits and RSA 31 -V5-b

1  RECORDS and ACCOUNTS
7.1. Between the Effective Date and the date seven (7) years after the Completion Date,

unless odierwise required by the grant terms or the Agency, the Grantee shall keep
detailed accounts of all expenses incurred in connection with the Project,
including but not limited to, costs of administration, tran^nalion, insurance,
telqrhone calls, and clericai materials and services. Such accounts shall be
supported receipts, invoices, bills and other similar documents.

7.2. Between the Effective Date and the date seven (7) years after the Completion Date,
unless otherwise required ly the grant terms or the Agency pursuant to subpar^raph
7.1, at any time diring the Grantee's normal business hoi^ and as often as the Stale
diail demand, the Grantee shall make available to the State all records pertaining to
matters covered by this Agreement. The Grantee shall permit the State to audit,
examine, and refM^uce such records, and to make audits uf all cunlnicls, invoices,
materials, payrolls, records of personnel, data (as that term is hereinafter defined),
and other informaikm relating to all matters covered by this Agreement As used in
this paragraph. "Grantee" includes all persons, natural or fictional, affiliated with,
control led by, or under common ownership
with, the entity identified as the Grantee in block 1.3 ofthese provisions

8.1. PERSONNEL.

The Grantee dadi, a its own expense, provide all personnel necessary to perform the
ProjecL The Grantee warrants that all personnel engaged in the Project shall he

qualified to perform such Project, and shall be properly licensed and authorized 6 2. to
perform such Project under all ̂ plicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgranicc, or
other person, firrn or corporation with whom it is cr^aged in a combined effoit to

perform the Pioject, to hire any person who has a contractual relationship with 8 3 the
State, or who is a St^ officer or employee, elected or appointed.

The Grant OfliceT shall be the representative of the State hereunder In the event of
my dispute heremder, the interpretation uf Ihb Agreement by the Grant

^  Officer, and his/her decision on any dispute, shall be final.
9.1. DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "dan" ̂ 1 mean all information and things
devclqxd or obtained during the performarKe of, or acquired or developed 1^
reason of this Agreement, inciudir^ but not limited to. all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer prinuiuts, notes, letters, memoranda, paper, and
dociments, ail whether finished or unfinished.

9.2. Between the Effective Date and the Completion Date the Grantee shall grant to the
State, or ar^ person designated by it, unrestricted acce^ to all data for examination,
duplication, puNicatkm, translation, sale, disposal, or for any other piapose
whatsoever.

9.3. No data shall be stibject to copyright in iIk United States or any other country by
anyone other than the State.

9.4. On and after the Effective Date all data, arxl any property wNch has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the inxqKrty ofthe State, and shall be returned to the State upon
demand or upon termination ofthis ̂ eement for any reason, whichever shall first
occur.

9 S. The State, and anyotte it shall designate, shall have unrestricted authority to publish,
disclose, distribile and otherwise use, in u4iole or in part, all data

2, CONDITIQNAL NATURE OR AGREEMENT Notwithstanding anything in this
Agreement to the contrary, all obligations of Ifie State hereunder. induding.
without limitation, the continuance ofpayments hereunder, are contingent upon the
availability or continued appropriatim of funds, and in no event shall the State be
liable for any payments hereunder in excess of such available or appropriated
funds. In the event ofa reduction or termination ofthose funds, the State shall have
the right to svithhold p^ment until such funds become availdile, if ever, and shall
have the rî l to lerniirHte this Agreement immediately upon giving the Grantee
notice of such tenninatioa

L  EVENT OF DEFAULT: REMEDIES.
ILL Any one or more of the following acts or omissions of the Grantee shall consutute an

event of default hereunder (hereinafter refoned to as "Events of Defoult"): 11.1 1
Failure to perform the Project satisfoctorily or cm schedule: or

11.1.2 Failure to submit any report required hereunder, or
11.1.3 Failure to maintain, or permit access lu. the recurds required hereunder. or
11.1.4 Failure lo perform any of the other coverarts and conditions of this Agreement.

11.2. Upon the occumenceofany Event of Dcfriult, the State lake any one.ormore,
or all, ofthe followring actions

11.2.1 Give the Grantee a written notice specifying the Event of Defoult and requiring it tt>
be remedied within, in the absence ofa greater or lesser qtecificalion oftime, thirty
(30) days from the date of the notice; and if the Event of Defoult is not tiraefy
remedi^, terminate this Agreement, effective two (2) days after giving the Grantee
notice of termination, aivJ

11.2.2 Give the Graiscc a written notice specifying the Event of Default and suspending
all payments to he made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period from
the date of such notice until such time as the State determines that the Grantee has

cured the Event of Defoult shall never be paid to the Grantee; and
11.2.3 Set off against any other obligation the State may owe to the Grantee any damages

the State suffers reason of any Event of Defoult; and
11.2.4 Tresa the ̂ reemeiU as breached and pursue any uf its remedies ul law or in equi^,

or both.

i  TERMINATION.
12 1. In the event of any early termination of (his Agreement for any reason other than the

completion ofthe Prqect. the Grantee shall deliver to the Grant Officer, not later than
fifteen (15) d^s after the date of termination, a report (hereinafter refoned to as the
"Termination Report") describing in detail all Project Work performed, and the Grant
Amount earned, to and iiKluding the date of termination. In the event of Termination
under para^aphs 10 or 12,4 ofthese general

12.2. pruvisiuns, the approval of such a Termination Report by the State shall entitle (he
Grantee to receive thai portion ofthe Grant amount earned to and including the date
oftermination.

in the event of Termination under paragraphs 10 or 12.4 of these general
12.3. provisions, the approval ofsuch a Termination Report by the State shall in no event

relieve the Grantee from any and all liability for damages sustained or mcurred
by the State as a result of the Grantee's breach of its oUigalions hereunder.

Notwithstviding anything in this A^ement to the contrary, either the State ur, 12.4.
except where notice defoult has been given to the Grantee hereunder, the Grantee, may

terminate this .Agreement without cause upon thirty (30) dt^s wriften notice. CONFLICT
OF INTERFi>T. No officer, member of employee ofthe Grantee.

^  and no rcpicscntativc, officer or employee of the State of New Hompshire orofthe
governing body of the locality or localities in which the Project is to be perfonned,
who exercises any functions or responsibilities in the review or

Grantee Initials

Date



approval ofdie undertaking or carrying out of such Project, shall participate in any 17.2.
decision niatii^ to this Agreement which affects his or her personal interest or the
interest of any corporation, paitrKiship, 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 thereof

d  GRANTCE-S RELATION TO THE STATE In the perfonnance of this
Agreement the Grantee, its empbyees, and any subcoraraclor or subgrantee of the d
Grantee are in all respects independent cunlmctors, and are neither agents nor
empbyees of the SttUe. Neither the Grantee nor ariy of its officers, empb>-ees,
agents, members, subconUBCtors or subgrantecs, shall have authmty to bind the
State nor are they entitled to any of the benefits, workmen's compensation or
emohiinents provided by the State to its employees.

L  ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or L
otherwise transfer any interest in this Agreement without the prior written
consent of the Stole None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 2^

d  INDEMNU-TCAI ION. The Uiantee shall defend, indemni^ and hold hamless the
State, its officers and employees, from and against any and all bsses suffered by
the State, its officers and emjrfoyees, and any and dl claims, liabilities or penalties
asserted against the Stale, its officers and employees, by or on behalf ofan>- person, 2,
on accourn of, based on, resulting from, arisingout of(or which may be claimed to
arise out oO the acts or omissions ofthe Grantee or sidxxxmactor, or subgrantee or
other agent of the Grantee. Notwithstanding the foregoing, nofrting herein
contained shall be deoned to constitute a waiver ofthe sovereign imminity ofthe
State, which immunity is hereby reserved to the State. This covenant shall survive
the termination ofthis agreement. £

I  INSURANCE
17.1 The Grantee shall, at ib own expense, obtain and inaintain in force, or shall 2^

require any subcontracmr, subgrantee or assignee performing Project work to
obtein and maintain in force, both for the benefit of the State, the following
insurance:

17.1.1 Statutory workers' compensation and employees Ikfoility insurance for all ̂
employees er^ed in the performance ofthe Project, and

17.1.2 Geneinl 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 $S00,000 fix property
damage in any one incident; and

The policies descnbed in subparagraph 17.1 ofthis paiagi^ shall be the standard fbrni
employed in Ihe State of New Hampshire, issued by laiderwriteis acceptable to the
State, and authorized to do busiiKSS in the Sttte of New Hampshire. Grantee shall
fiimish to the State, certificates of insurance fix all renewal(s) of insurance required
under this Agreement no later than ten (10) days prior to the expiration date ofeach
insurance policy.
WAIVER OF BREACH. No failure by the State to enforce arty provisions hereof
after any Event ofDefault dull be deemed a waiver of its rights with r^ard tothat
Event, or any subsequent Event No express waiver ofany Event of Default shall be
deemed a waiver of any provisions hereof. No such feilure of waiver shall be
deemed a waiver of the rî t of the State to enforce each and all of the provisions
hereofupcm any further or other defeuit on the part ofthe Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the lime of mailing Ity certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses first
above given
AMENDMENT. This Agreement may be amended, waived or discharged only by
an instrument in writing signed tty the parties hereto tmd only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire, ifrequired or by the signing State Agency
CONSTRUCTION OF AGREEMENT AND TERMS Ibis Agreement shall be
construed in accordance with the law of the State of New Hampshxe, and is
binding upon and inures to the benefit ofthe panics and their respective successors
8ik1 assignees. The captions and contents of the "subject" blank are used only as a
matter of convenience, and are not to be considered a part ofthis Agreement or to
be used in determinir^the inteivi of the parties hereto
THIRD PARTIES The parties hereto do not intend to benefit any third parties and
this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT This Agreement, which mtty be executed in a nunber of
counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements arxJ understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisitxis set forth in
Exhibit A hereto are incorporated as part ofthis agreement.

. /

Grantee Initials

Date n/i/nii



New Hampshire State Library Moose Plate Grant

Grantee: Rockingham County

Grant Period: 2024-25

Exhibit A

Special Provisions

There are no additional or special provisions.

Exhibit B

Scope of Work

OBLIGATION OF THE GRANTEE: The Grantee agrees to abide by the limitations, conditions,
and procedures outlined herein and to perform grant activities as outlined in its grant application
and project budget. Specifically, Rockingham County will preserve, micrufllm and digitize 6
documents containing historical county records as described in their grant narrative. If
appropriated funds for this grant program are reduced or terminated (including a reduction by the
NH Conservation License Plate Advisory Committee), all payments under this grant may cease.
That determination rests within the sole discretion of the Commissioner of Natural and Cultural

Resources.

ACKNOWLEDGEMENT: Funding credit must appear in all programs, publicity, and
promotional materials. The following wording is suggested.

" This preservation project has been made possible through funds received from the sale of the

New Hampshire Moose Conservation License Plate and administered by the Now Hampshire

State Library, a division of the New Hampshire Department of Natural and Cultural Resources."

FINAL GRANT REPORTS: The Grantee agrees lo submit final narrative and financial reports
on a form provided by the State Library by December 31,2025. Failure to submit final reports
will render the Grantee ineligible for future Conservation License Plate Grant funding within the
NH Department of Natural and Cultural Resources.

Exhibit C

Pavment Terms

GRANT AMOUNT: Total granted amount shall not exceed $10,000.
PAYMENT: Payment will be made upon the acceptance of this grant agreement in the amount of
ninety percent (90%) and in the amount of ten percent (10%) upon the acceptance of final grant
reports and approval by the Governor and Executive Council.

Grantee InitialsX^

Date: MI?A



Rockingham County

Steven Goddu, Acting Chair
Brian Chirichiello

Kathiyn Coyle, Clerk

commissioners@co.rocldngham.nh.us

GHAai

m
n
a?
fnm

Board of Commissioners
119 North Road

Frentwood, NH 0S83r-<
Telephone: 603-679-9350
Facsimile: 603-679-9354

www.rockinghamcountynh.org

Municipality Certification of Authority

I, Katheryn Coyle, hereby certity/attest that I am duly elected Clerk/Secretary of the County of

Rockingham, 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 November 7,

2024, at which a quorum of the Municipality Officers were present and voting.

RESOLVED: That Steven Goddu, Acting Chair is duly authorized to enter into contracts or

agreements on behalf of the County of Rockingham, New Hampshire 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 necessary to effect the purpose of this resolution.

I hereby certify that the foregoing resolution has not been amended or repealed and remains in

full force and effect as of November 7, 2024.1 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: ^'ll llH ATTEST:
{Secretary/Clerk Eignature Completing this Certificate)



Primex'
NH Pubiic Ri*k Manogafnent bichange CERTIFICATE OF COVERAGE

The New Hampshire Pubiic Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-0.
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 tenerit of political subdivisions in the State of New Hampshire.

Each member of Primex' is entitled to the categories' of coverage set forth below. In addition, Primex' may extend the same coverage to non-members.
However, any average 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 Tinal and binding resolution of all claims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limH 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 8 (Property
Damage Liability) only. Coverage's C (Public Officials Errom and Omissions), D (Unfair Empioyrrient Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of 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 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 certiflcate does not amend, extend, or
alter the coverage.afforded by the coverage categories listed below..

Portidpatlng Member

Rockingham County
1.19 North Road
Brehtwood, NH 03833

. Member Number

609

Compatjy Affording Coverage:

NH Public Risk Management Exchange - Primex^
PO Box 23

Hooksett, NH 03106-9716

Type of Coverage
Effocdvo Date

fmm/dd/wwl

Expiration Date
rmm/dttVvvvi

Umlts NH Statutory Limits May, Apply.'lf Not:

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

Claims

Made
I  I Occu

1/1/2025 1/1/2026
Each Occurrence

General Aggregate

rrence Fire Damage (Any one
fire) . ^

Med.Exp (Any one person)

$ 2,000,000 •

$ 10,000,000

-Automobile Liability ;
Deductible Comp and Coll: $1,000

1/1/2025 1/1/2026

Any auto

Combined Single Limit
(Each Acddeni)

Aggregate

$2,000,000

$ 10,000,000

Workers' Compensation & Employers' Liability Statutory

Each /Occident -

Disease - Each EmployM

Disease - PoRcy Limit

X  Property (Special Risk includes Fire and Theft). 1/1/2025 1/1/2026 Blanket Limit. Replacement '
Cost (unless otherwise stated)

Deductible: $1,000

Description: Proof of Primex Member coverage only. -

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

By; , Wdf Seti ■

Date: 1 /14/2025 mpurcell@tnhprlmex.orgNH Department of Natural and Cultural Resources
NH State Library
20 Park St -

Concord. NH 03301

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-226-3833 fax



^/fArch
Insurance Group Inc.'
ARCH INSURANCE COMPANY

(A Missouri Corporation)

Home Office Address:

2345 Grand Blvd, Suite 900
Kansas City, MO 64108

Administrative Address:

Harborside 3

210 Hudson Street, Suite 600
Jersey City. NJ 07311-1107

Tel: (866)413-5550

SPECIFIC EXCESS WORKERS COMPENSATION AND

EMPLOYERS LIABILITY INSURANCE POLICY

DECLARATIONS

Policy Number: WCX 0070770 00

Item 1: Named Insured: County of Rockingham
Address: 119 North Road, Brentwood, NH 03833

Producer Name: USI Insurance Services, LLC
Address: 3 Executive Park Drive, Suite 300, Bedford, NH 03110

Item 2: Policy Period:
Inception
Date:

January 1, 2025
Expiration
Date:

January 1, 2026

at 12:01 A.M. Standard Time at your mailing address as shown in Item 1 above.

Item 3: This insurance applies to the Workers Compensation and Occupational Disease Laws of
the following states: Pennsylvania

Item 4: Premiums

Estimated Total Annual Remuneration: $ 30,881,627
Rate per $100 of Remuneration: .3261
Deposit Premium: $ 100,705
(Terrorism Premium Included In Policy Premium): $ 3,021
Minimum Premium: $ 100,705

Item 5: Your Retained Limit

Part One - Excess Workers Compensation Insurance and Part Two - Excess Employers Liability
Insurance:

Your Retained Limit of Liability - Each Accident

Your Retained Limit of Liability - Disease, Each Employee

$1,250,000

$1,250,000

05 GL0400 00 (01 08) Page 1 of 2



Item 6: Our Limit of Liability

A. Part One - Excess Workers Compensation Insurance:

Our Limit of Liability - Each Accident Statutory

Our Limit of Liability - Disease, Each Employee Statutory

B. Part Two - Excess Employers Liability Insurance:

Our Limit of Liability - Each Accident $1,000,000

Our Limit of Liability - Disease, Each Employee $1,000,000

Our Limit of Liability - Aggregate $1,000,000

Policy Forms and Endorsements: See Schedule of Endorsements Forming a Part of this Policy.

Authorized Representative:
XiMlc

Date: January 9. 2025

05 GL0400 00 (01 08) Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW HAMPSHIRE AMENDATORY ENDORSEMENT

"This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS UABILITY INSURANCE POLICY

■ No. 1

This policy insures payment of Workers' Compensation, within the financial limits established by its
provisions, pursuant to Revised Statutes Annotated, Chapter 281, as amended.

No. 2

In the event.the Insured has failed to fulfill all his obligations under the Workers' Compensation.Law, the
Insurer shall' at the directions of the' Commissioner of Labor, depoisit any money to be received by the
Insured under the provisions of this policy in such bank as said Commissioner may determine, such
money to be held in trust for the payment of any liabilities incurred by the Insured pursuant to Chapter
281, as amended;

.. No.. 3

Any money to be paid to the Insured by the Insurer under the provisions of this policy or ariy money
directed by the Commissioner of Labor to be. deposited' in a bank to" be held in trust shall not be
assignable, attachable or be liable in any way for the debt of the Insured unless incurred under Chapter
281 of the Workers' Compensation Law, except in the event of the Insured's bankruptcy and the U.S.
Bankruptcy court assumes jurisdiction over this policy.

No. 4 ■ . -

If either party to this policy desire to cancel said policy, such cancellation shall become effective for a
period 45 days (30 days if cancellatibri is for non-payment of premium) from date of filing of notice with
the Department of Labor, State of New Hampshire, 95 Pleasant Street, State Office Park South,
Concord, new Hampshire 03302.

\  . ' • . "
All other terms or conditions of this policy-are not changed. If this endorsement is issued after the policy

■ effective date, it must be signed by an Officer of the Insurer and countersigned by .a Licensed
Countersignature Agent of the Insurer iri those State which require countersignature.

Signed at Uanuarvl - day of 9th ; 2025

Arch Insurance Group

Endorsement Number: 3.

Policy Number: wax 0070770 00

Named Insured: County of Rockingham

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Date: January 1, 2025

OOGL0403'30(01 08) ' ' -Page 1 of 1



CERTIFICATE OF INSURANCE

Name of Self-Insured Employer:

Current Mailing Address:

Policy Number:

Effective Date of Certificate:

Length of Term of Policy:

Insured's Retention:

Aggregate per Policy Term Amount:

County of Rockingham

119 North Road

Brentwood, NH 03833

WCX 0070770 00

January 1,2025

12 Months

$1,250,000

Business Name of Insurance Company;

Authorized Representative:

Title of Authorized Representative:

(WC) $ (EL)

Arch Insurance Company
Insurance Company

For Insurance Company Representative

Underwriting Specialist
Title of Representative

December 26,2024
Date

WCSI-4(l/92)


